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FACT: This is a controversial 

issue!





FACT: HPV is responsible for 

cervical Cancer



Cervical Dysplasia and cancer

ü Abnormal cells on the cervix, classified into CIN I, II 

and III

ü CIN: cervical intraepithelial neoplasia

ü Etiological factor: 

ü Human Papillomavirus 99.7% 1 of cancers

1Walboomers et al. J Pathol 1999;189:12 -9
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Papillomavirus ðphylogenetics 
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HPV types in cervical cancer
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Canadian epidemiology of cervical cancer

ÅIncidence of cervical cancer peaks among women in their 40s 
and among women Ó 70 years of age 1

ÅThe median age at diagnosis of cervical cancer is 47; the 
median age at diagnosis for all types of cancer is between 
ages 60 and 69 2

1. TBD. 2. Cancer Care Ontario (Ontario Cancer Registry, 2005).

Incidence and mortality rates of cervical cancer in Canada 1
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FACT: HPV vaccination is 

recommended by national 

authorities



NACI Guidelines
ü NACI Recommendations Feb 2007 for Gardasil

ü Females between 9 and 13 years

ü Females between 14 and 26 years even if they 
have been sexually active

ü Females >26 no recommendation

ü Females < 9 yrs not recommended

ü Males Not recommended

ü Immunocompromised not recommended

ü Pregnancy not recommended



HPV Vaccination Current Status

ü Gardasil (Merck) available since July 2006

ü FDA Panel recommended approval for boys 9 -26 
yrs for indication of preventing EGW

ü Sought approval for penile and anal cancer but not 

given

ü Cervarix (GSK) not yet available

ü Approved in > 100 countries but not Canada

ü FDA panel recommended approval for women 9 -

26 sept 11 2009



Vaccination current status

ü School based programs in all provinces

ü NS, PEI, NL started in 2007

ü This year grade 7 and 10 in NS

ü Grades 7 -10 will have been vaccinated, i.e. girls up 
to 16 years old

ü Vaccination rates vary from 85% in NS to 50% in 
Ontario

ü Rates in USA 20-25% 

ü No school based programs



Controversy: òmy daughter 

will not be at riskó



Spectrum of Changes in Cervical Squamous 

Epithelium Caused by HPV Infection 1
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*CIN = cervical intraepithelial neoplasia

1. Adapted from Goodman A, Wilbur DC. N Engl J Med . 2003;349:1555ð1564. Copyright © 2003 Massachusetts 

Medical Society. All rights reserved. Adapted with permission. 



Transmission of HPV

üPrevalence in asymptomatic women is 2 -
40 % mean 10.41%
üHighest in young women

üSexual contact primary route of transit, 
important factors
ü Earlier age at sexual debut

ü Increased number of partners

üEstimated risk of getting HPV per coital act 
5-100% median 40%

üMore transmissible than any virus but less 
than bacterial infections

Burchell et al Vaccine 24S3 (2006)



HPV - What goes aroundé

All reported skin to skin contacts ongoing in the last 18 months in a moderate sized 

high school ( Special romantic +/- intercourse , or nonromantic sexual relationship)

Male

Female

12 9

63

2

(From Bearman, Moody and Stovel, n.d.)



FACT: HPV vaccination is 

effective




