QUESTION FROM DR. P. CHEENA CHAWLA IN INDIA

My question is: There is a higher tendency of cervical cancer occurrence among prostitutes, particularly in the developing world where the hygienic conditions are compromised. The government budgets are also limited, rather non-existent, for carrying out the various strategies for its control in such areas. How can this be tackled by the global scientific community?   

RESPONSE FROM DR. VIVIEN TSU, U.S.
I am not aware of any data showing a significantly higher rate of cervical cancer among prostitutes, although it may be true that they are less likely to seek screening services due to their disadvantaged position within society. We do know that HPV is rather easily transmitted, even with just one partner and a few exposures. The best measures to reduce the disease burden are reducing partners and seeking screening after the age of 30 (or earlier under special circumstances). Vaccine represents an additional new measure, once appropriate delivery strategies have been identified and financing has been secured. Governments must weigh the funds they already spend to treat advanced cases of cervical cancer and to take care of families when the mother dies against the costs of screening and pre-cancer treatment. The scientific community can help by identifying affordable and effective screening approaches and generating the information on vaccine that decision makers need in order to choose the best options for their citizens.
RESPONSE FROM DR. DALE HUNTINGTON, SWITZERLAND

Measures to prevent the transmission of HIV/AIDS and other sexually transmitted infections that target high risk groups, such as commercial sex workers, could include information about cervical cancer. Since commercial sex workers tend to be younger women they are not immediately in need of screening services, and since they are already sexually active the HPV vaccine may not be appropriate.  Regarding the point about limited budgets for cervical cancer control, the following point may be helpful to consider.  Screening programmes are currently using a variety of low-cost alternatives, such as visual inspection.  

___

QUESTION FROM DR. TAIWO OYELADE IN NIGERIA

What efforts are currently ongoing to bring the price of HPV vaccines down? Considering that the vaccines can protect from carcinoma of the cervix and other HPV related conditions, are there global initiatives helping resource poor settings have access to HPV vaccines?
RESPONSE FROM DR. VIVIEN TSU, U.S.
There are several activities underway to bring down the price of the vaccines. The two manufacturers have already announced their willingness to provide the vaccine at a greatly reduced price to low-income countries and multilateral agencies like UNICEF. However, they need a clear idea of what the likely demand will be. PATH has developed a computer model to estimate what the likely demand will be over the next 10-15 years to help with industry planning and reassure them that there will indeed by demand for the vaccine if they make the price sufficiently affordable. The GAVI Alliance is currently considering approval of funding support for HPV vaccine. A decision on that will be made by the end of 2008. A group at Harvard has been calculating both cost-effectiveness and affordability for various country scenarios; this helps inform countries and industry about price levels that will make the vaccine a reasonable option for countries. And finally, various advocacy and information efforts, like those of Cervical Cancer Action, WHO, and PATH are designed to raise awareness so that countries that want the vaccine will speak up and convince manufacturers that they have a responsibility to make their product accessible to those who need it most.
RESPONSE FROM DR. DALE HUNTINGTON, SWITZERLAND
An important consideration in the negotiation for lower prices is to show the feasibility of delivering the HPV vaccine to large numbers of girls, i.e., national immunization programmes are able to meet the demand for the vaccine.  There is a pressing need for evidence of how the new vaccine can be either added to on-going immunization programmes that reach girls of the target age (e.g., school based programmes are being tested in a few settings) or alternative service strategies, such as vouchers that can be used to pay for the HPV vaccine at private sector providers. Having solid evidence on effective service delivery strategies to reach large numbers will help convince manufactures to gear up production capacity for new markets and lower costs.

