COMMUNITY MEMBERS’ QUESTIONS SUBMITTED 16 to 17 JUNE

AND EXPERTS’ RESPONSES
THIS QUESTION COMES FROM DR. VICTOR ZLATKOV IN SOFIA, BULGARIA
Dear Experts of the HPV Vaccine Global Community of Practice, Will be there any different/new model of screening interval after the introduction of HPV prophylactic vaccines?

RESPONSE FROM DR. LYNETTE DENNY IN SOUTH AFRICA
Ultimately yes – I think there is no doubt that this will occur and my thoughts are that screening will begin later and at wider intervals. However, nature of disease in the absence of HPV 16 and 18 remains to be seen and I do not believe that we have sufficient evidence yet to dramatically alter screening practice.

RESPONSE FROM DR. LUISA VILLA IN BRAZIL
Due to expected impact of the vaccines in  reducing the number of cervical abnormalities and diseases related to the HPV types present in the vaccines (and few other through cross-protection), it is possible that the screening intervals will be extended.  Moreover, with the advent of new screening technologies based on HPV DNA testing, the whole scheme may change considerably. However, the anticipated changes may take some time to be seen considering that for decades the screened population will have both vaccinated and unvaccinated women, due to different implementation strategies by country as well as vaccine and screening cost issues.  

THIS QUESTION IS FROM DR. PETYA KOSTOVA IN SOFIA, BULGARIA
Dear experts,
When should the cervical screening start (at what age) for the girls with HPV prophylactic vaccine before sexual debut?

RESPONSE FROM DR. LYNETTE DENNY IN SOUTH AFRICA
I would suggest age 30

THIS QUESTION IS FROM DRA. MARIA EUGENIA CAVAZZA PORRO IN CARACAS, VENEZUELA
What do you think about the idea to introduce HPV vaccine in Latinoamerica countries without incidence HPV studies and poor cervical cancer public health programs, like Venezuela?
RESPONSE FROM DR. LYNETTE DENNY IN SOUTH AFRICA
I think introducing vaccination is likely to be much easier than initiating or establishing secondary prevention programmes – I believe this is true for all countries that have poorly developed public health systems
RESPONSE FROM DR. LUISA VILLA IN BRAZIL
The lack of cancer registries or screening programs is an important aspect of HPV vaccine implementation in such countries.  I think, however, that the demonstrated benefit of the HPV prophylactic vaccines should supersede the initial difficulties imposed by the lack of proper monitoring and surveillance programs. An effort should be made to discuss and implement strategies combining HPV vaccination and screening, with accompanying studies of the best cost-benefit relationship for each individual country.

         
THIS QUESTION IS FROM DRA. MARIA EUGENIA CAVAZZA PORRO IN CARACAS, VENEZUELA
There is a conflict of interest in introducing HPV vaccines first in private services and later in the public health system. How can we resolve this paradigm?

RESPONSE FROM DR. LYNETTE DENNY IN SOUTH AFRICA
The world of economics is complex and difficult and we live in an extremely unequal world in which the rich get richer and poor poorer. The only way for equity is for governments and international bodies to heavily subsidise new technologies and this is ultimately a political issue. My thoughts are though that developing countries need to make their voices heard, and we in the medical profession must advocate strongly and loudly

RESPONSE FROM DR. LUISA VILLA IN BRAZIL
I would say that there is definitely an equity problem!  However, as with many other drugs, including vaccines, the first to benefit are those that can afford the initial high costs of the products.  There are fortunately several initiatives to overcome this situation. They include alliances between WHO, PATH, GAVI, and the pharmaceutical companies that produce the HPV vaccines that aim to lower the prices at the level affordable to many poor and developing countries. Another strategy is to transfer technology to countries where the vaccines can be manufactured at cheaper costs (India, Brazil, for instance) or to generate alternative vaccines that will be less expensive.  It is a matter of time: one day everyone will have access to the HPV vaccine! 

THIS QUESTION IS FROM VICTORIA MASEMBE IN UGANDA
Introducing HPV vaccine is a good initiative but my question to the experts is why only girls?  The boys also suffer from the virus and are likely to continue harboring the virus. We need to significantly reduce the pool of susceptibles. Although cervical cancer is the key issue here, we should not loose focus on the fact that this is a sexually transmissible virus that can be harbored by men or women.  The vaccine should therefore be introduced as a routine vaccine aimed at reducing the prevalence of cervical cancer but benefiting both girls and boys. Programs targeting girls have in my country caused a lot of suspicion especially when conducted under mass campaigns. 

RESPONSE FROM DR. LYNETTE DENNY IN SOUTH AFRICA
To me it is a question of resources. Ultimately vaccinating boys as well as girls will significantly increase herd immunity and therefore the pool of infected individuals, but vaccinating boys as well as girls is much more resource intensive than just women, who will bear the greatest burden of HPV associated disease.

RESPONSE FROM DR. LUISA VILLA IN BRAZIL
The clinical trials for the HPV prophylactic vaccines included initially only cohorts of women in different ages because the aim was to show efficacy against cervical cancer and other genital diseases, which are diseases of very high burden worldwide. However, as perfectly pointed out, men also suffer from HPV infections and diseases caused by these viruses (warts, penile intraepithelial neoplasia and cancer, anal cancer, though the latter at a much lower rate).  Moreover, men transmit the virus to women and therefore, they should be vaccinated as well. However, till present no data are available demonstrating prophylactic efficacy in this gender.  The first results of an ongoing clinical trial of the quadrivalent HPV vaccine in males 16-24 years of age shall be presented later this year (2008).  Nevertheless, some countries already approved the use of this vaccine in boys and men based on an immunogenicity bridge that included boys 9 to 15 years old which showed the vaccine to be safe and immunogenic in this gender. We shall soon know the results and include men in the global effort of reducing cervical cancer and other HPV-related diseases!

THIS QUESTION IS FROM PRINCESS NIKKY ONYERI IN NIGERIA
My question is in countries without cancer control programs, how do we include HPV vaccination? 

RESPONSE FROM DR. LYNETTE DENNY IN SOUTH AFRICA
HPV vaccination should be incorporated as an adolescent health intervention which will require setting up a whole new health platform. I believe this is an intervention that is long overdue

RESPONSE FROM DR. LUISA VILLA IN BRAZIL
Please see my response above

THIS QUESTION IS FROM ROWAN E. WAGNER MPH MM IN TASHKENT, UZBEKISTAN
Greetings All,

I was wondering how cancer control programs are integrated into primary health care – and what are the considerations you would include this into an essential vaccine program as part of a primary health care system?

THE EXPERTS ARE STILL CONSIDERING THIS QUESTION
