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Preventing Cancer, Admitting Vulnerability…
Last week, the FDA approved Gardasil, a vaccine for the prevention of cervical cancer.  This represents in equal parts a staggering scientific advance; and a potential social, ethical, philosophical, personal, and policy dilemma.
The vaccine, developed by Merck & Co. Inc., over a period of 15 years, is the first designed to prevent cancer.  As such, it is a medical landmark, signifying the practical convergence of fields that have long mingled in theory: immunology, infectious disease, and preventive oncology.  This surely opens a door to related advances that will follow.  Medicine has crossed a new threshold.

Gardasil prevents infection by the most common and important strains of the most common sexually transmitted infection, human papillomavirus (HPV), which cause the inflammation and injury in cells of the uterine cervix that over years can progress to cancer. The vaccine has been tested in thousands of people in many countries around the world and seems quite safe.  Brief soreness at the injection site is not uncommon, but no serious adverse reactions have been seen.

Cervical cancer was once a major cause of death among women in the United States.  It no longer is, because of the widespread use of the Papanicolaou (Pap) smear.  This superficial scraping of cells from the cervix for microscopic examination reliably detects cellular abnormalities that presage the development of cancer, and offers the opportunity for early and curative treatment.  Cervical cancer develops slowly, so early detection dramatically changes its consequences.  When discovered late, the cancer is refractory to therapy and highly lethal.

In the US, about 10,000 new cases of cervical cancer occur each year, and of these, about a third result in death.  A vastly higher number of ‘pre-cancerous’ lesions are detected by Pap smear, removed, and prevented from ever evolving into cancer.

Most developing countries lack the resources to perform regular Pap smears.  Consequently, nearly half a million women around the globe are diagnosed with advanced cervical cancer annually, and 2/3 of them die from the condition.
Consistent use of Gardasil in the US could spare 10,000 women the anguish of advanced cervical cancer, and save nearly 4,000 lives each year.  Globally, the vaccine could prevent hundreds of thousands of cancers, and save hundreds of thousands of lives.

All of which would seem to make the case for widespread use of the vaccine nothing short of self-evident.  But that is likely not the case.

For one thing, to be effective, this vaccine must be administered before exposure to HPV, which is likely near the onset of sexual activity.  In the US, according to data from the National Center for Health Statistics, half of all girls initiate sexual activity by age 15.  Most girls have become sexually active by 19.
Thus, the breakthrough use of a vaccine to prevent a potentially deadly cancer in mature women will require its administration to pre-teens.  The federal Advisory Committee on Immunization Practices (ACIP) will soon make recommendations about vaccine regimens that will translate into both practice patterns, and coverage by insurers.  For now, the vaccine is approved for females only (approval for males, in whom it can prevent transmission of HPV to female partners, is likely), between the ages of 9-26, and specifically recommended for girls age 11-12.
In media interviews, representatives of some religious groups have voiced opposition to Gardasil, advocating abstinence instead.  Celibacy before marriage, and lifelong monogamy thereafter, certainly would prevent most, if not all, cervical cancer.

Intervening to prevent the consequences of a behavior- rather than to change the behavior itself- is referred to in public health as “harm reduction.”  The current political environment in the US is rather hostile to harm reduction, viewing it as moral failure and capitulation.  Gardasil thus seems poised to induce dilemmas of both personal choice and public policy where concern for moral failing collides with the promise of scientific advance.

Further compounding the challenges in using this vaccine to maximal advantage, it is most needed where it will be least available.  Effective immunization against HPV requires a series of 3 injections over a 6 to 12 month period, and at a cost of approximately $360.  Countries subject to high rates of cervical cancer death generally lack the infrastructure to deliver the vaccine, and the economy to pay for it.  Even in the US, administering 3 vaccines to adolescent girls may prove an inconvenience at best.
While I think the vaccine should be used widely in the US, I very much hope wealthy countries will help ensure its administration where it is most urgently needed around the globe.  Having the wherewithal to prevent several hundred thousand cancer deaths each year changes the moral imperative for action.  The world rallied to eradicate smallpox; Gardasil might be seen as an invitation to come together again for the noble purpose of vanquishing, and banishing, a deadly cancer.

At the personal level, I am well positioned to express my views through action; I have 4 daughters in the target age group for this vaccine.   I intend for each of them to be immunized.  This requires no particular concerns on my part about my daughters’ future sexual activity.  It merely requires my acknowledgement that preventive medicine is all about recognizing, and reacting, to vulnerability.   And appreciating that the best way to predict the future health of my children is to do all I can to help create it.
If you are a fellow parent of pre-teen or teenage girls, I encourage you to discuss Gardasil with your pediatrician at the first opportunity.  Barring any contraindications, my advice is to proceed with vaccination as soon as convenient.  The vaccine should be available by the end of this month.

All too often, my patients’ interest in prevention arrives in the aftermath of an assault on their health.  The morning after a heart attack, for instance, everyone is committed to lifestyle change.  I suspect any ethical misgivings about Gardasil will evaporate quickly when the treatment for advanced cervical cancer is being presented.
Don’t wait.  There is no shame in the vulnerabilities we all share, and much to gain from acknowledgement of them.  An advance such as Gardasil extends the life-saving limits of scientific knowledge.  For that knowledge to become power, we must use it.  Please do.
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