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Vacillating on Vaccination

The FDA approved Gardasil, the first vaccine ever designed to prevent cancer (cervical cancer), developed by Merck & Co. Inc, in June, 2006.  In just a few short months, debate about whether that vaccine should be optional, or mandatory, has shifted our attention from a public health advance, to a public policy dilemma.

Gardasil prevents infection by the most common and important strains of the human papillomavirus (HPV), the underlying cause of cervical cancer.  Consistent use of Gardasil in the US could spare 10,000 women advanced cervical cancer, and save nearly 4,000 lives each year.  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.  Globally, the vaccine could save hundreds of thousands of lives.  

To protect mature women from cervical cancer, Gardasil must be administered to school-age girls before they become sexually active.  Because HPV infects ¼ to ½ of the US population, and spreads very easily with intimate contact, the only reliable defense against it is to vaccinate all girls before they’re exposed.

Using just this argument, Merck had been lobbying to make the vaccine mandatory.  The Governor of Texas, Rick Perry, was convinced, and issued an executive order mandating Gardasil for pre-teen girls.  However, the Texas legislature rescinded that order.  

Since then, Merck has decided to stop lobbying to make Gardasil mandatory, not wanting controversy to distract from the value of vaccination.   The New York Times weighed in, asserting in an editorial on Febrary 26th that the vaccine should indeed be required (A Necessary Vaccine. New York Times Editorial. Feb. 26, 2007). 
Here is the odd part about what has become a hotly debated issue: we seem to have no clear, general criteria for when a vaccine should be required.  I have searched diligently, and could only find one vague and unverifiable reference to a 1963 Supreme Court case.  Otherwise, I could not find a list of standards to determine when a vaccine should be optional vs. obligatory anywhere.

We do have recommendations for which vaccine to administer when and to whom, of course.  The Advisory Committee on Immunization Practices (ACIP), 15 experts selected by the US Secretary of Health, provides just such guidance to the Secretary and the Centers for Disease Control and Prevention (CDC) (http://www.cdc.gov/mmwr/PDF/rr/rr5515.pdf).  But decisions about which vaccines to mandate are left to the states, and do not seem to be based on any consistent standards published anywhere.
 
What should those standards be?  For starters, they should be based on such common sense considerations as the magnitude of risk to the individual; the magnitude of risk to others; the availability of alternative means of preventing transmission, and the relevance of personal responsibility; vaccine efficacy; and vaccine safety, to name a few.  

While I am strongly in favor of the Gardasil vaccine, and all four of my own daughters will be getting it, I am not sure it would meet criteria for mandatory use- if we had any.  For one thing, HPV does not float through the air to infect unwitting bystanders; only intimate contact results in transmission.


Conversely, I wonder why the flu vaccine is not mandatory.  My school age daughter might get the flu, and pass it on to an older adult attending her dance recital, without either knowing at the time.  That older person, an innocent bystander who could not have avoided this hazard by any act of personal responsibility, might die; 30,000 people do die of the flu each year in the US.  Mandating flu vaccination makes more sense to me than mandating use of Gardasil.  But to my knowledge, the former has never even been proposed.


This sloppy thinking and haphazard decision making is not limited to vaccination; it is a consistent failure in our approach to public policy, and the role it plays in public health.  

As I write this, I am lending my strong and public support to a proposed statewide ban on trans fat use in Connecticut restaurants.  Trans fat is a known toxin, yet delivered in restaurant meals to unwitting ‘victims.’  Applying common criteria, it seems to me a trans fat ban should be mandatory, Gardasil use should be optional (albeit strongly advised).  Yet the trans fat ban is opposed by those who see it as public health meddling where it doesn’t belong.  Standards that make sense, applied consistently, would defend against such arguments, and accelerate progress toward important public health goals.

In the absence of guiding principles, public health policy decisions succumb to case-by-case repetitions of much the same discord and debate over and over again.  As we bog down in fighting one another, the hazards that are our common enemies are given extra and unnecessary time to do more and avoidable harm.
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