
BC MEDICAL JOURNAL VOL. 54 NO. 7, SEPTEMBER 2012 www.bcmj.org346

bc centre for
disease control

This article is the opinion of the BC Centre
for Disease Control and has not been peer
reviewed by the BCMJ Editorial Board.

Human papillomavirus (HPV)

vaccines are safe and highly

effective for the prevention of

cervical cancer caused by HPV types

16 and 18, which account for about

70% of this disease. Until recently,

young women born prior to 1994 had

not been eligible for the publicly fund-

ed program in BC. One-time resources

for vaccine purchase became avail-

able in the 2011–2012 fiscal year, and

BC took the opportunity to expand the

program to young women born in the

years of 1991 through 1993 using the

bivalent vaccine. A program for young

women up to age 26 was introduced in

Australia with uptake ranging from

30% to 50% for series completion in

women age 20 to 26 years.1 A recent-

ly published economic analysis using

a Markov model to estimate age-spe-

cific health benefits and cost savings

for women aged 12 to 50 years in the

Netherlands indicated that HPV vac-

cination is highly cost effective for

girls up to age 16, and that cost effec-

tiveness is acceptable and declines

slowly up to age 25, beyond which 

it rapidly declines.2 Both of the two

vaccines approved for use in Canada

(quadrivalent Gardasil, Merck Cana-

da Inc., and bivalent Cervarix, Glaxo-

SmithKline Inc.) were deemed accept-

able for cervical cancer protection by

the BC HPV Scientific Advisory Group.

The National Advisory Committee on

Immunization has recommended use

of either vaccine for cervical cancer

protection, highlighting that the quad -

rivalent vaccine also offers protection

from genital warts.3

The expanded program is being

delivered through a variety of pro -

viders, including physicians, pharma-

Expansion of cervical cancer protection through HPV vaccine in BC
cists, sexual health and youth clinics,

and college/university student health

services. Public health nurses offer

immunization in youth and adult clin-

ics. A vaccine receipt record for sub-

mission to the immunization registry

has been created for the program. This

record is important for program eval-

uation as well as a permanent record

for future clinical management. The

province will be undertaking a pro-

motion and advertising initiative in

the fall of 2012. The campaign will

include a creative approach to reach a

target audience that is young, media

savvy, and who may be suspicious of

messages from authorities. The cam-

paign will also take into account di -

verse ethnicities, literacy levels, un -

derserviced populations, and urban/

rural settings and be flexible enough

to adapt at the local level. Additional

details are available at www.immu

nizebc.ca.

In September 2008 BC introduced

HPV vaccination for girls in grades 6

and 9, with the grade 9 program end-

ing after 3 years. By June 2012 girls to

the end of grade 12 (born in 1994 and

later) were covered by the program

and continue to be eligible for the vac-

cine if unvaccinated or incompletely

vaccinated. Uptake has increased by

about 5% each year, and in year 3 of

the program HPV coverage was 68.2%

for grade 6 and 61.7% for grade 9. A

survey of parents of grade 6 girls in

the first year of the BC program indi-

cated that among parents who de clin -

ed the vaccine for their daughter, 29%

cited concerns about vaccine safety,

16% preferred to wait until their

daughter was older, and 13% felt they

did not have enough information on

which to base an informed decision.4

Safety data have accumulated for

both vaccines. Safety is monitored

through a global network reporting to

the World Health Organization Colla -

borating Centre for International Drug

Monitoring. Reporting of ad verse

events in the post-marketing period

have been consistent with events re -

ported in clinical trials.5,6 Results from

a study of quadrivalent vaccine safety

using data from a large managed care

population found no statistically sig-

nificant associations for Guillain-

Barré syndrome, stroke, venous throm-

boembolism, appendicitis, seizures,

syncope, allergic reactions, and ana-

phylaxis.7 Non-statistically signifi-

cant increases of venous thromboem-

bolism seen in both this study and an

earlier analysis of US Vaccine Ad -

verse Event Reporting System data

appear to be attributable to concurrent

use of oral contraceptives among vac-

cine recipients and are a well-known

risk associated with these drugs.7,8

Results of studies showing lack of

association with autoimmune diseases

are also available.9,10 Both of these

vaccines now have excellent safety

profiles. Studies are being undertaken

to evaluate long-term protection

against cervical neoplasia. 
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NEW!
SPECIALIST REFERRAL CLINIC  -  NEW WESTMINSTER

The BC Medical Journal has won two

Apex Awards for Publication Excel-

lence, in the categories of Magazines

and Journals—Electronic, and Maga-

zine Series.

Our May 2011 theme issue on

mito chondrial disease won an Award

of Excellence for graphic design, edi-

torial content, and success in achiev-

ing overall communications effec-

tiveness and excellence. 

Our website, BCMJ.org, won an

Award of Excellence for its content,

structure, and planning. Our 2010 re -

design focused on elements like a reg-

ularly refreshed home page, advanced

access to content, and unique content

from our blog and daily news head-

line postings. We also improved ac -

cess to our archived content by allow-

ing readers to search in a variety of

ways—our keyword archive, cover

archive, and author archive.

Thank you to all our readers for

your continued support both in print

and online!

BCMJ wins 
two Apex Awards 

For more information please
visit www.immunizebc.ca


