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and HPV types 6 and 11 cause the vast majority of these le-
sions, Merck developed a quadrivalent vaccine consisting of
| the L1 major capsid proteins of HPV types 6, 11, 16%8d
' This then combines in a single vaccine 70 percent of the HPV
types that cause cervical cancer and 90 percent of those caus-
ing anogenital warts. The combined efficacy for this pr@pa
tion was 90 percent against the types carried in the vaccine.
Dr. George Papanicolaou and Dr. Herbert Traut pro- Due to the notoriety of the HPV vaccine, local health
posed the vaginal smear as a method of detection of cervical departments, pediatricians and other primary care providers
screening in 1943. Due to the widespread use of therfears have been faced with the responsibility to educate youtg gir
and its impact on the incidence of cervical cancer, this screen-their parents and adult females about the importance of cervi-
ing was one of the most important public health advances of cal cancer prevention. Local health departments and other

the 20" century. Public health policies used in developed health care providers in lllinois have been advocates for cervi-
countries have significantly lowered the incidence of cervical cal cancer prevention and have promoted and advocated for
cancer. It is unfortunate, however, that cervical cancer still  HPV vaccine.

represents the second most common malignancy among

women worldwide, causing more than 273,500 deaths each Récommendations
year. The vaccine has been recommended by the CDC and

Human papillomaviru§HPV) is the main causal fac- Prevention Advisory Committee on Immunization Practices as

tor in the development afysplasiaa pre-cancerous change in & routine vac_;cine for girls of ages 11to 12. Th_e seriebean
cells, tissues, and cancer of the cervix. Since 1970, héwmrs ~ Started for girls as young as nine years old. Itis aleom-

shown that the HPV genomic sequences are incorporated into™ended as a "catch-up” vaccine for unvaccinated girls and
the cervical cancer cells. The prevalence of HPV varies by ~Women 13 to 26 years old. The target population for &e v

location and ranges from one to 26 percent. The lifetigke ri ~ CIN€ iS females nine to 26 years of age who have not been pre

of HPV infection for sexually active individuals in the téu viously exposed to HPV. _ _ _
States is 50 percent, and by age 50, at least 80 percent of The vaccine will not provide protection against all
women have been infected. types of HPV, and it is most effec G

The association between HPV and cervical cancer, Ve On young girls before they be- o(

accompanied with knowledge of the virus and related tumoro- COMe sexually active. Research fji
genic mechanisms, has led to development of HPV vaccines. MOt shown how long the protectior

The first vaccine, the HPV-16 L1 VLP vaccine, made by of the vaccine will last or if one caf
Merck Research Laboratories, was well tolerated and highly €XPect long-term adverse health || - )
immunogenic. A landmark study published in 2002 by Dr outcomes. The three-shot series 3

Laura Koutsky and colleagues showed the vaccine to be 100- Probably protect a female from an
percent effective against persistent infection. That is, com-  infection which can be acquired
pared to the control group, there were no HPV infectioss sp  through sexual contact, however,
cific to this type in the study population. There wemaso research on the vaccine continues
transient infections noted during the study period, lhese with reportable outcomes, and thefl.. o= ¢
cleared. CDC and FDA continue to monito

The second vaccine to be developed was the bivalent the safety of the vaccine after use
HPV-16/18, developed by GlaxoSmithKline. The vaccine was 'N€ vaccine does not reverse any
100 percent and 95 percent in preventing persistent iofecti e HPV viruses known to cause
due to the HPV-16 and HPV-18, respectively. Furtheemor ~ Cervical cancer, nor does it treat
these studies revealed the potential benefit of a combined vac€Xisting HPV infections or compli-
cination against various HPV types. cations.

Since genital warts are common among young adults




"% # who are eligible in the VFC program and under-insurechfesn
] ages nine to 18. These individuals may receive the vaccine at an
The controversy began as states considered the v |linois Federally Qualified Health Center (FQHC). So
cine to be added to the list of required routine immuniratio \yhat is the usage of the vaccine in different counties willtn
Texas was the first in which the vaccine was made manda nojis? For Peoria County, from January through Aug08¥, more
for all girls entering sixth grade. Later, the Texasslegiire  than 385 doses of the vaccine were given to females ning¢add
overturned the ruling. Other states have allowed pasents of age, with 13 to 18 year olds being the largest recigjentp.
“opt-out” option for their young daughters. lllinasamong | gcal physician practices have ordered more than 950 doses and
the states where legislators advocated for the vaccine to b haye given slightly more than 400 doses from Januanylyo2007.
m.ant.datory. At this time most local public.health agencies Another southern county with a population of 260,000
llinois and across the country have remained neutral@n th stated that its immunization clinic has been “aggressive tth t
decision of a mandatory HPV vaccine, but they still encour yaccine,” and they have given more than 200 doses (no tirioel pe
the vaccine to be given because of its high prevention rate provided). They stated that they give the vaccine dailye riths-
Another controversy regarding the HPV vaccine is jng director of the health department of another southamntgo
that parents might feel that they are promoting early promi: stated, “We have been giving about 15 doses each month since
ous sexual behavior by intro-- March...activity is slow, but steady.”
ducing the topic and the vaccine One public health administrator
to their young daughters. Some from a county in central lllinois stated
feel that the government should that they are “giving the vaccine to eligi-
not be the main decision maker (3 ble 9 to 18 year-olds through the VFC
on whether to make the vacci program, and that their local Planned
mandatory and also that local Parenthood office will be giving the vac-
public health officials and phy- cine as well.” A nurse from a northern
sicians should be more vocal. county health department stated, “We
Many have voiced some levels have done approximately 250 girls,
of fear of the unknown health which is about 10 percent of our popula-
risks in post-vaccine exposure. tion...parents and families seem to be
For those readers well-informed and eager to protect them-

wanting more data_on the Safety selves and their daughters from cervical
update of the vaccine, tiéavi- cancer.”

sory Committee on Immuniza- The majority of local public
tion Practiceshas developed a health agencies in lllinois agree that the
report,Quadrivalent Human state has a strong immunization program
Papillomavirus Vaccine and are not currently interested in adding
(HPV4): United States Post- another mandatory routine vaccination at
Licensure Safety Update3he this time, nor are they interested in initi-
materials include information ating the practice of allowing parents
collected from seven clinical trials and include 11,778 feme “opt-out” options for required routine vaccinations. Wé aon-
ages nine to 26, who received the vaccine and 9,686 who tinye to advocate, educate and provide the HPV vaccine, under-
ceived placebo vaccine. The most commonly reported ad\ standing that, at one point in time, all vaccines were méth,par-
reactions were pain at the injection site, swelling and emah ents fearing the unknown long-term health risks. But rebeg, we
The most commonly reported systemic events were fever  haye fewer to no cases of measles, mumps, rubella, polimibed
nausea. Deaths that were reported in the document were cy|osis. Look at the vaccinations we have added in thenasty
nected to other variables and could not be concluded aslta years: RSV, Haemophilus influenza (Hib) and Hepatitis Bictv
of the vaccine. are now one of our mandatory vaccinations. The medical commu-
nity and public health agencies will continue to provide iV

' vaccine and monitor the outcomes to ensure a safe and healthy
Local public health agencies in lllinois have seen | popglation, possibly _making one more preventable disease—
steady usage of the vaccine. The lllinois Vaccines For Chi Céfvical cancer—a disease of the past. &
dren Program announced that, beginning January 1, 2897, o *
HPV vaccine would be available for females ages nine to 1

+



sues. Since its inception it has been serving both profeds
and families with access to books, videos and articleseoarth
tire gamut of child development and special needs services.
a project of the lllinois Department of Human ServiceseBu
of Early Intervention and the lllinois Public Health Assdoiat
This new partnership provides Ounce of Prevention

The Ounce of Prevention
Fund through its lllinois Birth to Three InstitutdB{ll) has part-
nered with the lllinois Early Childhood Interventiofe@ring-

house in Springfield to house its training libraryhnibe state’s Fund trainers and program staff access to one of thentsatio-

largest lending library .focusm.g _On children ar_]d famlllles. est libraries devoted to young children for staff trainjmgrsonal
The. IBTI pr(-JV|des tramlng an(.:l te.ch.mcal ::.155|stance t%ﬁd professional development and parent education. “This is
number of vital service programs in lllinois, includiRgrents very natural and exciting expansion of our resource liraays

Too So.on/HeaIth Families lllinois, Parents Af; Teacher2and Chet Brandt, Project Director for the Clearinghouse. “4 g
doula sites throughout the state. These family supponpaireht step forward in our own efforts to make high-qualitymfiation

education programs will have direct access to a wide range og ervices available to anyone in lllinois concerned withki
library materials through the Clearinghouse. with children and families,” Brandt said.

The lllinois Early Childhood Intervention Clearingheug. ..+ chet Brandt. Phone: 217-522-4655. E
has been operating in lllinois since 1986 and has a langknig
library and web site devoted to young children and disaks-

rokslring-
house@eiclearinghouse.otdRL: http://www.eiclearinghouse.org
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Teal Featherston-Wilkinsonis a first-year AmeriCorps member serving at the Sangansont{ Depart-
ment of Public Health. Born and raised in Everson, Whagbn, Teal attended Randolph-Macon Woman'’s
College where she earned a Bachelor of Arts Degree in Spanilowing graduation, Teal moved to Rich-
mond, Virginia where she lived for three years beforeimgpto Springfield, Illinois. While in Richmond, Teal
worked as a corporate paralegal for a law firm.

Though not formally educated in Public Health, Teal alwaysamaiditerest in Public Health and so joined the

IPHA AmeriCorps Program to gain experience in the fielde 8 currently working on emergency prepared-

ness planning at the Sangamon County Department of PuddithiHShe is also involved in recruitment and

training for the Abraham Lincoln Medical Reserve Corpsontthe experience Teal has gotten in the IPHA

AmeriCorps Program, she says she plans to attend greshinma@l after her AmeriCorps term is complete to earn a MastePub-
lic Health.

In addition to the work Teal does at the health departmeaty@h been selected to be the IPHA program representativedierie
Corps, an elite group of AmeriCorps members in lllindieaderCorps members help plan large community servicecsoj
throughout the state, as well as attend professional denefagrainings.

When she’s not busy with her AmeriCorps duties, Teglysmphotography, horseback riding, and playing racalietb

Micaela Smithis another first-year IPHA AmeriCorps member. She isisgrver term at the Oak Park D
partment of Public Health in Cook County. Micaela is oalinfrom Lansing, lllinois. She earned a Bachd
lor of Science Degree in Community Health from the Univeditllinois Urbana-Champaign, and is cur-
rently in her first year of graduate school at Saint Xaigwersity. Micaela is seeking a dual Masters Ded
in Public Health and Business Administration.

With her education in community health, Micaela was a great nfiatdter work at the Oak Park Departmeift

of Public Health. There, she works on a variety of projectsding health education, flu clinics, and emer;
gency preparedness planning. Micaela says that she joined theAiiReriCorps Program “to start fresh . .

and most of all for a major change in my life, so thadn experience new and different things.” As for what

she hopes to gain from her experience in AmeriCorps, Micaetasb@ywants to learn the “in’s and out’s” o
Public Health to prepare her for her career. FollowingAmeeriCorps term of service, Micaela plans to finish graelsahool and
begin a career in Epidemiology or as a healthcare executive.

Though very busy with her school and AmeriCorps commiitts, Micaela finds time to enjoy reading, dancing, listet@mgusic
and spending time with family and friends.

% % *%! %

IPHA is currently recruiting host sites for the 2008-09 progam year. If your organization is interested in becoming host
site for a fulltime AmeriCorps member (serving an 11-month ¢érm), please visit our websiteywww.ipha.com/americorps.php
or contact Gina Jacaway atgjacaway@ipha.com The deadline for applying to be a host site is March4, 2008.
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ATTENTION IPHA MEMBERS!
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