ALL ABOUT HPV (HUMAN PAPILLOMAVIRUS)


Cervical cancer is not a hereditary cancer, meaning, a family history of cervical cancer does not increase a woman’s personal risk.  Cervical cancer is caused by a virus, called HPV or human papillomavirus, that is sexually transmitted.  This virus actually has about 100 different subtypes.  The low risk types cause genital warts, also called condyloma.  The high risk types can cause precancerous or cancerous changes to the cervix.  High risk HPV is also associated with vaginal, vulvar, anal, penile and oral cancers.  HPV is the most common sexually transmitted infection in the US with approximately 20 million current infections and 6 million new infections every year.

Prior to 2006, routine testing for HPV was not widely available, thus it was not possible to know one’s HPV status.  Pap “smears” have largely been replaced with liquid-based pap technology which can improve sensitivity to pick up abnormal results.  With the advent of a reliable HPV DNA test that can be performed from the liquid pap specimen, reflex testing for some abnormal test results and routine screening for women 30 and older is now available.  While HPV is sexually transmitted, it is usually spread through skin-to-skin genital contact rather than through semen, and, therefore, is a concern even for those patients who may not think they are at risk.


Because younger women tend to be more frequently exposed to HPV and rapidly clear it from their system, they are not routinely tested unless the pap test result is atypical (meaning not completely normal, not completely abnormal).  Pap tests that are showing low grade or high grade changes are almost always related to HPV infection, so the HPV test is assumed to be positive.  Again, most low grade changes in younger women clear rapidly and the pap tests return to normal, as long as the immune system is healthy.  Young women with high grade abnormal paps need to be evaluated with colposcopy (microscopic evaluation of the cervix) and cervical biopsies.

Women thirty and older who test positive for HPV are a bit more concerning.  There is a greater risk in an older woman that the HPV infection is not simply transient, but rather is a persistent infection.  A persistent high risk HPV infection has a higher chance of being associated with pre-cancerous or cancerous changes of the female genital tract.  Women 30 and older with abnormal paps and positive high risk HPV tests need to be evaluated with colposcopy and biopsies.  Women who have had the same monogamous partner for 3 or more years and test negative for high risk HPV, can skip pap testing for 3 years.  This does not usually mean skipping annual exams.  If a woman tests negative for HPV but then either she or her partner get a new sex partner, she should then resume annual testing.


Women who have had a hysterectomy should also be tested for HPV.  This is because HPV is associated with vaginal and vulvar cancer and so even if the cervix has been removed, a positive high risk HPV means a higher, albeit still rare, chance of other female genital cancers.  Many women who have had hysterectomies stop having paps and exams because they believe they are no longer at risk.  It is important to discuss your personal risk factors with the doctor to determine the safe interval for pap testing.

The HPV vaccine, Gardisil, was designed to immunize women against the two most common strains of HPV that cause genital warts and the two most common strains that cause cervical cancer or pre-cancer.  There is now a new indication for the vaccine for the prevention of vaginal and vulvar cancer as mentioned above.  The idea is that if a woman who was vaccinated is then exposed to these strains with a new partner, she will be immune.  Receiving Gardisil does not mean a woman cannot be exposed to another strain of the virus not covered by the vaccine.  It also does not mean that women can stop having pap tests.   
The recent news coverage about the Gardisil vaccine being associated with deaths in  young women has been concerning to many.  In the millions of vaccines given, there have been 17 reported deaths in the US.  The Vaccine Adverse Effect Reporting System (VAERS) through the CDC has not been able to find any evidence that the vaccine caused the deaths.  It is important to understand that while Gardisil is not a live vaccine, there have been 13 confirmed cases of Guillan-Barre syndrome, a disease of the nervous system thought to be caused by infection resulting in muscle weakness and sometimes paralysis.  My opinion is that the decision to take the vaccine should be a decision that is personal to each family rather than a mandatory vaccination.  I certainly see lots of HPV related disease, often in young women, sometimes leading to surgical procedures on the cervix.  While those young women who become sexually active at a young age or who have multiple partners are at higher risk, it only takes one exposure with someone who is carrying HPV to become infected.  It is felt that up to 80% of sexually active people have been exposed to HPV and there are no discernible symptoms of the high risk HPV type, so most people don’t even know they have it.  Condoms do not 100% prevent transmission of the HPV virus. Usually high-risk HPV related disease is more of a problem for women, although it can be a problem for men or women, especially those whose immune system is compromised, such as with HIV infection, those whose have had a transplant or sometimes just those who are under tremendous emotional or physical stress.
Most people with cervical cancer have not had a pap for an average of 5 years before diagnosis.  Pap and HPV testing on a regular basis means we can prevent many cancers by detecting and treating early pre-cancerous changes before they turn into cancer.  Getting regular check-ups allows the focus to be on preventative care and health maintenance rather than treating disease that has already progressed.
