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Early use of the fi rst vaccine developed 
to prevent most types of cervical can-
cer has been thwarted by high prices, 

spotty insurance coverage and a dose of 
wariness.

“I have three people today who would 
have received it, but all three weren’t cov-
ered,” said Karen Walker of Walker Gyne-
cology Practice of IHA. 

The high cost of the humanpapillomavirus 
vaccine – $165 at the University Health Ser-
vice for each of three required doses – means 
that people are waiting for their insurance 
company to begin covering the vaccine. 

“I know some people who are refusing to 
get it because of the cost,” said Sonia Singh, 
a U-M student. 

“It started with employer group insurance 
plans, for individual polices it’s being slowly 
being added,” said Karen Klever, manager of 
student health insurance/managed care at U-
M. Klever said that U-M employees, spouses 
or dependents are covered if they are within 
the recommended age for the vaccine.

“Care Choices is the only insurance com-
pany not currently covering the vaccine, but 
it looks forward to doing so in the future.” 
said Susan Bass, operations and compliance 
project manager of IHA.

The vaccine, named Gardasil, was intro-
duced in June 2006 and prevents four strains 
of the sexually transmitted HPV virus, which 
together cause 70 percent of cervical cancers 
and 90 percent of genital warts. The FDA li-
censed the vaccine for use in girls and women 
aged 9-26 and a committee that advises the 
CDC voted unanimously that all girls 11 and 
12 receive the vaccine, because it is most ef-
fective for individuals who have not been ac-
quired any of the four types of HPV covered. 

“I don’t see a negative, I think everyone 
should get it,” said Walker, whose daughter 
has received the vaccine. “I see about fi ve 
patients a day who have been exposed to 
this virus, and my patients are in the middle 
and upper middle class.” 

Walker said that the virus can result in 
abnormal pap smears, outpatient proce-
dures, problems giving birth, or cancer of 
the cervix, which is treated with a hysterec-
tomy. She said the vaccine is safe because it 
mimics the disease and creates resistance.

In the U.S., 9,700 women contract cer-
vical cancer each year and 3,700 die. Dr. 
Susan Ernst, Chief of Gynecology at the 
University Health Service, said that pap 
smears also help to prevent cervical cancer 
by identifying precancerous changes, but 
only the vaccine can prevent the cells from 
forming.

Despite the fact that the vaccine was 
tested for 5-10 years, said Dr. Ernst, some 
individuals are concerned about vaccine 
problems that have not had time to surface. 

“I worry that, they will fi nd, down the road, 
that there are side effects we did not anticipate.’ 
said Max Gibson, mother of two daughters in 

the recommended age range for the vaccine. 
Long-term effects are the most common 

concern of college students at the Univer-
sity of Michigan, said Chinyere Neale, 
sexual health educator. “They know about 
Vioxx,” she said, referring to the medica-
tion that was voluntarily withdrawn by 
Merck in 2004 because of concerns about 
its long-term use. 

Gardasil, like Vioxx, is a Merck prod-
uct. Merck had sales revenue of $2.5 bil-
lion from Vioxx in its last year on the mar-
ket according to CNMoney.com. Analysts 
project sales of up to $4 billion for Garda-
sil. According to wikipedia.com, the high 
cost of Gardasil is to offset losses due to 
Vioxx settlements.

Providing a vaccine to young girls to 
prevent a sexually transmitted disease has 
raised concerns. 

Neal said, “I am disturbed by the asser-
tion that giving young girls a vaccination 
will make them become sexually active.” 

“The argument that it will increase sexual 
promiscuity doesn’t make sense because un-
less a woman marries a partner who had no 
former sexual partners, after marriage she’ll be 
exposed to all of his partners,” said Walker.

To increase the likelihood that girls will 
be inoculated, Michigan Senate Bills 132 
and 133 are mandating the HPV vaccine for 
sixth-grade girls (with an option for parents 
to sign a statement that they elect for their 
child not to receive the vaccine). Both of the 
current bills are now in the Senate Health 
Policy Committee, and previous versions 
of the bill passed the Michigan Senate last 
year with a vote of 719 for and 36 against 
but died before they could pass the Michi-
gan House. 

Sen. Liz Brater (D-Ann Arbor) is one of 
the sponsors of the bills.

For women and girls who can’t afford 
the vaccine, the Washtenaw County Public 
Health Department will be making vaccines 
available for a $10 administration fee tenta-
tively May 1. Children 9-18 who are unin-
sured, under insured or on Medicaid can re-
ceive the vaccine and there are no residency 
requirements. Adults aged 19-26 with no 
insurance who live in Washtenaw County 
can also receive the vaccine.

For more information on the HPV vac-
cine, see http://www.cdc.gov/std/HPV/
STDFact-HPV-vaccine.html
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