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}Statistics for cervical cancer and HPV  

 

}Association of HPV to cervical cancer, and other 
cancers  

 

}Prevention  

  

}Screening  

  

}Recommendations  

 

 



}12,000 women in the U.S. get cervical cancer 
in 2009  
 

}4000 women died from it in the U.S. in 2009  
 

}It is the most common cause of cancer death 
in the world where pap tests are not available  

 (240,000 deaths annually)  
 
}It is the easiest gynecologic cancer to prevent  
cdc.gov  



SEER STAT FACT Sheets: Cervix 
Uteri;http :// seer.cancer.gov / statfacts /html/ cervix.html.sept  19,2011  

2.Cancer incidence and mortatility  in NJ 2004 -
2008;http:// www.state.nj.us /health/ ces/documents/report04 - 08.pdf; sept  
19,2011  

3.Cancer incidence rates in NJõsTen Most Populated Municipalities 1998 -
2002;http:// www.nj.gov /health/ ces/documents/cancer municipalities.pdf; 
sept  19,2011  

} Cervical cancer rates  

 - US: 2004 - 2008 age 
adjusted incidence rate of 
8.1/100,000 population 1 

 - NJ:2004 - 2008 age 
adjusted incidence rate of 
9/100,000 population 2 

 - Newark:1998 - 2002 age 
adjusted incidence rate of 
17,.6/100,000 population 3  0
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}Persistent high risk 

HPV infection  

 
 
 

 
 
 

 
 

 
}Early onset of sexual 

activity  

}Multiple sexual 
partner  

}History of STI  
}Smoking  
} Immunosuppression  
}High parity  
}Low socioeconomic 

status  

 



 

}Abnormal vaginal bleeding  

 

}Post- coital bleeding  

 

}Malodorous vaginal discharge  



 

}Estimated incidence - 6.2 million women/yr  

 

}Estimated prevalence - 20 million women  

 

}9.2 million women age 15 - 24 yrs are infected 
currently  

 
cdc.gov  

  



}HPV DNA is found in almost 99% of cervical 
cancer  

 

}High risk HPV (ie.16,18,31,33,45) detected in 
70% of invasive cervical cancer cases 
worldwide  

 

}Persistent infection with HPV is a prerequisite 
for getting cervical cancer or its precursor cell  

 



% HPV association  

Cervix  96  

Oropharynx  63  

Anus  93  

Vulva  51  

Vagina  64  

Penis 
 
Gillison  ML Cancer Suppl  2008;113(10):3036 - 46  

36  



1.http:/www.cancer.org/cancer/analcancer/detailedguide/a
nal - cancer - what - is- key- statistics, sept  19,2011  

2.Seer stat fact sheets, anal 
cancer;http :// seer.cancer.gov / statfacts /html/ anus.html ; 
sept  19,2011  

} Estimated 5820 new 
cases of anal cancer in 
the US in 2011  

 - ~3680 females  

 - ~2140 males 1 

} Between 1975 - 2008, the 
annual percentage 
change for cancer of the 
anus, anal canal, and 
anorectum  was 2.2%2 

 2.5%(males) 
2.0%(females)  
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}Non - enveloped double stranded DNA virus  
 

}>100 types identified  
    
}30 - 40 anogenital  types  
 - 15 - 20 oncogenic  types, ie 16,18,31,33,45  
     (HPV 16 and 18 account for the majority of        

 worldwide cervical cancers)  
 - Non - oncogenic  types are associated with  

 genital warts, ie HPV 6 and HPV11  
cdc.gov  



}Direct sexual contact  

 - condoms may not prevent HPV infection but      
may protect against HPV related 
diseases(warts, cancers, pre - cancer cell)  

 

}Non - sexual routes  

 - mother to newborn(respiratory 
papillomatosis ) 

 - fomites  (ie undergarments)  



 
}Most HPV infections are cleared by 1 - 2yrs  
 
}60 - 70% will be cleared by 1 yr  

 
}90% will be cleared by 3 yrs  
 
}The longer the HR HPV infection persists, the 

greater the risk for cervical cancer precursor 
formation  

cdc.gov  

 
 



}Quadrivalent  vaccine (types 6,11,16, &18)  

 - approved by FDA for females age 9 - 26yrs 
for the prevention of cervical, vulvar  and 
vaginal cancer cause(2006)  

 - approved by FDA for use in males age 9 -
26yrs for the prevention of genital warts 
caused by HPV types 6 & 11  

 

}Bivalent vaccine (type16,18) - 2009  
cdc.gov  



}Annual pap smear starting at age 21  

 

}Pap smear every 2 - 3yrs at age 30 if three 
consecutive negative pap smears  

 

}HPV testing with pap smear after age 30  

 

}HPV testing earlier if abnormal pap smear  

 
ACOG recommendation  

 



 
}No pap smear  

 
}Counseling about safe sex practice and 

contraception  
 

}Counseling and testing for sexually transmitted 
diseases  
 

}No speculum exam if pt is asymptomatic  
 

 
ACOG practice bulletin No.109  



} 18 yrs young lady, never 
pregnant, has never had 
sexual activity comes for 
annual gyn  exam.  

 

 - no pap smear  

 - no speculum  

 - no HPV testing  

 - HPV vaccine 

 - counseling  

 

} 16 y/o young lady, 
2pregnancy, 1 abortion, 
comes to see gyn  for 
vaginal discharge  

 
 - no pap smear  
 - +speculum  
 - +STI screening  
 - no HPV testing  
 - HPV vaccine 
 - counseling  



}27 y/o lady,2 children, 
for annual gyn  exam  

 

 - pap smear  

 - no HPV HR unless pap 
shows precursor cells  

 - no vaccine  

 - STI screening  

}44 y/o lady, 4 children, 
for annual gyn  exam  
 

 - pap smear with HPV  
 - no pap if last 3 

consecutive paps  neg.  
 - no vaccine  
  

 
 



}Specimen adequacy -  transformation zone 
must be present  

 

}Negative for intraepithelial lesion or 
malignancy  

 

}Squamous  cells  

 (ASC- US, ASC- H, LSIL,HSIL, Squamous  Cell 
Ca, Glandular cell abnormalities)  



www.asccp.org  

 

http://www.asccp.org/


 
 

HPV HR + 
 

 

 

HPV HR -  

  
ҷ 

 

Colposcopy  

 
ҷ 

 

Repeat pap in 4 - 6 
mos  



ҷ 
 

Colposcopy  



ҷ 
 

Colposcopy   

HPV testing not needed  



ҷ 
 

Colposcopy  or LEEP 

HPV testing not needed  



}Cervical cancer still affects thousands of 
women  

}Millions more are impacted by the HPV 
related precursor cells  

}Excellent preventive advances  

 1.vaccines  

 2.screening with pap and HPV(when     
indicated)  

 3.treatment of precursor cells  



Hepatitis B Virus and Cancer 

Everett Schlam, MD 

9/22/2011 



ÅPick any number between 2 and 10 

ÅMultiply that number x 9 

ÅAdd the two digits of that number 
together 

ÅSubtract 5 from that number 

ÅPick the letter which corresponds to that 
number in the alphabet  

Ie, A=1   B=2   C=3   D=4 

ÅPick a country which begins with that 
letter. 

ÅNow take the second letter of that 
country and choose a large animal 
which begins with that letter 





Viral Hepatitis 

5 types: 

A: fecal-oral transmission 

B: sexual fluids & blood to blood  

C: blood to blood 

D: travels with B 

E: fecalïoral transmission 

Vaccine  
Preventable  

Adapted from Corneil, 2003 



Hepatitis B 

ÅEpidemic jaundice described by Hippocrates 

in 5th century BC 

ÅJaundice reported among recipients of 

human serum and yellow fever vaccines in 

1930s and 1940s 

ÅAustralia antigen described in 1965 

ÅSerologic tests developed in 1970s 



Hepatitis B Complications 

ÅFulminant hepatitis 

ÅHospitalization 

ÅCirrhosis 

ÅHepatocellular carcinoma 

ÅDeath 



Hepatitis B Virus Infection 

ÅMore than 350 million chronically infected 

worldwide 

ÅEstablished cause of chronic hepatitis and 

cirrhosis 

ÅHuman carcinogenðcause of up to 80% 

of Hepatocellular carcinomas 

ÅMore than 600,000 deaths worldwide in 

2002 

 



 



Natural History of Hep C 

Adapted from Lauer and Walker, NEJM 2001 

Healthy  
Liver  

Acute  
Infection  

Chronic  
Infection  

20%  
Clear the  

Virus  

80% Virus  
Continues  
to Damage  

Liver  

Only 20% will  
show symptoms  
Initially !  



Natural History Conôt 

Chronic  
Hepatitis  

Cirrhosis  
20 -30%  

Liver  
Cancer  

1-4%/year  

Most symptoms begin to show only when liver is more severely damaged 



Factors Affecting Progression 

Å30yrs or longer if: 
ÅYoung at time of infection 

ÅHealthy liver at time of infection 

ÅFemale 

 

Å20yrs or less if: 
ÅDrinking alcohol 

ÅCo-infection (HIV, Hep B) 

ÅDamaged liver before infection 

Adapted from Bigham, BC Hepatitis Services 2002 



Risk Factors 

HCV-infected household 

member/sexual partner 

(7%) Tattooing 

piercing 

(6%) 

Hospitalization 

dental work 

(6%) 

Transfusion/dialysis 

blood contact (4%) 

Incarceration (3%) 

No RF identified 

(23%) 

IDU/snorting 

           (51%) 

Source: Health Canada Enhanced Surveillance, Oct 98-Oct 99, Calgary, Edmonton, Winnipeg, Ottawa 



Hepatitis C 

ÅAffects each person differently 

ÅNo vaccine available 

ÅMany people have the virus and do not 

even know it 

 

*BC Hepatitis Service 2003 

Overall cure rate with new treatment is 55% 
*  



Hepatitis C  

Dispelling Myths 

ÅHepatitis C is not spread by: 

ïCasual contact 
ïHugging/kissing 

ïSharing eating utensils and drinking glasses 

ïSneezing/coughing 

ïShaking hands 

ïSitting on a toilet seat 

  



HBV Disease Burden in 

the United States 

ÅPre-vaccine era 

ïestimated 300,000 persons infected annually, 

including    24,000 infants and children 

Å2005 

ïestimated 51,000 infections 

ïOverall cure rate about 55% 



Hepatitis B Perinatal 

Transmission* 
ÅIf mother positive for HBsAg and HBeAg 
ï70%-90% of infants infected 

ï90% of infected infants become chronically infected 

ÅIf positive for HBsAg only 
ï5%-20% of infants infected 

ï90% of infected infants become chronically infected  

*in the absence of postexposure prophylaxis 



Who should be vaccinated with 

Hepatitis B Vaccine ? 

 



 

 

 

Strategy to Eliminate Hepatitis B 

Virus TransmissionðUnited States 

ÅPrevent perinatal HBV transmission 

ÅRoutine vaccination of all infants 

ÅVaccination of children in high-risk groups 

ÅVaccination of adolescents 

ÅVaccination of adults in high-risk groups 



MSM

17%

Sex contact

13%

Household

3%

Other

23% Multiple sex 

partners

24%

IDU

20%

Risk Factors for Hepatitis B  

CDC Sentinel Sites.  2001 data. 



Hepatitis B Vaccine 

Long-term Efficacy 

ÅImmunologic memory established 

following vaccination 

ÅExposure to HBV results in anamnestic 

anti-HBs response 

ÅChronic infection rarely documented 

among vaccine responders 

 

 



Adults at Risk for HBV Infection 

ÅSexual exposure 

ïsex partners of HBsAg-positive persons 

ïsexually active persons not in a long-term, mutually 

monogamous relationship* 

ïpersons seeking evaluation or treatment for a 

sexually transmitted disease 

ïmen who have sex with men  

*persons with more than one sex partner 

 during the previous 6 months  



Adults at Risk for HBV Infection 

ÅPercutaneous or mucosal exposure to blood 

ïcurrent or recent IDU 

ïhousehold contacts of HBsAg-positive persons 

ïresidents and staff of facilities for developmentally disabled 

persons 

ïhealthcare and public safety workers with risk for exposure 

to blood or blood-contaminated body fluids 

ïpersons with end-stage renal disease 



Who should have Hepatitis B 

screening Tests? 

 



Prevaccination Serologic Testing 

ÅNot indicated before routine vaccination of infants or children 

Å Recommended for 

ïall persons born in Africa, Asia, the Pacific Islands, and other 
regions with HBsAg prevalence of 8% or higher 

ïhousehold, sex, and needle-sharing contacts of HBsAg-positive 
persons 

ïHIV-infected persons 

ÅConsider for 

ïGroups with high risk of HBV infection (MSM, IDU, incarcerated 
persons)  



What are the recommended 

serological screening tests for 

Hepatitis B? 



Screening Tests for Hepatitis B 

ÅHBsAg 

ÅAnti-HBs 

ÅCost for both tests about (150-250 dollars) 

ÅFurther testing and treatment determined 

by  results of HBsAG and Anti-HBs 



Chronic Inactive Hepatitis B 

Infection 

ÅSurveillance monitoring for reactivation 



Chronic Active Hepatitis B 

Treatment Options 
ÅInterferons 

ïInterferon alfa-2b 

ïPeginterferon alfa 2-b 

 

ÅNucleotids(t)ide analogs 

ïLamivudine 

ïAdenovir 

ïEntecavir 

ïTelbivudine 

ïTenofovir 



 



Who is post vaccination serological 

testing recommended for and when 

should the testing be performed? 



Postvaccination Serologic Testing 

ÅNot routinely recommended following 

vaccination of infants, children, adolescents, or 

most adults 
ÅRecommended for: 

ïInfants born to HBsAg+ women 

ïHemodialysis patients 

ïImmunodeficient persons 

ïSex partners of persons with chronic HBV infection 

ïCertain healthcare personnel 



Postvaccination Serologic Testing 

 Healthcare personnel who have 

contact with patients or blood should 

be tested for anti-HBs (antibody to 

hepatitis B surface antigen) 1 to 2 

months after completion of the 3-dose 

series 



Management of Nonresponse to 

Hepatitis B Vaccine 
ÅComplete a second series of three doses 

ÅShould be given on the usual schedule of 

0, 1 and 6 months 

ÅRetest 1-2 months after completing the 

second series 

 

 



Persistent Nonresponse to 

Hepatitis B Vaccine 
ÅLess than 5% of vaccinees do not develop 

anti-HBs after 6 valid doses 

ÅMay be nonresponder or "hyporesponder" 

ÅCheck HBsAg status 

ÅIf exposed, treat as nonresponder with 

postexposure prophylaxis 



Needle Prick 

1. Do not ñmilkò prick site  

2. Wash the area with soap and water 

3. Go to nearest emergency department for 

assessment and treatment 

 



Chronic Hepatitis B and risk of 

Hepatocellular Cancer 

ÅHepatocellular Cancer occurs in up to 25% 

of men and 15% of women over their 

lifetimes 



Hepatitis B and Cancer 

ÅHepatocellular Cancer is a devastating 

complication of Hepatitis B 

ÅPrevention is the optimal strategy to 

prevent acquisition of Hepatitis B 

ÅImmunization and avoidance of  high risk 

activities are of upmost importance 



Questions?? 



Special Symposium of  
the Essex County Cancer Coalition 

September 22, 2011 

Can Sex Lead to Cancer? 

ÅHIV/AIDS and Cancer 

ÅDrugs and Cancer  
 



Presented by: 

Stanley H. Weiss, M.D. 
Professor of Preventive Medicine and Community Health, 

UMDNJ-New Jersey Medical School 

Professor of Quantitative Methods, School of Public Health 

Director, Essex County Cancer Coalition 
 

30 Bergen Street 

Bldg. ADMC 16,  Room 1614 

Tel: (973) 972-4623 

weiss@umdnj.edu 

www.umdnj.edu/esscaweb 
© 2011, SH Weiss.  All rights reserved. 

http://www.umdnj.edu/esscaweb
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Sexually transmitted infection and 
ŘƛǎŜŀǎŜǎ ό{¢LΩǎ ϧ {¢5Ωǎύ  

 

 

 

 

What is special 
about STIôs and 
STDôs as compared 
to other infectious 
agents/diseases? 
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Sexually transmitted infection and 
ŘƛǎŜŀǎŜǎ ό{¢LΩǎ ϧ {¢5Ωǎύ  

 

 

 

 

 ñSexò and Sexual Practices 
o Reluctance to discuss with partner 

ü History may be unknown, even if 
   discussed, or misrepresented  

o Intimate behavior: 

ü Lesions may not be seen 
Å Lighting 
Å Sexual practices 

o Infected person may not even know 

o Reluctance to discuss with 
   healthcare provider, and vice-versa 
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Sexually transmitted infection and 
ŘƛǎŜŀǎŜǎ ό{¢LΩǎ ϧ {¢5Ωǎύ  

 

 

 

 

Å Lack of immune protection 

ü Persistence of certain agents 

ü Continual susceptibility to others 

ü Lack of vaccines 

Å Limitations of barrier methods 



HIV/AIDS 
 



 

 H  Human 

 

 I  Immunodeficiency 

 

 V  Virus  



 A     Acquired 
 

      I  Immuno 
 

    D     Deficiency 
 

       S    Syndrome 



 
  

ÅOnce a person is infected they are always 
infected 
 

ÅMedications are available to prolong life but 
they do not cure the disease 
 

ÅThose who are infected are capable of 
infecting others without having symptoms or 
knowing of the infection 

 

HIV                      AIDS 




