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What about the boys?
I had the opportunity to personally ask Professor Margaret 

Stanley (Professor of Epithelial Biology, Department 
of Pathology, University of Cambridge), an originator of 
the human papillomavirus vaccine and keynote speaker 
at the WONCA meeting in Singapore in July 2007, about 
vaccination of boys. 

She assured me she would be happy to have her 
young grandson vaccinated. Testing is now under way 
on children 3 years and older, ages at which the vaccine 
would theoretically be effective. 

I am not clear from Dr Leon’s helpful explanation 
in his commentary in the July issue of Canadian Family 
Physician1 whether the cost benefit of protecting males 
from low rectal and anal cancer was factored into the 
calculations he describes. 

Sexually assaulted males of any age and those choos-
ing anal intercourse surely deserve protection from this 
easy-to-overlook cancer. The link to human papilloma-
virus infection seems fairly well established,2 and con-
doms, as we all should know, do not protect against this 
highly contagious family of viruses.

—Helen P. Batty MD CCFP FCFP 

Toronto, Ont
by Rapid Responses
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The commentary by Dr Leon1 gives the “usual” data 
published about the human papillomavirus (HPV) vac-

cine, cervical cancer, penile cancer, and the costs and 
benefits of a widespread vaccination program. It pays lip-
service to the burden of disease in men. 

For a moment, consider a young pubescent boy who 
is not yet sexually active. His sexual preference might 
be for males or females ... it is simply a matter of time 
before he indulges in one or all forms of sexual activ-
ity. All this publicity about HPV and women might lead 
him to conclude that you “catch” HPV from an unvacci-
nated female. It surely cannot be something males have, 
because this fact is not commonly mentioned in any ads 
about HPV or in discussions with doctors. 

I believe we are propagating potentially damaging 
information when we do not present a balanced view of 
the true effect of HPV on the population at large, based 
on age, sex, incidence of warts, and the incidence of 
cancer in all the areas that the 4 strains (6, 11, 16, and 
18) affect. 

The number needed to treat (NNT) for genital warts 
in girls is 8 and the projected NNT (based on a mathe-
matical model) for prevention of cervical cancer is 324.2 

Despite the evidence that points to the effectiveness of 
the prevention of genital warts, why do we not see any 
discussion of the “prevention” of morbidity associated 
with HPV in men and women? When we speak of pre-
vention, the data are often related to mortality, seldom 
morbidity. But each of us, in our daily practice of medi-
cine, supports hundreds of youth “struck by” genital 
warts and the suffering that goes with them. What is the 
NNT for genital warts in men? 

The data on the prevention of cancer to date are 
based on mathematical projections. Rather than only 
focusing on the outcome of genital-to-genital contact, 
should we not consider the effects of oral sex, ano-
genital sex, and digital sex? Do we not have any data 
on men or the ability to come up with a mathematical 
model for cancer prevention in men? What is the total 
burden of cancer in all these anatomical sites in men 
and women? 

Should we not inform the public that the infection 
affects both men and women and that ladies are first 
mainly because we have more data by which to justify 
the cost of this public health venture? Should we not sup-
port men by advocating for development of mechanisms 
by which we can measure the morbidity and mortality 
in men that is linked to HPV? Should we not present a 
more balanced approach and prevent the perception that 
HPV is an infection that predominantly affects women? 
Should we ever forget that it took decades to erase the 
perception that another sexually transmitted virus was 
linked with homosexual activity in men?

—Ajantha Jayabarathan MD FCFP 

Halifax, NS
by Rapid Responses
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The top 5 articles 
read on-line at cfp.ca last month

1.	 Practice Tips: Tennis elbow no more 
Practical eccentric and concentric exercises to heal 
the pain  (August 2008)

2.	 Dermacase: Question  (August 2008)

3.	 Commentary: Blending in 
Is integrative medicine the future of family medicine? 
(August 2008)

4.	 Dermacase: Answer  (August 2008)

5.	 Clinical Review: Acute otitis media in children 
with tympanostomy tubes  (August 2008)




