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A relationship goes

viral

On an evolutionary time scale, humans and HPV go way back.

But when the virus makes a sudden appearance for one couple, it prompts worry,
many trips to the doctor and questions about why
more people aren’t getting vaccinated.

By Omar Mouallem

M

y fiancée, Janae, was splayed out on a crinkly examination table, knees high and spread, staring at fluorescent
ceiling lights. I sat beside her as a nurse spun around
in her chair, holding a thin hose attached to a dolly
strapped with two steel tanks and an electronic box flashing green
lights. Unravelling it, the nurse, a middle-aged woman with thick
curls, gave it a gentle tug and the machine rolled to her side like a
friendly robot companion.
Noticing Janae clench her teeth, the nurse tried to soften her
nerves. “That’s beautiful,” she said, pointing the hose at my fiancée’s
engagement ring.
“Thanks,” Janae replied wryly. She gestured between her legs. “He
gave me that, too.”
That was a stubborn genital wart a tad smaller than the diamond,
about to be painfully frozen off using liquid nitrogen.
The nurse laughed, then reminded us that it’s counterproductive

to blame someone for your sexually transmitted infection, a line pretty
much lifted from the brochure I read in the waiting room of the STI
clinic. But given our sexual histories and practices it was pretty much
an open-and-shut case.
Janae discovered the first growth about a month after I proposed.
It was like a drunken wedding guest who couldn’t wait until we were
at the altar to object to our unity. It didn’t make sense: How could anyone pass an STI two years into a monogamous relationship, especially
if one partner showed no symptoms at all? Unless—and neither of us
wanted to say it—there was infidelity.
Any other STI and that would be a legitimate concern. But the
human papillomavirus is so common that clinics don’t routinely test
patients for it when testing for HIV, chlamydia, gonorrhoea and other
venereal diseases. The Society of Obstetricians and Gynaecologists of
Canada estimates that 10 to 30 per cent of Canadians are currently
infected, and over the course of our lifetimes it is almost guaranteed
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that we will come into contact with one of its 200-plus strains.
But North America’s most common STI is also the cause of most
genital warts and, more seriously, virtually all cervical cancer and head
and neck cancers in men under 40, according to Alberta Health Services. For most of us, HPV is a polite intruder, entering and leaving
quietly without so much as tracking dirt through the halls of your
body. But for unlucky people like Janae, it can hide inside you
for years before kicking over a table lamp and yelling, “Let’s
get this party started.”

T

his fall, every fifth grader in Calgary brought home an
Alberta Health Services letter about the vaccine to block
this virus, as well as a consent form requiring a guardian’s signature. Previously, only girls got the shot (and before 2012
only girls in public schools), but as of September 2014
boys in grades 5 and 9 were also included in Alberta’s
school-wide immunization programs. Their parents
may have read through the letter, the consent form and
the program manager’s suggested links. They may have
learned what Janae and I learned: that HPV infection is
common, but that it’s also responsible for several cancers.
They may have read that the pre-eminent vaccine, Gardasil, targets two high-risk strains, that it could reduce
cervical-cancer diagnoses by nearly three-quarters.
They would also have read that the vaccine is most
effective in people who are not yet sexually active.
They understood that there’s no cost for the required
three shots. And yet many don’t sign the consent form.
It’s puzzling even to a 10-year-old. “My daughter was quite surprised to hear that not all the kids
in her class were lining up for the HPV vaccine,”
says Corinne Doll. “From our conversations,
she thought the reduction and risk of cancers is
something that everyone is enthusiastic about.”
But Doll’s children, including her 17-year-old son,
who got the vaccine himself at a local clinic, have
an educational advantage: Dr. Doll is a radiation
oncologist at the Tom Baker Centre who treats
men and women with HPV-associated cancers, including cervical, which kills 270,000 women worldwide (380 in Canada) every year.
“It can progress quite quickly and cause bleeding and
pain,” she explains. “As (the tumour) gets bigger, it can
cause pressure on organs, bladder and the bowel, and
renal failure through pressure on tubes that are connected to the bladder. If it’s not caught early enough, surgery
is the primary treatment. It’s very distressing.”
Her daughter, now in Grade 7, was among the first
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cohort of Calgary Catholic School District students to get the shot in
schools. On the guidance of Canadian bishops, most vocally Bishop
Fred Henry of the Calgary Archdiocese, the school trustees banned
the vaccine from its schools when free coverage began in 2008. The
religious leaders worried the vaccine promoted casual sex by eliminating one of its consequences. Even after research dispelled the promiscuity myth, the bishops and the trustees who looked to them for spiritual advice were not swayed. If parents of Calgary Catholic school
students wanted the shot for their daughters, they’d have to take them
to a local clinic, an extra step that reduces compliance significantly.
“The overlay of sexual promiscuity was attributed by an exclusively male group,” says Juliet Guichon, a University of Calgary bioethicist who formed HPV
Canada, formerly HPV Calgary, a group of medical professionals advocating for full
in-school access.
For Guichon, the fight
was personal. She
attended Catholic
schools in Calgary, starting with
Sacred Heart Elementary, and grew
up appreciating the risks of infectious diseases because her grandmother died of one before she was
born. Later, Guichon’s friend Roslyn McCowan developed cervical
cancer. It advanced rapidly and,
when the pain had become unbearable, Guichon
helped look after her friend until she died in 2005 at the age of 45.
The next year, Health Canada approved the first HPV vaccine for
women. “I thought, ‘If we can help young women be reared by their
mothers, why wouldn’t we want that?’”
So Guichon was stunned and incensed when trustees of her former schools dismissed the vaccine as an agent of sex rather than
health. The messy debate culminated in embarrassing coverage in
Time magazine, before the Catholic school board finally caved under
intense pressure from parents and Guichon’s group in 2012. HPV
Canada has since helped overturn school bans in Medicine Hat, the
Northwest Territories, Ontario—every last holdout, Guichon says,
where the well-being of children wasn’t being fully considered.
But her work isn’t finished. The superintendent of the Calgary
Catholic School District, directed by the elected trustees, still recommends that parents read a letter written by six Alberta bishops who
not only question the ethics of the vaccine but also its efficacy and
safety. Written in 2008, it’s outdated at best. It was penned prior to a
landmark Australian study showing huge reductions of HPV symp-

toms in young women only two years after the vaccine program started, and long before the scientific community fully understood HPV’s
connection to oral cancer.
“I can’t begin to presume the research or expertise that the Bishops
of Alberta used in writing their letter,” says Linda Wellman, chair of
the board of trustees of the Calgary Catholic School District. “The
only thing I can tell you is that the letter has been written collectively
by the Bishops of Alberta and it’s the church’s perspective.… Our
parents expect us to provide guidance in this area, and we always look
toward our bishop as our spiritual leader of our faith community.”
Guichon points out, “There isn’t a single woman signatory to those
letters.” To her, it smacks of “paternity confidence,” the evolutionary
tendency for males to control female’s sexual behaviour. “If it were a vaccine for both
boys and girls, I wonder if the reaction would
have been the same.”
Now that it is available
for both genders, I posed that
question to Bishop Fred Henry. A
representative said
vaccinating boys
doesn’t
change
the Calgary archdiocese’s opinions. My
other questions, including
whether, as a religious figure, he is in a position to
give scientific health advice, the bishop addressed
in an email that, somewhat
cryptically, copied and pasted paragraphs from a medical journal and
a 2010 Calgary Herald op-ed that he penned espousing abstinence as
the safest guard against HPV.

“If we can help
young women
be reared by their mothers,
why wouldn’t we
want that?” –Juliet Guichon
I

t had been five months since my fiancée’s unfortunate discovery, and
although there weren’t any more visible symptoms—on either of
us—the news continued worsening.
It started with a voicemail from her university’s clinic after a routine pap smear. “We’ve noticed some changes with your cervical cells,”
the doctor told her upon arriving to her appointment. The abnormal cells, known as low-grade cervical dysplasia, were confirmed by a
second opinion. From the sexual-health experts to her general physician to the OBGYN, everyone assured her that this was common and
there probably wouldn’t be a next step. And yet, there always was.
A few weeks later, at a general hospital, Janae got into a saggy
blue hospital gown and I walked her to the door of her colposcopy
appointment, essentially a super pap smear with biopsy. The exam-
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ination room ran like clockwork: every 15 minutes a woman, usually
young, stepped in as another sauntered out.
Inside, she climbed onto a bed in the middle of a dim room and
stared up at a Lisa Frank poster with dolphins leaping from the sea
and forming a heart in a psychedelic sky. A nurse held Janae’s hand
while the doctor inserted a camera. She could see her cervix on a
high-def screen while the doctor indicated the abnormal cells like an
NFL TV analyst. After a quick snip, she was back on her feet and
holding the door for another woman on her way in.
Before she left, Janae booked another colposcopy, to be performed
three months later. She’d have to clear two more of them before she
could exhale, and each time there was a dreadful period where she’d
either get a return call to discuss her results or, best-case scenario, she
wouldn’t.
For nearly a year there
wasn’t an instance when
Janae checked the time on
her phone without fearing
another voicemail waiting for her. I wanted to be a bigger help,
but all I could do was be chief of emotional support and driver. It was unfair—even
sexist—that I could unknowingly transmit
this commonplace virus without personal consequences, while my partner was left to bear
them all, possibly for the rest of her life. But
what does it mean for
my own health?

U

younger age groups and especially young men.
“It probably has to do with the exposure,” says Nigel Brockton of
the U of C’s Southern Alberta Cancer Research Institute. Brocton
explains that because people have more sexual partners when they’re
younger, they may be only middle-aged when they develop cancer.
“Even from the surgeons I work with, their anecdotal data is that the
number of oropharyngeal cancers is increasing and they tend to see
younger patients,” he says.
One hypothesis is Western sexual practices are changing. It’s not
that we’re doing it more (in fact, Statistics Canada says teens are doing
it less). It’s that things that were once taboo, like cunnilingus, are now
fairly routine, which has disseminated the virus to vulnerable areas like
the throat and mouth.
Because the lag time between infection and symptoms can be
decades, it could mean that HPV will become
as much a men’s as a women’s health issue in
the near future. Public perceptions are already
shifting, with Environment Minister Peter Kent
and actor Michael Douglas coming forward
with their bouts of HPV-associated oral cancers.
Kent is pushing for other provinces to follow Alberta
and P.E.I. in introducing free vaccine coverage for males.
There’s
no regular
screening
process in
Canada
for other HPV-related cancers, including
penile and anal. Just a vaccine, which costs
about $230 a pop. “[The vaccine] is more
useful than we thought initially,” says Alberta deputy medical health officer Dr. Martin Lavoie, who sits on the
National Immunization Strategy Task Group. “We’re learning more
because we’re studying more. We didn’t know how important this
would be to head-and-neck cancers. This was a late-comer.”
In fact, HPV science in general was a late-comer, despite the
virus being so remarkably ancient that one study concluded “papillomaviruses could be the oldest, largest, and most diverse viral family
on the planet.” It was only in 1976 that German virologist Harald zur
Hausen discovered the link between the two.
Three decades later he received the Nobel Prize in physiology and
medicine and, today, there’s not a publicly funded school district in
Canada where girls, at least, can’t freely access the vaccine. After it
was allowed at Calgary Catholic schools, compliance jumped from
19 per cent to 70 per cent, even better than the Alberta average of 61
per cent.
But that still leaves two-fifths of children unguarded. “Most vaccines plateau at some point,” says Lavoie. But this one’s uptake has
maxed out much lower than others.
Part of the consternation around HPV vaccines is that it asks
parents to consider their child as sexually active beings while those

There’s no way
to know
if either of us have
cleared the virus.

ntil very recently,
HPV was solely a women’s issue. And to many it still is, but that’s
starting to change thanks to a growing body of knowledge, some of it
originating in Alberta, whose cancer registry—data records of every
cancer diagnosis going back decades—is the gold standard in North
America.
Culling from the registry, a University of Calgary study led by Lorraine Shack earlier this year found a worrying increase in the number
of HPV-associated cancers over the last 35 years. “We started on this
because we knew it was associated with the head and neck (cancers),”
says Shack, an assistant professor at the U of C’s Cumming School of
Medicine. “We really wanted to see what was going on … particularly
with the younger ages.”
Cervical cancer, the study showed, is down, likely thanks to
decades of increased screening via pap smears. (The first cohort
of immunized girls is still too young to affect the data, but a Canada-wide study is underway.) But Shack’s research found that incidences of anal cancer in women grew by over five per cent for
those under 45. In men of all ages, oropharyngeal (an area from
the soft palate to the walls of the throat) cancers increased by
3.4 per cent. Once an old smoker’s disease, it was highest among
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kids are still watching the Family Channel. Certainly prudishness isn’t
helpful, but it accounts for only a small minority of the reasons people
give for rejecting the vaccine, according to AHS research. The majority who don’t consent to it say they just don’t know enough about it.
Nor, it would seem, do they understand the torment of its symptoms.
“Which is unfortunate,” says Lavoie; “it’s a health measure that’s very
effective that can save a lot of suffering and save a lot of lives.”

T

wo colposcopies had passed and Janae and I were finally getting some good news—in that there was no news at all. It didn’t
mean that her cervical cells had returned to normal; they just hadn’t
displayed any further changes. But if her cells remained low-grade,
or worsened, she’d have to get a more invasive electro-surgical biopsy that would leave her cervix briefly looking like burnt chicken
(she texted me a photo — a “gentle” reminder). If they returned to
normal, she’d need two more good-news colposcopies over the next
year before she could return to regular pap-smear screening. The
beat went on, but it would have to wait a little longer, until after our
honeymoon in Turkey.
As expected, HPV followed us down the aisle and sat at the
back of my mind as we exchanged vows promising commitment in good times and bad, sickness and health.
I’d carried the guilt of being responsible for
diminishing my wife’s quality of life
and, as much as I tried to quash
the thought, possibly shortening it. And then there was
the question of my own
well-being, raised each
time I felt an itch in
my throat.
Shortly af-

ter we returned from Istanbul and returned to our classes and jobs, I
drove Janae to what we hoped would be one of her last examinations
under that trippy dolphin poster. “Your cells,” the doctor told her, “no
longer exhibit precancerous abnormalities.” They were OK, and have
remained that way since.
But it hasn’t been without fear that it could happen again. There’s
no way to know if either of us have cleared the virus. And if it could
cause “pre-cancerous” changes at 22 years old, and it’s still hanging
around, then what will the next 62 years bring? We try not to think too
far ahead. Next year, we plan on trying to have a child, and there’s no
doubt in my mind about what we’re going to do when and if the kid
brings home that consent form.
People often talk about a cure for cancer as a noble but unlikely
dream, a good reason to run a marathon, grow a moustache or slap a
tacky magnet to our bumpers, but nothing to set your hopes on. Well,
here’s one that comes pretty damn close. S

