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To the Editor:We would like to thank Medepalli et al
for their thoughtful commentary on our review
article discussing human papillomavirus (HPV) vac-
cines as a treatment for HPV-related dysplastic and
neoplastic conditions. The authors provide valuable
insight into the limited access and hurdles to obtain-
ing the HPV vaccine for many patients in the United
States.

Although the nonavalent HPV vaccine is
approved by the US Food and Drug Administration
(FDA) for adults up to age 45 years, the Centers for
Disease Control and Prevention (CDC) currently
recommends HPV vaccines only as a preventative
tool, and thus does not recommend catch-up vacci-
nation for patients older than 26 years.1 Rather, the
CDC calls on the individual clinician to determine if a
patient older than 26 years should receive vaccina-
tion. It is unfortunate that only 33% of state health
departments offer the vaccine to adults older than
26 years. In addition, for those states that do offer it,
insurance companies may not provide full coverage,
and out-of-pocket costs may be exorbitant.

Various literature sources have supported the
belief that therapeutic HPV vaccines have the po-
tential to provide successful therapy for HPV-related
diseases.2-4 The current data show that HPV vaccines
used as a treatment modality in patients with
cutaneous warts, recurrent respiratory papillomato-
sis, and certain nonmelanoma skin cancers can be
successful. Additionally, preliminary data on patients
with pre-existing anogenital warts, cervical intra-
epithelial neoplasia, anal intraepithelial neoplasia,
and vulvar intraepithelial neoplasia are promising.5

Further large-scale studies will be required to deter-
mine the long-term clinical efficacy and safety pro-
files. Just as the pneumococcal vaccine has specific
criteria for high-risk patients younger than 65 years,
we believe that specific criteria may be warranted for
the use of the HPV vaccine in patients older than
26 years. We recommend that governing bodies,
such as the CDC and US FDA, champion the use of
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nontraditional, safe treatment modalities for both
prevention and treatment—in this case, the use of
the HPV vaccine for therapeutic purposes in persons
older than 26 years.

The CDC’s support of the use of the HPV vaccine
as a treatment modality may serve as an impetus for
state health departments to expand protocols for
HPV vaccination and influence policy change
regarding insurance coverage.
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