
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Current Epidemic of Oropharyngeal Cancer:   
Need for HPV Vaccination in Males 

From the desk of James Phillips, MD – Medical Director 
 
Infection with the human papilloma virus (HPV) is of epidemic 
proportion in sexually active persons.  High risk HPV serotypes (16, 
18, 31, and 45) can cause epithelial dysplasia and squamous cell 
carcinomas.  An unappreciated and alarming increase of HPV- 
positive oral and throat cancers have been occurring over the past 
20 years – a 225% increase since 1988 according to a study just 
released in the Journal of Clinical Oncology.  Of these cancers, 90-
95%, are due to HPV serotype 16.   

Over 70% of all oropharyngeal squamous cell carcinomas (OPSCC) 
are now HPV positive.  In the 1980s HPV accounted for only a 
minority of OPSCC (<25%) and thus these HPV-positive cancers 
had been thought to be relatively rare.  Unfortunately, the October 
2011 study cited above predicts the majority of all head and neck 
cancers will soon be OPSCCs due to HPV.  According to 
researchers at the National Institutes of Health and Ohio State 
University, HPV-positive oropharyngeal squamous cell carcinoma 
(OPSCC) will likely surpass cervical cancer by 2020 as the most 
common HPV-associated cancer in the United States.  Without 
public health intervention, the United States can expect 100,000 to 
150,000 cases of OPSCC in the next decade.  There are no 
recommended screening tests for oropharyngeal cancer/dysplasia, 
nor are there efficacy studies for HPV vaccines in OPSCC 
prevention.  There is no reason, however, to doubt that HPV 
vaccine will work in the oropharynx as well as in the genital-rectal 
area. The FDA’s approval for this indication is pending, but a 
vaccine will be needed to help control this epidemic. 

HPV can be transmitted through oral sex.  The age at which sexual 
activity first occurs in this country is trending lower into the teen 
years.  Surveys indicate that 25% of 15 year olds and 77% of 19 
year old girls have had vaginal sex.  About 16% of teenagers admit 
to having have had oral sex.  Among sexually active persons age 
20-44, about 80 to 90% admit to having oral sex. Increasing 
prevalence of genital herpes simplex virus-1, a surrogate marker for 
oral sex, is a measurable bit of data in concordance with the 
surveys.                                                                           (cont. on page 2)  
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Free Flu Shots Are Available! 
 
In October, vaccine manufacturer Sanofi 
Pasteur offered the State of Michigan 
15,000 free doses of Fluzone intradermal 
flu vaccine.  This free vaccine was 
designated for individuals without 
insurance coverage for flu vaccinations.  
The Branch-Hillsdale-St. Joseph 
Community Health Agency obtained 400 
doses of this free vaccine.  

 

In December, the health department 
began to offer doses of Fluzone 
intradermal flu vaccine along with its 
purchased vaccine stock free of charge  
to interested tri-county residents, while 
vaccine supply lasts.  Free clinics and 
emergency shelters have been targeted 
for the free flu vaccine, as well individuals 
on the County Health Plan’s waiting list.  
However, all county residents are eligble 
for the free flu shot by either scheduling 
an appointment or walking in to their local 
health department office and requesting 
the flu shot.   

 

According to Jo Ann Wilczynski, 
Prevention Services Director at the 
Community Health Agency, “Flu season 
typically peaks in January and February. 
So we are encouraging people who have 
not yet been vaccinated to get vaccinated 
now. Everyone over the age of six 
months should be immunized. And now 
that it’s free – there is no reason to 
delay!” Already, the Michigan Department 
of Community Health has reported 21 
confirmed cases of influenza during the 
past four weeks, ending on December 
24, 2011.   

 
Remember: 

Don’t Delay… Get Your  
Free Flu Shot   
Right Away! 

The Current Epidemic of Oropharyngeal 
Cancer:  Need for HPV Vaccination in Males  
(cont.) 
 

A preventive vaccine should be given to children before sexual 
activity commences – age 11-12 years.  Males are at risk for 
sexually transmitted HPV infections as well as females, and are 
dying from OPSCC and anal cancer.  They should be 
encouraged to get the HPV vaccine.   
 

The United States Prevention Services Task Force (USPSTF) 
currently only recommends vaccinating females against HPV.  
Cervical cancer and dysplasia was the target indication.  This 
task force has not come out with a recommendation for males.  
HPV related cancers of the vagina were previously felt to be 
rare.  New data about increasing incidence of anal cancer due 
to HPV has prompted the FDA to approve HPV vaccine for 
persons age 9-26 years to protect them against anal cancer 
and precancerous anal dysplasia.  The epidemic of head and 
neck cancers related to HPV may be another and more 
pressing reason to vaccinate everyone age 9-26 years against 
the oncogenic HPV strains.  Often these infections are silent 
and undiagnosed.  Fortunately about 75% clear spontaneously.  
HPV 6 causes the benign, but clinically visible venereal warts 
(condyloma acuminata) and can be prevented by the 
quadravalent HPV vaccine (Gardasil). 
 
USPSTF will need to review the new anal cancer and OPSCC 
data and seriously consider a blanket recommendation for 
vaccinating all persons age 9-26 years with the HPV vaccines.  
The CDC’s Advisory Committee on Immunization Practices 
(ACIP) has already approved this practice and recommends 
routine vaccination of males with quadravalent HPV vaccine.  
The vaccine is now covered by the Vaccine for Children (VFC) 
program for both males and females up to age 19 years.  
Financial assistance programs are offered by vaccine 
manufacturers for those age 19-27 years who are without 
coverage for the HPV vaccine.   
 
Since sexual behavior is unlikely to change, safer sex including 
condom use during insertive sex and oral sex should be 
recommended.  The risks of oral sex need to be more widely 
understood. 
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The obesity epidemic weighs on Michigan 
and the impact will be grim.  The Michigan 
Department of Community Health (MDCH) 
at it’s “Call to Action to Reduce and 
Prevent Obesity Summit”  highlighted the 
following: 
 
Prevalence: 
�  Michigan has a greater prevalence of 

adult obesity than the U.S. in every 
category: total, gender, race/ethnicity. 

– In 2010, 31.7 % of Michigan adults 
were considered obese and 35.1% 
were considered overweight. Two-
thirds of Michigan’s adult population 
is at an unhealthy weight.  

– For the three-year period (2008-
2010), 26.3% of adults from Branch, 
Hillsdale and St. Joseph Counties 
were considered obese, while 37.9% 
were considered overweight. 

�  Currently in Michigan, some 800,000 
children and 5 million adults have a 
weight problem. 

�  Childhood obesity is significantly under-
diagnosed, and of special concern is the 
12.4 % of Michigan youths who are 
obese.  

�  According to the Michigan Profile for 
Healthy Youth (MiPHY) Survey 
(2009/10), tri-county H.S. students 
reported higher percentages of 
overweight/obesity than state H.S. 
students on average. The percentage of 
students who are overweight or obese 
(at or above the 85th percentile for Body 
Mass Index – BMI by age and sex) are 
as follows: 

– Branch students reported 35.9%. 

– Hillsdale students reported 36.1%. 

– St. Joseph students reported 36.2%. 

– Michigan students reported 26.1%. 
(YRBS, 2009) 

 

Prevalence and Impacts of 
Obesity in Michigan 

Michigan’s Call to Action to Reduce and 
Prevent Infant Mortality 

Infant Mortality Summit: Work Group Recommendations 
 
Michigan ranks 37th among all states for infant mortality, 
meaning that approximately 8 babies per 1,000 born each year 
will die before their first birthday. Recently, the Michigan 
Department of Community Health (MDCH) convened nearly 
300 stakeholders from across the state to “Michigan’s Call to 
Action to Reduce and Prevent Infant Mortality Summi t.”  
The MDCH hosted summit provided information on infant 
mortality prevalence, disparities, and contributing factors.  It 
also highlighted best practices, including those under way at 
the state and local community levels in Michigan; and asked 
participants to identify a limited number of priorities for 
addressing the issue with a focus on reducing disparity.  
Findings from their report are provided as follows. 
 
Summit participants were split into work groups which were 
charged to recommend three to five top priority strategies to 
reduce and prevent infant mortality in Michigan. The following 
targeted strategies were identified:  
�  Improve preconception health and reduce unintended 

pregnancies.  
�  Expand home-visiting programs.  
�  Promote safe sleep practices.  
�  Restore the regionalization of perinatal services.  
�  Promote statewide adoption of policies to eliminate 

medically unnecessary deliveries before 39 weeks 
gestation.  

�  Encourage statewide adoption of progesterone treatment 
for women identified as high-risk for preterm delivery.  

 
Branch-Hillsdale-St. Joseph Community Health Agency 
participated in the Summit and will be exploring ways to 
incorporate some of these strategies into its services.  The 
agency will also be seeking community input and partnerships 
geared to addressing these issues locally.  Infant mortality 
continues to be an issue of concern for the tri-county area, as 
evidenced by the data provided below: 

 3-Year Average 
Number of Infant 

Deaths, 2007-2009 

3-Year Average                      
Infant Mortality Rate                      
per 1,000 Live Births,             

2007-2009  

Branch 2.0 3.5 

Hillsdale 3.5 6.0 

St. Joseph 10.0 11.0 

Michigan 924.0 7.6 

MDCH, Vital Records, 2009 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prevalence and Impacts of Obesity in Michigan (cont . ) 
 
Economic Impact 

�  In 2008, Michigan spent an estimated $3.1 billion in obesity related medical costs.  

�  It’s projected Michigan will spend $12.5 billion in obesity related medical costs in 2018 if rates continue to 
increase at their current levels.  

�  $6.9 billion could be saved if 2008 obesity levels could be maintained. 

�  Persons who are obese have medical costs on average that are $1,429 higher  than those of normal 
weight. 

Local Initiative – Peer Breast Feeding Project 
One way the Branch-Hillsdale-St. Joseph Community Health Agency is seeking to impact the obesity problem is 
through its WIC Peer to Peer Breast Feeding Assistance.  The program seeks to increase the number of women 
who breastfeed and the duration of their breastfeeding throughout the first year of an infant’s life.  The benefits of 
breast feeding are well documented.   According to the Centers for Disease Control (CDC), breastfeeding offers 
advantages to both the mother and the child.  For mothers, the benefits of breastfeeding include decreased risk 
of breast

 
and ovarian cancer,

 
and type 2 diabetes.  For children, breast feeding results in lower risks for ear

 
and 

respiratory infections,
 
atopic dermatitis,

 
gastroenteritis, necrotizing enterocolitis,

 
type 2 diabetes, and sudden 

infant death syndrome (SIDS).   
 
Potentially there is still another benefit, which involves pediatric weight status.  Recent studies suggest that both 
the duration and exclusivity of breastfeeding must be considered. The duration of breastfeeding has been shown 
to be inversely related to overweight—meaning that the longer the duration of breastfeeding, the lower the odds 
of overweight. And although further research is needed, exclusive breastfeeding appears to have a stronger 
protective effect than breastfeeding combined with formula feeding.  To learn more about the health department’s 
peer breastfeeding program, please visit our website at www.bhsj.org. 
 

Coldwater Office  
570 N. Marshall Road 
Coldwater, MI 49036 

517-279-9561 
 

Hillsdale Office  
20 Care Drive 

Hillsdale, MI 49242 
517-437-7395 

 

Three Rivers Office  
1110 Hill Street 

Three Rivers MI 49093 
269-273-2161 
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