Resolution to Support an HPV Vaccine Mandate for School Entry in New York State

WHEREAS nearly half of American women in their early twenties, and forty percent of
sexually active adolescents ages 14-19, are infected with the Human Papilloma Virus
(HPV),! and

WHEREAS HPYV is the known causative agent of cervical cancer,? and

WHEREAS 12,000 cases of cervical cancer occur in the US every year, with a 33%
mortality rate,® and

WHEREAS the HPV vaccines Gardasil and Cervarix are highly effective*® in protecting
women against the the two strains of HPV which are responsible for 70% of cervical
cancers and Gardasil also protects against the two strains which cause 90% of genital
warts cases worldwide,® and

WHEREAS the vaccines must be administered before sexual début to be most effective,”
and

WHEREAS the Advisory Committee on Immunization Practices (ACIP) 8 and the
American Academy of Pediatricians’ recommend routine vaccination of females aged
11-12 years, and the American College of Obstetricians and Gynecologists?
recommends vaccination of women aged 9-26, and rapid, widespread implementation
of HPV immunization is strongly supported by the World Health Organization, !! and

WHEREAS immunization is mandated for 6t grade entry in the District of Columbia
and Virginia,'? and

WHEREAS if these vaccines are not mandated, they will continue to be available only to
women and girls with private insurance or women who can pay out of pocket,’* and

WHEREAS mandating coverage does not compel any patient to be vaccinated, because

opt-out provisions are available for all mandatory vaccinations, now therefore be it,
now therefore be it
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RESOLVED that in the interest of equitable coverage and health care for all patients, the
New York State Academy of Family Practice supports mandating the HPV vaccine for
school entry in 6 grade, just as every other ACIP-endorsed vaccine is mandated for
school entry at an appropriate grade in New York State.
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