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Resolution recognizing January as Cervical Health Awareness Month in New York City.
Proposed Res. No. 532-A:
By The Speaker (Council Member Mark-Viverito) and Council Members Cumbo, Johnson, Chin, Constantinides, Dickens, Eugene, Gentile, Gibson, Koo, Lander, Levine, Mendez, Richards, Rose, Crowley, Kallos, Cohen and Rodriguez      

Title:
Resolution calling upon the New York State Legislature to pass legislation permitting health care practitioners to provide treatment to youth for the prevention of human papillomavirus, a common virus that can cause cancer.
I. Introduction
On January 21, 2015, the Committee on Health, chaired by Council Member Corey Johnson, will hold a vote on Proposed Res. No. 531-A, recognizing January as Cervical Health Awareness Month in New York City, and Proposed Res. No. 532-A, calling upon the New York State Legislature to pass legislation permitting health care practitioners to provide treatment to youth for the prevention of human papillomavirus, a common virus that can cause cancer. The Health Committee held a joint hearing with the Committee on Women’s Issues, chaired by Council Member Laurie Cumbo, on January 8, 2015, on earlier versions of these two resolutions in addition to an oversight hearing on “Examining the City’s Effort to Prevent the Human Papillomavirus and Decrease Risk for Cancer.” 
II. HPV: Overview
Human papillomaviruses (HPV) are a group of more than 150 related viruses, more than 40 of which can be easily spread through direct skin-to-skin contact during vaginal, anal, and oral sex.
 HPV infections are the most common sexually transmitted infections in the United States. According to the Centers for Disease Control and Prevention (CDC), HPV is so common that nearly all sexually active men and women get it at some point in their lives.
 HPV usually resolves itself within two years and most people do not know they are infected.
 However, certain types of HPV do not go away and can cause genital warts or cancer.

Cancer often takes years, even decades, to develop after a person gets HPV.
 The types of HPV that can cause genital warts are not the same as the types of HPV that can cause cancers.
 According to the National Cancer Institute (NCI), HPV infections account for approximately five percent of all cancers worldwide.
 The American Cancer Society (ACS) estimates that HPV infections are responsible for nearly all cervical and anal cancers, about 70 percent of all vaginal cancers and vulvar cancers, roughly 60 percent of all penile cancers, and over 70 percent of all oropharyngeal cancers.
  
HPV Prevention
Using latex condoms can lower your risk, but condoms do not provide full protection against HPV.
 The CDC estimates that about 21,000 HPV-related cancers could be prevented by getting vaccinated.
 The Food and Drug Administration has approved and certified Gardasil and Cervarix as safe and effective HPV vaccines since 2006 and 2009, respectively.
 Cervarix is only available to females and prevents the two HPV types which cause 70 percent of cervical cancers.
 Gardasil prevents four types of HPV and has been shown to protect against genital warts and cancers of the anus, vagina and vulva, in addition to cervical cancer.
 Gardasil is available to both males and females.
 The vaccines are administered in three doses over a period of six months.
 The CDC recommends the HPV vaccine for girls and boys at age 11 or 12 years to allow time to develop an immune response before becoming sexually active.
 HPV vaccines are licensed for females and males through age 26 years.
  
Gardasil 9 is a new vaccine that will be distributed beginning February 2015 which prevents nine types of HPV and has the potential to prevent up to 90 percent of cervical, vulvar, vaginal and anal cancers, as well as genital warts.
 Gardasil 9 was approved by the FDA on December 10, 2014 for females between ages 9 and 26 and males ages 9 through 15.

One study revealed that in the few years after Gardasil was available, the prevalence of HPV infections was cut by more than half among females in the United States between ages 14 to 19.
 In Australia, genital warts diagnoses were drastically reduced from 11.5 percent to .85 percent in women under the age of 21 due to a nationally funded program offering Gardasil for free to females between the ages of 12 of 26.
 Additionally, although the program did not offer the vaccine to males at the time, diagnoses in heterosexual males under the age of 21 declined from 12.1 percent to 2.2 percent.
 Significant changes in diagnoses were not found in men who have sex with men.
 The program in Australia demonstrates the effectiveness of drastically reducing HPV infections by increasing access to the HPV vaccine.  
HPV Screenings and Cervical Cancer
Cervical Cancer is the most common HPV-associated cancer.
 The CDC estimates that about 10,000 women in the United States are diagnosed with cervical cancer annually and approximately 4,000 women die each year of cervical cancer.
 According to the ACS, cervical cancer was once one of the most common causes of cancer death for American women.
 The cervical cancer death rate has gone down drastically over the last few decades mostly due to increased screenings.
  
Abnormal cell changes on the cervix caused by HPV can be detected through a Pap test.
 HPV tests are only approved by the FDA for follow-up testing of women who seem to have abnormal Pap test results and for cervical cancer screening in combination with a Pap test among women over age 30.
 When cervical cancer is found early, it is highly treatable and associated with long-term survival.
 There are currently no recommended screening methods similar to a Pap test for detecting cell changes caused by HPV infection in anal, vulvar, vaginal, penile, or oropharyngeal tissues.

III. HPV Prevention and Cervical Health in NYC
Prevention and Vaccine Availability
Despite a high rate of effectiveness, the Centers for Disease Control (CDC) reported that start-up and completion rates of the HPV vaccine are low. In 2012, a national survey found that 54 percent of girls aged 13-17 years had received at least 1 dose of the HPV vaccine series, but only 33 percent had received all 3 doses in the series.
 In August 2014, the New York City Department of Health and Mental Hygiene (DOHMH) reported that only 47 percent of boys aged 13-17 and 64 percent of girls aged 13-17 had received at least one dose of the HPV vaccine across the five boroughs. Nevertheless, just 40 percent of girls aged 13-17 and 22 percent of boys aged 13-17 in New York City had received the three doses of the vaccine that are recommended for full protection. Even though completion rates are higher among girls in New York City overall, these numbers vary significantly by geographic location.
 Vaccination coverage is lowest in Staten Island, Central/Southern Brooklyn, and Greenpoint/Williamsburg.
  
Vaccination coverage also varies by race and socioeconomic status in the U.S. According to the CDC, “Among teen girls who started getting HPV vaccinations, Black girls were less likely than white or Hispanic girls to finish getting all the recommended doses.”
  Coverage for one or two doses of the vaccine was higher for girls living below the poverty level; however, no differences by poverty level were observed for three doses.
 In other words, girls below the poverty level were more likely to start the vaccine but were less likely than those above the poverty level to follow up with the two other doses. Coverage for all doses of the HPV vaccine was greater among Black and Hispanic boys compared to whites and greater among boys living below the poverty level compared to those living at or above the poverty level.

In New York City, young people ages 9-26 can access the vaccine via a primary care physician, a HHC hospital, Federally Qualified Health Centers (FQHCs) or other community health clinics (CHCs), school-based health centers (SBHCs) or at the DOHMH Immunization Walk-In Clinic located in Fort Greene, Brooklyn. Each child receiving primary care services at an HHC facility is offered the HPV vaccine in the same way other required and recommended vaccines are offered.
 
Publicly funded clinics play a critical role in HPV prevention and cervical health. The Guttmacher Institute estimates that in 2010, services provided as part of a publicly funded family planning visit related to cervical cancer prevention, including Pap and HPV testing and the HPV vaccine, prevented 3,700 cases of cervical cancer and 2,100 cervical cancer deaths nationally.

Cost, Coverage and Affordability
The cost of Gardasil and Cervarix range from approximately $95.00 to $130.00 per dose and $285.00 to $390.00 for the complete series
, and “all private insurance plans regulated by New York State are required to cover the cost of all [Advisory Committee on Immunization Practices]-recommended vaccines, including HPV, for patients through the age of 18.”
 However, the New York State website recommends that companies should be contacted individually to determine coverage for private insurance plans not regulated by New York State.
 

Alternative coverage can be found through the federal Vaccines for Children (VFC) program, which “covers the cost of the HPV vaccine for all eligible children through the age of 18.”
 VFC-eligible children are those who are, Medicaid recipients, uninsured, underinsured (i.e. an insured child whose insurance caps vaccine coverage or does not cover all vaccines), American Indians/Alaskan Natives, or Enrolled in the State Child Health Insurance Program (CHIP).
 
For people over the age of 18, “two pharmaceutical companies – Merck and GlaxoSmithKline (GSK) – have patient assistance programs which offer help for individuals 19-26 years of age who cannot afford HPV vaccination.”
 
The New York State Medicaid Program provides reimbursement for the HPV vaccine in accordance with CDC guidelines when the vaccine is administered to Medicaid-enrolled females aged 9 to 26 years,
 and provides the vaccine for free to all children eligible for the federal Vaccines for Children program.

School Based Health Centers and Vaccine Availability

School-based health centers (SBHCs) offer an optimal model for the delivery of adolescent primary care around the country. Several studies have shown that SBHCs typically have higher completion rates than community-based health centers for immunization series among those aged 12–18 years, despite serving a population with limited insurance coverage.

SBHCs in New York City are able to administer and regularly stock the HPV vaccine.
 While minors in New York State can access sexual and reproductive health services without parental consent, the Office of School Wellness cites the need for parental consent for the HPV vaccine as a significant barrier to access in schools.
 Parents receive information about the HPV vaccine in schools at the same time that they receive information about the Tetanus, Diphtheria, Pertussis (Tdap) vaccine, but because it is not mandatory for school entry, parental awareness may be limited.

Senator Liz Krueger and Assembly Member Amy Paulin introduced legislation in 2013 (S.3134-A/A.497-A) which would permit health care practitioners to provide health care related to the prevention of sexually transmissible diseases, including administering vaccines, to persons under the age of 18 without a parent’s or guardian’s consent.
 Assembly Member Paulin has reintroduced this legislation in 2015 (A.1528) and Senator Krueger has stated she will reintroduce as well.
  In 2012, California similarly began allowing minors to unilaterally consent to STD prevention services, including the HPV vaccine.
 

HPV and Cervical Health Outreach and Education

On August 11, 2014, DOHMH launched a new ad campaign “to encourage parents of adolescents to vaccinate their children against human papillomavirus (HPV).”
 This campaign consisted of ads in English and Spanish which were displayed in subway cars for two months.
 DOHMH has documented an uptick in vaccination rates during the time of and immediately following their outreach campaign.

DOHMH also tracks immunization rates through the Citywide Immunization Registry.  All immunization administered to children below the age of 19 must be reported to the Registry.
  Providers then receive an Up-to-Date Coverage and Vaccines for Children Doses Administered Report, which allows providers to better monitor and improve vaccination rates among their patients.
  In the Frequently Asked Questions for providers regarding this report, DOHMH provides recommendations for increasing coverage for all vaccines and HPV in particular.

Both DOHMH and the Health and Hospitals Corporation (HHC) have information on their websites explaining the HPV vaccine and who should receive it.  DOHMH includes PDF pamphlets in 10 languages and informational videos about HPV in Spanish and English
. However, one article linked demand for Gardasil “to a tailored media campaign by Merck,”
 rather than one by the City.

The DOHMH website includes a section on cervical cancer which includes information on HPV and screenings, as well as pamphlets on the disease, mainly in English, Spanish and Chinese. 
IV. Analysis

Proposed Res. No. 531-A   
Proposed Resolution Number 531-A would recognize January as Cervical Health Awareness Month in New York City. The proposed resolution would state that HPV infections are responsible for nearly all cervical cancers according to ACS. The proposed resolution would note that approximately 14 million new cases of sexually transmitted HPV occur in the United States each year and about 70 percent of women and men will come into contact with HPV during their life, according to NCCC.

The proposed resolution would note that HPV usually resolves itself within two years and does not cause health problems; however, certain types of HPV do not go away and can cause genital warts, cervical cancer, anal cancer, vaginal cancer, vulvar cancer, penile cancer, and oropharyngeal cancer.
The proposed resolution would state that cervical cancer is the most common HPV-associated cancer with about 10,000 women in the United States diagnosed annually and approximately 4,000 women dying each year of cervical cancer according to CDC estimates.  The proposed resolution would state that according to ACS, cervical cancer and pre-cancer can be a risk factor for anal cancer.  The proposed resolution would also note that cervical cancer is highly preventable because a vaccine to prevent HPV infections is available in addition to a Pap test which can detect abnormal cell changes on the cervix caused by HPV.  The proposed resolution would state the cervical cancer is highly treatable and associated with long-term survival when found early.
The proposed resolution would note that the CDC recommends the HPV vaccine for girls and boys at age 11 or 12 years to allow time to develop an immune response before becoming sexually active.  The proposed resolution would state that cervical cancer was once one of the most common causes of cancer death for American women but the death rate has gone down by more than 50 percent over the last 30 years mostly due to increased screenings.  The proposed resolution would note that lives can be saved by increasing awareness of vaccination and screening and that the United States Congress recognized January as National Cervical Health Awareness Month in 2010.
Proposed Res. No. 532-A 
Proposed Resolution Number 532-A would call upon the New York State Legislature to pass legislation permitting health care practitioners to provide treatment to youth for the prevention of HPV, a common virus that can cause cancer.  The proposed resolution would state that HPV is so common that nearly all sexually active men and women contract it at some point in their lives, according to the Centers for Disease Control and Prevention (CDC). The proposed resolution would note that the CDC estimates 79 million Americans are currently infected with human papillomavirus.  The proposed resolution would state that HPV infections can cause genital warts, cervical cancer, anal cancer, vaginal cancer, vulvar cancer, penile cancer, and oropharyngeal cancer and HPV infections account for approximately five percent of all cancers worldwide, according to NCI.

The proposed resolution would state that, according to the American Cancer Society estimates, HPV infections are responsible for nearly all cervical cancers and anal cancers, about 70 percent of all vaginal cancers and vulvar cancers, roughly 60 percent of all penile cancers, and over 70 percent of all oropharyngeal cancers.  The proposed resolution would state that, according to CDC estimates, about 10,000 women in the United States are diagnosed with cervical cancer annually and approximately 4,000 women die each year of cervical cancer.  The proposed resolution would note that HPV-related anal and oropharyngeal cancers rates are rising.
The proposed resolution would state that CDC estimates about 21,000 HPV-related cancers could be prevented by getting vaccinated for HPV and that two vaccines, Gardasil and Cervarix, are available to the public and protect against the most common types of HPV.  The proposed resolution would note that Cervarix prevents the two HPV types which cause 70 percent of cervical cancers and Gardasil prevents four types of HPV and has been shown to protect against genital warts and cancers of the anus, vagina and vulva, in addition to cervical cancer.  The proposed resolution would further note that Gardasil 9 is a new vaccine that will be distributed beginning February 2015 which prevents nine types of HPV and has the potential to prevent up to 90 percent of cervical, vulvar, vaginal and anal cancers, as well as genital warts.

The proposed resolution would note that the vaccines are administered in three doses over a period of six months and the CDC recommends that all boys and girls ages 11 and 12 receive the vaccines, and that young women and men can be vaccinated up to the age of 26.

The proposed resolution would state that DOHMH and CDC recommend administering the vaccines at a young age before sexual activity and possible exposure to HPV.  The proposed resolution would note that the Food and Drug Administration has approved and certified Gardasil, Cervarix, and Gardasil 9 as safe and effective vaccines since 2006, 2009 and 2014, respectively.  The proposed resolution would state that Gardasil is approved for both males and females between ages 9 and 26, Cervarix is approved for females between ages 9 and 26, and Gardasil 9 is approved for females between ages 9 and 26 and males ages 9 through 15.
The proposed resolution would state a study published in the Journal of Infectious Diseases found that among females in the United States between ages 14 to 19, the prevalence of HPV infections has decreased from 11.5 percent between the years 2003 and 2006 to 5.1 percent after Gardasil was available, specifically between the years 2007 and 2010.  Additionally, the proposed resolution would note that Australia implemented a nationally funded program in 2007 offering Gardasil free to girls between ages 12 to 13, and during the two years that followed implemented similar programs for girls and women between ages 13 and 26.  The proposed resolution would state that that since the implementation of the program, the proportion of women in Australia under age 21 being diagnosed as having genital warts has decreased from 11.5 percent in 2007 to 0.85 percent in 2011 according to a study conducted by the University of South Wales.  The proposed resolution would state that the program in Australia demonstrates the effectiveness of drastically reducing HPV diagnoses by increasing access to the HPV vaccine.
The proposed resolution would state that while minors in New York State can access sexual and reproductive health services without parental consent, preventative services, such as the HPV vaccine, are not explicitly listed in State law as being permitted without parental consent.  The proposed resolution would note that Senator Liz Krueger and Assembly Member Amy Paulin introduced legislation in 2013 (S.3134-A/A.497-A) which would permit health care practitioners to provide health care related to the prevention of sexually transmissible diseases (STDs), including administering vaccines, to persons under the age of 18 without a parent’s or guardian’s consent. The proposed resolution would note that Assembly Member Paulin has reintroduced this legislation in 2015 (A.1528) and Senator Krueger has stated she will reintroduce as well.  The proposed resolution would also note that California similarly began allowing minors to unilaterally consent to STD prevention services in 2012, including the HPV vaccine. 

The proposed resolution would state that New York State should ensure that minors have access to the tools they need to prevent certain sexually transmitted diseases which can ultimately cause cancer.
Proposed Res. No. 531-A

Resolution recognizing January as Cervical Health Awareness Month in New York City. 

By The Speaker (Council Member Mark-Viverito) and Council Members Cumbo, Johnson, Constantinides, Eugene, Gentile, Gibson, Koo, Lander, Levine, Mendez, Richards, Rose, Wills, Crowley, Kallos, Cohen, Rodriguez and Ulrich

Whereas, The American Cancer Society (ACS) estimates that human papillomavirus (HPV) infections are responsible for nearly all cervical cancers; and

Whereas, The National Cervical Cancer Coalition (NCCC) finds that approximately 14 million new cases of sexually transmitted HPV occur in the United States each year; and

Whereas, The NCCC estimates that 70 percent of women and men will come into contact with HPV during their life; and

Whereas, According to the Centers for Disease Control and Prevention (CDC), HPV usually resolves itself within two years; and

Whereas, However, certain types of HPV do not resolve themselves and can cause genital warts, cervical cancer, anal cancer, vaginal cancer, vulvar cancer, penile cancer, and oropharyngeal cancer; and

Whereas, Cervical cancer is the most common HPV-associated cancer; and

Whereas, The CDC estimates that about 10,000 women in the United States are diagnosed with cervical cancer annually and approximately 4,000 women die each year of cervical cancer; and

Whereas, According to ACS, cervical cancer and pre-cancer can be a risk factor for anal cancer; and

Whereas, Cervical cancer is highly preventable because screening tests and a vaccine to prevent HPV infections are available; and

Whereas, Abnormal cell changes on the cervix caused by HPV can be detected through a Pap test; and 

Whereas, When cervical cancer is found early, it is highly treatable and associated with long-term survival; and

Whereas, Being vaccinated before exposure to HPV helps protect women against cervical cancer and the precancerous lesions that precede it; and

Whereas, The CDC recommends the HPV vaccine for girls and boys at age 11 or 12 years to allow time to develop an immune response before becoming sexually active; and

Whereas, According to the ACS, cervical cancer was once one of the most common causes of cancer death for American women; and

Whereas, The cervical cancer death rate has gone down by more than 50 percent over the last 30 years mostly due to increased screenings; and 

Whereas, Lives can be saved by increasing awareness of vaccination and screening; and 

Whereas, In 2010, the United States Congress recognized January as National Cervical Health Awareness Month; now, therefore, be it
Resolved, That the Council of the City of New York recognizes January as Cervical Health Awareness Month in New York City.
CP
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Proposed Res. No. 532-A

Resolution calling upon the New York State Legislature to pass legislation permitting health care practitioners to provide treatment to youth for the prevention of human papillomavirus, a common virus that can cause cancer.

By The Speaker (Council Member Mark-Viverito) and Council Members Cumbo, Johnson, Chin, Constantinides, Dickens, Eugene, Gentile, Gibson, Koo, Lander, Levine, Mendez, Richards, Rose, Crowley, Kallos, Cohen and Rodriguez


Whereas, According to the Centers for Disease Control and Prevention (CDC), HPV is so common that nearly all sexually active men and women contract it at some point in their lives; and


Whereas, According to the CDC, roughly 79 million Americans are currently infected with human papillomavirus; and 

Whereas, According to the National Cancer Institute (NCI), HPV infections account for approximately five percent of all cancers worldwide; and


Whereas, According to NCI, HPV infections can cause genital warts, cervical cancer, anal cancer, vaginal cancer, vulvar cancer, penile cancer, and oropharyngeal cancer; and


Whereas, The American Cancer Society (ACS) estimates that HPV infections are responsible for nearly all cervical cancers and anal cancers, about seventy percent of all vaginal cancers and vulvar cancers, roughly sixty percent of all penile cancers, and over seventy percent of all oropharyngeal cancers; and


Whereas, The CDC estimates that about 10,000 women in the United States are diagnosed with cervical cancer annually; and

Whereas, According to CDC, approximately 4,000 women in the United States die each year as a result of contracting cervical cancer; and

Whereas, HPV-related anal and oropharyngeal cancers rates are rising; and,

Whereas, The CDC estimates that about 21,000 HPV-related cancers could be prevented each year by getting vaccinated for HPV; and

Whereas, Two vaccines, Gardasil and Cervarix, are available to the public and protect against the most common types of HPV; and

Whereas, Cervarix prevents the two HPV types which cause 70 percent of cervical cancers; and 

Whereas, Gardasil prevents four types of HPV and has been shown to protect against genital warts and cancers of the anus, vagina and vulva, in addition to cervical cancer; and

Whereas, Gardasil 9 is a new vaccine that will be distributed beginning February 2015; it prevents nine types of HPV and has the potential to prevent up to 90 percent of cervical, vulvar, vaginal and anal cancers, as well as genital warts; and  

Whereas, The vaccines are administered in three doses over a period of six months; and


Whereas, The CDC recommends that all boys and girls ages 11 and 12 receive the vaccines, and that young women and men can be vaccinated up to the age of 26; and

Whereas, The New York City Department of Health and Mental Hygiene and CDC recommend administering the vaccines at a young age when immune response is highest and before sexual activity and possible exposure to HPV; and

Whereas, The Food and Drug Administration has approved and certified Gardasil, Cervarix and Gardasil 9 as safe and effective vaccines since 2006, 2009 and 2014, respectively; and

Whereas, Gardasil is approved for both males and females between ages 9 and 26, Cervarix is approved for females between ages 9 and 26, and Gardasil 9 is approved for females between ages 9 and 26 and males ages 9 through 15; and

Whereas, A study published in the Journal of Infectious Diseases revealed that among females in the United States between ages 14 to 19, the prevalence of HPV infections has decreased from 11.5% between the years 2003 and 2006 to 5.1% after Gardasil was available, specifically between the years 2007 and 2010; and

Whereas, In 2007, Australia implemented a nationally funded program offering Gardasil free to girls between ages 12 to 13, and during the two years that followed implemented similar programs for girls and women between ages 13 and 26; and

Whereas, A study conducted by the University of South Wales revealed that since the implementation of the program, the proportion of women in Australia under age 21 being diagnosed as having genital warts has decreased from 11.5% in 2007 to 0.85% in 2011; and

Whereas, The program in Australia demonstrates the effectiveness of drastically reducing HPV diagnoses by increasing access to the HPV vaccine; and

Whereas, While minors in New York State can access sexual and reproductive health services without parental consent, preventative services, such as the HPV vaccine, are not explicitly listed in State law as being permitted without parental consent; and  

Whereas, Senator Liz Krueger and Assembly Member Amy Paulin introduced legislation in 2013 (S.3134-A/A.497-A) which would permit health care practitioners to provide health care related to the prevention of sexually transmissible diseases (STDs), including administering vaccines, to persons under the age of 18 without a parent’s or guardian’s consent; and 

Whereas, Assembly Member Paulin has reintroduced this legislation in 2015 (A.1528) and Senator Krueger has stated she will reintroduce as well; and

Whereas, In 2012, California similarly began allowing minors to unilaterally consent to STD prevention services, including the HPV vaccine; and 

Whereas, New York State should ensure that minors have access to the tools they need to prevent certain sexually transmitted diseases which can ultimately cause cancer; now, therefore, be it


Resolved, That the Council of the City of New York calls upon the New York State Legislature to pass legislation permitting health care practitioners to provide treatment to youth for the prevention of human papillomavirus, a common virus that can cause cancer.
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