President’s Cancer
Panel Focus on HPV
Vaccination
Policy
Considerations

Mission (From legislation)
The Panel shall monitor the development and
execution of the activities of the National Cancer
Program, and shall report directly to the President.

Any delays or blockages in rapid execution of the
Program shall immediately be brought to the
attention of the President.

Criteria for Topic Selection
Related to FUNCTIONAL OUTCOMES that influence
resource allocation, organizations, industry practices and,
potentially, cancer prevention, detection and therapeutic
interventions

SIGNIFICANT: Affects critical aspects of cancer-related
discovery, prevention, early detection, treatment, delivery,
control and policy

MANAGEABLE AND FOCUSED
Can lead to ACTIONABLE RECOMMENDATIONS

ADDRESSED within timeframes and resource constraints
of PCP

Criteria for
for Topic
topic selection
Criteria
Selection
NOT EXCLUSIVELY FOCUSED ON NCI issues
SALIENT, RELEVANT AND TIMELY

NOT EXAMINED RECENTLY by other credible

leadership organizations (except where deeper/broader
exploration is needed)

Based on SOUND SCIENCE and policy
NOT CREATING GUIDELINES

2012 Topic

Accelerating Progress
in Cancer Prevention:
The HPV vaccine example

Rationale
Globally, HPV infections cause most cervical
cancers: over 560,000 new HPV-related cases/year
(cervical and other cancers).
Vaccines protect against most common forms of
oncogenic HPV infections (HPV 16, 18).
~2% of U.S. males and 32% of U.S. females ages 1317 have received the recommended 3 vaccine
doses.

Increasing HPV vaccination rates could effect a
major reduction in HPV-related cancers.

2012 Topic

Accelerating Progress in
Cancer Prevention:
The HPV vaccine example

Workshop goals

Develop actionable recommendations that
focus on ways to increase uptake of HPV
vaccines in U.S.
Identify lessons learned from vaccination
programs that may be applied to future
cancer-preventing vaccines.
Address global HPV vaccination strategy.
Identify topics and issues that require further
study.

Achieving Widespread
HPV Vaccine Dissemination:
Policy, program, and communication considerations
September 13, 2012
Washington, DC
(Workshop 2)

U.S. HPV vaccination rates should be increased.
Assess vaccine dissemination,
communication/education, sociopolitical issues,
barriers to greater use, and current policy
environment.
Recommend strategies to improve
communication, other critical factors, decision
making, and vaccine uptake.
Examine policies that inhibit/facilitate uptake.
Recommend appropriate policy strategies.

Achieving Widespread
HPV Vaccine Dissemination:
Policy Considerations

What, if any, policy changes are needed to increase
use of HPV vaccines?
Policies that determine where and by whom
vaccines are administered, who is eligible to receive
them and under what conditions?
Policies that affect choice of vaccines (Gardasil vs.
Cervarix)?
Policies regarding price, access, professionals
delivering vaccine and availability?

Policies that simplify insurance payments?
Policies that streamline school delivery?

HPV Vaccine:

Policy Tools and Strategies
MANDATES: require vaccinations for specified age group(s)
as part of school attendance.
Parents/guardians may OPT-OUT (for religious or other allowable
reasons).

PACKAGE with other adolescent vaccines, e.g. TDAP
COST (OR PROVIDE FREE) vaccines
AVAILABILITY, e.g. provide vaccine in venues which
increase uptake, e.g., WIC settings; potentially, schools;
increase hours/days of service
NUMBERS AND TYPES OF PROVIDERS who can
administer vaccines

PROVIDERS’ RECOMMENDATIONS, E.G. STANDING
ORDERS, PROVIDERS’ REMINDERS

HPV Vaccine
Policy Considerations:

Mandates
Mandated vaccinations for school admittance
are standard in U.S.
Based on premise that unvaccinated
individuals potentially can cause harm to
others
However: HPV vaccination is different from
other vaccines: disease not transmitted by
airborne means or casually.
Without mandates, many vulnerable
individuals may not get vaccinated.

HPV Vaccine
Policy Considerations:

Mandates
Mandates generally allow parents/guardians
to opt-out for religious and other reasons.
Large numbers (40% or >) may choose this
option.
Mandate policies may require individuals to
opt-in—that is, to take specific actions to
participate.
When such specific actions are required as
part of vaccine programs, participation
usually, but not always, is lower.

HPV Vaccine
Policy Considerations:

Mandates
41 states have introduced legislation re HPV
vaccination.
Legislation includes: funding private or public
insurers to cover vaccine, support for public
information, funding

Only DC and VA mandate HPV vaccination.
In U.S., most medical organizations supported
voluntary, subsidized programs (Haas, 2009).

Gostin (2011) argued that there’s been public
backlash against lobbying by drug companies for
mandates.

HPV Vaccine
Policy Considerations:

Mandates
Initial lack of gender equity was a concern vis
à vis mandates.
HPV vaccine is one of the most expensive
vaccines—$360/3 doses; creates another issue
with re to mandates: who pays?
CDC-funded program,Vaccines for Children,
pays for vaccine for some children but not all.
ACA provides first-dollar coverage for HPV
and other approved vaccines—major
advance.

HPV Vaccine
Policy Considerations:

Concerns
“Access to vaccines has become more a
political than a public health
question…Though the more important focus
might be on the high cost of
vaccines…concern has focused instead on a
purported interference in family life and
sexual mores.”… Charo, NEJM 2007
Opposition to HPV vaccination is part of a
growing anti-vaccine movement based on
false information about risk/benefit balance
(Charo).

HPV Vaccine
Policy Considerations:

Concerns
Opposition to vaccines often is framed in terms of
unwarranted interference in states’ affairs (NEJM,
2007; JAMA, 2011).

Bachmann: There is no purpose served for having little
girls inoculated at the force and compulsion of the
government.
Arguments that HPV vaccination encourages
premarital sex (no evidence, say Brewer and others),
and infringes on parental responsibility have
exacerbated conflicts re mandates.

Vaccine policies should focus on adolescents before
sexual initiation occurs (BMJ, 2007).

HPV Vaccine
Policy Considerations:

Results
States with mandates have vaccine completion
rates slightly above no-mandate states.
Voluntary provision of no-cost HPV vaccine:
Washington state and South Dakota
In these states, 69% of girls have received or
attained at least one dose—higher than national
rates.
Using voluntary, no-cost school-based approaches in
England, >76% of females 12-13 years were
vaccinated. (Sheridan A, White J; United Kingdom
Department of Health. Annual HPV vaccine coverage in
England 2009/2010).

HPV Vaccine
Policy Considerations:

Introducing vaccine
into new countries
HPV vaccination could be important in countries
with high cervical cancer rates and low screening
infrastructure. (BMJ, 2007)
Considerations re introducing HPV vaccination into
countries (Agosti and Goldie, 2007):
Disease burden
Health care infrastructure

Capacity to initiate and sustain immunizations
 Affordability and cost-effectiveness of
vaccination relative to competing programs

HPV Vaccination:
Clinical practice issues,
standards and economic
implications
Date & Location TBD
(Workshop 3)

Impact of HPV vaccination on cervical cancer rates still is
uncharacterized. Impact on CIN suggests that reductions
will occur.
Cervical cancer screening with Pap and HPV tests is needed
to minimize cancer incidence and mortality (USPSTF, 2012),
especially since vaccinated population is still small overall.
How might current practice standards for cervical cancer
screening be affected as HPV vaccine becomes even more
widely disseminated?

HPV Vaccination:

Clinical practice issues,
standards and economic
implications
What potential changes in risk evaluation and
clinical practice standards could be required as
HPV vaccination becomes more disseminated?
Cost-effectiveness of widespread vaccination,
including both males and females
Economic approaches (e.g., tiered pricing,
innovative financing mechanisms, interdisciplinary
partnerships) that may increase access to vaccines
Potential economic effects of increased vaccination
rates on health care and insurance costs,
with/without ACA

Potential
future
PCP topics
Accelerating clinical trials through new discovery
pathways and agents, trial designs, statistical
methodologies, trial processes and policies
Creating a global network of cancer registries as
foundation for global health efforts
Communicating more effectively about cancer—
changing the paradigm
Accelerating progress for cancers whose mortality
rates have remained relatively flat

