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 13 

Whereas, infection by human papillomavirus (HPV) has been associated with an increased 14 

risk of cervical cancer and is now implicated in nearly 80 percent of all cases of oropharyngeal 15 

cancer in the United States, and  16 

 17 

Whereas, cases of oropharyngeal cancer in the United States are rising annually by 2.7 18 

percent, with the greatest increases seen across Midwestern and Southern states, and  19 

 20 

Whereas, overall survival of Black populations HPV-associated head and neck cancer are 21 

disproportionately low compared to their White counterparts and have some of the lowest rates of 22 

HPV vaccination, and 23 

 24 

Whereas, the Food and Drug Administration expanded approval of HPV vaccination for use 25 

in those 9 to 45 in 2018, and 26 

 27 

Whereas, HPV vaccination has been shown to be safe and effective for those aged 9 28 

through 26, as well as those aged 27 through 45 for the prevention of both cervical and 29 

oropharyngeal HPV-related malignancies, and 30 

 31 

Whereas, HPV-associated sexual stigma among parents of adolescent patients represents a 32 

formidable barrier against HPV vaccination, and 33 

 34 

Whereas, HPV vaccination rates remain low in males throughout the United States, with a 35 

pooled HPV vaccination coverage of 11 percentage in men aged 18-30, despite males being more 36 

frequently diagnosed with HPV-associated malignancies and presenting with higher mortality, and 37 

 38 

Whereas, the HPV vaccination uptake rate among adolescent males aged 13 through 17 in 39 

Michigan lags behind that of the United States, with only 52.4 percentage completing the three-40 

dose HPV vaccine schedule, and  41 

 42 

Whereas, cervical cancer rates have decreased following the approval of the HPV vaccine, 43 

rates of HPV-related oropharyngeal cancer have been rising among younger adults (particularly 44 

men) who either have no history of tobacco-use or use tobacco infrequently, and be it further  45 

 46 

RESOLVED:  That MSMS encourage and support efforts by the Michigan Legislature, 47 

Michigan Department of Health and Human Services, and the Michigan State Board of Education to 48 



 

bolster statewide public education on the benefits of HPV vaccine in reducing not only cervical 49 

cancer risk in females, but also oropharyngeal cancer risk in both females and males; and be it 50 

further  51 

 52 

RESOLVED:  That MSMS support efforts to increase the rate of HPV vaccination uptake 53 

among children and adults up to the age of 45 of all genders.  54 

 55 

 56 

WAYS AND MEANS COMMITTEE FISCAL NOTE:  $2,000-$4,000 57 

 

Relevant MSMS Policy 

 

Support for Public Health Vaccine Initiatives 

 

MSMS supports the broad authority of the Michigan Department of Health and Human Services to 

protect all Michigan citizens from vaccine-preventable disease using evidence-based policies for 

public health. 

 

Universal Access to Child Immunizations 

MSMS supports a policy of universal access to immunizations for all Michigan children. It further 

supports a strategy whereby the immunizations are purchased by the state at the lowest possible 

price and made available to all health care providers administering immunizations. 

 

Relevant AMA Policy 

 

HPV Associated Cancer Prevention H-440.872 

Our American Medical Association:  urges physicians and other health care professionals to 

educate themselves and their patients about HPV and associated diseases, HPV vaccination, as well 

as routine HPV related cancer screening; and encourages the development and funding of 

programs targeted at HPV vaccine introduction and HPV related cancer screening in countries 

without organized HPV related cancer screening programs.  

Our AMA will intensify efforts to improve awareness and understanding about HPV and associated 

diseases in all individuals, regardless of sex, such as, but not limited to, cervical cancer, head and 

neck cancer, anal cancer, and genital cancer, the availability and efficacy of HPV vaccinations, and 

the need for routine HPV related cancer screening in the general public. Our AMA supports 

legislation and funding for research aimed towards discovering screening methodology and early 

detection methods for other non-cervical HPV associated cancers.  Our AMA:  encourages the 

integration of HPV vaccination and routine cervical cancer screening into all appropriate health care 

settings and visits, supports the availability of the HPV vaccine and routine cervical cancer 

screening to appropriate patient groups that benefit most from preventive measures, including but 

not limited to low-income and pre-sexually active populations, recommends HPV vaccination for all 

groups for whom the federal Advisory Committee on Immunization Practices 

recommends HPV vaccination.  Our AMA encourages appropriate parties to investigate means to 

increase HPV vaccination rates by facilitating administration of HPV vaccinations in community-

based settings including school settings. Our AMA will study requiring HPV vaccination for school 

attendance. Our AMA encourages collaboration with interested parties to make available human 



 

papillomavirus vaccination to people who are incarcerated for the prevention of HPV-associated 

cancers. 
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