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Cervical cancer is the second leading cause of cancer death in women around the 
world. In the US there are over 11,000 cases of cervical cancer annually. Oncogenic human 
papilloma virus (HPV) is found in 99.7% of all cervical cancers and HPV is the most 
common sexually transmitted infection (STI) in the US. Eleven women die every day in the 
US from cervical cancer. Over 6000 women in the US each year are diagnosed with HPV 
related vulvar, vaginal and anal cancers. HPV is being increasingly recognized as a cause 
of oropharyngeal and penile cancers. HPV related illness results in significant cost to the 
healthcare system and a significant degree of emotional distress to an untold numbers of 
patients and their partners. Annually, 1.6 billion dollars are spent in the US on HPV related 
disease. It is now estimated that over 50% of all sexually active individuals will become 
infected with HPV at some point in their lives.  

As healthcare providers physician assistants must provide the best possible 
evidence based care for our patients. Vaccines against HPV have the potential to 
significantly reduce morbidity and mortality from this disease. Both the vaccine approved 
in June 2006 and the vaccine under review by the FDA in early 2008 report excellent 
efficacy and safety data. Current studies have shown virtually 100% effectiveness when 
given to virus naïve individuals in the target age group. The Centers for Disease Control 
and Prevention (CDC) Advisory Committee on Immunization Practice (ACIP) has 
recommended that all girls ages 10-12 be vaccinated and that catch up vaccinations be 
offered for women up to age 26. Vaccination is most effective prior to the onset of any type 
of sexual activity and the immune response is optimal in the target age group.  

Some parents and perhaps a few clinicians are uncomfortable broaching the subject 
of sexuality with patients in the target age group and as a result may be reluctant to discuss 
the need for vaccination. The facts about the benefits of vaccination are sometimes lost in 
the emotional and often political debates that erupt whenever issues relate to sexual 
activity. Physician assistants can play a key role in initiating objective discussion on the 
benefits of vaccination against HPV.  

Therefore the AAPA supports adding the HPV vaccine to the routine schedule of 
vaccinations as recommended by ACIP. In addition the AAPA supports coverage of the 
HPV vaccine by insurers and public funding for the HPV vaccine for patients without 
insurance. Furthermore the AAPA encourages all physician assistants to discuss and 
recommend vaccination for their patients in the recommended population. Physician 
assistants should continue to discuss the importance of safer sex with all their patients and 
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continue to advise routine screening for cervical cancer in accordance with accepted 
guidelines. 
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