
October 18, 2024

Melinda Wharton, MD, MPH
Associate Director for Vaccine Policy
Executive Secretary of the Advisory Committee on Immunization Practices
National Center for Immunization and Respiratory Diseases, CDC

Re: Request to Prioritize Updating the ACIP Recommendation for Routine HPV Vaccination to Age 9

Dear Dr. Wharton,

HealthyWomen and the members of its HPV Coalition are writing to thank the Advisory Committee on
Immunization Practices (ACIP) for re-establishing the HPV Vaccines Work Group and to request that the
Work Group and Committee prioritize updating the ACIP recommendation for routine HPV vaccination to
include initiation at age 9. The HealthyWomen HPV Coalition consists of over 50 health and advocacy
stakeholder organizations that work together to increase HPV vaccination to prevent HPV cancers,
promote early detection through essential screenings, and highlight the need for early treatment of HPV
cancers.

Each year, approximately 13 million Americans are infected with the human papillomavirus (HPV),
and over 36,000 individuals develop HPV cancers.1 Fortunately, HPV vaccination has proven to be more
than 90% effective at preventing the six cancers caused by HPV and can help us realize the goal of
eliminating cervical cancer and potentially other HPV-related cancers in the U.S.2 However, since the
ACIP began recommending HPV vaccination in 2006, uptake rates have been suboptimal and have
stagnated since the COVID-19 pandemic.3 The CDC reported evidence of this stagnation in its August 22,
2024, Morbidity and Mortality Weekly Report, which noted that 76.8% of adolescents 13-17 years old
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had received at least one dose in 2023 compared to 76.0% in 2022. Meanwhile, 61.4% were up to date
on the vaccine in 2023, compared to 62.6% in 2022. 4

Currently, ACIP recommends HPV vaccination for adolescents be initiated at age 11 or 12, with the
option for initiation as early as age 9. On behalf of the countless constituencies our organizations
represent, we strongly encourage the HPV Vaccines Work Group to recommend that the ACIP harmonize
its routine HPV vaccine recommendations with leaders in public health, cancer prevention, and
childhood and adolescent health — including the American Cancer Society (ACS) and the American
Academy of Pediatrics (AAP) — by updating the routine recommendation for HPV vaccination to begin at
age 9.

Initiating the HPV vaccine series at age 9 has proven to be an effective approach to addressing
suboptimal vaccination rates in the U.S., with evidence demonstrating the impact on vaccination uptake.
Earlier initiation of HPV vaccination among children is associated with several implementation benefits,
such as increasing the likelihood that children and adolescents will be vaccinated before their first
exposure to HPV.5 Evidence suggests that initiating HPV vaccination before age 11 or 12 may also
increase the chances of series completion by age 13, giving patients more time to get vaccinated.6

Harmonizing the recommendation from ACIP, ACS, and AAP will also help streamline educational,
awareness and administrative updates across health systems, payers, providers, and parents and
caregivers.7 ACIP recommendations are directly tied to health insurance coverage and patient
out-of-pocket cost-sharing. Inconsistent recommendations can lead to additional cost barriers and
administrative challenges that can discourage vaccination, resulting in missed opportunities to prevent
HPV cancers.

Updating the ACIP recommendation for routine HPV vaccination to begin at age 9 is critical to advancing
our shared goal of preventing HPV cancers and eliminating cervical cancer in the U.S. Thank you for the
opportunity to provide comments on the HPV Vaccines Work Group’s recommendation for routine
vaccination in the adolescent population. We appreciate the ACIP’s ongoing work to protect our nation's
health through the development of public health guidance for the safe use of vaccines in the U.S.

Sincerely,

HealthyWomen
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