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My name is Liz Krueger and I represent the 28th Senate District, which includes the East Side and 

Midtown areas of Manhattan.   I want to thank City Council Speaker Melissa Mark-Viverito, 

Chairperson Laurie Cumbo, Chairperson Corey Johnson, and the members of the City Council 

Committees on Health and Women’s Issues for providing me with the opportunity to testify on the 

importance of preventing the Human Papillomavirus (HPV) and decreasing the risk of cancer for 

both women and men.   

 

I am extremely pleased that the City Council has introduced a resolution to recognize January as 

Cervical Health Awareness Month in New York City and a resolution to call upon the New York 

State Legislature to pass legislation that I sponsor, which would permit health care practitioners to 

provide treatment to young people for the prevention of HPV. Currently, doctors can screen and 

treat young people for sexually transmitted infections without the consent of their parent or 

guardian, but they cannot prevent these infections and administer the HPV vaccine without 

parental consent. As a result, young people may miss the optimal age range to access a vaccine 

that can protect their health and save their lives. This bill closes this troubling gap in the law.  

 

1. Incidence of HPV and HPV-Associated Cancer 

 

HPV is the most common sexually transmitted infection (STI) in the US, according to the Centers 

for Disease Control and Prevention (CDC). HPV is so widespread that the CDC reports that 14 

million people will become newly infected in 2015. While most people who are infected will not 

develop HPV-related health problems, some types of HPV can cause genital warts and certain 

cancers. Each year, over 17,000 women and over 9,000 men are diagnosed with HPV-related 

cancers.
1
   Nearly all cervical cancers are caused by HPV, which results in 4,000 deaths each year in 

the US.
2
  HPV is also reported to cause over 90 percent of anal cancers, and a significant portion of 

vaginal, vulvar, and penile cancers.
3
 Misinformation has suggested that HPV causes cancer only in 
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women. However, oral cancers caused by HPV have drastically increased in the past 15 years, with 

men accounting for over 75% of all cases.
4,5

 

  

2. Barriers to HPV Vaccination 

 

There are two vaccines that the CDC has determined are safe, effective, and can protect people from 

most of the cancers caused by HPV. The HPV vaccines, which have been approved by the U. S. 

Food and Drug Administration, are most effective when administered before a person becomes 

sexually active and before potential exposure to HPV. Generally, this means administering the 

vaccine to persons under the age of eighteen.  While the CDC recommends that males and females 

receive the vaccine by age 12 to be most effective, the vaccine can be administered up to the age of 

25 or 26. 

 

While HPV vaccination rates are increasing, there is significant room for improvement. Though 

New York State fares better than most states in vaccination rates, only 45% of females aged 13-17 

years received all three of the recommended doses of the vaccine, and only 19% of males in the 

same age range received all three doses.
6
 In addition, certain cancers associated with HPV continue 

to increase and also disproportionately affect people by socioeconomic and race/ethnic status.
7
  

 

The President’s Cancer Panel recently reported the urgent need for action to increase HPV 

vaccinations. They highlighted several reasons why parents don’t vaccinate their children against 

HPV and why health care practitioners do not more actively encourage the vaccination. Factors 

included: 

 a lack of knowledge that the vaccine is recommended;   

 limited understanding of HPV-related disease, especially in males;  

 concerns over the safety of the vaccine; 

 discomfort talking about sexual behavior; and  

 belief that their children are not sexually active; among many other reasons.
8
  

 

My office has also encountered parents who are reluctant to have their children vaccinated for fear 

that the vaccine promotes promiscuity and riskier sexual behavior. However, the scientific research 

has consistently de-bunked this notion. The research consistently indicates that the HPV vaccination 

does not encourage the onset of sexual activity or promote riskier sexual behavior (such as an 

increased number of sexual partners or condom use).
 9, 10, 11, 12
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3. State Legislation to Encourage Access to the HPV Vaccine 

 

Currently, New York State public health law allows for the testing and treatment of STIs without 

a parent or guardian’s consent, but it does not allow for the prevention of STIs without a parent or 

guardian’s consent. It is poor public policy that practitioners can treat and diagnose STIs, but they 

cannot help prevent an STI that can become fatal.  

 

I sponsor bill S3134A (2014) to encourage the vaccination against HPV at a time when it is most 

effective, which is generally before a person is 18. My legislation would allow health care 

practitioners to provide health care related to the prevention of STDs, including administration of 

the HPV vaccine, to patients regardless of their age without requiring a parent or guardian’s 

consent. This care could only be provided when the patient has the ability to consent to the medical 

care, and does consent to the care.  

 

The Guttmacher Institute reports that the legal ability of minors to consent to a host of health care 

services has increased substantially over the last 30 years (this includes sexual and reproductive 

health care, mental health services, and substance abuse treatment). “This trend reflects the 

recognition that, while parental involvement in minors’ health care decisions is desirable, many 

minors will not avail themselves of important services if they are forced to involve their parents.”
13

  

 

It is clear that we need to improve education about HPV and the HPV vaccine, and ensure that 

parents and patients have the information they need about the safety and effectiveness of the 

vaccine. However, family relationships cannot be legislated and good public policy should provide 

access to proper medical care regardless of the family circumstances.  

      

4. An Opportunity to Improve Public Health  

 

Education and prevention of HPV now will dramatically affect New Yorkers for decades. 

Therefore, I urge the City Council and public health officials to continue to explore all avenues for 

increasing education on HPV and HPV-related conditions, especially since certain cancers 

associated with HPV continue to increase. I will continue to work to convince my colleagues in 

Albany of the necessity of this legislation. 

 

Thank you for introducing these important resolutions and for the opportunity to testify today.  
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