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This policy analysis, based on a fictitious but plausible request from the Governor of
Colorado, evaluates proposed legislation strongly to encourage high school girls to be
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3

Executive Summary
The Human Papillomavirus (HPV) is the nation’s most common sexually
transmitted disease (STD).1 HPV can cause genital warts and cervical cancer in infected
women.2 Recently, a vaccine Gardasil was introduced which protects women against
contracting four types of HPV. 3 The State of Colorado has introduced legislation to
combat the HPV problem within its constituency. The legislation, Senate Bill 80 (S.B.
80), requires a female student and her parent or guardian to be presented with information
regarding the link between HPV and cervical cancer and the availability of a vaccine to
prevent certain types of HPV. It also requires female students to present evidence of the
receipt of the vaccine prior to attending school or the election of the parent or guardian
for the student not to receive the vaccine.4
Before this legislation is signed into law, the Governor of Colorado, Bill Ritter
(D), has requested an evaluation of all HPV vaccination legislation in the United States in
order to measure whether or not the State of Colorado’s legislation is an appropriate
response to the issue. In this evaluation an analysis of possible policy alternatives will be
conducted. The analysis will include current public awareness campaigns, school
mandates, insurance mandates and funding issues relating to the legislation and programs
associated with it. Additionally, the criteria used to determine the overall
recommendation to Governor Ritter will also be discussed. The recommendation is that
Governor Ritter should veto S.B. 80 if passed by the State’s Legislative bodies and
should continue to promote adherence to the state’s current HPV prevention and
vaccination policies.
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Background
HPV is the nation’s most common sexually transmitted disease (STD).5 There
are more than 40 types of HPV, which causes genital warts and cervical cancer in
infected women.6 The American Cancer Society estimates that 11,070 women will
contract cervical cancer in 2008.7 It is estimated that 20 million Americans are currently
infected with HPV and close to 6.2 million people become newly infected each year.8
Although traditional means of prevention of STDs such as the use of condoms during
sexual intercourse reduce the risk of infection, they do not fully protect against
contracting HPV.9
To combat this growing concern, the United States Food and Drug Administration
(FDA) has approved the use of the vaccine, Gardasil, which protects women against
contracting four types of HPV.10 These types of HPV together account for some 70% of
cervical cancer in women and 90% of genital warts. The Advisory Committee on
Immunization Practices (ACIP), a national group of experts that advises the Centers for
Disease Control and Prevention (CDC), has recommended that girls aged 11-12 years
old, and possibly girls as young as 9 be given the vaccination.11 ACIP has also
recommended that the vaccination be given to girls/women ages 13-26 year olds who
have not yet received or completed the vaccination series.12 Following the approval of the
drug by the FDA and the recommendations of the ACIP, state legislatures across the
country began introducing state-specific legislation to address the issue. The legislation
is varied and creates a patchwork of policy approaches and alternatives to address the
HPV issue at the state level.
•

If you would like further information as to the history and role of state
governments in mandatory vaccination programs, see Appendix B.
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Funding
There are three options available for citizens to obtain vaccines and prevent the
spread of disease.13 These options are as follows: private health insurance companies
cover the entire cost of the patient’s immunization, through federal or state programs, or
the vaccination is paid for entirely out of the citizen’s pocket.14 Children and adults who
do not have private insurance or the ability to pay the out-of-pocket expenses must seek
federal or state aid for the vaccine. According to the National Council of State
Legislatures, “Federal sources pay for almost 90 percent of total public vaccine
expenditures providing funding for purchase and distribution, as well as for infrastructure
such as statewide registries.”15 Two funds are available at the federal level for
immunizations: the Vaccines for Children (VFC) Program and Section 317 of the Public
Health Service Act.16
The VFC program was created by Public Law 103-66, Omnibus Budget
Reconciliation Act of 1993.17 Under this program, federal funding is dispersed to the
states to provide immunizations to children who might not otherwise be able to afford to
be vaccinated.18 In 1994, the Office of Management and Budget provided the allocation
for the Centers for Medicare, Medicaid and the CDC to purchase necessary vaccines.19
According to the CDC:
[The] CDC buys vaccines at a discount and distributes them to grantees—
i.e., state health departments and certain local and territorial public
health agencies—which in turn distribute them at no charge to those
private physicians' offices and public health clinics registered as VFC
providers.
Children who are eligible for VFC vaccines are entitled to receive
pediatric vaccines that are recommended by the Advisory Committee on
Immunization Practices. 20
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Section 317 was created in 1962 to allow the federal government to allocate funds
to all states to provide vaccines for children and adults served in public health clinics
instead of offering cash. 21 Vaccines purchased through the Section 317 program can be
provided to anyone, including adults.
Approximately 25% of children in the United States receive some or all of their
immunizations through public health departments, including:
•
•
•
•
•

S-CHIP children seeking vaccines at public health clinics
Children and teens without insurance coverage for vaccines
(“underinsured”)
Fully insured children with high insurance deductible or co-pays
Adults without adequate insurance coverage
Children in need of vaccination who do not have a current healthcare
provider 22

In addition to Section 317, several states made the commitment to "universal
purchase." In this situation, states using a combination of federal and state funding
sources, purchase and distribute vaccines recommended for children to all public and
private immunization providers. In December 2000, there were 15 universal purchase
states. 23
According to the CDC, in 2002 childhood vaccines in the US were purchased by:
•
•
•
•

The private sector – 43 percent
The VFC program – 41 percent
Section 317 – 11 percent
State/local governments – 5 percent 24

Alternatives
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To most effectively evaluate the possible benefits of S.B. 80, it is important to
first investigate and study the variety of options state governments have used to combat
the spread of HPV.
Health Insurance Mandates
Insurance mandate legislation has taken a number of forms in different states,
including:
•
•
•

•
•

A mandate that insurers cover the cost of the vaccine
A vaccine mandate plus mandate to cover cervical cancer screenings
Requirement that if a health plan currently provides coverage for cervical
cancer screenings and/or surgery then they must also provide coverage for
the vaccine
Require a referral for the vaccine
Mandate coverage for the vaccine only for specific age ranges, such at
ages 9-26, 9-14 or 11 and older25

One approach that states have taken to reduce the spread of HPV is to mandate
that insurance companies provide coverage for the FDA-approved HPV vaccine. Sixteen
states have mandated insurance coverage for this vaccine26 and numerous other states
have considered legislative mandates. Most insurance plans already provide coverage for
the HPV vaccine. Coverage policies typically follow the ACIP immunization
recommendations. In addition, a survey conducted by the pharmaceutical industry found
that more than 120 health insurance plans representing at least 96% of the privately
insured citizens in the U.S. now cover Gardasil.27 Further, Colorado passed legislation
(H.B. 1301) that mandates certain health insurance cover the cost of the vaccine.28
Public Awareness Programs
Public awareness programs are essential to preventing the spread of HPV as much
of the public is significantly undereducated about HPV.29 Although the virus is relatively
widespread, a majority of people in the United States are not familiar with HPV, its links
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to cancer and genital warts or the methods of preventing infection. The public is equally
unaware of the connection between HPV and cervical cancer, which may hinder public
acceptance of the new vaccine for HPV.30
Multiple states have either passed or are considering legislation to create
awareness programs in regards to HPV and its links to cervical cancer. While State
legislatures differ in their approach to disseminating information, the following methods
are most commonly used:
•
•
•

Integrating vaccine information into sexual education programs
Sending information home to parents through schools
Cervical cancer awareness campaigns through the health department31

Various states mandate information to be included in the public awareness
campaigns but leave the exact content and means of distribution to the local agencies,
care providers and school districts. Colorado’s current policy requires adding HPV
information and vaccine information to the sexual education curriculum in public schools
and creating an awareness campaign within the Cervical Cancer Immunization
Program.32 Effective awareness programs must cover prevention – including the
vaccine, transmission, treatment and links to cancer. Programs must also stress the
continued need for routine pap smears and screenings.33
School Mandates
State mandated school immunizations are not a recent trend. By 1963, twenty
different states mandated a number of immunizations for contagious diseases for school
attendance.34 As evidence of their effectiveness grew, other states followed with their
own mandates. By 1980 all fifty states had mandated school immunization programs in
place.35
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With the introduction of the FDA approved HPV vaccine, many states are facing
the issue of including the HPV vaccine on their list of mandated school immunizations.
Twenty-four states and the District of Colombia have attempted to pass legislation aimed
at requiring the vaccine for school attendance.36 There are two basic options for school
mandates: mandate with no opportunity for an opt-out, and mandates with a variety of
opt-out possibilities.
School Mandates have a variety of age or grade requirements: 37
•
•
•
•
•

Before the age of 12
Before the age of 13
Between the ages of 9 and 14
Before entering the sixth grade
Before entering middle school

School mandates also vary in the kinds of opt-out opportunities they offer: 38
•
•
•
•
•
•

Parent/Guardian objection for any reason
Religious belief
Medical reasons
Moral beliefs
Financial constraints
Opportunity to opt-out after parents are given information regarding the
link between HPV and cervical cancer

In regards to Colorado’s policy allowing for exemptions of the currently
mandated vaccines such as chicken pox, tetanus, etc., the state allows exemptions for
religious beliefs, medical reasons and personal beliefs. All exemptions require that an
official form be completed.39
Colorado does not currently mandate girls to have the HPV vaccine administered
before they enter school. However, S.B. 80 would require girls to be given the vaccine
before the age of 12 in order to attend school.
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Criteria
Given the above alternatives, further considerations herein will focus on the
possibility of a school mandated HPV vaccine, as suggested by S.B. 80. The following
criteria will ultimately be used to determine whether or not a school mandate is
appropriate for the State of Colorado.
Political Feasibility
Political Makeup
Colorado is a politically diverse state. It has typically been considered
Republican, but has trended towards Democratic in recent years. In the 2006 election,
Democrats won the Governorship and took control of the state legislature. On the other
hand, Colorado also passed the socially conservative Marriage Protection Amendment in
that same election.40
Colorado has areas that fall across the political spectrum, from the solidly
Liberal/Democratic areas of Denver and Boulder to the socially conservative, solidly
Republican Colorado Springs. The state’s two U.S. Senators are split between each party
and the Democrats have a slight edge in the U.S. House of Representatives, 4-3. The
Democrats also control the State Senate, 18-17 and the State House, 35-30.41 Because of
this political diversity, the HPV school mandate bill had strong bipartisan support with
both House Republican Minority Leader Mike May and State Democratic State Senator
Suzanne Williams sponsoring the legislation.42
Public Opinion
There is not widespread public support for mandating that girls receive the HPV
vaccine in order to attend school. A University of Michigan poll found that less than half
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of parents in the U.S. support a school mandate for the HPV vaccine.43 In addition to
opposition from religious organizations, some medical groups, such as the American
Academy of Pediatrics, also oppose a school-mandated vaccine.44 Further, coalitions
have been developed to oppose school mandates, including “Hands Off Our Kids”, which
brought together parents, medical groups and other activists to oppose similar legislation
in other states. 45
While there are many groups who support a school mandate for the HPV vaccine,
public outcry from opposition groups has managed to stop similar proposals in other
states and eventually forced Merck to end its campaign at motivating states to require the
HPV vaccine.46
Cultural Reality
Colorado currently has a population of approximately 4.6 million people. Anglo
Americans make up the largest portion of the population with 82.8 percent, while
Hispanics make up the next largest group, 19.7 percent of the population. AfricanAmericans make up 3.7 percent of the population. Eighty-nine percent of Colorado
citizens have completed their high school degree, while 34.3 percent have completed a
bachelor’s degree. The average per capita income is estimated at $27,750, with 12
percent of the population living in poverty.47
Because many parents and activists object to the HPV vaccine on religious
grounds, it is important to evaluate the religious make-up of Colorado. Sixty-eight
percent of Coloradoans identify themselves as Christian, with 23 percent of those
identifying themselves as Roman Catholics, making up the largest sub group of the
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Christian demographic.48 As a result, two politically powerful religious groups deserving
consideration in the discussion of HPV vaccines are Roman Catholics and Evangelicals.
Colorado has a large population of Roman Catholics, as mentioned above. The
Church’s strict adherence to the idea of abstinence until marriage makes it difficult for
them to encourage mandating the HPV vaccine. The Catholic Medical Association does
not support mandating the HPV vaccine because they believe that the ultimate choice for
medical treatments should be left up to the parent.49
Catholic leaders in other countries like Canada have also been vocal in their
opposition to the HPV vaccine mandate. HPV and other sexually transmitted diseases
“are preventable if abstinence is followed,” explains the executive director of Canadian
Catholic Bioethics Institute.50
While Evangelicals only made up 1 percent of Christians in 2001, Colorado
Springs is the home of an influential evangelical group – Focus on the Family.
According to its website, the non-profit organization is dedicated to promoting social
conservative public policy and family values.51 Focus on the Family, a major group both
inside and outside the evangelical movement, has declared that they support the
widespread availability of the HPV vaccine, but do not support a mandate.52
Safety Concerns
Before a vaccine is licensed, the FDA determines the safety and efficacy of the
vaccine. At least 10,000 people must receive the vaccine in the testing phase to be
licensed.53 Of the two HPV vaccines that have been under development only one,
Gardasil, has been licensed, which was approved in June 2006. In recommending that a
vaccine be mandated in schools, the public health community sets forth immunization
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requirements to determine if a mandate is in the best interest of the public. These
requirements include both sufficient testing of the vaccine and adequate supply of the
vaccine.54 The HPV vaccine has been tested in 11,000 women (9-26 years of age) and
was found to have no serious side affects.55 Although, the HPV vaccine has been
sufficiently tested, the FDA considers 10,000 participants a relatively small number and
public health officials recommend further testing on the HPV vaccine before mandating it
in schools because the “possibility for serious side effects may not be detected until many
more people have been vaccinated.”56
Another requirement before approving a mandated vaccination program is the
assurance of an adequate vaccine supply. Vaccine shortages have been a problem in
recent years and are expected to be an issue in the future.57 For example, in 2000, the
United States experienced a shortage of influenza, diphtheria-tetanus-acellular pertussis
(DTaP), tetanus and diphtheria (Td), measles-mumps-rubella (MMR), varicella, and
pneumococcal conjugate vaccines.58 In 2004, the U.S. suffered from a shortage of the
influenza vaccine.59 These shortages are commonly due to manufacturing or production
problems, companies leaving the vaccine marketplace and changes in manufacturing
recommendations.60
In order to curb vaccine shortages, the US General Accounting Office 61 and
Department of Health and Human Services’ National Vaccine Advisory Committee 62
assessed possible avenues to ensure there is a consistent supply of vaccines. In ensuring
this supply, vaccines for diseases that pose significant threats to public health are
prioritized over those of a lesser threat level. Also, producing new vaccines can be
problematic, thus inhibiting an adequate supply.63
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In order for the public health community to recommend a vaccine be mandated
within schools, there must be a proven history that the vaccine is safe with minimal side
affects and that there is a large enough supply to vaccinate everyone mandated. The HPV
vaccine does not meet either requirement.
Personal Freedom
Mandating a vaccine for girls entering school raises ethical questions about if it is
appropriate for a state to restrict the right of individuals to make their own health care
decisions. Most would argue that states need to have very strong reasons, such as public
safety, to justify restrictions on personal freedoms. When it comes to mandating specific
vaccines for school age children, states typically limit these actions to immunizations for
contagious diseases – such as measles, small pox, and tuberculosis – that can spread
easily to other children at school.64
Because HPV is a sexually transmitted disease, and not a potential harm to a third
party, opponents argue that there is not sufficient rationale for mandating that children
receive the vaccine in order to enroll in school.65 They believe that health care decisions
should be made by parents and patients, not the state. This opposition is of concern to the
medical community, as they worry that in allowing for vaccine exemptions, even on
religious or philosophical grounds, could set a dangerous precedent for other, more
communicable diseases. Despite this opposition, the head of the CDC vaccine
recommendation panel, Dr. Jon Abramson, argued against school mandates saying, “The
vaccines out there now are for very communicable diseases. A child in school is not at an
increased risk for HPV like he is for measles.”66
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Efficacy of Vaccine Programs
Success of vaccines is contingent upon widespread vaccination. This has been
accomplished in the U.S. through state mandated vaccination programs requiring
vaccination prior to entering public schools.67
These state mandates have reduced the cases of measles, mumps, rubella,
diphtheria and other diseases to an all-time low. A study of the effectiveness of the
current school mandated vaccines found that even those who are fully covered by health
insurance had low coverage rates in the absence of a mandate.68 However, voluntary
vaccination programs for hepatitis B (a sometimes sexually transmitted disease with a
three-series vaccine recommended for middle school students) were successful in
immunizing 61.8 percent at the start of the 1997 school year.69 This example shows that
sometimes a voluntary program can be more efficient than a mandated one, avoiding the
drawbacks while still achieving significant vaccination.
Colorado has had success with a combined public awareness and vaccination
program. Viral hepatitis, Hepatitis A (HAV) and Hepatitis B (HBV) in particular, are
STDs that have been widely reduced in Colorado through the Viral Hepatitis Program.
Established in 2000, the program saw an 80 percent decline in HAV cases and a 48
percent decline of acute HBV cases in five years.70
The Viral Hepatitis Program activities include surveillance for HBV and Hepatitis
C cases, testing, professional and public education programs, and referral services for
those infected and partnerships with outside organizations. A similar program targeting
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HPV, inclusive of a voluntary vaccination program, could prevent the spread of HPV
through the population. It would also have the additional benefit of addressing public
health problems caused by HPV infection such as cervical cancer and genital warts.71
Cost- Effectiveness
The CDC evaluated the cost-effectiveness of vaccinating girls for HPV in relation
to current practices. They found that vaccination was a relatively cost effective approach
even in situations of low vaccine efficacy. Additionally, vaccination of 12 year old girls
against high-risk strains of the virus is predicted to prevent more than 1,300 cervical
cancer related deaths a year 72. Adjusting for quality of life, the incremental cost
effectiveness ranges from $22,755 to $52,398 dependent on efficacy.73 According to this
study, although a vaccination program will be more expensive then current alternatives,
the increase in life expectancy and the quality of life outweighs the increased expense.
From this study, the recommendation was to vaccinate 12-year olds (mostly to ensure
vaccination prior to sexual activity) through the school system rather than clinical settings
while continuing current screening and treatment programs.74
Fairness
The development of vaccination programs has shown that the best method for
inducing herd immunity is universal sex-neutral vaccination.75 Thus the ideal situation
would be to vaccinate both sexes, however, the HPV vaccine is currently not approved
for male use because it has not been tested.76
Mandating the HPV vaccine for females raises a fairness issue. HPV not only
effects males through warts and penile and anal cancers, but also is spread to women by
men. Opponents of an HPV school mandate say that it places the burden of a community
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disease on middle school girls.77 Furthermore, they argue that mandating this vaccination
puts girls that may have a low risk for contracting HPV or cervical cancer open to the yet
unstudied long-term effects of the vaccine.78 To alleviate these concerns, more gender
informed and long-term testing needs to be done.
Recommendation
Governor Ritter should veto S.B. 80 if passed by the Colorado’s Legislative
bodies, and should continue to promote adherence to the state’s current HPV prevention
and vaccination policies. Upon careful evaluation of the policy alternatives and criteria
(See Appendix B), the implementation of a mandated school vaccination program for
girls in the State of Colorado is an inappropriate policy course to pursue. Although it is
Constitutional for a vaccination program to be implemented by a state government (See
Appendix A), the need for a vaccination program of a sexually transmitted disease is not
warranted based on the given information relating to the contagiousness of this disease.
Additionally, the long-term effects of the vaccination itself are not yet known to
either the scientific or general communities. The HPV vaccine is recommended for
young girls, who are not commonly afflicted with cervical cancer, yet the vaccine has not
been tested on 9 – 12 year olds. The aim is to prevent cancer 30 years in the future, but
long-term efficacy of the vaccine has not yet been determined.79 There may be a need for
booster shots every 10 years. The possibility for better, more effective and safer methods
for preventing cervical cancer may be developed in the future, rendering the current
vaccine null80. Additionally, adult vaccinations are poorly used, under funded and
immunization opportunities not utilized, meaning the immunity induced prior to high
school may not extend into adulthood when cervical cancer risks are higher. 81 This
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situation presents concern as mandating the administration of a vaccine to a large
population, could potentially lead to the exposure of harmful side effects to the recipients.
The socio-political environment in the State of Colorado also does not present a
supportive atmosphere for the adoption of the mandate. Large percentages of Republican
and Democratic constituencies, religious congregations and communities, as well as
school and parent organizations have issued statements declaring that they would like the
drug to be widely available, but the decision to receive the vaccine should be made in the
home.
Finally, the current state system for HPV prevention in Colorado has already
taken adequate measures to ensure that vaccines are available to those who choose to
receive them. Colorado has established the Cervical Cancer Immunization Program
which will receive four percent of Tobacco settlement funding.82 Also, Colorado requires
health insurance providers to cover the vaccine for those who choose to receive it,83 and
has mandated that information concerning HPV and links to cancer be included in sexual
education in schools.84
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Appendix A
Colorado Governor Bill Ritter is part of the Democratic Party and was elected as
the 41st governor in 2006. As the Governor, Ritter is commissioned with the task of
ensuring the general well being of the public’s health.
Over the last few years, high rates of infection of the human papillomavirus
(HPV) in women have gained national attention. HPV is thought to be the most common
sexually transmitted disease. Made up of many strains, four types of HPV are thought to
cause 70 percent of all cervical cancers in women.85 Additionally, 50 percent of sexually
active women are infected with HPV at some point in their lives. However, HPV
infection rates are found to be the highest among young persons at the onset of sexual
activity.86
With the creation of the HPV vaccine, the most dangerous types of HPV are
preventable. The CDC and Advisory Committee on Immunization Practices have
recommended that all females from the ages of 11-12 receive the vaccine.87 With the
possibility of preventing HPV from transmitting at such a high rate, many states are
determining if the vaccine should be mandated up school entry.
Governor Ritter must determine if a school mandate of the HPV vaccine is in the
best interest for Colorado or if the vaccine should simply be encouraged. Funding to
provide for the vaccine comes from federal government grants and programs such as
Vaccines for Children and the Section 317 program. This analysis will make a
recommendation on whether or not mandating the HPV vaccine upon school entry is
beneficial to the state of Colorado.
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Appendix B
Mandatory vaccination laws were first enacted in the early nineteenth century.88
In 1809, the United States Supreme Court upheld a Massachusetts law that gave
municipal boards of health the authority to require the vaccination of persons over the age
of 21 against smallpox.89 In Jacobson v. Massachusetts the Court determined that the
vaccination program originating in the city of Cambridge had “a real and substantial
relation to the protection of the public health and safety.”90 In upholding the law, the
Court noted that “the police power of a State must be held to embrace; at least, such
reasonable regulations established directly by legislative enactment as will protect the
public health and public safety.”91 Additionally, the Court added that such law as was
within the full discretion of the State, and that Federal powers with respect to such laws
extended only to ensure that the state laws did not “contravene the Constitution of the
United States or infringe any right granted or secured by that instrument.”92
Every state in the union has laws requiring children to vaccinate against certain
communicable diseases before they enroll in public or private school. Following
Jacobson v. Massachusetts, states adopted statutes requiring student vaccinations against
smallpox, which were later amended as new vaccines were introduced to combat
emerging public health emergencies like the measles outbreaks of the 1960’s and
1970’s.93 Generally, states use the Center for Disease Control and Prevention’s schedule
of immunizations as a guide, and require children to be vaccinated against a number of
diseases on the schedule, including diphtheria, measles, rubella, and polio.94 Despite the
widespread imposition of school vaccination requirements, many states provide
exemptions for medical, religious, and, to a lesser extent, philosophical reasons.95
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States may also implement laws providing for mandatory vaccinations during a
public health emergency or outbreak of a communicable disease. The power to command
this authority typically lies in the hands of state governors, boards of health, and the state
health officer.96 A citizen may opt out of the mandatory vaccination, but may be
subsequently quarantined throughout the duration of the emergency.97 Additionally,
many states are interested in or pursuing provisions contained in the Model State
Emergency Health Powers Act, which was drafted by The Center for Law and the
Public’s Health at Georgetown and Johns Hopkins Universities.98 The Model State
Emergency Health Powers Act addresses a number of issues likely to arise during a
public health emergency and offer guidelines for states with respect to what powers may
be necessary during such an emergency.99 Many states will take elements of the Model
Act, but tailor their statutes and regulations to respond to unique of novel situations
within their jurisdiction.100

Appendix C
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Table 1 – Justification of Recommendation
School Mandate

School Mandate

No School Mandate

With No Opt-Out

With Opt-out

Political Feasibility

1

4

5

Safety

2

2

4

Personal Freedom

1

2

5

Efficacy

5

4

2

Cost Effectiveness

5

4

2

Fairness

1

2

5

Total

15

18

23

1 – Does Not Fit Criteria
2
3 – No Effect
4
5 – Fits Criteria

According the above table, the best policy option for the state of Colorado, in regards to
school mandates, is to not pass S.B. 80 into legislation.

Notes

23

1

Center for Disease Control, Genital HPV Infection - CDC Fact Sheet, 2008
(Online), http://www.cdc.gov/std/HPV/STDFact-HPV.html.
2
Ibid.
3
Ibid.
4
Bob Bacon and others, “Senate Bill 80: Requires Females to get the HPV
Vaccine,” Colorado, Home School Legal Defense Association,
http://www.hslda.org/Legislation/State/co/2007/COSB80/default.asp.
5

Center for Disease Control, “Genital HPV Infection - CDC Fact Sheet.”
Ibid.
7
Ibid.
8
Ibid.
9
Ibid.
10
Ibid.
11
Ibid.
12
Ibid.
13
Grace Lee, "Emerging Gaps in Vaccine Financing for Underinsured Children in
the U.S," Presentation to CDC Advisory Committee on Immunization Practices, 27 June
2007. 4
14
Ibid., 4.
15
Kristine Goodwin, “Funding Childhood Immunization,” 8, No. 45. (2000).
http://www.ncsl.org/programs/pubs/lbriefs/legis845.htm
16
Ibid.
17
Center For Disease Control, “Vaccines for Children Program,” VFC: Federal
Register, http://www.cdc.gov/vaccines/programs/vfc/fee-fedreg.htm .
18
Ibid.
19
Center for Disease Control Online, “Vaccines for Children Program,”
Homepage, http://www.cdc.gov/vaccines/programs/vfc/default.htm .
20
Ibid.
21
Immunization Policy Financing Immunizations, National Network for
Immunization Information,
http://www.immunizationinfo.org/immunization_policy_detail.cfv?id=47.
22
Association of State and Territory Health Officials. National
Immunization Program FY09 Appropriations. 2008
23
AR Hinman, WA Orenstien, and L Rodewald, Financing Immunizations in the
United States. Clinical Infectious Diseases 38 (2004):1440-1446
24
Ibid.
25
National Council of State Legislatures, HPV Vaccine,
http://www.ncsl.org/programs/health/HPVvaccine.htm.
26
Victoria Craig Bruce and JP Wieske, Health Insurance Mandates in the States
2008, Council for Affordable Health Insurance.
27
America’s Health Insurance Plans, 2007 Immunization Recognition Program,
15.
28
National Conference of State Legislatures, “HPV Vaccine,” HPV Vaccine
Legislation 2007-2008, http://www.ncsl.org/programs/health/HPVvaccine.htm.
6

24

29

L Cadman and others, “Awareness of human papillomavirus among women
attending a well woman clinic,” Sexually Transmitted Infections 79, no. 4 (2003): 320,
http://www.ncbi.nlm.nih.gov/pubmed/12902585
30
Allison Friedman and Hilda Shepeard, “Exploring the Knowledge, Attitudes,
Beliefs, and Communication Preferences of the General Public Regarding HPV,” Health
Education & Behavior 34, no. 3 (2007): 471-485.
31
National Council of State Legislatures, HPV Vaccine.
32
Ibid.
33
Teresa Aguado and Sonia Pagllusi, “Efficacy and other milestones for human
papillomavirus vaccine introduction,” Vaccine 23, no. 5 (2004): 569
34
Ibid.
35
Salmon, Daniel, “Mandatory Immunization Laws and the Role of Medical,
Religious and Philosophical Exemptions,” Institute of Vaccine Safety, Johns Hopkins
Bloomberg School of Public Health,
http://www.vaccinesafety.edu/exemptreview101503.pdf
36
National Conference of State Legislatures. HPV Vaccine.
37
Ibid.
38
Ibid.
39
Colorado Department of Public Health and Environment, “Parent Letter 2007,”
January 26, 2007.
http: //www.cdphe.state.co.us/dc/immunization/0708schoolyear/PARENTLETTER.pdf
40
CNN AmericaVotes 2006, State Races: Colorado,
http://www.cnn.com/ELECTION/2006/pages/results/states/CO/.
41
Colorado General Assembly, http://www.leg.state.co.us/.
42
Karen Auge, “Bill Seeks Proof of HPV Shot or Opt Out,” Denver Post, January
16, 2007, http://www.denverpost.com/news/ci_5027489.
43
Miranda Hitti, “Poll: Less Than Half of Parents Surveyed Support State Laws
Requiring Teen Girls to Get HPV Vaccine,” WebMD Medical News, March 23, 2007,
http://www.webmd.com/parenting/news/20070523/hpv-vaccine-few-parents-backmandate.
44
Todd Ackerman, “Doctors Say Perry’s Inoculation Mandate is Premature,”
Houston Chronicle, February 7, 2007,
http://www.cdcnpin.org/scripts/display/NewsDisplay.asp?NewsNbr=47455.
45
Association of American Physicians and Surgeons, “Hands Off Our Kids
Coalition” Letter, http://www.aapsonline.org/vaccines/gov-perry-letter.php.
46
Andrew Pollack and Stephanie Saul, “Merck to Halt Lobbying for Vaccines for
Girls,” New York Times, February 21, 2007,
http://www.nytimes.com/2007/02/21/business/21merck.html?_r=4&hp=&adxnnl=1&oref
=slogin&adxnnlx=1172015658-ZnY/5A3YiREYGi26iRi1Tw&oref=slogin&oref=slogin.
47
U.S. Census, “Colorado Data Profile Highlights,” United States Census Bureau,
2006 American Community Survey. http://www.factfinder.census.gov.
48
Barry A. Kosmin, Egon Mayer and Ariela Keysar, “American Religious
Identification Survey 2001,”
http:/ /www.gc.cuny.edu/faculty/research_briefs/aris.pdf

25

49

Catholic Medical Association, “Position Paper on HPV immunization,”
January 18, 2007.
http://www.cathmed.org/swf/CMA_Statement_HPV_Vaccine.swf
50
Deborah Gaypong, “Canadian Catholic News: Catholic parents face quandary
over vaccine to prevent cervical cancer,” August 13,/2007
http://www.catholic.org/international/international_story.php?id=25010
51
www.family.org
52
Focus on the Family, “Position Statement: Human Papillomavirus Vaccines,”
http://www.family.org/sharedassets/correspondence/pdfs/PublicPolicy/Position_Statemen
t-Human_Papillomavirus_Vaccine.pdf
53
National Network for Immunization Information. Immunization Policy:
Indications, Recommendations and Immunization Mandates
54
Association of State and Territory Health Officials. School and Child Care
Immunization Requirements
55
Center for Disease Control, HPV and HPV Vaccine: Information for
Healthcare Providers, (GPO, 2006), http://www.cdc.gov/STD/hpv/hpv-vacc-hcp-3pages.pdf.
56
National Network for Immunization Information. HPV Vaccines: Mandatory
HPV Immunization for Middle School Girls
57
General Accounting Office, “Childhood vaccines. Ensuring an adequate supply
poses continuing challenges,” 2002, GAO-02-987:1-46.
58
Ibid.
59
Ibid.
60
JM Santoli and others, “Disruptions in the Supply of Routinely Recommended
Childhood Vaccines in the United States,” The Pediatric Infectious Disease Journal 23,
no.6: (2004): 553
61
General Accounting Office, Childhood vaccines. Ensuring an adequate supply
poses continuing challenges”
62
National Vaccine Advisory Committee, “Strengthening the Supply of Routinely
Recommended Vaccines in the United States: Recommendations From the National
Vaccine Advisory Committee,” Journal of the American Medical Association 290, no. 31
(2003): 22-3128.
63
National Network for Immunization Information, Immunization Policy:
Vaccine Supply and Shortages,
http://www.immunizationinfo.org/immunization_policy_detail.cfv?id=78#d2
64
National Network for Immunization Information, HPV Vaccines,
http://www.immunizationinfo.org/HPVVaccines_detail.cfv?id=125.
65
James Colgrove, Ph.D., M.H.P., “The Ethics and Politics of Compulsory HPV
Vaccine,” The New England Journal of Medicine 355, no 23 (2006): 2389-2391,
http://content.nejm.org/cgi/content/full/355/23/2389.
66
Gregory Lopes, “CDC Doctor Opposes Law for Vaccine,” Washington Tmes,
February 27, 2007,
http://www.cdcnpin.org/scripts/display/NewsDisplay.asp?NewsNbr=47586.

26

67

“Effectiveness of a Middle School Vaccination Law,” Morbidity and Mortality
Weekly Report 50, no. 31 (2001): 660.
http://www.cdc.gov/MMWR/preview/mmwrhtml/mm5031a2.htm.
68
Ibid.
69
Ibid.
70
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention,
COLORADO – 2007 Profile, (Online) 2007, Center for Disease Control,
http://www.cdc.gov/nchhstp/stateprofiles/Colorado/Colorado_Profile.htm (accessed April
20, 2008).
71
Shalini Kulasingam and Evan Myers. “Potential Health and Economic Impact
of Adding a Human Papillomavirus Vaccine to Screening Programs,” JAMA 290, no. 6
(2003), (accessed March 28, 2008).
72
Gillian Sanders and Al Taira, “Cost effectiveness of a potential vaccine for
Human papillomavirus,” Emerging Infectious Diseases 9, no. 1 (2003): par. 1,
http://www.cdc.gov/ncidod/EID/vol9no1/02-0168.htm
73
Ibid.
74
Ibid., par. 5.
75
Janet Dollin and Nili Kaplan-Myrth. “Cervical cancer awareness and HPV
prevention in Canada,” Canada Family Physician 53, no. 4 (2007) 694,
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=1787272
2
76
Ibid., 696.
77
Ibid., 696.
78
Ibid., 697.
79
Ibid.
80
Ibid.
81
D. S. Fedson, “Adult immunization.” Journal of the American Medical
Association 272 (1994): 1133, http://jama.ama-assn.org/cgi/content/abstract/272/14/1133
82
National Conference of State Legislatures Online, “HPV Vaccine” HPV
Vaccine Legislation 2007-2008, http://www.ncsl.org/programs/health/HPVvaccine.htm
83
Ibid.
84
Ibid.
85
Centers for Disease Control, Genital HPV Infection – CDC Fact Sheet
86
Ibid.
87
Ibid.
88
Angie A. Welborn, Mandatory Vaccinations: Precedent and Current Laws,
Washington DC: Congressional Research Service, 1.
89
Ibid.
90
Ibid., 1-2.
91
Ibid., 2.
92
Ibid.
93
Ibid., 2.
94
Ibid., 2.
95
Ibid., 3.

27

96

Ibid., 3.
Ibid., 3.
98
Ibid., 4.
99
Ibid., 4.
100
Ibid., 4.
97

Works Cited
2006 Almanac of American Politics, “Colorado: State Profile,” Election National
Journal. http://election.nationaljourna;.com/states/co.htm#state.

28

Ackerman, Todd. “Doctors Say Perry’s Inoculation Mandate is Premature.” Houston
Chronicle. February 7, 2007.
http://www.cdcnpin.org/scripts/display/NewsDisplay.asp?NewsNbr=47455.
Adult Immunization Resources for Providers. U.S. Department of Health and Human
Resources.
http://www.cms.hhs.gov/AdultImmunizations/02_Providerresources.asp
Aguado, Teresa and Sonia Pagllusi. “Efficacy and other milestones for human
papillomavirus vaccine introduction.” Vaccine 23, no. 5 (2004): 569
"American Social Health Association - HPV Resource Center." American Social Health
Association - Learn about STDs/STIs.
http://www.ashastd.org/hpv/hpv_overview.cfm.
America’s Health Insurance Plans. 2007 Immunization Recognition Program. 15
Association of American Physicians and Surgeons. “Hands Off Our Kids Coalition”
Letter. http://www.aapsonline.org/vaccines/gov-perry-letter.php.
Association of State and Territory Health Officials. National Immunization Program
FY09 Appropriations. 2008
Auge, Karen. “Bill Seeks Proof of HPV Shot or Opt Out.” Denver Post, January 16,
2007. http://www.denverpost.com/news/ci_5027489.
Bacon, Bob and others. “Senate Bill 80: Requires Females to get the HPV Vaccine.”
Colorado, Home School Legal Defense Association.
http://www.hslda.org/Legislation/State/co/2007/COSB80/default.asp.
Bruce, Victoria Craig and JP Wieske. Health Insurance Mandates in the States 2008.
Council for Affordable Health Insurance.
Cadman, L. and others,. “Awareness of human papillomavirus among women attending a
well woman clinic.” Sexually Transmitted Infections 79, no. 4 (2003): 320.
http://www.ncbi.nlm.nih.gov/pubmed/12902585
Catholic Medical Association. “Position Paper on HPV immunization,” January 18, 2007.
http://www.cathmed.org/swf/CMA_Statement_HPV_Vaccine.swf
Center for Disease Control. Genital HPV Infection - CDC Fact Sheet.
http://www.cdc.gov/std/HPV/STDFact-HPV.htm.
Center for Disease Control. HPV and HPV Vaccine: Information for Healthcare
Providers. (GPO, 2006). http://www.cdc.gov/STD/hpv/hpv-vacc-hcp-3-pages.pdf.

29

Center for Disease Control Online. “Vaccines for Children Program,” Homepage,
http://www.cdc.gov/vaccines/programs/vfc/default.htm
Center For Disease Control Online. “Vaccines for Children Program.” VFC: Federal
Register. http://www.cdc.gov/vaccines/programs/vfc/fee-fedreg.htm.
Clausing, Jeri. “Tie vote ties up vote on HPV Vaccine.” Denver Post. March 3, 2007.
http://www.denverpost.com//ci_5340744?IADID=Search-www.denverpost.comwww.denverpost.com
CNN AmericaVotes 2006. State Races: Colorado,
http://www.cnn.com/ELECTION/2006/pages/results/states/CO/.
Cohen, Susan. "A Long and Winding Road: Getting the HPV Vaccine to Women in the
Developing World." Guttmacher Policy Review 10 (2007).
http://www.guttmacher.org/pubs/gpr/10/3/gpr100315.html.
James Colgrove, Ph.D., M.H.P., “The Ethics and Politics of Compulsory HPV Vaccine,”
The New England Journal of Medicine 355, no 23 (2006): 2389-2391,
http://content.nejm.org/cgi/content/full/355/23/2389
Colorado Department of Public Health and Environment. “Parent Letter 2007.” January
26 2007.
http://www.cdphe.state.co.us/dc/immunization/0708schoolyear/PARENTLETTE
R.pdf
Colorado General Assembly, http://www.leg.state.co.us/.
Committee on Immunization Finance Policies and Practices, Division of Health Care
Services and Division of Health Promotion and Disease Prevention. 2000 Calling
the Shots: Immunization Finance Policies and Practices Washington D.C.: The
National Academies Press.
Commonwealth of Kentucky, House Bill 143, January 3, 2007.
Commonwealth of Kentucky, House Bill 345, March 1, 2007.
Commonwealth of Massachusetts, Docket #604, 2007.
Commonwealth of Massachusetts, Senate Bill 102, June 11, 2007.
Commonwealth of Virginia, Senate Bill 1230, October 1, 2008.
Commonwealth of Virginia House Bill 2035, October 1, 2008.

30

Commonwealth of Virginia, House Bill 1914, January 23, 2007.
Dempsey, Amanda, and Davis Matthew. "Overcoming Barriers to Adherence to."
American Journal of Managed Care 12 (2006): S484-S491.
District of Columbia, Bill 17-0030, 2007.
Dollin, Janet and Nili Kaplan-Myrth. “Cervical cancer awareness and HPV prevention in
Canada,” Canada Family Physician 53, no. 4 (2007) 694,
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=1
787272
Dunne, Eileen and others. "Prevalence of HPV Infection Among Females in the United
States." Journal of the American Medical Association 297 (2007): 813-819.
http://jama.ama-assn.org/cgi/content/full/297/8/813.
“Effectiveness of a Middle School Vaccination Law,” Morbidity and Mortality Weekly
Report 50, no. 31 (2001): 660.
http://www.cdc.gov/MMWR/preview/mmwrhtml/mm5031a2.htm.
"Fact sheet--HPV (human papillomavirus)." U S Food and Drug Administration Home
Page. http://www.fda.gov/womens/getthefacts/hpv.html.
Fedson. D.S. “Adult immunization.” Journal of the American Medical Association. 272
(1994): 1133, http://jama.ama-assn.org/cgi/content/abstract/272/14/1133
Focus on the Family. “Position Statement: Human Papillomavirus Vaccines.”
http://www.family.org/sharedassets/correspondence/pdfs/PublicPolicy/Position_S
tatement-Human_Papillomavirus_Vaccine.pdf

Fredrickson, Dorien D., Kim M. Kies and Cindy A. Burbach. “Immunization
Compliance among Public and Private School Children.” The Journal of
School Health 67, no.1 (1997): 75-77. http://vnweb.hwwilsonweb.com.
Friedman, Allison and Hilda Shepeard. "Exploring the Knowledge, Attitudes, Beliefs,
and
Communication Preferences of the General Public Regarding HPV."
Health Education & Behavior 34 (2007): 471-485.
Gaypong, Deborah. “Canadian Catholic News: Catholic parents face quandary over
vaccine to prevent cervical cancer.” August 13,/2007
http://www.catholic.org/international/international_story.php?id=25010

31

General Accounting Office. Childhood vaccines. Ensuring an adequate supply poses
continuing challenges, 2002. Washington, D.C: GAO-02-987:1-46.
Glik, Deborah and others. “Impact of Immunization Education Program on Middle
School
Adolescents.” American Journal of Health Behavior 28, no. 6 (2004): 487-497.
Goldie, Sue and others. "Projected Clinical Benefits and Cost effectiveness of a Human
Papillomavirus 16/18 Vaccine." Journal of the National Cancer Institute 96
(2004): 604-615, http://jnci.oxfordjournals.org/cgi/content/abstract/96/8/604.
Goodwin, Kristine. “Funding Childhood Immunization.” NCSL LegisBrief 8, No. 45.
(2000). http://www.ncsl.org/programs/pubs/lbriefs/legis845.htm
Gostin, Lawrence, and Catherine Deangelis. "Mandatory HPV Vaccination." Journal of
the American Medical Association 297 (2007): 1921-1923. http://jama.amaassn.org/cgi/content/full/297/8/813.
Gust, Deborah A. “Parental Vaccine Beliefs and Child’s School Type.” The Journal
Of School Health 75, no. 7 (2005): 276-280. http://vnweb.hwwilsonweb.com.
Hinman, AR, WA Orenstien, and L Rodewald. Financing Immunizations in the United
States. Clinical Infectious Diseases 38 (2004):1440-1446
Hitti, Miranda. “Poll: Less Than Half of Parents Surveyed Support State Laws Requiring
Teen Girls to Get HPV Vaccine.” WebMD Medical News. March 23, 2007.
http://www.webmd.com/parenting/news/20070523/hpv-vaccine-few-parentsback-mandate.
"Human Papillomavirus and Genital Warts, NIAID, NIH." National Institute of Allergy
and Infectious Diseases.
http://www3.niaid.nih.gov/healthscience/healthtopics/human_papillomavirus/inde
x.htm.
Immunization Policy Financing Immunizations. National Network for Immunization
Information.
http://www.immunizationinfo.org/immunization_policy_detail.cfv?id=47
Institute of Medicine. 2005 Vaccine Safety Research, Data Access, and Public Trust
Washington D.C.: The National Academies Press.
July/August 2007 Billing for Medicare Part D Vaccines. American Academy of Family
Physicians. http://www.aafp.org/fpm/20070700/33bill.html

32

Kosmin, Barry A., Egon Mayer and Ariela Keysar. “American Religious Identification
Survey 2001.” http:/ /www.gc.cuny.edu/faculty/research_briefs/aris.pdf

Kulasingam, Shalini, and Evan Myers. "Potential Health and Economic Impact of Adding
a Human Papillomavirus Vaccine to Screening Programs." Journal of the
American Medical Association 290 (2003): 781-789.
http://jama.amaassn.org/cgi/content/abstract/290/6/781.
Lee, Grace. "Emerging Gaps in Vaccine Financing for Underinsured Children in the
U.S." Presentation to CDC Advisory Committee on Immunization Practices, 27
June 2007. 4
Gregory Lopes, “CDC Doctor Opposes Law for Vaccine,” Washington Tmes, February
27, 2007,
http://www.cdcnpin.org/scripts/display/NewsDisplay.asp?NewsNbr=47586.
Mao, Constance and others. "Efficacy of Human Papillomavirus-16 Vaccine to Prevent
Cervical Intraepithelial Neoplasia." Obstetrics
& Gynecology 107 (2006):
18-27. http://acogjnl.highwire.org/cgi/content/abstract/107/1/18.
National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention, COLORADO
– 2007 Profile, (Online) 2007, Center for Disease Control,
http://www.cdc.gov/nchhstp/stateprofiles/Colorado/Colorado_Profile.htm
(accessed April 20, 2008).
"National Cervical Cancer Public Education Campaign: Welcome." National Cervical
Cancer Public Education Campaign: Welcome.
http://www.cervicalcancercampaign.org/.
National Council of State Legislatures Online, “HPV Vaccine.” HPV Vaccine Legislation
2007-2008, http://www.ncsl.org/programs/health/HPVvaccine.htm
National Immunization Program FY09 Appropriations. The Association of State and
Territorial Health Officials.
National Network for Immunization Information, HPV Vaccines,
http://www.immunizationinfo.org/HPVVaccines_detail.cfv?id=125
National Network for Immunization Information. HPV Vaccines: Mandatory HPV
Immunization for Middle School Girls. http://www.immunizationinfo.org

33

National Network for Immunization Information. Immunization Policy: Vaccine Supply and Shortages.
http://www.immunizationinfo.org/immunization_policy_detail.cfv?id=78#d2

National Vaccine Advisory Committee. “Strengthening the Supply of Routinely
Recommended Vaccines in the United States: Recommendations From the
National Vaccine Advisory Committee.” Journal of the American Medical
Association 290, no. 31 (2003): 22-3128.
"Opting in; One question should guide HPV vaccine policy: how effectively and
efficiently it promotes public health." The Houston Chronicle, Feb 8, 2007. 10.
http://mutex.gmu.edu:2294/ips/start.do?prodId=IPS.
Pollack, Andrew and Stephanie Saul. “Merck to Halt Lobbying for Vaccines for Girls.”
New York Times, February 21, 2007.
http://www.nytimes.com/2007/02/21/business/21merck.html?_r=4&hp=&adxnnl
=1&oref=slogin&adxnnlx=1172015658ZnY/5A3YiREYGi26iRi1Tw&oref=slogin&oref=slogin.
Salmon, Daniel. “Mandatory Immunization Laws and the Role of Medical, Religious and
Philosophical Exemptions.” Institute of Vaccine Safety. Johns Hopkins
Bloomberg School of Public Health,
http://www.vaccinesafety.edu/exemptreview101503.pdf
Sanders, and Taira. "Cost-Effectiveness of a Potential Vaccine for Human
papillomavirus.”Emerging Infectious Disease 9 (2003): 37-48.
Santoli, JM. and others. “Disruptions in the Supply of Routinely Recommended
Childhood Vaccines in the United States.” The Pediatric Infectious Disease
Journal 23, no.6: (2004): 553
State of California, Assembly Bill No. 16, December 4, 2006.
State of Colorado, Senate Bill 07-080, April 5, 2007
State of Connecticut, House Bill 6085, January 14, 2007.
State of Florida, Senate Bill 660, May 4, 2007.
State of Georgia, Senate Bill 155, March 1, 2007.
State of Illinois, House Bill 115, May 25, 2007.
State of Illinois, Senate Bill 10, March 2, 2007.

34

State of Indiana, Public Law 80, 2007
State of Iowa, Senate File 43, January 25, 2007.
State of Iowa, House File 611, July 1, 2007.
State of Kansas, House Bill 2227, February 7, 2007.
State of Maryland, Senate Bill 54, January 18, 2007.
State of Michigan, House Bill 4164, January 30, 2007.
State of Michigan, House Bill 4104, January 23, 2007.
State of Michigan, House Bill 5171, September 5, 2007.
State of Michigan, Senate Bill 133, January 31, 2007.
State of Missouri, House Bill 802, May 7, 2007.
State of Missouri, Senate Bill 514, April 17, 2007.
State of Minnesota, Senate File 243, January, 25, 2007.
State of Mississippi, House Bill 895, January 30, 2007.
State of New Mexico Senate Bill 1174, 2007.
State of New York, Bill A0 7403, April 13, 2007.
State of New York, Senate Bill 4394, April 13, 2007.
State of Ohio, House Bill 81, February 28, 2007.
State of Oklahoma, Senate Bill 487, February 8, 2007.
State of South Carolina, House Bill 3136, April 18, 2007.
State of Texas, Senate Bill 110, April 25, 2007.
State of Texas, Executive Order 4, February 2, 2007.
State of Vermont, House Bill 256, February 8, 2007.

35

State of Vermont, Senate Bill 139, February 27, 2007.
State of West Virginia, House Bill 2835, February 5, 2007.
"STD Facts - HPV and Men." Centers for Disease Control and Prevention.
http://www.cdc.gov/std/hpv/STDFact-HPV-and-men.htm.
Taira Al V., Christopher P. Neukermans, and Gillian D. Sanders. “Evaluating Human
Papillomavirus Vaccination Programs.” Emerging Infectious Diseases, Vol. 10,
No. 11. (2004): 1915-1923. www.cdc.gov/eid.
Torpy, Janet. "Human Papillomavirus Infection." Journal of the American Medical
Association 297 (2007): 912, http://jama.ama-assn.org/cgi/content/full/297/8/912.
U.S. Census. “Colorado Data Profile Highlights.” United States Census Bureau. 2006
American Community Survey. http://www.factfinder.census.gov.
Vaccine Finance. The Association of State and Territorial Health Officials.
http://www.astho.org/templates/display_pub.php?pub_id=1502&admin=1.
Welborn, Angie A. Mandatory Vaccinations: Precedent and Current Laws. Washington
DC: Congressional Research Service, 1-4.
World Health Organization, Preparing for the introduction of HPV vaccines: policy and
program guidance for countries, (WHO Press, World Health Organization, 2006).
http://www.who.int/reproductive-health/publications/hpvvaccines/text.pdf.
Yacobi, Eva, and others. "University Students' Knowledge and Awareness of HPV."
Preventive Medicine 28 (1999): 535-541.

