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New & Emerging Science in HPV Vaccination

Tuesday, October 8: New and Emerging Science in HPV Vaccination
12:00 PM ET Welcome to the Celebration

+ Michelle Fiscus, MD, FAAP, Association of Immunization Managers (AIM)

12:05 PM ET 10-Year Celebrate & Innovate Interview

+ Michelle Fiscus, MD, FAAP, Association of Immunization Managers (AIM)
+ Melinda Wharton, MD, MPH, Centers for Disease Control and Prevention

12:15 PM ET Potential Impact of HPV Vaccine Initiation at Age 9
« Kunal Saxena, MS, PhD, Merck

12:25 PM ET 2023 National Immunization Survey-Teen Data

« Cassandra ‘Sandy’ Pingali, MPH, MS, Immunization Services Division,
National Center for Immunization and Respiratory Diseases, Centers
for Disease Control and Prevention

12:35 PM ET HPV Vaccination Immune Response and Research to Practice
+ Stephanie Staras, MSPH, PhD, University of Florida

12:45 PM ET Panel Q&A: New and Emerging Science in HPV Vaccination

1:20 PM ET Celebration Wrap-Up & After Party

« Gabrielle Darville-Sanders, PhD, American Cancer Society
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Potential Impact of HPV Vaccine Series Initiation at
Age 9

Kunal Saxena, PhD




Background

» Growing body of evidence suggests several implementation benefits associated with initiating the HPV
vaccine series at age 9/10 (relative to 11/12):

— Higher completion rates by age 13
— Ensuring protection well before sexual debut in higher percentage of the population

— Focus on cancer prevention and reduce vaccine hesitancy due to perceived association between HPV
vaccination and the initiation of sexual activity

— More resilient platform in case there is a disruption in healthcare services (e.g., COVID) as it still provides
opportunities to get the second dose in the desired timeframe

— Incentive for health plans and insurer to achieve the HEDIS measure for HPV immunization defined as
‘complete human papillomavirus vaccine series by their 13th birthday”

 The American Academy of Pediatrics (AAP) and the American Cancer Society (ACS) endorse initiation of
HPV vaccination at 9 years of age
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Cohort simulation model: Scenarios

In this scenario, there is no change in the initiation of Simulated gradual increase in 9-year-olds receiving
HPV vaccination at age 9, and it assumes the organic vaccination each year (5% each year for 20 years,
increase (very small) that was observed from the NIS starting from the empirically-determined values).
Teen data.
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Status Quo

Initial proportion of vaccination status across age groups : Evolution of vaccination coverage by age group
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Base case — 5% increase in age 9 initiation each
year

Final proportion of vaccination status across age groups i Evolution of vaccination coverage by age group
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Time to reach 80% coverage VS rates of age 9
Initiation

Time to reach 80% completion rate in (13-15) year-olds as a function of annual .

. i s . This figure shows how the time to reach a
increase in initiation rates in 9

desired completion rate in 13—15-year-olds

2045 - changes as a function of the annual increase in
the initiation rates/ probabilities in 9- and 9.5-
year-olds

2040 * If an intervention (e.g., a health plan

recommendation) is put in place as to increase
the initiation rates 9- and

9.5-year-olds, even by 2% each year, the time to
? 2035 - achieve the desired completion rates of 80% in
13-15-year-olds drops down from >2042 to
around 2037

2030 - * Whereas if the initiation rates increased by 10%
each year, the desired completion rate will be
achieved between 2030 and 2031 (7 years from
now)

Time to reach desired completion rare in
(13-15) year-olds (years)
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Missed Opportunities for HPV Vaccination
In the United States: Analysis of Vaccine
Administration at Well Visits in Adolescents
using Medicaid and Privately Insured
Population Data
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Average (across 5 years) number of concurrent vaccinations
administered in adolescents at well visits in the privately insured
population

A} Commercial N 3 w3 wad
100.0% i 01% — T
90 .0% -
[Py
£ 80.0% 15.8%
(i
: TOL.0%
o
£ G00%
=
g 50.0%
G £9.0% 3729
e 40.0%
2
5 4d0.0% 61.5% £5.5%
b 49.7%
g 20.0%
10.0% 3 26.0%
0.0% |
9 10 11 12 13 14




Types of concurrent vaccination at annual well visit by each
age group
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Missed/Potential Opportunities

Potential opportunity

Adolescents who attended a 9- or 10-year well visit, n

Potential opportunity:
No HPV vaccine at 9- or 10-year well visit and no well visit at 11 or 12
years, n (%)

Adolescents who attended an 11- or 12-year well visit, n

Potential opportunity:
Received one or more other vaccinations, but not the HPV vaccine, n (%)

Potential opportunity:

Adolescents who attended an 11-year well visit who received one or more
other vaccinations, but not the HPV vaccine and who attended a 12-year
well visit and did not receive the HPV vaccine, n (%)

Potential opportunity:

Adolescents who attended an 11- or 12-year well visit who received one or
more other vaccinations, but not the HPV vaccine and had a well visit at 9
or 10 years, n (%)

Commercial

567,702

209,680 (36.9)

1,273,908

382,060 (30.0)

98,197 (67.2)

146,294 (54.6)

Medicaid

410,896

143,170 (34.8)

903,767

186,200 (20.6)

33,422 (67.4)

68,977 (40.6)

Among adolescents with well visits at 9 or 10
years who did not receive the HPV
vaccination, 34.8% to 36.9% did not have a
well visit at 11-12 years

Among adolescents with well visits at 11 or
12 years, 20.6% to 30.0% received one or
more other vaccinations but not the HPV
vaccine

Among adolescents with a well visit at 11
years who received one or more other
vaccinations but not the HPV vaccine, and
had a well visit at 12 years, 67.2% to 67.4%
did not receive the HPV

Among adolescents with a well visit at 11 or
12 years who received one or more other
vaccinations, but not the HPV vaccine,
40.6% to 54.6% had a well visit at 9 or 10
years



Conclusion

« The COVID-19 pandemic had a sustained disproportional impact on HPV vaccinations in the US.

» Currently, the age 11/12 vaccination platform may be working well some adolescent (Tdap, Meningococcal) and catch-up

vaccinations, but it's not showing the same success for HPV vaccinations.

« Our NIS teen data driven model showed with current HPV vaccination rates, the CDC Healthy People goal of 80% may not be
achieved even beyond 2043. The model projected with increasing initiation rates in 9—10-year-olds by 3-5% each year, the time
to reach the vaccine coverage rate of 80% in 13—15-year-olds gets reduced by up to 11 years.

« Our well visits claims analyses showed significant proportion of adolescents are receiving at least 2 or 3 vaccines at age 11 well

visits, and almost no vaccinations at age 9 well visits.

« The missed opportunity analyses indicates that initiation at 9 may lead to overall more adolescents receiving their HPV

vaccines, as a substantial proportion did not come back for their well visits at ages 11 or 12.

» These findings demonstrate how this relatively easy to implement public health initiative might be the much-needed solution to

help the long-standing problem of lagging HPV coverage rates and reduce the risk of HPV related disease and cancer burden.
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NIS-Teen Methodology

Two phase survey

- 15t phase: random digit dialed cell phone survey of
parents in households with teens age 13-17 years

- 2" phase: mailed survey of vaccination providers

* Household survey collects socio-demographics, health
insurance status, and consent for provider survey.

* Provider survey collects the types of vaccinations, number
of doses, dates of administration, and other administrative
data about the health care facility.

- Teens are classified as being up to date based on the
ACIP-recommended numbers of doses for each vaccine.

* Sample size of 2023 NIS-Teen survey included data
collected from parents/guardians of 16,568 adolescents.

- Born January 2005-December 2010




2023 NIS-Teen Data- Methods Notes

The adolescents who were due for routine vaccines during the COVID-19 pandemic (the 2008 and 2009 birth years) are now 14 and 15
years of age in the 2023 NIS-Teen data.

- Teens in the 2009 birth year would have been 11 years of age in 2020 and teens in the 2008 birth year would have been 12 years
of age in 2020.

The 2023 NIS-Teen data include the first birth cohort whose routine vaccines were administered after the COVID-19 public

health emergency had ended (2010 birth year).

- Teens in the 2010 birth year would have been 10 years of age in 2020 and not yet due for vaccines recommended for adolescents.




Coverage with Routine Vaccines Recommended
for Adolescents

2023 National Immunization Survey-Teen



Percent Vaccinated (%)

Estimated vaccination coverage with selected vaccines and doses among adolescents aged 13-17 years, by survey year—
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e >1 Tdap
e—>1 MenACWY
—>2 MenACWY
21 HPV
23 HPV
e HPV UTD

Coverage with 21 Tdap and 21 MenACWY has been high and stable since 2018. However, coverage
with 21 HPV and proportion HPV UTD is suboptimal compared to other routine vaccines.




Estimated vaccination coverage with selected vaccines among adolescents aged 13-17 years, by metropolitan statistical area
(MSA status) — National Immunization Survey-Teen (NIS-Teen), United States, 2023
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* Statistically significant difference (p<0.05); referent group was MSA principal city

Coverage with 21 HPV vaccine and proportion HPV UTD is lower in mostly suburban and mostly rural areas
compared to mostly urban areas.




Percent Vaccinated

Estimated vaccination coverage with selected vaccines among adolescents aged 13-17 years, by health insurance status— National Immunization
Survey-Teen (NIS-Teen), United States, 2023
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M Private Insurance MW Any-Medicaid M Other Insurance M Uninsured
* Statistically significant difference (p<0.05); referent group was private insurance

e Overall, vaccination coverage was lower among uninsured adolescents than privately insured
adolescents for all vaccines.

* Those with “other” insurance had a lower percentage HPV UTD than privately insured adolescents.

e Adolescents with private and any Medicaid insurance had similar HPV vaccination coverage.




Estimated vaccination coverage with 21 human papillomavirus (HPV) vaccine among adolescents 13-17 years, by Health Insurance Status—
National Immunization Survey-Teen (NIS-Teen), United States, 2015-2023.
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= Private Only == Any-Medicaid

Historically, adolescents insured by Medicaid had higher coverage with >1 HPV vaccine compared to privately
insured adolescents. However, in 2022 and 2023, adolescents with private and any Medicaid insurance had similar >
1 HPV vaccine coverage.




Percent Vaccinated
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Estimated vaccination coverage with selected vaccines among adolescents aged 13-17 years, by race and ethnicity— National Immunization Survey-
Teen (NIS-Teen), United States, 2023

*
*
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* Statistically significant difference (p<0.05); referent group was White, NH adolescents

e Although historically, Black and Hispanic adolescents have had higher coverage with 21 HPV vaccine than White
adolescents, in 2023, only Hispanic adolescents had higher coverage.

* In 2023, coverage with 21 MenACWY was higher among Black adolescents compared to White adolescents.




Trends in vaccination coverage with 21 human papillomavirus (HPV) vaccine by provider recommendation for HPV vaccine
among adolescents 13-17 years— National Immunization Survey-Teen (NIS-Teen), United States, 2015-2023.

80.8 82.2 81.8 81.8
. . 7a.7 71.5
69.3 :
61.7
59.6
56.1
51.5
49.1
46.7
44.1
37.1
30.7

2015 2016 2017 2018 2019 2020 2021 2022 2023
Survey Year

100
90
80
7
6
5
4
3
2
1

Percent Vaccinated
o o o o o o o

o
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HPV vaccination coverage is higher among adolescents whose parents reported they received a provider

recommendation for HPV vaccine compared to adolescents whose parents did not receive a provider
recommendation.




Estimated vaccination coverage with 21 dose of HPV among adolescents aged 13—-17 years, National
Immunization Survey-Teen (NIS-Teen), United States, 2023

60%-74%
77%-78%

79%-83%
84%-93%

U.S coverage with 21 HPV was 77%. Mississippi had the lowest coverage (60%), and Rhode Island had the highest
coverage with 21 HPV (93%).




Assessing COVID-19 Pandemic Effects on
Coverage

2023 National Immunization Survey-Teen



Coverage with 21 dose of human papillomavirus (HPV) vaccine and percentage HPV UTD, 21 dose of quadrivalent meningococcal conjugate vaccine
(MenACWY), and 21 dose of tetanus, diphtheria, and acellular pertussis vaccine (Tdap), among adolescents in the 2002-2010 annual birth cohorts,
by age 13 years— National Immunization Survey-Teen (NIS-Teen), United States, 2015-2023
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e Byage 13 years, coverage with 21 Tdap, 21 MenACWY, and >1 HPV was lower in the 2008 birth year
compared to the 2007 birth year (2 to 3 percentage points lower).

By age 13 years, coverage among the 2009 birth year was similar to the 2007 birth year.

* By age 13 years, the percentage of adolescents HPV UTD was lower in the 2010 birth year compared to
the 2007 birth year (7 percentage points lower).




Receipt of adolescent vaccines by age 13 years by birth year and by Vaccines for Children (VFC) Eligibility— National
Immunization Survey-Teen (NIS-Teen), United States, 2015-2023
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= = 2>1 Tdap Non-VFC = == >]1 MenACWY Non VFC = == >]1 HPV Non-VFC = == HPV UTD Non-VFC

By age 13 years, coverage with 21 Tdap and 21 MenACWY among adolescents who were eligible for VFC was lower than
coverage among those not eligible for VFC in the 2003-2008 birth years and had similar coverage from 2009-2010.

. By age 13 years, coverage with 21 HPV and percentage HPV UTD among adolescents who were eligible for VFC was higher than
coverage among those not eligible for VFC in the 2002-2005 birth years and had similar coverage from 2006-2010.

VFC eligible adolescents include 1) American Indian or Alaska Native; 2) enrolled in Medicaid or Indian Health Service; uninsured; or 3) received one or more

vaccinations at Indian Health Service (IHS)-operated centers, Tribal health centers, and/or urban Indian health care facilities at any point in their immunization history.
o



2023 NIS-Teen HPV Coverage Data Summary

* Thisis the second consecutive year that HPV vaccination coverage did not increase among
adolescents aged 13-17 years.

* While HPV vaccination coverage was higher among VFC-eligible teens prior to the pandemic,
coverage is now similar among VFC-eligible and non-VFC-eligible teens.

 We also saw a decline in the percent of adolescents who were HPV UTD among those born in
2010 (due for routine adolescent vaccines during the pandemic) compared to those born in
2007 (due for routine vaccine before the pandemic).

e Action Message: Healthcare providers should make strong recommendations for all routine
vaccines and verify if adolescents, particularly those eligible for the VFC program, are up to
date with all recommended vaccines. Parents of adolescents should schedule a well-child visit
at the start of the school year to make sure adolescents receive all recommended vaccines.
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For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position
of the Centers for Disease Control and Prevention.
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Immune Response to HPV vaccination




HPV Vaccine Recommendations

Advisory Committee on Immunization Practices(ACIP) recommends HPV9
vaccine

* O-to0 10-year-olds
* ACIP states can be given at this age
* Strongly recommended by American Cancer Society and American Academy of
Pediatrics
 11-to 12-year-olds
* ACIP Universal coverage

* 13-to 26-year-olds
* Late vaccination

e 27-1to 45-year-olds
* With shared clinical decision-making
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HPV Vaccine Dosing Recommendations by Age

Before 15th After 15th
birthday birthday

2 3
shots shots

46-12 months after 1% dose 2 and 6 months after 15! dose
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Effectiveness of HPV Vaccine against HPV Infections

Study Age Group Estimate (95% ClI) E
Winer 2021 > 18 years 0.8 (0.52-1.22) —I—E—
<= 18 years 0.15 (0.04-0.62) i E
Meites 2020 >18years  0.82(0.67-0.98) —a—
<= 18 years 0.41 (0.24-0.57) —— S
Markowitz 2020 > 18 years 0.65 (0.4-1.05) = E
<=18years  0.06 (0.04-0.11) = E
Kavanaugh 2017 >=18years  0.71 (0.52-0.95) —-—E
17 years  0.42 (0.31-0.55) —a— :
16 years 0.24 (0.19-0.3) —a— E
15 years 0.18 (0.13-0.23) —— E
14years  0.12 (0.06-0.21) - E
12-13years  0.11 (0.08-0.15) — . :
01 03 7o | O
Comparison to Unvaccinated CEIIKFNg%TE

10 YEARS

Ellingson, M. K., Sheikha, H., Nyhan, K., Oliveira, C. R., & Niccolai, L. M. (2023). Human papillomavirus vaccine effectiveness by age at vaccination: A systematic review. Human Vaccines &
Immunotherapeutics, 19(2). https://doi.org/10.1080/21645515.2023.2239085




Vaccine Effectiveness

Study
Silverberg 2018

Rodriguez 2020

Righolt 2019
Racey 2020

Palmer 2019

Innes 2020

Hofstetter 2016

Herweijer 2020

Gargano 2021

Dehlendorff 2018

Ellingson, M. K., Sheikha, H., Nyhan, K., Oliveira, C. R., & Niccolai, L. M. (2023). Human papillomavirus vaccine effectiveness by age at
vaccination: A systematic review. Human Vaccines & Immunotherapeutics, 19(2). https://doi.org/10.1080/21645515.2023.2239085

Age Group
>=21 years
18-20 years
14-17 years
>=20 years
15-19 years
<15 years
>=18 years
14-17 years
>=15 years
9-14 years
>=18 years
17 years

16 years

15 years

14 years
12-13 years
>=18 years
<18 years
19-20 years
17-18 years
15-16 years
11-14 years
20-29 years
17-19 years
<16 years
>=20 years
<20 years
>=20 years
17-19 years
<=16 years

0.94 (0.81-1.09)
0.72 (0.58-0.9)
0.61 (0.46-0.81)
0.96 (0.77-1.2)
0.66 (0.55-0.8)
0.71 (0.37-1.38)
1.37 (0.97-1.93)
0.88 (0.57-1.37)
0.68 (0.35-1)
0.26 (0.16-0.43)
0.85 (0.52-1.37)
0.55 (0.36-0.83)
0.27 (0.18-0.41)
0.29 (0.19-0.44)
0.18 (0.07-0.43)
0.14 (0.08-0.25)
0.86 (0.76-0.94)
0.75 (0.7-0.8)
0.85 (0.68-1.05)
0.81 (0.64-1.01)
0.63 (0.45-0.89)
0.24 (0.1-0.59)
0.75 (0.59-0.95)
0.43 (0.33-0.57)
0.16 (0.08-0.32)
0.64 (0.55-0.75)
0.35 (0.3-0.4)
1.31 (0.97-1.76)
0.65 (0.41-1.03)
0.23 (0.11-0.49)

against Cervical Abnormalities

Estimate (95% ClI)
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Established 10-year Protection from the HPV Vaccine

100,000 - HEVAS
«—= Girls vaccinated at ages
10,000
10-14 years
Q 1,000 - — 9.4 years post vaccination
s Plateau level in reference study . .
S among girls vaccinated at
% oo 15-25 years
Natural infection level
— Natural infection among
=2 girls 15-25 years
1
gz £ 2§ € g g § g g g 8
=
NEBIZ 8 S B g £ 3 g g g 2
Plateau level in reference study: 418.3 EU/mL at Month 107-113 timepoints.'® CE;.a. o E
Natural infection level in reference study: 29.8 EU/mL.2! ;.MFN&&%T

10 YEARS

Schwarz, T. F., Huang, L. M., Valencia, A., Panzer, F., Chiu, C. H., Decreux, A., ... Struyf, F. (2019). A ten-year study of immunogenicity and safety of the AS04-HPV-16/18
vaccine in adolescent girls aged 10-14 years. Human Vaccines & Immunotherapeutics, 15(7-8), 1970-1979. https://doi.org/10.1080/21645515.2019.1625644




Predicted 50-year Protection from the HPV vaccine

HPV-16
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Schwarz, T. F., Huang, L. M., Valencia, A., Panzer, F., Chiu, C. H., Decreux, A., ... Struyf, F. (2019). A ten-year study of immunogenicity and safety of the AS04-HPV-16/18 vaccine in adolescent girls aged 10-14
years. Human Vaccines & Immunotherapeutics, 15(7-8), 1970-1979. https://doi.org/10.1080/21645515.2019.1625644

Modified power-law model
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Research to Practice




Recommended Research-based Practices to Increase
HPV Vaccination

Patient Directed Access to Care

Vaccine only
appointments

Provider
Reminders/Recall

Client Reminders

Evening and weekend
vaccine hours

Recommendation

Patient Education
SHent 1o Education

Schedule second dose
upon administration of
first dose

Provider Assessment

Small Media
& Feedback

Patient Incentives *

Standing Orders

*Potential positive effect, but grade of evidence low
Source: Mantzari E, Vogt F, Marteau TM. Financial incentives for increasing uptake of HPV vaccinations: a randomized controlled trial. Health Psychol. 2015 Feb;34(2):160-71. doi: 10.1037/hea0000088. Epub 2014 Aug 18. PMID:

25133822; PMCID: PMCA4312136



Real-world Example:
Reminder/recall via Text Messaging

% Delivered % Requested appointment % of Parents that Remember
N =4270 N =2013 Receiving Messages N= 750

74% 75%
Delivered Remember

HEE | Ofamrnn
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Real-world Example:
Text Messaging Increased HPV Vaccine Initiation

100%
00% Risk Ratio=1.17

90% Confidence Interval=1.07-1.28
80%

70%
60%
50%
40%
30%
20%
10%

0%

HPV Vaccine Initiation

e
Received text message CE,%)%B%%T .
mYes mNo b




Thank you

Dr. Stephanie A. S. Staras
Professor University of Florida
sstaras@ufl.edu

352-294-8299
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Division, Nationa’l Center for Immunization Co-Lead Cancer Control & Population Sciences, UF Cancer Chief Medical Officer, Association of

Director, Outcomes Research, Merck Center, Associate Director for the Instln::e for Child

and Respiratory Diseases, CDC Health Policy, University of Florida Immunization Managers (AIM)

N
m AL

oM -

10 YEARS




Wrap Up &
Aftell? Paﬁ'ty
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Gabby Darville-Sanders, PhD

Strategic Director, National HPV Vaccination
Roundtable

American Cancer Society



Join the Party:
Start at Age 9 Resources

2023 Human Vaccines &

Immunotherapeutics Collection
HPV VACCINATION STARTING AT AGE 9

A collection of original research on the impact of initiating
HPV vaccination at ages 9-10

émerican & ™ ey
ancer ® 8
Soncty | N VACCINATION

Articles include research that:

* Considers benefits to subpopulations
 Compares rates by age and demographics

* Describes implementation and/or Ql initiatives
* Describes parent experiences

* Describes healthcare provider experiences

HVI Special Collection - HPV
Vaccination starting at Age 9

The National HPV Vaccination Roundtable
5 videos 26 views Updated 6 days ago

=

p Playall > shuffle

HPV vaccination has the potential to dramatically
reduce rates of cervical, oropharyngeal, vaginal,
vulvar, anal, and penile cancers. However, HPV
vaccination rates in the US lag behind other
countries, and HPV vaccine has lower coverage




Join the Party:
Stq rt at Age 9 Resou rces Protect Your Preteen/Teen

with Vaccines

Protect them from serious diseases including HPV cz
meningitis, tetanus, whooping cough, flu, and COVII

Know the

AGES9Z10 Check Off the Routine N
* UV dose 1 men School Age Vaccines

- HPVdose 2(6- 12 %
Hop A - Hopatis A
Hep B - Hepatrs 8
0120 - Diphinesta/Tetanus, and Pertussss (whooping coughi

Facts!

Why Age 9?

FACT SHEET There are many benefits to intiating the HPY vaccine sarles at age 9. Thase Inchude:

AGES11-12 -
« Meningitis dose 1 (M a
Offrs more time Increases the < Tdap (retanus, diphe Byayesrsold | O KV-memosca
for completion of Results In a strong likelihood of —_—
the serles by the Immune responseto  vaccinating prior to * HPV 2 doses haved 8 :,‘:_,'":,:__w e
ageof 13 the HPV vaceine first HPV exposure 1 T
AGE 16 9yearsold | O Wv-2doses 612 morths apart }{P\/
Decreases questions  Decreases requests  Decreases the « Meningitis dose 2 (M yearsoid & ::‘ (S
about sexual activity  for only vaccines that  number of ; . 5
by parents and are “required” for administered Weslghts Bseries s bl oo
e o+ guardians school shots per visit YEARLY 16yvarsold | 8 WV et e
[ orteierrpopest Lo Increases Has been shown Has been shown to be + Flu (seasonal influend
Why Age 92 vaccinations and by several systems highly acceptable to
- . P therefore the sumber  taficranse systoms, providers, ——— HPV VACCINE SCHEDULE & DOSES
- of cancers prevented  vaccination rates and parents with COVID-19 vaccing orblswtado oyl
o W 9 them from COVID-19. Wt
ey | — " »
Vaccination » nfact,

il vaccines (e, sbergi resctions, tanting)

HPV Vaccine: It's Cancer Prevention ‘

' ":. HPV Wt ey —

m;;?Mh-nmmoimvlmmPV)vnm]sau«umn\kmw«he HPV Vaccination - Start at Age 9

« The HPV cervix, vulva, vagina,
« The HPV vaccine prevents most genital warts. |
- TheHPV s saf Full Name

S Birthdate Medical #

Last Chance .7‘ Vaccinate your child starting at age 9 to protect them from human
Critical AGES 15-26 1 IR

AGEEI0-58 3Doses fs. Keep this card with you to ensure your kids
2Doses Jtdoatyultune - - d the dates on the back side of this card.
612months apan 20d dosa 12 monthstter Vaccinations
3ed dose 6 months after 2nd o,
= L GHPV
oy __Clinic
U Vs’ Dose 3 Date Clinic
@ @@ @ 3 doses ifinitiated at or after age 15
H - Ene mara infarmatian vicit ranrar araihaslthuhrvuaccina html
AT AGE @J Vaccination

Education .
Tool kit i | e

 § E INSIDE! Age 9 Provider Toolkits ~ CELEBRATE
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https://hpvroundtable.org/start-hpv-vaccination-at-age-9/

Join the Party:
HPVRT Evidence Summaries

AC
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HPV Vaccination Starting at Age 9

What's known What's new
scent i is is jing, but remain Efforts inatic i
ines. i (e.g., at age 9 years) help improve overall vaccine uptake.
vaccination series completion is up«iany Iow. . ished in 2023
. 13-17 years) found that:
exsensedin 2023, has ermaied stony i the Unitd Staen . itk ; lated
©  76.8% of adolescents have received at least 1 HPV vaccine the series by age 13.
‘dose compared with 76% in 2022.* ° initi 11-12 years,
©  61.4% of adolescents are up-to-date with vaccination the series by age 13.
compared with 63% in 2022.* + Qlinitiati h

of
and quadrivalent meningococcal conjugate vaccine

increase in vaceination prior to 11 years of age (4.6% to 35.7%).*
(MenACWY; 22.4%).* . EEE 5 SR

ly 4% of child 510 ; tients
i i in vaci which
{NiS) Tean data.? postintervention period (27-percentags points).**
Effectiveness Data and Information Set measures, assess Papeits
vacinaton at age 13 years. Timely HPV vace i i
not a focus
for chlldhood i . Provi
‘and pediatric well-care visits. efore age 11
to administer fewer shots at each visit * However, evidence
s . W 4
izatic d: PV encouraging.
vaccination for children ages 11-12 years and inati mation
begi asages. i Society and the
% o sl . . "
e i Covid- ic, coverage for dose was3.2
byage13 5 e
(69.2% vs. 72.4%, respectively).*
ey . Rates
Fommns respome: of HPV vaccination at age 13 years.!
+ HPVvaccination st younger ages (e.g, younger than 15 years of | coried i e .
) ield: sy .

Jstas isdolacance; decreased 7.1 percentage points among those born in 2010

(59.9% vs. 45.8%, respectively).*

HPV Best Practices Evidence Summary 2024

American r N, NVATIONAL

3 HPV
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Epidemiologic Evidence: Effectiveness
and Safety of the HPV Vaccine

What's known
Data have shown that HPV vaccination is safe and effective in preventing precancers and genital warts.

Evidence from clinical trials has led to the recommendation for routine provision of the 9-valent HPV (9vHPV) vaccine
starting at age 9 years.*

No new safety concerns have been observed in data from post-l y studies of VHPV vaccit 2
What's new
Data from long-term i tudi tinue to confirm the and safety of HPV

HPV vaccine effectiveness

In the United States, cervical cancer incidence in young women (ages 20-24 years) decreased by 65% from 2012 to
2019. These women were among the first cohort of adolescents to receive the HPV vaccine. As vaccinated women
age, the protective effect is carried forward into older age groups; for women ages 25-29 years, cervical cancer
incidence dropped 6.8% per year from 2016 t0 2019,

Vaccine-type HPV infections have decreased by 81% for women in the United States ages 20-24 years and 82% for
those ages 14-19 years. These declines also occurred in , offering evid f

protection (i.e., herd immunity) from HPV vaccination.+

Recent systematic analyses of the impact of HPV vaccines on oral HPV infection identified a significant decrease
in oral HPV infections in vaccinated participants (range 72%-93%).**

+ A70% reduction in high-grade anal
before age 17 years has been reported.’

Multiple i fonal studies indicate that a single dose of HPV vaccine may be effective for cervical

d h ived the HPV vaccine

cancer prevention.*

HPV Best Practices Evidence Summary 2024

American l‘“’\ Hev
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School-entry Requirements for
HPV Vaccination

What's known

For more than a decade, school-entry requi for HPV vaccination have d

- Since 2006, 40 states, the District of Columbia, and Puerto Rico have proposed legislation to require HPV
vaccination for school entry, fund HPV programs, or educate the public or school
chlldren about the benefits of HPV vaccination-

. their children (boys and girls) against HPV or receive an exemption

before starting a particular grade: Hawaii, Puerto Rico, Rhode Island, Virginis, and the District of Columbia.

Opt-out provisions vary.!

Anational, web-based survey of parents or guardians of 11-to 17-year-olds found that 38% of parents or guardians
greed with | for school . When including exemption

provisions, parental mcreased to 45% for phil ical reasons, 50% for- ‘and 59%for

medical reasons.!

Asystematic review of 36 studies from 2009-2022 assessing the association between policies and HPV

jefined 9-18 years i this study) in the Umted smes found
consistent positive iations between school-entry and HPV up
= School-entry requi for other vaccines had positive spillover effects for HPV vaccii 2
What's new
Ongoing di: f school- hical, political, and legal implications of these
policies.** Such debates are likely o cotiunie s cllaleal aind bishavloral sndies knfoom policy initiatives to
improve ination rates and help reduce HPV cancers.

Astudy using National Immunization Survey-Teen data from 2008-2017 found that levels of HPV vaccination
initiation in girls was significantly higher (3296) in Rhode Island after vaccination school-entry policies were
implemented compared with pre-policy levels. Similar increases were noted for post-policy HPV vaccination
initiation in boys in the District of Columbia (16%) and Rhode lsland (17%) compared with pre-policy levels*

In 2018, jurisdi hool had higher HPV tes (District of Columbia, 719;
Virginia, 55%) compared with the nahon overall (51%). In zozz, nauonal HPV vaccination rates increased to 63%,
closing the gap (District of Columbia, 78%; Virginia, 63%).*

HPV Best Practices Evidence Summary 2024
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Rural Disparities in HPV Vaccination

What's known

Rural have lower HPV vaccine uptake than thei due to barriers at multiple levels.
+ The Centers for Disease Control and Prevention’s (CDC) Advisory Commi Pract

routine HPV vaccination for children ages 11-12 years and states that vaccination can begin as early as age 9.

The American Cancer Society and th: tage9to

increase the likelihood of completing the vaccination series by age 13.*

Adolescents (ages 13-17 years) in rural communities are less likely to be vaccinated against HPV than those
in urban areas, which p: in cancer by rural residents.*

© Data from the CDC confirm that from 2018-2022 up-to-date HPV vaccination among adolescents in rural areas
was 11-percentage points lower compared with urban communities (50% versus 619, respectively).*
Additional data suggest rural young adults (ages 18-26 years) are less likely to initiate HPV vaccination
compared with their urban counterparts.®

Low HPV ination uptake and it in rural areas may be due to numerous barriers
faced by rural residents at mulhple levels.* Barriers include, but are not limited to the following:

° Individual- i ional-, and level barriers to accessing preventive health care
services, i in rural

° Rural residents’ lack of knowledge of HPV's link to cancer and their limited awareness of the HPV vaccine®*

° Limited between parents or guardians and health bout HPV

vaccination in rural areas®

° 5 level challenges with d access, vaccination tracking in electronic health records,
missed opportunities for vaccination, provider shortages, and clinical constraints such as long appointment
waittimes’

© Few widely available evidence-based HPV vaccination i ions focused on rural

HPV Best Practices Evidence Summary 2024
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Thank you to our ACS HPVRT Member
Organizations!
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The After Party:
Take the Session Evaluation Survey

2024 ACS HPVRT National
Meeting Feedback Survey: Day 2
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Let the Celebration Continue:
See you tomorrow for Advancing HPV Vaccination Equity!
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