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Why focus on rural HPV vaccination?

Higher HPV cancers
among rural
populations

Lower HPV
vaccination among
rural populations
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Holding the Introductory
St. Jude Rural HPV Vaccination Meeting

A Meeting invitation included organizational
representatives and researchers to develop

St. Jude Introductory Rural HPV Vaccination Meeting * January 23, 2023 ideas for action

WHO LIVES IN RURAL COMMUNITIES? . . .
:”Rf’ﬁ“hmd . A Goal: share information and generate action

choose to be at higher risk of cancers, including HPV cancers. 59 5 20 0/ 1 1 1 H
HPV vaccination is cancer prevention. We must do more to make [ 0 Steps to Im prove H PV VaCCI natlon Cove rage Wlth
sure those living in rural America are protected too. The purpose - -

of this introductory meeting was to bring together thought leaders million of the . rU ral CO mm U n |t| eS
to share information and identify ways to act. people population

PRE-MEETING SURVEY RESULTS

Prior to the meeting, attendees completed a brief survey to 40% : : 63% A Expert Presente rS

explore rural HPV cancer prevention challenges and K thei h b

opgorltur;i(tjiez_ Of the 132 F?re—regi‘stered parti?:ipants, 88 (66%) n';?g‘?’]bo?;r "\?i\rl]eg rS;T M arve"a Ford I Ph D

—_“ for 11+ years Whitney Zahnd, PhD
Sandy Pingali, MPH, MS

Caryn Peterson, PhD

Scher Mama, DrPH

« Collaboration « Access to care + Access to care WHY HPV CANCER PREVENTION?
Deanna Kepka, PhD

+ Resilience « Lack of specialists  « Funding
+ Tight-Knit » Transportation * Lack of education HPV HPV
* + Lack of resources | x k.
‘ cancers vaccination
are high coverage is
low

o Joo T To Do I

o)

Sign up today fo be added to the rural HPV vaccination listserv. [
Email PreventHPV@stjude.org.. @)

Next steps

Convey a Athink tanko to
steps to improve HPV Vaccination rates with

rural communities.
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Offering Programming on Rural HPV Vaccination:
International HPV Awareness Day 2023

A Improving HPV Cancer Prevention with Rural Communities, March 3, 2023

Aeetng onecives: |

|dentify ways to Discuss best Engage with
improve HPV practices to HPV cancer
vaccination improve HPV survivor and
coverage within vaccination OBGYN to learn
rural coverage among how to improve
pharmacies. adolescents. HPV cancer
prevention.

A Presentations:
A Improving HPV Vaccination Using Implementation Strategies in Rural Community Pharmacies (Dr. Ben Teeter)

A Usmgf Best Practices to Promote HPV Vaccination among Adolescents in Primary Care Settings (Dr. Daisy
Morales-Campos)

A Guests:
A Anne Zajic (HPV Cancer Survivor).
A L. Joy Baker, MD (Wellstar West GA Medical Center)
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Convening a Rural HPV Vaccination Think Tank

Dictionary
Definitions from Quxford Languages - Learn more

Search for a word

o think tank

I THINGK taNGk/

a body of expents providing advice and ideas on specific political or economic problems.
"a think tank devoted to the study of political and economic integration”

Meetings:

A March 21, 2023
A May 31, 2023

A June 22, 2023
A August 24, 2023

Members:

A Amy Baldwin, PhD

A Ryan Baltic, MPH

A Angelina Blank

A Sherrie Booker, MEd

A Shirley Borghi

A Brian Boyce, MD, FACS
A William Calo Perez, PhD, JD
A Jillian Causey, MHA

A Casey Daniel, PhD, MPH
A Sabrina Ford, PhD

A Debra Friedman, MD

A Gillian Gibbs

A Jessica Hawley

A Deanna Kepka, PHD, MPH
A Lisa Klesges, PhD, MS

A Jennifer Moss, PhD

Caryn E. Peterson, MS, PhD
Holly Rasmussen, MA

Brittany Rhynard

Jane Richards-Montealegre, PhD
Mary Robertson, MPH

Martha Ryan

Stephen Thacker, MD, FAAP

A Whitney Zahnd, PhD

Too J>o T To To o I

St. Jude Team Members:
A Heather Brandt, PhD

A Duha Magzoub, MPH
A Kasia Mitchell
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Program
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Existing Training : L
Start at Age 9 ResoUrces Providers Advocacy and Policy Communication Data

I

Promote starting Compile and share Develop or adapt Explore policy Develop, test, and Review and update
HPV vaccination at | existing resources health care provider | influences on HPV disseminate easy- existing resources
age 9in rural for addressing HPV | and health care vaccination in rural | to-use messages and data on HPV
communities. vaccination with professional HPV areas. for rural audiences. | vaccination and
rural communities. vaccination training HPV cancers in
resources for those rural communities.
serving rural
communities.
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What have we done
so far?

Cristobal Valdebenito

Program Coordinator, HPV Cancer
Prevention Program
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Existing Resources for Rural HPV Vaccination

Goal: Compile and share existing resources for addressing HPV vaccination with
rural communities.

Who is leading this effort? St. Jude.

Aims

A Identify and implement a strategy to crowdsource resources.
A Develop an approach to make resources accessible.

A St. Jude Rural website to supplement accessibility.

Strateqgy:

a) conduct online and database searches for relevant resources;

b) create an online platform using Dropbox and encourage healthcare professionals,
community leaders, and individuals from rural areas to upload/share available resources;

c) document this inventory of resources for future dissemination to partners.

Call to action: share your insights, resources, and success stories via this online

platform. Existing
Resources

Examples: HPV rural communities awareness campaigns, NORC (University of Chicago)

Vaccination in Rural Communities (adapt to HPV).

PATH—>
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Training Providers

Goal: Develop or adapt health care provider and health care professional
HPV vaccination training resources for those serving rural communities.
Who is leading this effort? St. Jude
Aims
A ldentify existing healthcare provider training resources to adopt for promotion.
A Explore collaboration to offer online training experiences for healthcare

providers.
Strateqy: ‘
a) use a similar strategy via an online platform (Dropbox), crowdsource training,

and educational materials for healthcare providers working with rural
communities;

b) review and adapt existing evidence-based interventions, peer-reviewed
literature, and best guide practices to be employed in the rural context.

Call to action: share your insights, resources, and success stories via this online
platform.

Examples: interactive online modules, webinars, and vaccine communication
strategies.

B DAL

Training
Providers




Progress on Other Priorities

4
Advocacy and Policy

Explore policy influences on HPV
vaccination in rural areas.

Strategy:

a) ldentify and assess how HPV-related policies result in
barriers or facilitators to HPV vaccination in rural
communities;

b) engage with people living in rural communities,
healthcare providers, and policymakers to understand
their perspectives and opportunities for action.

had

Data

Review and update existing resources
and data on HPV vaccination and HPV
cancers in rural communities.

Strategy:

a) Gather available data on rural HPV
vaccination rates, HPV-related cancers, and
healthcare infrastructure;

b) scrutinize the quality, reliability, and
completeness of the data to identify gaps;

c) develop and update online platforms to
disseminate information.
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National Rural
HealthD

Celebrating the Power of Rural! %

o A £ 03,

THURSDAY, NOVEMBER 16, 2023

St. Jude Children’s R h Hospital
66,740 followers
54-®

Human papillomavirus (HPV), which causes six preventable cancers, is more
common than you might think. Nearly 80 million people in the U.S. are infected
with HPV and a majority of them live in rural areas. Today is
#NationalRuralHealthDay. Rural life is a choice made by 1in 5 people, but they
don't choose to be at higher risk of cancers. The St. Jude HPV Cancer Prevention
Program, led by director Heather M. Brandt is committed to addressing disparities
in rural HPV vaccination coverage. They are working with people living in rural
communities to understand how to change the pattern and then act to improve on
low HPV vaccination rates and high HPV cancer rates.

Learn how Dr. Brandt's team is working to boost HPV vaccination rates.

& Heather M. Brandt (She/Her) = You

HPV vaccination is cancer prevention.

6. ®

On National Rural Health Day, | want to raise awareness and promote action to
improve HPV cancer prevention with rural communities. One in five people
choose rural life, but they don't choose to be at increased risk of HPV cancers.
Rural communities have the power to make sure everyone is protected against
HPV cancers.

If you are interested in learning more about our efforts to improve rural HPV
cancer prevention in the HPV Cancer Prevention Program at St. Jude Children's
Research Hospital, go to https://Inkd.in/exéwWDCn.

#EndHPVcancers #PowerOfRural #NRHD2023 #Rural #HPVvaccination
#HPVvax

The power to prevent HPV cancers with rural communities.
Heather M. Brandt on LinkedIn » 3 min read

Some of you may know, | grew up in a small town in northeastern lowa. | was raised by lovin...

C@D You and 38 others 4 reposts

Reactions

eo.QCeGL o

& Like & Comment f:’_j Repost <7 send

@w Add a comment... @ &

HPV vaccination:

|T'S safe.
[t WOrks.
I’S long-lasting:

Celebrate the Power PATH=S
0f Gancer Prevention oy

HPV vaccination is cancer prevention.

Vaccinate on-time.
Vaccinate for life.

coltrae e Fover [ NI
0f Gancer Prevention e

stiude.ora/Npvrural

(o
1 % Today is National

bratg” ! e

T Cance, =
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¥
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Preventing HPV Cancers with Rural Communities Resources

Visit our website: stjude.org/hpvrural

Where you can find:

>

- 4

A Fact Sheet on Preventing HPV Cancers with Rural Communities /\

A Past meeting recordings and materials: January 2023, March
2023

A Wide Open Spaces newsletter
A Action steps for improving rural HPV vaccination

A Policy paper: Analysis of Public Policy Decisions and Factors
Driving HPV Vaccination Coverage in the United States
(available at stjude.org/hpv-policy-summary)

B PAIlH—
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Preventing HPV Cancers with Rural Communities:
Quarterly Updates

AFebruary 21, 2024, 2:007 3:00 PM ET/1:007 2:00 PM CT
Registration: https:/stiude.webex.com/weblink/register/rb6e6d58c8821da59dd274efabba6fb97

AMay 22, 2024, 2:007 3:00 PM ET/1:007 2:00 PM CT
Registration will be provided at the February 21 meeting

We also are planning for programming during the week leading up to and immediately
following International HPV Awareness Day on March 4, 2024. If you have

recommendations for programming focused on improving rural HPV vaccination coverage,
please reach out to us at PreventHPV@stjude.org.

B PAIH
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https://stjude.webex.com/weblink/register/rb6e6d58c8821da59dd274efabba6fb97
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ACS National HPV
Vaccination Roundtable

National Partnerships for Rural HPV
Vaccinations

Christina Turpin
Director, National HPV Vaccination

Roundtable %
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Introductions

] speaker L »
Christina Turpin is the Director for National HPV Vaccination Roundtable
with the American Cancer Society (ACS). Along with the HPV Vaccination
Roundtable team, she leads nationwide efforts to raise HPV vaccination
rates and prevent HPV cancers with the ultimate vision of ending
vaccinepreventable HPV cancers as a public health problem. She also
Christina Turpin serves as the current President of the Comprehensive Cancer Alliance of
. Idaho since 2017 and was recognized in 2020 by the Idaho Business
Director Review Accomplished Under 40 for her efforts in the community.
National HPV Vaccination Roundtable, ACShristina has been with ACS for 12 years and started her career with ACS
in Baltimore, Maryland before relocating home to Idaho. Prior to her
current position, she focused on advancing priorities around cancer
screening, HPV vaccination, quality of life, access to care, and health
equity.

’1 '\ NATIONAL
¢ VACCINATION www.hpvrountable.org 19
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The ACS National HPV

Vaccination Roundtabl

x The American Cancer Society National HPV
Vaccination Roundtable (ACS HPVRT) was
established in 2014, in partnership with the
Centers for Disease Control and Preventibime
ACS HPVRT is a national coalition of over 80
member organizations working to raise HPV
vaccination rates and prevent HPV cancers in the
US.

Funding for the HPV Roundtable was made possible (in part) by the Centers for Disease Control

x The ACS HPVRT is Working to reduce the incidence Prevention Cooperative Agreement grant number NH23IP922B5CFDA # 93.733. The content does
of and mortality from HPissociated cancers it e ert e e bt
through coordinated leadership, strategic Government
planning, and advocacy. We believe that by
working together over the lonrterm, the US can
move towards ending vacciseventable HPV

cancers as a public health problem.

American
s Cancer
1 Society’

:‘ ’: VAGCINATION WWW.hpvrountable.0rg 20




C ALASKA NATIVE <
ACADEMIC PEDIATRIC (
ASSOCIAHON Hrrmm Cw'bbam TRIBAL HEALTH € DEDICATED TO THE HEALTH OF ALL CHILDREN® &1
IE e Y CONSORTIUM AAFP

Advocate Health Care

ADA

éY“"" PN,
Association of & ACOG American Dental Association®
AI M Immunization & 5 T fvaicanCalege o
Managers % Gymecaloghst
L) A AIRA
7r1gg8+ /L ‘. MMUNIZATION
= ‘

ASCO 'B|D]|O

|||E| y
AMERICAN SOCIETY OF CLINICAL ONCOLOGY BAM — o Bl ckD \.. (%:” i DCPM ement of
% GIFAD  BlackDoctororg I, iiiciicaitn
o
astho
HAGER SHARP ALTIANCE  § HPV Cancers Alliance American | &% \jpy"
Spread Knowledge. Save Lives. cGn cer . = VAC CI N AT I 0 N
SOCiety ‘l I' ROUNDTABLE
HENRY.J KAISER : INVENTING FOR LIFE G 2009 cormmiimont]unty | ot reiance
FAMILY FOUNDATION MAYO MOFFITT@ NACC Ho
CLINIC CAMCER CEMTER afCounty b City Heaith

SNASN

FDI.INDA'IIDN

Parkland

K Kelsey —— 3
SeybOId ;ﬁg;a'on 0] ari 2
CliniC‘ échuol Il\lfr,trsef;r - p revent
Changing the way health cares: Ped IatrIC
Nurse
Prachtuoners

( - 'fI D P Office of ,:.‘
\‘) OASH Infectious Disease g NPAIHB : :
OFFICE OF INFECTIOUS DISEASE and HIV/AIDS POIICy ln' [ Indian Leadership for Indian Health

AND HIV/AIDS POLICY

St.Jude Children’s

R aly rL THE HPV AND

SANF:RD 560 HPV Cancer Py, , 4 ANAL CANCER

HEALTH R A Prevention “‘/.\'-"r FOUNDATION
- - Program

TEAM

MAUREEN

JONING TOGETHER 0 Qrg tion

CERVICAL CANCER W h

S M P Society for
/[ II I ‘ Women’s Health Research

SOclety

American Academy of Pediatrics |

»RRPF

RECURRENT RESPIRATORY
PAPILLOMATOSIS FOUNDATION

<% APhA

Improving medication use.

AANP
AACR

American Association
for Cancer Research

V(S

Advancing patient care.

mmunization Action Coalition

ONAL
CER
INSTITUTE

National
Foundation for
Infectious

s Diseases

HUNC

GILLINGS SCHOOL
OF GLOBAL
PUBLIC HEALTH

National
LGBT
Cancer
Network

]
NACDS

| National
Medical
Association

ALOHD

AMERICAN ASSOCIATION F PUBLKC HEALTH DENTISTRY
LEADERS IN PROMOTING ORAL HEALTH

G

cervivor

AG

‘AA.V

American Association of

NURSE PRACTITIONERS®

A AarA

Caser

Comprehensive
Cancer Control

Collaborating to Conquer Cancer

ans -

NCPA

NATIONAL COMMUNITY
PHARMACISTS ASSDCIATION

NHMA

National Hispanic Medical Association

< 8 e
‘e®e° National Coalition
”0?0.,: of STD Directors

VACCINATE
YOUR FAMILY

tion of Every Child By Two

The Next Generatil
...............

HealthCar: rey

MARKEY CANCER CE

An NCI-Designated Cancer Center



ACS HPVRT Rural HPV Vaccinat

Strategies

AStart at Age 9
AWhy?
A Evidence; HVI Journal Supplement
A Resources

AProvider Training Series
AEmerging Leaders Program

APartnerships:
A St. Jude Rural Think Tank
A AAP

AElimination
AAccess to HPV Vaccination Resources
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Starting at Age 9: Why?

t

American
Cancer
Society’

) =
GU PR USVI
L reJ

Legend — Coverage (%)

38.5-585

58.6 - 62.6

62.7 - 65.7

702-552 |

Not Available City & Territory Abbreviations (@

SN, VTN SourceCDClreenVayiew: UpTo-Date HPV Vaccination Coveragell@as of NIS 2022
£ % ypy
¢ VACCINATION www.hpvrountable.org

Up-to-Date HPV Vaccination Coverage among Adolescents Age 13-17 Years, 2022, National
Immunization Survey-Teen

Cities/Counties

BX CHI  HOU  NYC PHI

Territories
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https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

Starting at Age 9: Why?

Vaccination Coverage among Adolescents Age 13-17 Years, Survey Years 2018-2022, United States,
National Immunization Survey-Teen

100 Dimension
@ Overall

® Living In a MSA Principal City
® Living In a MSA Non-Principal City

80 o -~ ®Lliving In a Non-MSA

— 60
X
Q
(@)
©
Q
=
o)
Y40
20
0
>1 HPV Vaccination, both HPV Vaccination
males and females Up-To-Date, Males and
Females
Vaccine
. Wy NATIONAL SourceCDCTeenVa¥iew: UpTo-Date HPV Vaccination Coveragelli3as of NIS 2022
American &% ppy
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https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html

Starting at Age 9

. More time for completion by age 13

Results in a strong Immune response

ncreased likelihood of vaccinating prior to first HPV exposure
Decreased questions about sexual activity by parents and guardians
Decreased requests for only vaccines that are required for school
Decreased number of shots per visit

ncreased vaccinations and therefore cancers prevented

. Shown to increase vaccination rates in health systems

Shown to be highly acceptable by health systems, providers, and
parents

©CONSORLDNE

www.hpvrountable.org 25



Downsides of Vaccinating at Age

Vaccination has shown no sign of
protection waning over time.

No known downside

. ’1 P\ NNNNNNNN
;é'a“{éé‘i‘_’“ & S VACCINATION www.hpvrountable.org
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New Research Reinforces
the Recommendation to Start Offering HPV Vaccines

Taylors Francis Online & login | Register pm Car

me P AllJournals P Human Vaccines & Immunotherapeutics P Collections P HPV Vaccination Starting at Age 9

Human Vaccines & Immunotherapeutics T — T -

Advanced search Citation search

bmit an article v About this journal v Browse all articles & issues v Alerts & RSS feed v

wse this journal HPV Vaccination Starting at Age 9

Current issue

Created 17 Feb 2023 | Last updated 02 Aug 2023 | Collection in progress

List of issues

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 than other adolescent vaccines. Initiation of the vaccine series at ages 9-10 has been suggested
as a way to improve vaccination utilization and increase the number of adolescents who complete their series on time. This Collection presents original research on the
impact of initiating HPV vaccination at ages 9-10, including population studies and quality improvement projects, as well as commentaries from medical organizations
and leading experts in the field. The Collection is still open for new submissions.

Special issues
Collections

Most read articles

https://www.tandfonline.com/journals/khvi20/collections/HRVaccinationstartingrage-9

o <P NATIONAL
American &% Loy

< Cancer %,__ & VACCINATION
4D

/
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7 gggg:;, %,.& VACCINATION WWW.h pvrou ntable.o rg 27



https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9

Vaccinating at Age 9:

Creating an Evidence Base

Articles include research that:

A Considers benefits to subpopulations

Wil A Compares rates by age and demographics
O A Describes implementation and/or QI initiatives
-3 » A Describes parent experiences

A Describes healthcare provider experiences

p Play all > shuffle

HPV vaccination has the potential to dramatically
reduce rates of cervical, oropharyngeal, vaginal, . . . . . . .
vulvar, anal, and penile cancers. However, HPV Article collection: HPV Vaccination Starting at Age 9 (tandfonline.com)
vaccination rates in the US lag behind other

countries, and HPV vaccine has lower coverage

YouTube Video Abstracts Playlist

American | &% oy Cancer.org2 28
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https://www.tandfonline.com/journals/khvi20/collections/HPV-vaccination-starting-age-9
https://youtube.com/playlist?list=PLpB8X9MugZYZvEtLSPT8UTXFC3c1S-Ilg

Key Findings for Starting HPV
Vaccines at Age 9 Include:

Py, NATIONAL
Cancer £ % ey

47 American
Society’
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HPVRT Resource: Start at Age 9 Camp https://hpvroundtable.org/starthpv-vaccinatiorat-age-9/

Protect Your Preteen/Teen
with Vaccines

Why Age 7 Protect them from serious diseases incly™~—**™* ——=---
EACT SHEET meningitis, tetanus, whooping cough, flt

Check Off the Routine

IHPY

TART AT 9
TOOLKIT

Medical #

: School Age Vaccines
- T O HepA-Hepattis A
O HepB-HepatitisB
st -H O DlaP-Diph and Pertu
1 By 4 years old O PCV-Pneumococcal
important to start earty! Ac O Rotaves
Why Age9? o O MMR- Measles, Mumps and Rubelta
. O Varicelta - Chickenpox
16t to Intiating the HPV vaccine series at age 9, These Include: . -M
s N | 9yearsold = O wwv- 2de s 12mantspan
Tor 2 — . ncw
Increases the ‘ HPV Vaccination - Start at Age 9
Resultsinastrong  Iikelihood of HPV Vaccine: It’s Cancer Prevention 100t s
/' Immune responseto  vaccinating prior to
the HPV vaccine first HPV exposure -JKMM 2 doses, | monl
Who? Al kids (both boys tage. Full Name
lons  Decreases requests Decreases the What? The human papillomavirus (HPV) vaccine is a cancer prevention vaccine. =
vity  foronly vaccinesthat  number of Why? Birthdate
are “required” for administered e oo LE & DOSES
school shots per visit = T0e Y cervt walbva, veghna, Cancer
« The HPV vaccine preven! umolgmoulwuu '
« The HPV vaccine is safe nger Y
Has been shown Has bean shown to be ‘ .
by several systems highly acceptable to < HeYwccine mose e 15 long Haiting protaction. o
— be ystoms, providers, When?
of cancers prevented  vaccination rates and parents
. Last Chance _75 x
' ey ritical _ @ acesisas
e Cedlon i CATCH UP
U 2 Do:
¥l vaccines (Le., abergic reactions, fanting) . s:;m nddre 12 montr e U u;s;;:c

v

¥ o
PREVENTION [ Yaccination

irus (HPV) cancers. Keep this card with you to ensure your kids
are vaccinated on time. Record the dates on the back side of this card.

your child starting at age 9 to protect them from human

—rm -
TR T Record of HPV Vaccinations
L. HPV ]

Dose 1 Date
Dose 2 Date
Dose 3 Date

3 doses ifinitiated at or after age 15

Clinic

Clinic

Clinic

Toolkit

STARTS

INSIDE! e s infovmation

vicit rancar nealhaslthu/hruarcina html

Age 9 Sell Sheet AT AGEY

" s Age 9 Provider Toolkits
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https://hpvroundtable.org/start-hpv-vaccination-at-age-9/

Provider Education Series https://hpvroundtable.org/providereducationseries/

Modules:
Session 4: HPV Dispatrities & Unique Populations: Where You
Session 1: Vaccine Hesitancy & Communication Live Matters
1 Seth and Kellie Kelley 1 Benjamin Teeter, PhD
1 Lacey Eden, DNP 1 Shannon Christy, PhD

1 Milkie Vu, PhD
Session 2: HPV Related Cancer: HPV 101
A Mike Sim, MD Session 5: Effective EBI'S & Implementation
A Rebecca Perkins, MD, MSc 1 Marcie FisheBorne, PhD, MPH, MSW
17 Andrea Stubbs, MPA
Session 3: Current HPV Vaccine Guidelines & Why Age 9

Matters? Session 6: LIVE Panel
1 Sean O'Leary, MD, MPH, FAAP A Debbie Saslow, PhD .
1 Debbie Saslow, PhD A {SIFY hQ[ SINEX ab=z
1 AndreaPolkinghorn BSN, RN, AMBC A Benjamin Teeter, PhD
A Mllkle Vu’ PhD Session 3: Current HPV Vaccine Guidelines &
Why Age 9 Matters o e
Debbie Saslow, PhD L &
'
Is-|:r\i/eI:rovider Educudeo A‘. ! :
Sontk Daecio rveing & e '/
American Cancer Society L./ \k
Session 3: Current HPV Vaccine Guidelines &
Why Age 9 Matters
Sean O’Leary, MD, MPH, FAAP
spstn sy g
damemeen | Ty, www.hpvrountable.or
Society T, VACSINATION np .0rg



https://hpvroundtable.org/provider-education-series/

HPVRT Emerging Leaders Prog %‘P"\\%%RGN \N\G

A3 group projects around geographic disparities ‘LE/ADE RS
including a data deep dive and inclusive of rural IPROGRAM
areas.

A10 Emerging Leadefiom diverse
backgroundgracial/ ethnic diversity, geographical
location,identity/orientation, scope of work, work
setting).

www.hpvrountable.org 32



HPVRT Emerging Leaders Program:

Project Goals

s oo /S S

Understanding the
challenges and

Comparing rural
HPV vaccination
solutions to HPV rates with urban
vaccination in rural  within and across

areas different areas

Documenting

programs that
have been
implemented to
increase rural HPV
vaccination rates

American !1 v\‘ NNNNNNNN
s!a Cancer g
Society

www.hpvrountable.org
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Identifying barriers
policy, activities, or to and facilitators
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Preventing HPV Cancers
with Rural Communities

The US. encor many gecgraphic B
regions, cultural traditions and RURA 2
health care norms. About 20% of Barriers in rural communities that lead to a lack of
the population lives in rural regions awareness about the safety and effectiveness of
of the country, which accounts for HPV vaccination include

approximately S0 million Americans. Low levels of HPV veccination
knowledge, especially among

Americans living in rural areas possess
parents and careglvers

numerous strengths, such as resiliency,
self-sufficlency and a strong sense

of community. And yet these same
strengths can make many of these
individuals less likely to seek preventive
medical care, including cancer screening
and HPV vaccination.

Lower overall chidhood
vaccination rates

Health care provider shortages,
timiting occess to vaccinations

ASt. Jude Rural Think Tank

AAAP Partnership looking at Rural HPV
vaccination

AUpcoming Forums & Engagement

Lack of heaith care pravider

HPV is an extremely common virus
recoenmendations for vaccinations

that can cause six forms of cancer

in adults — including cervical, vaginal
vulvar, anal, penile and oral/throat
cancers. HPV vaccination has been
proven to prevent 90% of those
cancers. Healthy People 2030 goals
aim for an BO% HPV vaccine completion
rate. Unfortunately, people living in
rural areas have higher rates of HPV
cancers and have lower HPV vaccination
coverage as compared to their urban
counterparts. We want to change that.

Lack of transportation and access
to health care facilities

HPV vaccination is cancer prevention,

Professional Tools and Resources

Opportunities
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How to Recommend HPV
Vaccination

Read tips on how pediatricians can
recommend the HPV vaccine to parents and
caregivers as well as how to address vaccine
hesitancy.

Addressing HPV
Vaccination in Rural
Communities

Rajiv "Raj" Michael Naik, MD, FAAP visits with
patients and families and discusses HPV
vaccination. This video was supported by the
Cooperative Agreement Number
5NU380Toooz82 funded by the CDC. Its
contents are solely the responsibility of the
authors and do not necessarily represent the
official views of the CDC or the Department of
Health and Human Services.

AAP Adolescent
Immunization Discussion
Guides

This portable digital tool makes it easy to talk
with patients and families about the HPV
vaccine and other vaccines that are
recommended for adolescents. The AAP
Adolescent Immunization Discussion Guides
pair easy-to-understand infographics for
families with talking points for pediatricians
and other health care providers. View online
or download to share or print.
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HPVRT Resource Center:

Parther Resources

Adolescent Immunization Discussion Guides The Announcement Approach for Increasing HPV
Vaccination
RECOMMENDED = §-8 —
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These guides will improve your vaccine conversations with the following resources and tools to help you
address immunization issues for preteens and teens age 9 through 18 years old.

Using the Adolescent Immunization Discussion Guides
Created for pediatricians and other primary care providers to share with patients and families during clinical

encounters, the Adolescent Immunization Discussion Guides focus on vaccines recommended for preteens and Take these steps to more effectively recommend HPV vaccination. The Announcement Approach will save
teens age 9 through 18 years old. Family-friendly infographics are paired with helpful speaking points to you time and improve patient satisfaction.
promote efficient, productive conversations and explain what’s behind each vaccine recommendation.
ﬁ HPV IQ: Immunization Quality Improvement Tools <4 14 October 2023
&%= American Academy of Pediatrics <4 14 October 2023
The Announcement Approach for Increasing HPV Vaccination PDF
AAP Adolescent Immunization Discussion Guides PDF
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Eliminating HPWRelated Cancers

Starting with Cervical Cancer
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A world without cervical cancer
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