We will begin shortly.

While you walit:

i— Join in the discussion on Mentimeter.

Three ways to join:

A Go to www.menti.com and use the code 6505 1719

A Go to https://www.menti.com/alizfst66 lig

A Scan the QR code with your camera phone

i— Visit our new webpage at stjude.org/southeast-roundtable |
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A Sign up for the Southeast Roundtable listserv on the new webpage.
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Welcome and Introductions

Overview of HPV Vaccination and HPV Cancer Data in the Southeast

Southeastern State Updates: SC, MS, TN, and WV

Moderated Discussion

Action Steps

Closing Remarks and Evaluation
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Why reconvene southeastern states?

By coming together, we can discuss:

1 Conditions surrounding HPV vaccination and HPV cancer prevention;

f HPV vaccination success stories T and how these may be leveraged and replicated in other
areas of the southeast;

{ Challenges facing HPV vaccination i and how we may support each other to overcome such
barriers; and

1 Opportunities to improve HPV vaccination coverage in each state and across the region.

Join in the conversation:

A Go to www.menti.com and use the code 6505 1719

A Go to https://www.menti.com/alizfst66 1ig

A Scan the QR code with your camera phone
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A deeper dive into HPV
vaccine uptake data

ROBERT A. BEDNARCZYK, PHD
30 MARCH 2023
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Making sense of state -level data

u 50 states + DC

u 10 HHS regions

u  HPV vaccine series initiation, among males, females, and all adolescents

u HPV vaccine series completion, among males, females, and all adolescents

u Vaccine uptake data (+/ - granular by vaccination metric and sex
stratification) back to 2008

u  How can we monitor trends and understand geographic variability?



HPV vaccine historic uptake patterns

u Paper currently under review: Porter and Bedn
course? Analysis of HPV vaccination patterns in the US,2008 -2 02 00
u Methods

u Use all available metrics for each year
u 1+ HPV dose, female: 2008 -2020
u 1+ HPV dose, male: 2012 -2020
u 3+/UTD HPV doses, female: 2010 -2020
u 3+/UTD HPV doses, male: 2012 -2020
u 1+ HPV dose, all adolescents: 2016 -2020
u 3+/UTD HPV doses, all adolescents: 2016 -2020

u Compare smaller geography to larger (HHS region versus national average; state versus HHS
region)
u Count number of times small er geography has higher /1| o
geography
u Compute net difference (e.qg. if 3 above and 3 below, net O difference; if 6 above and 0 below, net +6
difference)



Figure 2. Heat Map comparing HHS Region-level HPV Vaccination to National-level HPV Vaccination, across 6 uptake measures, 2008-2020. KEY*

6 measures below
Region Populationl 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 5 measures below

Region 1 15.1 million 4 measures below
. 2 N ire
Region 2 32.7 million 3 measures below

Region 3 31.3 million 2 measures below

Region 4 67.3 million 1 measure below

Region 5 53.0 million Net within

Region 6 43.0 million
1 measure above

. e 2 measures above
Region 8 12.4 million

. 3 e 3 measures above
Region 9 51.2 million -

Region 7 14.2 million

. e 4 measures above
Region 10 14.5 million .
'Data from United Census Bureau, updated for 2021. 5 measures above
2Reg:ional estimates include Puerto Rico and U.S. Virgin Islands, both are not included in this figure. 6 measures above

* L .
3Reg,icmal estimates include American Samoa, Commonwealth of the Northern Mariana Islands, Federated States of Micronesia, Guam, Marshall Islands, and Republic of Palau, all of which are not 5 percentage points was cutoff used for
included in this figure. analysis

u This method allows for a quick comparison of HHS
regions to national average, over multiple
metrics, for e€eleeah year 0s

u Visually depicts consistently higher/lower
coverage, considering all available data




State -to-HHS Region comparisons
for states represented here

Region 3
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District of Colombia
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Arkansas
Louisiana
New Mexico
Oklahoma
Texas
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For children in the NIS -Child,
Individual vaccines AND
combined 7 -vaccine series
presented

For adolescent vaccines, only
individual vaccine uptake
reported

about

TABLE 1. Estimated vaccination coverage among children aged 19-35 months, by selected vaccines and doses — Mational Immunization

Survey-Child, United 5tates, 2013-2017*

Vaccine/Dose
DTapt

=3 doses

=4 doses

Paoliovirus (=3 doses)

MMR (=1 dose)?
Hib

Primary serias*®
Full series™
HepB

=3 dases

Birth dosett

Varicella (=1 dose)?

PCW

=3 doses
=4 doses
HepA

=1 dose h

Combined 7-vaccine series

o vaccinations

2013

.11(93.2-95.0)

B3.1(81.8-843)

91.2(9202-92.1)

92.4(914-933)
B2.0(805-83.3)

726 (71.1-74.0)%

704 (68.8-71.9)
0.7 {0.5-1.1)

2014

947 (94.0-9
84.2 (3.0
93.3 (92.

91.5 (90.6-92.4]

93.3 (92.5-94.1)

724709 I

91.0(90.1-919)

926(91.8-934)
B29(81.56-B42)

B5.1 (B4.0-86.2)%

71.6(70.2

0.8 [0.6-1.0)

Survey year % (95% Cl)

2015

95.0 (94.4-95.5)
84.6(B3.5-B5.7)
93.7 (93.0-94.3)
91.9(91.0-92.7)

94.3 (93.7-94.9)
82.7(81.5-83.8)

92.61(91.9-93.3)
724(71.0-737)
91.8(91.0-92

93.3 (92.5-94.0)
84.1 (B3.0-B5.2)

FL2(70, )
0.8 06-1.00

2016

93.7 (92.8-94.5)8

92.9)
91.7 (90.1-92.0)

92, -93 55
81.8 (80.5-83.0)

90.5 (89.3-91 515
90.6 (89.6-31.5)

91.8 (90.8-92.7)8

ocompl et e

2017

94.0 (93.3-94.7)

92.8 (91.9-93.6)
80.7 (79.4-82.0)

(68.9-71.9)
1.1(09-1.4)5

C



Combined adolescent vaccine uptake

u  Manuscript preparation in progress (Kennicker and Bednarczyk)
u NISTeen 2020 (last dataset available at time research commenced)

u Assess proportion of adolescent population vaccinated with different
combinations of adolescent vaccines

u Upcoming analysis stratified by key
socio -demographic characteristics to
more clearly identify disparities in full
adolescent vaccination

u Not longitudinal, best we can do is
serial cross-sectional analyses from NIS -Teen




GA -specific longitudinal analysis

u Data Obtal ned from % Vaccinated for Those Aged 18 Years Old by July 1, 2017, by Year in GA
GRITS, JU|y ZOOGDGC E Turns 9in 2008 E Turns 18 in 2017
2017, for anyone aged | i
9-17 years at any point
during that period

Analysis and

manuscript
preparation underway
(Kettlitz and
Bednarczyk)

% Initialized Vaccination of Total Population

Birth cohort -level
analysis of changes in
combinations of
vaccine uptake over
time




pec ) 25.50-28.02 ) 2950-32.14 G 33533675 3707 -394 T 40545044 perc =) 1872-1954 =) 19968-2348 | 2383-24 2 S 2424-2624 S 25833074

A 0 Tdap/MCV4/HPV
B 0 Tdap/MCV4
C 0 No adolescent vaccines

et ) 12%-233 ) 25752998 G 3095 -3310 | 33 B 42304284



Where do we go next?

u This presentation shows a number of different ways to evaluate
adolescent HPV vaccine uptake to identify

u Apples -to-apples geographic comparisons to find positive and negative
outliers for further evaluation

u  Uptake of combinations of adolescent vaccines to help understand
dynamics in adolescent vaccination

u Vaccine delivery issue 0 high % with no adolescent vaccines

u HPV hesitance issue 0 high % with Tdap/MCV4 but not HPV vaccine

u The more we know, t hhe more we reali ze what
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South Carolina

Beth Poore, MEd

South Carolina Department of
Health and Environmental
Control (SC DHEC)

Kim Hale

Associate Director of State
Partnerships, American
Cancer Society
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South Carolina

Kim Hale, B.S., LSSGB
Associate Director of State Partnerships
American Cancer Society

Beth Poore, M.A.
Community Outreach/Health Educator
Immunization Division
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Fun Fact About South
Carolina:

Our state flag is often
misunderstood!lt is a gorget
(crescentshaped piece of
armor worn across the throat)
rather than a crescent moon in
the top left corner of our state
flag.
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State cancer
plan goals
related to HPV
cancer
prevention:

2.1 Reduce HRKlated cancers
across the state.

2.1 A. Increase the percentage
of all people ages 137 in SC
who are upto-date on HPV
vaccination.




Key partners
iInvolved
In
HPV cancer
prevention
efforts:

American Cancer Society

SC DHEC Immunization Division

SC Cancer Alliance

MUSC, Hollings Cancer Center, Prisma, Gibbs Cancer Center & Mc

USC, College of Charleston, Clemson, Presbyterian College

SC Hospital Association, SC Primary Health Care Association and S
FQHCs

Pharmaceutical & Health Plan Partners

SC DHHS, SC AAP, SCAFP, Head & Neck Alliance, Alliance for a He
SC, SCMA




Major
accomplishments
In the past
2-3 years
(pride points):

Getting out of last place in the nation (2016) and staying
out!

Maintaining momentum during the pandemic averaging

participants on live zoom quarterly calls!

Est. of the SC Immunization Coalition & Adolescent Task
Force as a noeprofit

MUSC HPV Vax Van mobile efforts

Funding to work on HPV

Continued support from health department: staff and stats

Immunization registry
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Welcome
Panelists!




Major challenge that was
overcome in the past 2-3
years (lessons learned)

AGetting HPV offered on
school grounds in
coordination with school
nurses!

A Obtaining non-profit
status for SCIC to allow
more grant and funding
opportunities.




Remaining challenges and potential
opportunities

AMedicaid coverage is new!

AChoosing appropriate statewide partners that are all inclusive
AMobile efforts for adolescents through grants

AEV3 social media toolkit https://www.scicvax.org/ev3

Every Visit is a Vaccine Visit



https://www.scicvax.org/ev3

Whatis EV3?

EV3 is a social media campaign developed by the South Carolina
Immunization Coalition to protect people of all ages in South Carolina from
common and serious vaccine-preventable diseases by building
confidence in immunization and increasing awareness of vaccine
availability at every healthcare visit.

Call to Action: Vaccination helps us live safe, healthy, and happy lives by
protecting people of all ages from common and serious diseases. Be
vaccine confident. Ask your healthcare provider which vaccinations you
and your family need at your next visit. Every visit is a vaccine visit.
#AskAboutVaccines #VaxAnyVisit



How to use this toolkit

In this toolkit, we provide 10 weeks of daily (Monday through Friday) social media
’ posts for Focebook and Twitter. Partners are encouraged to adapt the frequency
based on their capacity (e.g., weekly).

You will find graphics you can use as posts or ads on social media platforms.
Please use the campaign’s hashtags if you use the graphics to strengthen our
impact.

This toolkit includes a conversation guide for healthcare staff to use to talk with
patients about their families’ vaccination statuses.

Follow and like the social media accounts of partner organizations.
Engaging with individuals and organizations on social media by sharing,
commenting, and retweeting is an important component of raising awareness.

® ¢ O

_aal



|deas for priority
action steps and
needs to support
these action
steps:

Health education with the
iImmunization division

Deep dive of the data and

triangulating

Working with partners at a
variety of levels



Mississippl

Amy Ellis

American Cancer Society
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Mississippi: A Bar R6as Beer was created in

A The Magnolia State Biloxi

A Known as the birthplace of Elvis (Tupelo, MS) and Oprah (Kosciusko, MS) A Mlississippi is the birthplace of the
Blues

A The University of Mississippi Medi cal Center was the site
human | ung transplant in 1963, foll owedA Hpmetohthe MississigpiRives, the i r

year later. largest in the US and fourth -
longest river in the world.
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HPV VACCINATION RATES FOR

13-17 YEAR-OLDS AS OF 2021: A PATH TO PREVENTION:
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Mississippi




State Profile: Mississippi 2 |HW¢:nur
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HPV CANCERS:

HPV is a common virus linked to six types of cancer. The two most common HPV-associated
cancers are oropharyngeal and cervical cancers. Incidence rates of HPV cancers overall
and for oropharyngeal and cervical cancers are higher in Mississippi compared to the
U.5. averages.

MNew Cases
All HPV Cancers Oropharyngeal Cancer m
United States Overall 125 5.2 72
Mississippi Overall 140 56 86
United States Male: 11.2, Female: 13.9 Male: 9.1, Female: 1.7 Mississippi ranks in the
Top 10 Nationally
in cervical cancer
Mississippi Male:12 2 Famale:15.8 Male: 9.8, Female: 1.8 incidence rates.

Incidence rates shown are cases per 100,000 parsons.




1. For HPV-related cancers, MS ranks
+ 3rdinthe U.S. for cervical cancer incidence;
* 3rdin the U.S. for cervical cancer mortality;
* 10thin the U.S. for oropharyngeal cancer
incidence; and
* 1stin the U.S. for oropharyngeal mortality.

2.In 2020, for youth aged 13-17 years,

* MS was ranked last in the U.S. for HPV vaccination.
Unfortunately, MS has been last in the nation for
several years.

* Fewer than 1in 3 (31.9%) of MS youth were up to
date. By comparison, the U.S. up-to-date HPV
vaccination rate was 58.6%.

ROUNDTABLE 3 Active Workgroups:

AProvider Education
ASystems Change
AParent/Community

MS HPV ROUNDTABLE began inlSilasfiiE e

www.mshpvroundtable.org
February 2020. 148 members +Funded by SE LA AHEC


http://www.mshpvroundtable.org/

MS Partnership fo

Statewide Partne

Comprehensive
Cancer Coalition  AssociationgAAP, MS A Health PlangHumana,
State Plan Goal: Pharmacy Assoc, MAFP, UHC, Magnolia Health,
MNA. SE LA AHEC, Molina, Medicaid,
Community Health Center BCBS)
Increase HPV Association of MS) + Merck
vaccination in MS A Non-Profits (_American » MS Department of
through education and Cancer Society, St. Jude, Teen  Health
Community outreach Health, Plan A Health) A University of
A Health SystemgBapitist, Mississippi School of
.. : UMMC, St. Dominic, Singing Pharmacy
SAMLEIOROTLUNNEIUNE ier Forrest General, Mary | 4+ UMMC School of
_ Bird Perkins) Dentistry
AN (ORISR, Cv | [(Qoastal Family A Egﬁct:gtfion/School
members statewide Health, SEMHRI, GA NUurses

Carmichael, Jackson Hinds)
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Acecomplishments,
Opportunities, Challenges,
Lessons Learned



sssssssssss Mississippi Ch apter

L e men—

Amcrican Academy of P m@

MOC-2 and CEU

e AFirst HPV Summit in MS provid
HPV §ldJMMIT W In partnership with the MS AAP

Pcrticipantswlll m b tHPVvaccinaﬂon,HPV l ed data p cific to Mississippi,

e pciricions con o gt revening WP et concers Chapter (Recording is on YouTul

AOver 210 registered (36 NP, 34
MD/DO, 68 RN/LPN, 3 DMD, 69
other (PharmD, RDH, SW, etc.)

Anita Henderson, MD Laurin Kasehagen, PhD  Christy Haygood, MD Gina Jefferson, MD
PEDIATRICIAN EPIDEMIOLOGIST GYN ONCOLOGIST ENT ONCOLOGIST AM O C 2 d R N C E d .t
HATTIESBURG, MS CDC ASSIGNEE TO MSDH  ST. DOMINIC'S HOSPITAL UMMC 7 an C re I

? Tuesday, March 29 :
Register at
11:00am - 1:00pm

whnanw nanme nrn /Eviante

¥ March 29, 2022 from
FIRST MISSISSIPP|I HPV SUM 11amipm.
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The University of Mississipgchool of Pharmacy
started an HPV Free Campus Project in 2021 to
encourage students to visit the on campus pharmac
get vaccinated.

In 2022, they received funding to create a toolkit to
help other MS colleges implement an HPV campus
campaign. They are now actively working with severg
MS college campuses to implement similar initiatives

They also developed 5 HPV slides that were added t
the EDHE curriculum, which isequired course forALL
freshman students.




MSDH Office of Oral Health and University of Mississippi
School of Dentistry Partnership

Dentist are now able to give the HPV vaccine in MS. The MSDH Oral Hea
Division provided a CE event of24-22 to educate oral health providers on
HPV and how they can play a role in increasing vaccination in MS.

As a result, the UMMC School of Dentistry is now engaged in roundtable &
working to become a VFC provider. Their dental students will provide vacc

to students in MS South Delta Schools.

The School of Dentistry is also hosting an ECHO session on HPV on Marc
It is open to oral health providers, nurses, and physicians and CE will be

provided.




Mississippi State Department of Heakley Player

MSDH has updated their
standing orders to engage
with patients over age 26.

They plan to offer
education with clinicians
about this age group since
gynecologic oncologists fee
IS it better to give the

vaccine than not. They are
Ffaz Ayaidagadl
2 NPy 3 522NE
ensure that HPV
vaccination is free for
everyone who comes in th
door of the health dept.

The health dept staff just
completed follow up with
about 65,000 patients who
either received an
abnormal pap during the
covid pandemic or were
behind on their annual

gynecological exams.

MSDH is also working on
changing the MIIX system
to forecast HPV vaccinatio
for all children beginning a
age 9. This will alert
physicians to consider
offering the HPV
vaccination to their patients
starting at 9 yrs. old.




Other Roundtable Activities

In 2022, The University of Mississippi Medical Ceiediatric Clinic participated
In the ACS Quality Improvement Project where they began offering the vacci
age 9 and saw great improvements in their vaccination rates.

The Community Health Center Association of MS hosted their annual confere
for all FQHC providers on August"1@022. Dr. Henderson with the MSAAP spa

about the importance of HPV vaccination.

Magnolia Health and United Healthcare (2 MS Medicaid Coordinated Care
Organizations) participated in the 2022 ACS Payor Learning Collaborative.
Magnolia Health is participating again in 2023. UHC was a part of the 2021 p




MS HPV Call to Action

Lead Partners:
ACS, MSHPVRT, ACOG, MAFF
MSAAP, MSDH, and St. Jude

Dr. Dobbs (Former MS State
Health Officer) Supports the
HPV Call to Action with a sign
on letter

52 Organizations signed on to
the call to action and many
shared to social media

MISSISSIPPI o MISSISSIPPT ' .!.
Amarican ACOG American Academy of Pediatrics {5 ACADEMY -
H P V §;ﬂ;‘;. DEDIEAT O T S MEALTH B L CHLRRS 6; FAMILY HPY Cancer

MissEssipel
Ohrmieions o Coeaplogeta Mimisipppi Chagpiee PHYSICIANS  Sram Depasmaant ofF Hiwtn Program

ROUNDTABLE

A call for urgent action to protect Mississippi children from HPV-related cancers.

Safeguarding the health of Mississippi children should be a leading priority in our region. Currently, human
papillomavirus (HPV) related cancers and extremely low HPV vaccination rates, are a growing concern among
Mississippi (MS) vaccination providers—and we have the power to protect our children.

For HPV-related cancers, MS ranks 3rd in the U.S. for cervical cancer incidence; 3rd in the U.S. for cervical
cancer mortality; 10th in the U.S. for oropharyngeal cancer incidence; and 1st in the U.S. for oropharyngeal
mortality. Fortunately, there is a vaccine available to help prevent HPV-related cancers.

In 2020, for youth aged 13-17 years, MS was ranked last in the U.S. for HPV vaccination. Fewer than 1in 3
(31.9%) of MS youth were up to date. By comparison, the U.S. up-to-date HPV vaccination rate was 58.6%.

The COVID-19 pandemic caused disruption to routine vaccinations and well visits. In response, National
Cancer Institute (NCl)-Designated Cancer Centers and other organizations issued a joint statement in May
2021 urging the nation’s health care systems, health care providers, parents and children, and young adults
to get back on track.

The MS HPV Roundtable (MSHPVRT)— including members such as the Mississippi State Department of
Health, the American Cancer Society, the Mississippi Chapter - American Academy of Pediatrics (AAP), the
Mississippi Section American College of Obstetricians and Gynecologists (ACOG), the Mississippi Academy of
Family Physicians (MAFP) and 5St. Jude Children’s Research Hospital— has collaboratively developed an
urgent call for action. Today, MS health care providers, public health professionals and community
stakeholders have partnered to address the low HPV vaccination rates in MS and protect children from
disease and cancer.

Mississippians must get up to date on missed doses of recommended vaccines to stay ahead of possible
outbreaks and preserve the health of families, schools and communities across the state. To get there, it will
take the concerted effort and support of MS health care systems and providers, public health professionals,
parents, and caregivers, and all of us to get back on track. Acting now is critical to support the recommended
vaccinations for MS adolescents.




2021: HPV International

Advocacy Events | wriient

2022: Cervical Cancer and HPV
Information was provided to the
House and Senate in January.
Senator Blackwell and Senator
Boyd later introduced a resolutio

for cervical cancer awareness
month!

2023: The American Cancer
Society and MS HPV Roundtable
representatives joined ACS CAN
the MS State Capitol on March 1
to share information about the
American Importance of the HPV Vaccine

Cancer

Society 4 and how it can prevent 6 cancers




al Ydza ONR LIGY A h11Q/ % /3

N ew Pathways (o) H PV Opening New Pathways to HPV Cancer Prevention through Changes in Practice, Policy, and

. Partners hips
Cancer Prevention
: Carolann Risley!, Angela F.Filzen?, Amy Elhs3, Sarah M. Jones*, Laura Tucker?, Katherme Farrington?,
through Cha’nges In Rebecca Shipp?, Eric Pittman’®, Dennis R. Smith®, Rasheda J. Willams?, Michael Todaro®, Sandor

PraCt|Ce, POIICy, and Feldman?, and Thomas Dobbs?®-2.
t I N\IJ y S N\E K 7\ L ! University of Mississippi Medical Center, School of Nursing, > Mississippi State Department of Health,

1 1 *American Cancer Society, 4 University of Mississippi Medical Center, School of Medicme, Department of
pu bIIShed In th € Pediatrics, > University of Mississippi, ¢ Office of the Governor, Mississippt Division of Medicaid, 7 United
SpeC|aI Ed|t|on Of the Healthcare, ® Magnolia Health, ° University of Mississippi Medical Center, School of Population Health

Corresponding Author: Carolann Risley, PhD, NP.
lann Risley, Pl
. Mailing Address: SchoolofNursmg,
Acad e my Of SCI ence. University of Mississippi Medical Center,

2500 N. State Street,
Jackson MS, 39216-4605

CarOIa_nn RISIey’ Ph.D., NP ; Email: crisley@ume.edu
Associate Professor, School of Nursing Doi: https:/doi.org/10.31753/DHRH6664396
Associate Professor, School of ABSTRACT

Medicine, Department of Cell and , _ _ _
Molecular Biolo Introduction: In the U.S., an estimated 46,143 Human Papillomavirus (HPV)-associated cancers occur each year. (CDC,
gy 2021;). HPV vaccmationand cancer disparities exist geographically and by race and ethnicity. Cancer sites mclude the cervix
Member, Cancer Center and Research vulva, vagina, penis, anus, and oropharynx HPV vaccination may prevent 90% of cervical cancers if vaccinated at the
Institute recommended ages 0f9-12, even withoutscreenng. Of the HPV mfections that persistand evolve to cervical cancer, 80% were
. . acquired before age 26. In , across the U.S., ’ vaccmation completion rates for girls and boys were the lowest m
PI¢ STRIDES Studying Risk to Improye 14 Pefore ase 261 2018 he U scomatioffEiyleton rates for pirs and b he lowest

Disparities

University of Mississippi Medical
Center



ACTION STEPS:

Identify and engage key stakeholders in HPV vaccination efforts through vaccination and
cancer prevention stakeholders in Mississippi to develop, implement, and evaluate an action
plan for increasing HPV vaccination coverage:

+ Align with existing efforts to promote vaccinations to optimize impact.

+ Increase on-time HPV vaccination overall and specifically focus on completion rates among
adolescents who have initiated the HPV vaccination series and adolescents living in rural areas.

« Monitor and mitigate the ongoing effects of the COVID-19 pandemic on HPV vaccination and
consider co-administration of HPV vaccination with other recommended vaccinations.

Implement priority evidence-based interventions in clinical and community settings, such as:

« Promote strong health care provider recommendations, integrate quality improvement

approaches to build supportive clinical systems, use reminder and recall approaches, and
reduce missed opportunities.

- Build HPV vaccination confidence in the public, especially among parents and caregivers,
to increase HPV vaccination.

‘ HPV Cancer
.| Prevention
::.u-o-a Prognm



Tennessee

Dorothy (Dee) Sinard, MD,
FAAP
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Tennessee

Up-to-Date HPV Vaccination Coverage among Adolescents Age 13-17 Years, 2021, National
Immunization Survey-Teen

o
§!

Cities/Counties

BX  CHI HOU NYC PH
Territories

Gu PR USVI

Legend - Coverage (%)

327 -3565

HPV UTD = 56.5% (95% CI.-43.8%)
Tennessee ranks #9%n HPV UTD

HPV Vaccination and HPV Cancers In

HPV-Associated Cancer -- All Sites
Tennessee, 2009-2018

Incidence Rate per 100,000
[182-11.2 M 11.3-14.3 1l 144-17.3 HM 17.4-21.7
| Data Suppressed

Tennessee Rate: 13.6/100,000

~ Data not shown due to fewer than 11 cases.

HPV cancer incidence = 13.6 per 100,000
Tennessee rankshthighest in HPV cancers




‘ State Cancer Plan Goals

HPV Vaccination Objectives:

Objective 1:increase the number of female adolescents aged 13 years who are ufo-
date with the HPV vaccine series from 47 percent in 2017 to 57 percent by 2022.

Objective 2:Increase the number of male adolescents aged 13 years who are ufo-
date with the HPV vaccine series from 31 percent in 2017 to 41 percent by 2022.

Strategies:

m &8

Policy, Systems and Provider Training and Patient Access, Progress and
Environmental Professional Education and Evaluation
Changes Development Programming

Tennessee Stat€ancerPlan (20182022): https://www.tn.gov/content/dam/tn/health/programareas/rwh/TNCancerPlan20182 2. pdf




‘ Key Partners (Selected)

AAmerican Cancer Society ATennessee Department of Health
ACumberland Pediatric Foundation ATennessee Families for Vaccines

AHPV Cancer Free Tennessee  AUniversity of Memphis

AlmmunizeTN AUniversity of Tennessee

AMeharry Medical College AUniversity of Tennessee Health

Al G WAdzRS / KAt RNBSFIENEE CRECE S NDK | 2 & LY
ATennessee Cancer Coalition (TCZISXVanderbiltlngram Cancer Center

ATennessee Chapter of the American
Academy of Pediatrics



‘ Major Accomplishments

HPV vaccination is /L oy Vaccines
safe and effective St.Jude Childrens . &Trust
Research Hospital B 2in 3 parents agree |
- that vaccines protect =
< their kids & others |
HPV Cancer ‘ e e

istheir child's health care provider

Prevention AN (]

Program VA RBylLVT from 2021
Formation of the first wStSFasS 27F a ¢ Sy judeHR\5CGancer Important information
statewide immunization + OOAYIl G1Saé | yPre¥ehtionSPROgram on what people in
coalitionc ImmunizeTN video launched to invest Tennessee think about
¢ and social media resources into improved ~ vaccines from the
campaign in summer HPV vaccination Vanderbilt Child Health
2022 for rural coverage to reduce HPV  Poll: 2in 3 parents agree
Tennesseans cancers that vaccines protect

their kids and others

WebsitesimmunizeTN: ImmunizeTN.org; St. Jude HPV Cancer Prevention Program: stjude.org/HPV and stjude-futleigiennessee Vacwates video:

https://www.youtube.com/watch?v=PLeBToxPicM ; Vanderbilt Child Health Poll: https://www.vumc.org/childhealthpoliciehitt-poll; Vanderbilt Child Health Poll article (2022):
https://news.vumc.org/2023/02/08/vanderbitpoll-finds-tennesseeparentstrust-their-childrenshealth-care providersthe-most-for-information-aboutvaccines/




Exciting Stuff Happening Now and
Coming Soon

\w’ p. HPV Cancer Qe
TNAAP .

& “=IMMUNIZATION Prevention P

= PROGRAM . . :

208 e | e IDNURS AR
Tennessee Chapter of Tennessee Families for Tennessee Department Memphis and Shelby
the AAP is hosting Vaccines was recently of Health conducting a County HPV Cancer
immunization ECHO formed as an advocacy four-city/area Prevention Roundtable
sessions for clinicians group in the state to GNR I RaK2 g€ Ay hoding\ahnfotivational
starting in January promote evidence 2023 to promote interviewing training for
through June based public policy and vaccination across the clinicians in May

vaccinations state

Websites: TNAAP ECHO Series: https://thaap.org/programs/timaapnizatiorprogram/echeproject/; TN Families for Vaccines: Htpwww.tnfamiliesforvaccines.org/; TDH Immunization

Program: https://www.tn.gov/health/cedep/immunizatioprogram.html; MI Training (Memphis Roundtable): stjude.angmphisroundtable




‘ Major Challenges and Possible Solutions

Challenges Possible Solutions

APoliticization of vaccinations andADevelop relationships with
persistent legislative threats to  legislators and key advocacy
vaccinations groups

AVaccination hesitancy APublic awareness campaigns to
address and build confidence

AAccess to HPV vaccination for —AExpand Medicaid
catchup population



‘ Remaining Challenges and

Potential Opportunities




‘ |deas for Priority Actions

AEmphasize HPV vaccination starting at
age 9

ARevisit determinants of HPV vaccination

ALook at vaccination providers other TC )
than primary care providers, such as %START AT 9
pharmacists and oral health providers ~ TOOLKIT

Websites:HVI Special Issue on Starting HPV Vaccination at Age 9: https://www.tandfonline.com/journals/khvi20/collectievadtiR&tionstartingage9; National HPV Vaccination Roundtak
HPV Vaccination States at Age 9: https://hpvroundtable.orgimpecinationstarts-at-9/#: ~:text=Giving%20a%20strong%20recommeintit/o2 Ofor,the% 20age%209%2 0well%20visit.; Nation
HPV Vaccination Roundtable Age 9 video: https://www.youtube.com/watch?v=hCpNJ1RvIYQ




