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ey 5.7 cance What is HPV?

Human Papilloma Virus

>150 types

<15 types cause
cancer

VERY common
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EVERYONE
IS at risk

NOT GETTING
A 2CIN
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US population:
32smillion
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‘ HPV causes 6 types of cancer

‘ We have a vaccine that prevents cancer

American

Cancer
‘{ Society*

We need to vaccinate more kids and screen more
adults

‘ Success is achievable
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Average Number of New Cancers Probably Caused by
HPV, by Sex, United States
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Screening Test?
YES
NO
NO
NO
NO
NO
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A > 1 million new cases of low-grade cervical dysplasia

A > 200,000 new cases of high-grade cervical dysplasia
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HPV Vaccination as Cancer Prevention
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DOES
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WORK?
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DRAMATIC DECREASE IN HIGH-GRADE CERVICAL LESIONS
AMONG WOMEN IN THE US
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Source: McClung, et al. MMWR 2019 https://www.cdc.gov/mmwr/volumes/68/wr/pdfs/mm6815-H.pdf
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Figure 2. Cumulative Incidence of Invasive Cervical Cancer According to HPV
Vaccination Status.

Age at follow-up is truncated in the graph because no cases of cervical can-
cer were observed in girls younger than 18 years of age.




We can prevent >90%
of HPV cancers
through vaccination
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Over 10 Years of HPV Vaccine Safety Data

No increased risk of:

A 2011 Allergic reactions, anaphylaxis, GBS, stroke, blood clots, appendicitis, or
seizures (than unvaccinated or who received other vaccines)

2013¢Blood clots or AEs related to the immune & Cl#Bmost 1 million girls)
2014¢ Venous thromboembolism or blood clots>1 million women)

2012 & 2014 Autoimmune disorderg2 studies)

2015¢ Multiple sclerosis or other demyelinating diseases

2016 Over 60 other conditions

2018¢ 12 Different types of autoimmune diseases

Do o To Io Io I»



Mission: i 0,
- I'lslsg1 CANCER Is the HPV vaccine safe”
FREE

of 2.5 million people In 6
countries have shown: NO serious side
effects, other than what's typical for all
vaccines (l.e. allergic reactions, fainting).

Phillips et al. Safety of Human Papillomavirus Vaccines: An Updated Review. Drug Safety. 2018 Apr;41(4):329-346
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ACS Recommendations
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ACS Recommendations for HPV Vaccination

1. Girls and boys should get 2 doses of the HPV vaccine
at ages 9to 12 years.

2. Children and young adults up to age 26 years who
have not received the HPV vaccine should get
vaccinated. Vaccination of young adults will not prevent
as many cancers as vaccination of children and teens.

3. The ACS does not recommend HPV vaccination for
persons older than 26 years.
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Why emphasize age 9-127

IS ON HER TO-DO LIST.

IS PROTECTING ~
HER FROM CANCER
ON YOURS?

Learn how at cancer.org/dreambig
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Health care providers are
encouraged to start offering the HPV

vaccine series at age 9 or 10

yearse ‘;':EC‘I’\EB:ICTE: WITH THE
to achieve higher on-time -
vaccination rates,

which will lead to increased
numbers of cancers prevented
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Benefits of vaccinating at age 9-10
Provider/System/Public Health Perspective

A Earlier initiation of HPV vaccination

A Offers more time for completion of the series

A Increases the likelihood of vaccinating prior to first
HPV exposure

A Decreases the need to discuss sexual activity

A5 SONBI aSa NBIljdzSada FT2NI 2y

A Has been shown by several systems to increase vaccination rates

A Has been shown to be acceptable to systems & providers
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Benefits of vaccinating at age 9-10
Parent/Patient Perspective

A Decreases the need to discuss sexual activity
A Decreases the number of shots given in a single visit
A Has been shown to be acceptable to parents

between 9 & 12 to prevent
HPV cancers later in life,
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Vaccinating at age 9-10

Vaccination has shown no sign of
protection waning over time

No known downside
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6-12 months
apart

2 Doses
6-12 months
apart

=

Ages 13-14

Late - Extra Dose
Ages 15-26

3 Doses
Istdose at visit one
2nd dose 1-2 months later
3rd dose 6 months
after 1st dose
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What about adults?
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RESEARCH

ExZormvaccess Prevalence of cervical disease at age 20 after immunisation
with bivalent HPV vaccine at age 12-13 in Scotland: retrospective
B ceai=sse population study
Tim Paimer, Lynn Waliace,” Kevin G Pollock ** Kate Cuschier.* Chrs Robertson,**”
Kim Kavanagh,” Margaret Cruickshank® . . .
B Age at Vaccination Effectiveness

s rNe

(against CIN3+)

12-13 86%
17 51%
18-21 15%
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Sweden, 2006-2017
1.7 million females ages 10-30
HPV Vaccination and the Risk of Invasive
Cervical Cancer 538 cancers in 528,000 unvaccinated
ST 19 cases in 518,000 vaccinated
i e Sparn, 1.0 2 cases in 439,000 vax age 10-16

17 cases in 90,000 vax age 17-30

88% protection against invasive cervical cancer

when vaccinated before age 17
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Figure 2. Cumulative Incidence of Invasive Cervical Cancer According to HPV
Vaccination Status.

Age at follow-up is truncated in the graph because no cases of cervical can-
cer were observed in girls younger than 18 years of age.




Getting Adolescent
Vaccination

Back on Track
during COVID-19




— 2019 NIS Teen Data Update:

l'P gngCER Adolescent Vaccination Rates
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2019 NIS Teen Vaccination Rates

100% 91.9% 90.2% 88.9%

90%
I 54.2%

Measles, Mumps, Rubella Tetanus/Diptheria Meningitis HPV UTD

80%
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Up from 51.1%
in 2018!

20%
10%

0%

Source: https://www.cdc.gov/mmwr/volumes/69/wr/mm6933al.htm


https://www.cdc.gov/mmwr/volumes/69/wr/mm6933a1.htm
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Medical techr\olo% has advanced
turther in the last 100 years than
it has 1nrou9hout history.
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...and we owe so much
of that to vatcines.

By MakiNaro

Despite the overwhelmin
evidence, people still have
questions and concems,

Polio?
Smallpex? /
The"fe<
going fo
[ Jin 3(1 '
*ocka wda_f_?j

Which is okay.

Asking questions
or expressing
concern does not
equal vaccine
refusal.
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ACtiOn 1‘ recommendation

for cancer
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How NOT to talk to vaccine hesitant parents



A Empathy

A Advice from a
pediatrician

A Real stories about risks
of not vaccinating




1.Start with compassion not
judgement.

2.Use simple facts that
address specific concern or
guestion.

3.Avoid restating the myth or
rumor.

4.Share personal experience

5.Reinforce vaccination as the
norm in your clinic, practice
or office.

Problem

Continued Influence Effect

Despite a retraction, people continue to
rely on misinformation
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Familiarity Backifire Effect

Repeating the myth increases familiarity,
reinforcing it

Overkill Backfire Effect
Simple myths are more cognitively
ive than P
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Solutions and Good Practice

Alternative Account

Alternative explanation fills gap
left by retracting misinformation
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Emphasis on Facts

Avoid repetition of the myth; reinforce the
comect facts instead

Simple, Brief Rebuttal

Use fewer arguments in refuting
the myth — less is more
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Affirm Worldview

Frame evidence In worldview-affirming
manner by endorsing values of audience
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Stephan Lewandowsky, Ullrich K. H. Ecker, Colleen M. Seifert, Norbert Schwarz, and John Cook (17 September 2012)

Repeated Retraction

Strengthen retraction through
repetition (without reinforcing myth)
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Preexposure Warning

Wam upfront that misleading
information is coming

FACT FACT °°

Foster Healthy Skepticism
Skepticism about information source
reduces influence of misinformation

AQ

Affirm Identity

Self-affirmation of personal values
Increases receptivity to evidence
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What you say matters.
How you say it matters more.
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