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Why HPV Vaccination in Childhood INTERNATIONAL HPV
Cancer Survivors? AWARENESS DAY

* Five-year survival rate of childhood cancer survivors has increased to 85%

« Higher risk for treatment related chronic problems, including HPV-related cancers
« Higher risk for developing HPV malignancies (male: 2.5-fold and female: 1.4-fold)
« Majority of these malignancies can be prevented through timely HPV vaccination

« Three-dose series regardless of age at first HPV vaccine dose, beginning six
months after the completion of cancer directed therapy (COG, 2023)

« However, survivors are less likely to be vaccinated than general population
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HPV Cancer Prevention Program at St. Jude  'NTERNATIONALHPY
Children's Research Hospital

« Administrative supplemental grant. Multi-channel communication campaign

for improvement in cancer education and outcomes (MICEQ) in underserved
populations

« Examining HPV vaccination coverage among childhood cancer survivors
using St. Jude Lifetime Cohort (St. Jude Life) data

HPV Cancer
Prevention
Program

PATH— .

to prevention

st Jude Children
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HPV Cancer Prevention Program at St. NTERRRTIONA P
Jude Children's Research Hospital

* Work closely with other programs within St. Jude to improve coverage
In childhood cancer survivors

""— RSP Ineaiagy Rrogiam After Completion of Therapy Clinic
mld':_i.{lgimn': Ensuring a smoother transition from treatment back to everyday life
arch Hospita
PAT' | HPV Cancer
to prevention oFaecuiz: | Brevention
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Navigating HPV Vaccination Challenges In NTERNATIONALHPY
Childhood Cancer Survivors

Objectives:

* Describe the importance of HPV vaccination for childhood cancer
sSurvivors

* Discuss strategies focusing on improving HPV vaccination rates among
childhood cancer survivors

HPV Cancer
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Moderator

James L. Klosky, PhD, ABPP, Professor, Department of
Pediatrics, Emory University School of Medicine and the Director
of Psychology & Neuropsychology Aflac Cancer and Blood
Disorders Center Children’s Healthcare of Atlanta
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Director of Epidemiology and Public Health
Associate Professor of Family Medicine
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HPV-related Cancers (in brief)

High-risk strains of HPV can cause several types of cancer if they persist.

There are 12 high-risk strains of HPV. EX%AQKG?ELQEA\%}{RXE

TYPES OF CANCER

Most common high-risk strains are 16 and 18.

HPV can cause six types of cancer.

Estimated 37,300 new HPV-related cancers in
the US each year.

| 'Cénéé'r;gdvlhpv



Childhood Cancer Survivors & HPV Cancers

- Childhood cancer survivors (CCS) are at high risk of HPV-related cancers.
* Nearly three-fold higher risk compared to general population

- Reasons for increased risk among CCS
* Less robust immune system response to HPV vax due to treatment

* Genotoxic effects of cancer therapy

* Prolonged immunosuppression; lingering inadequate humoral response
* Increasing risk for oncogenic infections like HPV

 Treatment can accelerate cancer development and progression with HPV




HPV Vaccination (in brief)

- Available in US since 2006 (recommended
for males since 2011)

- Currently use Gardisil 9, protecting
against 9 HPV strains

- The vaccine is safe and effective

- Since first recommended in 2006,
infections with HPV types causing most
HPV cancers and genital warts have
decreased 88% among teen girls and 81%
among young adult women (CDC)

“NO CERVICAL CANCER CASES HAVE BEEN
DETECTED IN FULLY VACCINATED WOMEN
FOLLOWING THE HPV VACCINATION AT AGE
12-13 SINCE THE PROGRAMME STARTED IN

SCOTLAND IN 2008.”

PUBLIC HEALTH SCOTLAND, JANUARY 2024




HPV Vax Recommendations for CCS

- Children’s Oncology Group

* Long-Term Follow-Up Guidelines for
Survivors of Childhood, Adolescent, and
Young Adult Cancers

- Version 6.0 — October 2023

“All cancer survivors should receive
the 3-dose series regardless of age
at first HPV vaccine dose.”




Standard HPV Vax Recommendations

ACIP recommends

Advisory Committee on Immunization Practices

(2nd dose 6-12 months after 15t dose)
(Recommended schedule: 0, 1-2, and 6 months)

ACIP recommends vax for everyone through age 26 if not adequately vax.

Americqn 94 'r National

American Academy of Pediatrics

» Cancer ;: H PV

f SOC|ety 44 l‘ Vaccination Roundtable

DEDICATED TO THE HEALTH OF ALL CHILDREN®

ACS, National HPV Vax Roundtable, AAP recommend
Starting recommendation at age 9 increases success of series completion by 13.
Results in strong immune response to HPV vax.
Increases likelihood of vax prior to first HPV exposure.

https://www.cdc.gov/vaccines/vpd/hpv/hcp/recommendations.html
https://hpvroundtable.org/wp-content/uploads/2023/05/HPV_Roundtable-HPV_Why Age 9 Sales_Sheet WEB.pdf



Rates of HPV Vax in the US

- Despite availability, demonstrated efficacy, and safety, we continue to see rates
of HPV vax uptake and completion lower than desired.

- Healthy People 2030 Objective
* Increase adolescents who receive recommended doses of the HPV vax to 80%

- General population rate, 2021: 58.5% (ages 13-15, NIS-Teen, CDC/NCIRD)

- Among CCS: As much as 20% lower than general pop

- In a study of 5 cancer centers, found only 24% CCS had initiated HPV vax;
with just 13.5% having completed series.




Barriers to HPV Vax in General Pop

- Lack of education about HPV vax (importance, what it does, benefits)
- Lack of provider recommendation (#1 influence on uptake)

- Safety concerns; potential side effects — idea vax is “too new”

- Misinformation — Social media

- Stigma — Perceived association with sex; Fear it will encourage sexual
interactions

- Vax hesitancy; increasing hesitancy post-COVID



Barriers to HPV Vax among CCS

- Lack of education about HPV vax (its importance, what it does, benefits)
- Safety concerns; potential side effects; idea vax is “too new”
- Misinformation — Social media, hearsay

- Stigma — association with sex/sexually transmitted infection
- Vaccine hesitancy in general or specific to HPV vax

- Vaccinating at age 11 being too young

- Already been through so much; want to avoid more medical interventions
- Lack of provider recommendation®

- Provider advising to delay or decline vax due to CCS’s previous treatment



Interventions/Efforts to Increase Rates

- Educating survivors and parents
* Providing counseling on HPV vax as clearly as possible; answering questions
- Emphasizing the message of prevention
* Using evidence-based messaging to dispel misinformation

- Examining ways to incorporate this education and messaging into
transition from patient to survivorship care

- Encouraging discussion with pediatric oncologist and
coordination with primary care team

- Determining ways to address CCS refusal

- Empowering CCS



Recommendations and Key Takeaways

- HPV vax is important for prevention of HPV-related cancers.

- Children’s Oncology Group recommends that CCS receive
the 3-dose HPV vax series (can start ¥6 months post-
treatment).

- Despite higher risk for HPV-related cancers, CCS have lower
HPV vax rates.

- CCS’ lower HPV vax rates may be related to fear, refusal, lack
of provider recommendation, lack of education, confusion AG{]@W
VAQGINATION

about recommendations, etc.

- Address through interventions targeting increasing HPV vax
education, using evidence-based messaging, working with X OANOER ¥
oncology and primary care providers, and addressing PREVENTION
specific reasons for CCS HPV vax refusal. Oiiby
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Addressing Reasons for Refusal of the HPV Vaccine
Among Childhood Cancer Survivors

Brooke Cherven, PhD, MPH, RN, CPON
Assistant Professor of Pediatrics

Aflac Cancer and Blood Disorders Center at Children’s Healthcare of Atlanta
Emory University School of Medicine



Objectives

* Background on HPV vaccination and role of provider recommendation for cancer
survivors

» Reasons for refusal of the HPV vaccine among survivors

 Communication strategies to address vaccine hesitancy

25



Background

* Cancer survivors are at 3-fold increased risk for HPV-associated cancers

* 9v HPV vaccine protects against “90% of HPV-associated cancers and is
recommended for both males and females in the U.S. beginning at age 9y

— HPV vaccine in cancer survivors is safe and immunogenicity is comparable to
general population

* Historically (2012-2015) uptake of HPV vaccine in cancer survivors has been low
(<25% of survivors initiated vaccine)

MMWR 2016; 65(49): 405-1408; Henderson et al., Cancer 2022;128(2):373-382;
Landier et al., Lancet Child Adolesc Health 2022;6(1):38-48

26



HPV Vaccine Initiation in Cancer
Survivors 13-17y

100%
80%
76.0%
60% 65.2%
40%
20%
14.0%
0%
Males Females Total

® Cancer Survivors 2012-2015 W Cancer Survivors 2021 M General population

Landier & Klosky et al., 2023, presented at the International Symposium for
Late Complications of Childhood Cancer



Provider recommendations are uniquely
powerful for cancer survivors



Provider recommendations are uniquely
powerful for cancer survivors

No Recommendation

5%

(EEYY

29

Klosky & Landier et al.; J Clin Oncol. 2017;35(31):3582-3590.



Provider recommendations are uniquely
powerful for cancer survivors

With Recommendation

51%



HPV Recommendation Preferences Among Cancer Survivors

Survivors want:
« To know the vaccine purpose

« Information about safety, and side effects in context of prior cancer
treatment

- The oncology team to discuss when to restart vaccination after
cancer treatment

Survivors and parents desire the recommendation from the oncology
team

Recommendations from the oncology team are preferred over primary
care

Strategies to address vaccine hesitancy can help pediatric oncology
providers feel more confident in discussing HPV vaccination

Kirchhoff, A., et al.; Hum Vaccin Immunother. 2019;15:1767-1775;
Waters, A., et al.; J Cancer Education. 2022;37:1519-1524



Reasons for Refusal of HPV Vaccine Study

Purpose
* Understand the reasons for HPV vaccine refusal among young cancer survivors

Data Source

» \accine-naive cancer survivors, 9-26 years of age and 1-5 years from completion of cancer treatment,
recruited to clinical trial evaluating immunogenicity/safety of vaccine

« Survivors/parents who declined participation were asked to provide their reason(s) for declining

Analysis
« Conceptual content analysis methodology
« Aprimary refusal reason was determined for each survivor

32



Study Sample

755 Eligible/approached

453 Enrolled
1 ineligible (aged out) Vaccine-related refusal sample
(N=215):
301 Refused study * Male 69.5%
participation * Meanage 15.0 £ 4.5y
* Non-Hispanicwhite 72.6%
36 Refused due to * Years off therapy 2.9 £1.2

research-related
concern or unknown
reason

215 Refused due to
vaccine-related concern

Cherven etal., Cancer 2023;129(4):614-623.



Primary reasons for HPV vaccinerefusal among survivors

Category N (%) Sub-category
Safety concerns 37 (17.2%) Concern about side effects
More research is needed about vaccine safety and long-term effects

Vaccine Hesitancy/ 26 (12.1%)  Apprehensive/Wants to wait
Disinterest Not interested in the vaccine

External Influences 36 (16.7%)  Policy Influences

Vaccine is not mandated for school attendance

Healthcare provider-related Influences
Provider recommended waiting/declining vaccine
Lack of a provider recommendation for vaccine

Health Influences
Survivorship concerns (potential relapse, managing health conditions,
avoidance of additional medical interventions, aversion to needles)

Vaccine-Related 49 (22.8%)  Lack of information regarding vaccine

Information Lack of information regarding vaccine indications and targeted groups
Deficits

Health 67 (31.2%)  General negativity regarding vaccines

Beliefs/Family Negativity specific to HPV vaccine

Decisional

Religious reasons for declining vaccines
Family decided against vaccine:

Parent decision

Survivor decision
Made a decision as a family

Processes

Cherven etal., Cancer 2023;129(4):614-623.



Using Research Tested Messages to Address Vaccine
Hesitancy in Cancer Survivors

35



“I've heard bad things”

“Just not sure that aren’t any negative side
effects”

“Know someone who had a bad reaction”

More research is needed
The vaccine “is too new and we don’t know
enough yet”

We don’t want the vaccine right now because
he’s “already been through so much”

“Pediatrician doesn't recommend it for him
right now because of all the treatment he's
had”

Feels like she is “too young”
"I'm not anti-vaccine but I'm not interested in
this vaccine for him right now at this age.”

Shah & Gilkey et al., Pediatrics. 2019;143(2):e20181872

Safety. “This vaccine has been studied specifically in
cancer survivors and was found to be safe, just like HPV
vaccination in the general population.”

Protective. “The HPV vaccine provides childhood cancer
survivors with the same level of protection against HPV
compared to kids who’ve never had cancer”

Timing. “Now that your child has completed cancer
treatment, it is the right time for him to get the HPV
vaccine as part of recommended survivorship care.”

Guidelines. “Experts at the CDC agree that kids should
get the HPV vaccine, and HPV vaccination is
recommended for childhood cancer survivors as part of
the Children’s Oncology Group survivorship guidelines.”

Age. “Kids respond more strongly to the HPV vaccine
when they are younger. This may give better protection
against some cancers.”



Subsequent HPV Vaccine Initiation:
Don’t Give Up!
« Among general population AYA who initially declined HPV vaccine (n=494)
— Almost half (45%) reported getting HPV vaccine at a later visit
— Another 24% planned to in the next year

* In cancer survivors, almost half (47%) with intent to receive the vaccine, subsequently
Initiated

Kornides et al., Acad Pediatr. 2018;18(2S):S37-S43, 2018;
Cherven etal., Cancer. 2019;125(21):3810-3817

37



Implementation of a Provider-Focused Intervention for Maximizing HPV Vaccine
Uptake in Young Cancer Survivors Receiving Follow-Up Care in Pediatric Oncology
Practices: A Cluster-Randomized Trial (UO1CA246567 Landier, Klosky MPIs)

Pediatric Oncology
Provider-Focused:

v Communication
Training

v" Assessment & Peer
Feedback/Coaching

Fig. 1 HPV PROTECT intervention
.

4 Strength/Frequency of
Provider HPV Vaccine

Recommendations

t Development of
Vaccination Action Plans

t Initiation

HPV Vaccination
Rates

t Completion

Landier & Klosky et al., BMC Pediatr. 2022;22(1):541.




Conclusion

* Provider recommendationis critical to increase HPV vaccination among cancer
survivors

— Survivors prefer recommendations from oncology team

* Reasons for refusal of the HPV vaccine can be addressed through communication
and research-tested messages

* Interventions to support oncology provider recommendation of the vaccine are
warranted

39
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Engaging Both Young Survivors & Primary Care Providers
in HPV Vaccination Programming

Melinda Butsch Kovacic, MPH, PhD

Associate Director of Community Outreach & Engagement, University of Cincinnati Cancer Center
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HPV-Related Cancers Can Be Prevented Through Vaccination

* While human papillomavirus (HPV)-associated cancers can be prevented by
vaccination, their uptake is lower and delayed in pediatric and young cancer
SUrvivors.

» Targeted and engaging health promotion is critical to promoting timely
vaccination in this high risk group.

* As a recommendation from a health care provider is a strong predictor of HPV
vaccination, prioritizing cancer care provider education as well as improving
the education of and coordination with primary care providers could also
positively impact HPV vaccine uptake.

@ CINGINNATI

CANCER CENTER

Iniversity of Cincinnati * UC Health * Cincinnati Children's




We Engage 4 Health (WE4H)

An interdisciplinary

of Scan QR e
community-academic partnership C‘t code to @C@
« 5 Facult learnmore  inWE b
o 4 Staff ! WEenhgeaa :h about our hgea’ith
. www.WE4H life programs!
» 4 High School Interns " 8 © =i

» 2 Undergraduate Interns

* 6 Community Members SCIENCE EDUCATION

SEPA

« 3 Evaluation Professionals PARTNERSHIP AWARD
Supported by a National Institute of General Medical Sciences

Focuses on promoting community Co-PI's: M Butsch Kovacic and S. Hershberger (Miami U)

health and participation in research Original Community Partner: Cincinnati’'s West End

Foundation: community co-designed JibIﬂL

graphic-stories and hands-on learning Nouses

experiences. — @ GINGINNATI

CANCER CENTER

Iniversity of Cincinnati * UC Health * Cincinnati Children's




Differences Causing Health Promotion Challenges

People have many differences:
 Educational differences

* Health literacy levels

« Differing learning styles

« Socio-cultural differences

« Psychological/emotional differences
» Differences in life experiences

* Age-related differences

How can we better promote health?

How can we better encourage HPV screening and vaccination ? _
e

University of Cincinnati * UC Health * Cincinnati Children's




Stories are
recognized
but

underutilized

strategies In
health
promotion

While stories can benefit ALL
learners, stories are especially
useful in working with
experiential and global learners,
those with limited health literacy,
and those typically underserved
by traditional health
communication approaches.

They can be shared
* in written/text form

verbally/orally
on digital platforms
with/without images

graphic or comic style

Stories are:

A representation of
connected events and
characters that has an
identifiable structure, is
bounded in space and time,
and contains implicit or
explicit messages about the
topic being addressed”




Storytelling and Story Sharing Are Useful Tools

* One of the most ancient forms of human expression.

 Throughout history, the telling and sharing of stories has
enabled reflection and healing across diverse cultures.

* |n religious practice, poetry, songwriting, etc., stories are

employed to teach and to help others remember hardships | -,

so that future generations may struggle less. )/ 0%
« Useful for their ability to quicken perceptive insight and ™ -~ 7

response and support health literacy where other Wl

approaches fail RO

* Helps people create greater personal meaning from what is
shared and ultimately improve their understanding of critical _
points so that they can better recall these points over time. = =

* Are engaging and fun when shared/read aloud together! |

— ;v University of
@ CINCINNATI
CANCER CENTER

.




Why Stories Work?

L

Stories are low stakes — People fMRI studies
can discuss a topic without have shown
discussing themselves. similar activity
Stories also they help make ~ Whenwehear a
complicated messages easier to story as when we
understand; creates recall a story
about ourselves

engagement, improves learning,
and influences behavior

GZ t
WE:ngaee

health

While listening to
stories, our brains are
activated in a manner
that makes us believe

that the ideas and

experiences in the
story are our own

After listening to
character-driven stories,
researchers have
observed increases in
oxytocin synthesis —
which enhances both
empathy and motivates
cooperation with others.

Stories also augment
the release of
dopamine which
keeps those receiving
the stories engaged
and regulates their
emotional responses

s 1~ University of
@ CINCINNAT
CANCER CENTER

University of Cincinnati * UC Health * Cincinnati Children's




Stories can have the most impact when co-designed!

 Co-design is the active collaboration between researchers, designers,
developers, and users as “experts of their experiences’ as they jointly
explore, and articulate group/community needs and collectively
determine and make solutions.

* Ensures local and cultural relevance and meaning.

. ﬁ?(rticipa,pts learn from the shared experiences of other cultural insiders
ke me.

« Empowers storytellers to use their significant experiences to promote
and advocate for health and health equity in their own and similar
communities. They personally benefit too!

WEes @ &iman
health bty of Gt ——

f Cincinnati + UC Health + Cincinnati Children!



Our Cast of Characters are Community Co-designed Too!

Ok CAST OF CHIBRACTIERS

IamDr,
Breeze!

I'Mm Dr. Cook!
call me Doc¢!



Shared ownership Fun, engaging, and
with co-designers motivating

Uniqueness
of WE4H

. Understood & Lead to meaningful
G ra p h |C Quickly create enjoyed by people of discussions and
shared experiences all ages and literacy personal

Styl e levels connections
Sto ri es Explains “why”

rather than simply

Useful in informal
programming, health

education events &

teling people “what’
more!

to do

vy f' s 1~ University of
W @ CINCINNATI
W engaze CANCER CENTER




Reducing Your Risk Fairs:
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@u.‘. Ready to leab‘ ISy : £0 get it night, now?
— \ Por the doctor? | >
/
\,\‘ g #,—// Aw, I was hoping bﬁ
// | Meet Lp With James.
’;{" \_Why do I need to go? /

1t's to geb your Pirst HPY
[ vaccination, remembenr? You'll
get; a second one in about six

> Months.

V.

papillomavirvs. HPV is actvallya
group of more than 20O related |
_ viruses! Some kinds of HPY causy
N genital warts...
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CANCER
SCREENING &
PREVENTION

COMMUNITY HEALTH FAIR

Saturday, February 19, 2022
TMam.-2p.m.

959 Hawthorne Avenue

Price Hill Recreation Center
@ Cincinnati, Ohio 45205

Pre-register to guarantee your
chosen arrival time

https://bit.ly/CancerHealthFair-Feb2022

February is Cancer
Prevention Month!

- Understand what cancer is

- Discover ways to prevent
cancer

PRESENTED BY

- Learn about different types of
cancer +Os
\C))
- Get free screenings for
University of

oo R SANTA @ CINCINNATI

. Get a COVID vaccine or MARIA CANCER CENTER

COMMUNITY SERVICES University of Cincinnati - UC Heaith - Gincinnati Cilorens
booster 125§ Helping families
3 help themselves

« Free food and prizes!

MASKS ARE
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Stories Read Aloud Together

Uniquely, WE4H stories are read out -
loud together during our programs and '::i\_fa’,’,f;‘;',, bﬁjad‘;‘)%,fg,,'sa"e ) -~
at health fairs offering an engaging, e ;/ ﬁféﬁ?ﬁ.?ﬁ%’gﬁﬁi \
nonintimidating way to quickly share N\ WhydoTneedtogo? /
information and lead to meaningful I el
discussions post read. Tt get our First IV \
SRR ,-"' vaccination, remembenr? You'll
: . get a second one in about six
\ Mmonths. A
Let’s READ! Who wants to be? . ""Gﬁé\?é‘ -
» Monique (left)- our mom of 2 girls gA muw ]
and a breast cancer survivor i

/ papillomavirus. HPV is actoally a
| group of more than 200 related |
. virvses! Some kinds of HPY cavse

7

« Jazzy (left)- our sassy pre-teen

gembal warts...

__—1—___

|’- ¥ MOM, ogh! >

4 Other kinds o WY X
| cancavse cancer inthe |

WEenga e \._cervix, head, or neck. ./
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cancer? I'm
way too young!

This vaccination is all
about preventing cancer! It
protects you Prom getting an HPV
inPection. That will reduce your
chance of getiting cancer when
you're older.

Yes, I got vaccinated as an

age would have been better, but it
wasn't available yet. HPV is really common,
50 I probably was exposed to some

o types of HPV bePore I got my
ovary vaccination.
uterus
cervix — || That's why I get something
vagina — TGl called a PAP test at the doctor
every year.

IN THE USA, THE CURRENT HPV
VACCINE PROTECTS AGAINST
SEVEN OF THE MOST COMMON
CANCER-CAUSING HPV TYPES
(16, 18, 31, 33, 45, 52, AND 58)
AND TWO WART-CAUSING HPV
TYPES (6 AND 11).

The test looks Por cell changes
in MYy cervix that HPV could have
cauvsed. IP the test Pinds these
changes, they can be treated
bePore cancer develops.

adult. Getting the HPV vaccine at your \

I guess I'm pretty lucky

that the

around! But why do I have
/\ to get it right now?

/-

best to be vaccinated bePore
You get exposed to it — which
typically happens when you

HPY vaccine is

Well... to escape UPY, it's

start having sex.

Okay, okay mom—
that's enough! I'm good.

Let's change the
sUbject!

HPV VACCINATION IS RECOMMENDED
FOR ALL GENDERS, IDEALLY BEGINNING
BY AGE 11-12. (HPV VACCINE CAN BE
GIVEN AS YOUNG AS AGE 9.)

CHILDREN Q-14 YEARS OLD GET 2 DOSES
OF THE VACCINE, USUALLY 6 MONTHS
TO A YEAR APART. TEENS AND ADULTS
AGES 15-26 YEARS NEED 3 DOSES.

4ounds good
Jazzy. But let's
get going!




4th Panel Facts

* Highlights challenges and healthy actions

* Followed by discussion prompts asking
* What did you learn?
» What was new? Surprising?
« What else do you need to know?

3

HUMAN PAPILLOMAVIRUSES (HPV) ARE A GROUP OF COMMON
VIRUSES THAT CAUSE GENITAL WARTS, CERVICAL CANCEE, AND
SOME HEAD AND NECK CANCERS.- THEY MAY ALSO CAUSE SOME
PENILE AND ANAL CANCERS.-

HPV IS8 MOSTLY TRANSMITTED DURING ORAL OR GENITAL SEX.
HAVING MANY SEX PARTNERS, SMOKING, AND DRINKING INCREASE
PEOPLE’S RISK OF BOTH CERVICAL AND HEAD AND NECK CANCER.
HAVING A PRIOR DIAGNOSIS OF SOME CANCERS CAN ALSO
INCREASE YOUR RISK.-

IF A PERSON IS SEXUALLY ACTIVE, THEY ARE LIKELY TO BE
EXPOSED TO HPV AT SOME POINT OVER THEIR LIFETIME.

THE HPV VACCINE 1S MOST EFFECTIVE IF GIVEN TO YOUNG PEOPLE
BEFORE THEY ARE SEXUALLY ACTIVE. BUT THE HPV VACCINE IS
STILL VALUABLE LATER IN LIFE. PEOPLE WHOVE HAD CANCER
SHOULD STRONGLY CONSIDER IT. OTHER ADULTS AGE 27-45
YEARS CAN CONSIDER THE HPV VACCINE AFTER DISCUSSING EISKS
AND BENEFITS WITH THEIR HEALTH CARE PROVIDEER.

HPV TESTING AND PAP TESTS ARE IMPORTANT SCREENING TESTS
TO DETECT CERVICAL PERE-CANCERES AND CANCEES- EAELY
DETECTION INCREASES THE CHANCE OF A FULL RECOVERY. CHECK
WITH YOUR HEALTH CARE PROVIDER ABOUT WHEN TO BEGIN AND
HOW OFTEN TO TEST BASED ON YOUR AGE AND EISK FACTORS

HEALTH CARE PROVIDERS CAN CHECK FOR HEAD AND NECK CANCER
BY EXAMINING THE MOUTH AND PALPATING THE NECK. ADDITIONAL
TESTING WILL BE NEEDED TO CONFIEM A DIAGNOSIS -

( vL ? w eNgage  WE ENGAGE 4 HEALTH IS FUNDED BY A GRANT FROM THE NATIONAL

7 health INSTITUTES OF HEALTH SCIENCE EDUCATION PARTNERSHIP AWARDS -




Virtual Reducing Your Risk Events

Reducing Your Risk

VIRTUAL EDUCATION FOR CANCER

» Virtual events to bring together survivors, their
family members and close friends

* Leverages 3 stories for NEW attendees:
* Reducing Your Risk — about cancer risk factors
* Cells Gone Wrong- explains abnormal cell growth
* Primary Care for Prevention — about primary care

 Returning attendees are offered different set of
stories that vary by session— on other cancers, on
advocacy, grief, on vaccines, etc.

« Hindering HPV story facilitated by OB/GYN faculty so
she can answer their many questions

« Victory for Vaccines - facilitated by Health Champion

C‘Z ¢
WE:re:s:,

SURVIVORS, THEIR FAMILIES & FRIENDS

Learn about your unique risk factors G 1

for future cancers g

Learn about ways to prevent and WE

screen for future cancers engage
health

Learn about research and advocacy
for yourself and those you love Offered in partnership

Engage with other survivors pedhainl o g
who will learn along with you ARG e

Join us Thursdays from 6:30—7:30 p.m. for
online sessions on the following dates:

JAN. 11 & 25 / New material

will be shared

each session so
FEB.8 & 22 / come to one or

join them all!

MAR. 14 & 28 /

Sign up for this free series:
bit.ly/Reduce-Your-Risk

APR.11 & 25 /

s iy University of
MAY 10 / @ cINGINNATI
CANCER CENTER.

University of Cincinnati + UC Health + Cincinnati Children’s




A Focus on Second Primary Cancers

Created after several focus groups and a pilot of
cancer survivors

Has a focus on second primary cancers given
many said that they had not realized their risks for
these cancers

Faculty and staff of our Survivorship program
facilitates program; discusses Care Planning and
shares details of our Onco-Primary Clinic.

Added new partners - Cancer Family Care and
Cancer Support Community — to increase invitation

Second Primary Cancer

(SPC) Fact Sheet » ,
’yg“ :'.:',
SPC Defined oy

A second primary cancer is a second, unrelated cancer
in @ person who has previously experienced another
cancer at any time. A second primary cancer may
occur in the same tissue or organ as the first cancer, or
in another region of the body. These second cancers
may be related to a genetic predisposition, common
risk factors, treatments for the original cancer, or
simply occur sporadically as cancer often does. The
incidence of second primary cancers is highest in
childhood cancer survivors, but relatively cormmon in
adults as well.

SPC is NOT Metastasis

Metastasis is the spread of cancer from one site to
another. In the case of a person having metastatic
lung cancer from a primary breast cancer, the cells in
the lungs would be cancerous breast cells under the
microscope and not cancerous lung cells. Recurrent
cancer is more than often a result of metastasis. At
times, it's possible to distinguish a SPC from
metastases, other times, this is not possible. Some
cancer cells appear abnormal making it difficult to
tell the tissue or organ from which the cells came.

Risk of SPC

The risk of a SPC depends on many factors:

e Age at diagnosis of the first cancer

e The type of the primary cancer

* The stage of the first cancer (those with
advanced stage first cancer are less likely
to develop a SPC)

e Treatments received for the first cancer

e Genetic predisposition or family history

e Other risk factors (such as lifestyle and
diet factors)

e Common exposures T
(tobacco smoke, radon, etc.) f f =
ool v ‘\ :
Statistics w0

SPCs are common among cancer
survivors, and in some cases, may be more
of a threat to life than the original cancer.
The incidence of SPC has been rising
steadily, largely due to improving cancer
survival rates. The incidence of SPC is
highest in childhood cancer survivors given
they often live for many years after their
original cancer diagnosis, and the fact that
their survival rates have also been
improving.

Overall, the most common type of SPC in
Cincinnati are lung and breast cancer,
followed by prostate cancer. Older age and
past smoking history are associated with

example, smoking is not only linked to
lung cancer, but is also associated with

list and bridge to more survivor resources. N |
» Vaccination is discussed — particularly after the e

for a Care Plan to outline recommended cancer
screenings and/or genetic testing.

cancers of the bladder, esophagus, liver,
colon, and more.

COVID pandemic — many more people are vaccine
hesitant about receiving vaccination
@ CINCINNATI

CANCER CENTER

University of Cincinnati * UC Health * Cincinnati Children's

.
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Stories About Vaccines

Hi, Pops, good to see you! Qe
T just picked vp the hand soap Yo said wi
needed at the commonity center!

I'm always telling the giris
that hand washing really cots
\  downon spreading germs! |

\ /
i nd it's Plu season now! /

/h

Yes, and since Plv canbe "\
\ seriovs Por older Poiks, I'm

) being extra careful by
) Wearing My Pace mask.

Just like clean
hands, Pace masks help stop
germs Prom the ovtside so they

doesn't enter our bodies and
make Vs sick.

‘
Aes

I aiso got the Plv
vaccine. It protects vs Prom
the inside iP the Plu virus
gets into our bodies.

Jazzy always argues

Me under the bus!

Jazzy, vaccines
[ Work by putting something
\\ in your body to imitate a

N *germ.

BACTERIA OR VIRUS

/ Wl \
\ v }

‘.-f about getbing shots. Maybe iP r
| You tell her how vaccines work,

\ she won't mind as MUCh/

Mom!!if Way to throw

— harmless. But, since (s trained to
*A GERM CAN BE A they are something  quickly recognize
\ Unknown, your *body \ - and Pight the

The imitation \/ /- Nowyour
germs are iMmone system

attacks them! \r'eal germs!

*THE PART OF YOUR BODY
THAT ATTACKS GERMS IS
THE IMMUNE SYSTEM.

OW, T admit
that's pretity cool!

IMMUNE
SYSTEM CELLS

HARMLESS
IMITATION GERMS
FROM VACCINE

WE DON'T
KNow You! we
BETTER LEARN
TO FIGHT You!

s v University of
@ CINGINNATI
CANCER CENTER

University of Cincinnati + UC Health * Cincinnati Children's

EEAL GERMS

Now

WE'RE READY
TO FIGHT REAL
GERMS!

" My doctor
" told me about a new vaccine -
that's ready Por testing on people.

"\ She called it “clinical trials" and

j
_invited me to parbicipat}_‘/
\-«\\\ / \“\\
— .
/ To make sure the

vaccine is saPe and works

il

g

Por' everyone, testing on people\

OP diPPerent ages and

backgrounds is VERY
rMporbanb
For example, a
‘. vaccine only tested on
[ hoongp i

[ iIMMUNe systems might seem
to work. But, it might not

\

)
work

/" hmmm. I i saPe o be in
‘ a chmcar trial?

P _—
Medical research CAK

to ask about that!

any risks, protect your health, and
B Pollow rules about Pairness to You

Nnd the community.

P

Polks like me.

They are required to let Wou know abouvt

eople With strong

as well on older

N

4

/ have risks, 0 You definitely need\

o

7 Ok, T ping

e

WE: .




Tailoring Education

« We understand that some practices serve specific
populations that have barriers to vaccination and screening
for cancer

« We are open to studying WHY those barriers exist and using
what we learn to inform the iterative co-design of our
educational materials and approach with community
representatives

» We have leveraged cultural insiders or lay educators —that we
call Health Champions- to use our comic style stories to
initiate meaningful and non-judgmental discussions within
their family and friend circles with great success.

« For cancer survivors, we have been told that its helpful to
receive education from other cancer survivors.

s v University of
@ CINCINNAT
CANCER CENTER

iversity of Cincinnati + UC Heolth * Cincinnati Children's
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Provider Referral & Care Plans

« Within our health system, we are encouraging our
oncologists to refer their patients to our Survivorship
Program and our Onco-Primary Clinic; here they will
get their Care Plans and our EMR will flag our
providers to encourage vaccination and screenings
based on their Care Plans.

 As some of our patients want to return to their prior
primary care providers (PCPs), it is good to share
patients’ Care Plans with them personally in
addition to sharing with their PCP and directing
them to discuss the plans within 6m of transition. It
Is also good to encourage regular visits to their
PCPs depending on their risk s and comorbidities.

lllllll

l(@ CINCINNAT]
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Provider Education

l(t[' CINCINNAT]
CANCER CENTER

incinnati + UC Health * Cincinnati Children!

 We hope to offer local PCPs our comic-style educational
materials (posters, informational flyers, videos) that
emphasize HPV vaccination and screening for SPCs in
their offices. These are already available at many of our
health departments.

« We are working with the Cincinnati Health Collaborative
to get a cross-health system group together to specifically
target outreach to both populations at risk for cancer and
cancer survivors.

 We also plan to offer a continuing educational event
targeting PCPs to support their understanding and use of
Care Plans and to specifically provide education around
HPV vaccination for pediatric and young cancer survivors.

O -
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Thank You!
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Moderated Discussion

AWARENESS DAY

James L.Klosky, PhD, ABPP Casey Daniel, MPH, PhD Brooke Cherven, PhD, MelindaButsch Kovacic,
MPH, RN, CPON MPH, PhD

PAT' | > HPV Cancer
to reVentiO n St.Jude Childrens Prevention
p Research Hospital Prog ram

Please use the “Q&A” feature to pose questions to speakers.



PATH—>

to prevention

Closing Remarks

MARCH 4 IS

HPV Cancer
INTERNATIONALHPV _& | prevention
AWARENESS DAY Rearch Howal | Program



MARCH 4 1S
INTERNATIONALHPV

Evaluation AWARENESS DAY

We hope you enjoyed this webinar, and we would like to ask for your
feedback.

Please take a few minutes to complete a brief evaluation that you will receive
via email or using the QR code below.

HPV Cancer

PAT H_—) .| Prevention

to prevention estiese | Program




MARCH 4 IS

International Papillomavirus Society (IPVS): NTERNATIONALHEY
International HPV Awareness Day Campaign 2024

« HPV Cancer Stories
« Social media graphics #onelessworry
« HPV Facts
 Information about HPV vaccination & cervical
cancer screening
* ipoeTeveRote o ” HPV AFFECTS

FRoM (ANCERS (AUSED BY HPV How WE (AN BEAT HPV: A US ALL. LET'S
TAKKLE IT

AskAboutHPV.org

Use the QR code to access the campaign or visit askaboutHPV.org.



THANK YOU

| | 3 HPV Cancer
PAT ) St;m’dﬁndr\gn-; Prevention
to prevention keearchHospial | Program

MARCH 4 IS
INTERNATIONALHPV

AWARENESS DAY
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