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Presenter
Presentation Notes
Good afternoon everyone and welcome to the third seminar in the International HPV Awareness weeklong series IHAD weeklong series, The A-B-Cs of HPV Vaccination In School-Based Settings Easy As 1-2-3 T. My name is Portia Knowlton and I am a program coordinator with the HPV Cancer Prevention Program at St. Jude Children’s Research Hospital. Today’s seminar is hosted by the St. Jude HPV Cancer Prevention Program. 

To get us started, I would like to share a few general housekeeping items. 
 
Today’s seminar will be recorded, and the link will be shared as soon as it becomes available. 
During the moderated discussion, please use the Q&A feature to pose questions to panelists.
You may utilize the chat feature or email PreventHPV@stjude.org for technical assistance.
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Now, I will introduce our moderator for today, Tralisa Hall. With over a decade of experience in program management, Tralisa Hall is a professional dedicated to public health initiatives. Tralisa most recently served as the Program Manager for the HPV Cancer Free Texas Campaign, spearheading efforts to combat HPV-related cancers through comprehensive education and advocacy strategies. 
In her role, Tralisa focused on developing and implementing Project ECHO sessions tailored to educate healthcare providers, community health workers, and school nurses on the importance of the HPV vaccine and how to effectively communicate and advocate for HPV vaccination within their respective communities. 
Tralisa has been instrumental in leading the Texas HPV Coalition, a collaborative effort aimed at maximizing the impact of HPV prevention and vaccination efforts across the state. 
Tralisa earned dual bachelor degrees from Baylor University in Medical Humanities and Sociology and a masters degree from Texas State University in Health Education with a minor in Healthcare Administration. She loves spending time with her family and is a proud member of Delta Sigma Theta Sorority, Inc. Tralisa you are live. 	
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As Texas (Goes
So Goes the Nation


Presenter
Presentation Notes
We Texans like to think we are a whole separate country and sometimes we act like we are. Some of the most important social debates begin in Texas and then spread across the country. 

The story of the HPV Vaccine and school requirements may be one of those.

Ours was the first state in the nation to mandate the HPV vaccine for young girls.
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Rick Perry, our longest serving governor, is married to a nurse. Maybe she motivated him when he said:
“The HPV vaccine provides us with an incredible opportunity to effectively target and prevent cervical cancer.” He said that it was no different from vaccinating children against polio.


It was Great...Until it Went Terribly
Wrong

Feb.2007 — Gov. Perry issues an executive order:
all girls entering the 6th grade MUST receive
the HPV vaccine

By May 2007 — Legislature overwhelmingly
overturns the order; HPV vaccine becomes

optional.


Presenter
Presentation Notes

Opposition to the order – which, to be fair, included an opt out provision for parents – was swift.

It came from a diverse range of perspectives, including concerns about the vaccine itself, the process by which it was mandated, and broader philosophical or political views on individual freedoms and government intervention. The controversy prompted a reevaluation of vaccination policies and discussions about the balance between public health initiatives and personal autonomy.

Perry was furious. He held a press conference and surrounded himself with women who'd gotten cervical cancer. Perry said that the future deaths of Texas women and teens who succumbed to cervical cancer would be on the heads of the legislators who'd voted against him.

He later said, he made a mistake and should  have laid the groundwork for the mandate more thoughtfully;.


So Where Are We Today?
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Hawaii, Rhode Island, DC and Puerto Rico require the HPV for 6th grade students.
Virginia requires it only for girls. These are the jurisdictions in blue(hard to see because they are the smallest).

All permit exemptions, both medical and religious. Puerto Rico requires a minister to sign the religious exemption form.

Four states – Arizona, Louisiana, S. Carolina, and West Va. Specifically exclude a requirement. (Altho, W. VA and La. Provides funding mechanisms and recommendsthe vaccine).  And SC requires distribution of information. 

Three other states Recommend the vaccine – Wyoming, Arkansas,  Delaware.

12 States require distribution of information to parents: Illinois, Indiana, La. Michigan, Mo., NJ, NC, SC, TX, VA, DC and Washington state.

15 states provide a mechanism for funding: Alaska, Colo, Ilinois, Louis, Maine, Maryland, Mass, Miss, Nevada, NH, Ohio, Okla, Pa. Wva.


School-Based Health Clinics &
Their Impact
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 There are more than 2,500 SBHCs throughout the U.S., providing access to care for approximately 10% of public school students on or near their school campuses. These are fixed sites on school campuses to mobile health centers and telehealth


Factors that Affect School-Based Clinics’
Positive Impact on HPV IZ Rates

1. Convenience and Accessibility
2. Integration into School Health Programs
3. Education and Awareness

4. Targeted Outreach


Presenter
Presentation Notes
Convenience and Accessibility: Eliminates barriers such as transportation issues that might hinder parents from taking their children to external healthcare providers.
Integration into School Health Programs: Coordinated efforts between schools and healthcare providers, often facilitated by school-based health clinics, contribute to a more streamlined vaccination process.
Education and Awareness: School-based health clinics can engage in awareness campaigns, distribute informational materials, and directly communicate with students and parents, fostering a better understanding of the vaccine and its benefits.
Targeted Outreach: Clinics within schools can engage in targeted outreach efforts to reach students who may not have easy access to healthcare outside of school. This is particularly important for populations that may be at higher risk and less likely to visit traditional healthcare settings.



Other factors in School-Based Clinics’ role
in HPV Vaccination Rates

* State policies
e Parental attitudes
e Healthcare infrastructure

* Public health campaigns


Presenter
Presentation Notes
School-based health clinics can positively impact HPV vaccination rates
They can’t be credited or blamed in a vacuum for those rates: various other factors influence overall vaccination coverage. 

State policies, parental attitudes, healthcare infrastructure, and public health campaigns also play significant roles. Comprehensive state policies that support school-based vaccination programs can further enhance the effectiveness of these clinics in improving HPV vaccination rates among adolescents. 

As Dr. Tsui and her colleagues wrote in September, “school-based HPV vaccination programs have improved vaccine uptake among adolescents globally. However, school-based HPV vaccination strategies in the United States (US) have mainly focused on school-entry mandates for vaccination, which have passed in only five states/jurisdictions.”

Regular monitoring and evaluation of vaccination programs are crucial to identifying areas for improvement and ensuring continued success in preventing HPV-related diseases.


U.S. Success Stories

SBHCs in Denver were used to administer the first dose of
the HPV wvaccine, etfectively increasing uptake of the
vaccine.!

Female SBHC users 1n Seattle had 37% higher odds of
completing the series compared with SBHC nonusers.?

Male SBHC users had 45% higher odds of completing the

series compared with SBHC nonusers.
IPEDIATRICS, 2012
2PUBLIC HEALTH REPORT 2019
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School-based vaccination programs have been used to increase uptake of the hepatitis B vaccine in places such as Denver, Colorado and Hawaii.

Studies in Denver and Seattle suggest that use of SBHCs may increase uptake of the HPV vaccine. SBHCs in Denver were used to administer the first dose of the HPV vaccine, and a study found the program effectively increased uptake of the vaccine. A study of SBHCs in Seattle found that female SBHC users had 37% higher odds of completing the series at any time compared with SBHC nonusers, and male SBHC users had 45% higher odds of completing the series at any time compared with SBHC nonusers. 

 


International Success Stories
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Internationally, school-based vaccination programs have proven to be particularly successful in increasing rates of HPV vaccine uptake. These programs provide vaccine access to diverse populations, regardless of individual access to healthcare. Australia, for example, has a robust school-based vaccination program that sends local teams of trained providers to schools and targets. (Source: Communicable Diseases Intelligence)

Developing countries with school-based programs also have high vaccination rates. Program for Appropriate Technology in Health, a nonprofit global health organization, partnered with the governments of four countries to provide the HPV vaccine free at schools and clinics. This program led to high completion rates in India (87.8%), Peru (82.6%), Uganda (88.9%), and Vietnam (98.6%).



Advocate — Things to Encourage in Your State

Public Awareness Campaigns:
Some states actively promote HPV vaccination.

Vaccine Funding:

School-based policies are influenced by the availability and funding of

the HPV vaccine. Educational Initiatives:
Educational Programs:

States may implement programs in schools.
Data Collection and Reporting:

States may collect data on HPV vaccination rates among

school-aged children.
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Public Awareness – provide information to parents, schools and healthcare providers about the benefits of vaccination and the prevention of HPV-related cancers.

Vaccine Funding. - Explore state or local health departments providing funding or programs to ensure accessibility.

Educational Programs -to inform students about the importance of HPV vaccination and its role in preventing certain cancers.

Data Collection and Reporting – they use this information to assess the effectiveness of their policies and make informed decisions.



Thank you

Terri Burke. tburke@immunizeusa.org

www.immunizeUSA.org

Facebook.com/immunizeUSA
Instagram.com/immunize_USA

®
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Presenter
Presentation Notes
When I am talking to anyone in healthcare or in school administration about HPV vaccine, the first thing I always want to do is remind myself that although we are data and science driven people, we also all live in the real world and are influenced by popular culture and misinformation. All that to say: before you start any communication campaign, make sure the people leading the campaign know why HPV vaccine is important and that they understand and believe that the vaccine is very safe and very effective. I’m starting with a few facts about HPV disease that I find that there is misunderstanding about even among healthcare professionals. Since you are here, you likely know this, but I want to remind you that as you communicate out to your communities, don’t assume that others know this too.


Average number of cancers per year in sites Percentage Estimated number

Cancer where HPV is often found (HPV-associated probably caused by  probably caused by any
site cancers) any HPV type? HPV type?

Cervix 11,869 91% - 10,800
Vagina 875 75% 700

Vulva 4,238 69% 2,900
Penis 1,364 63% 900

Anus® 7,560 91% 6,900
Female 5,150 93% 4,800
Male 2,410 89% 2,100
Oropharynx 20,805 70% - 14,300
Female 3,557 63% 2,300
Male 17,248 72% 12,500

TOTAL 46,711 79% @

Female 25,689 84% 21,500
Male 21,022 74% 15,500

aHPV types detected in genotyping study; most were high-risk HPV types known to cause cancer (Saraiya M, et al. U.S. assessment of HPV
types in cancers: implications for current and 9-valent HPV vaccines. [ Journal of the National Cancer Institute 201 6,107:djv086. Estimates
were rounded to the nearest 100. Estimated counts might not sum to total because of rounding.

bincrliidac anal and rartal eAatiamantic call cFarFinamac
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Presentation Notes
First: men are affected by HPV associated cancers at high rates.  if we look at cancers caused by HPV, they are mainly driven by cervical cancer in women and oropharyngeal cancer in men. Note that there are more cases of oropharyngeal cancer in men than cervical cancer in women. Part of that is due to the fact that there is no equivalent of a pap smear, or screening test, for oropharyngeal cancer.

https://www.cdc.gov/cancer/hpv/statistics/cases.htm


HPV is transmitted by intimate contact. Although this most often occurs
during sexual intercourse, it can also occur during oral or anal sex or
through genital-to-genital contact in the absence of sexual intercourse. |8

most people never know they were infected--infections are typically
not symptomatic

HPV infections can last for long periods of time. The average length of
infection is about eight months; however, for about 1 of every 10
women, the infection lasts longer than two years.
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Second: you do not have to have penile-vaginal intercourse to spread HPV disease. I like to use the language “HPV is transmitted through intimate contact” which to me better describes how it is spread than just saying it is sexually transmitted, because of the different ways that people define sex. We also know that most people do not know when they are infected and that infections can last for a long time.

https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-details/human-papillomavirus


HPV VACCINES ARE SAFE



Presenter
Presentation Notes
You also need to remind everyone involved in HPV vaccine communication that we have tons of evidence from around the world that the vaccines in use are safe, including the HPV vaccine. Although this is presented as a question frequently on social media, sometimes on mainstream media, and even by some rogue doctors, there is no dispute in the respected scientific community about this. 


15k
S

Gardasil® 9 was studied in
clinical trials with more
than 15,000 females and
males.

29K
S

Gardasil® was studied in
clinical trials with more
than 29,000 females and
males.

30k
&)

Cervarix® was studied in
clinical trials with more
than 30,000 females.
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There were three main clinical trials in the development of the HPV vaccine with almost 75,000 enrollees to get the vaccines approved.

https://www.cdc.gov/hpv/parents/vaccinesafety.html


Vaccine Safety Monitoring (U.S.)

Vaccine Adverse Event Reporting System (VAERS): VAERS Analyzes reports of

adverse events that happen after vaccination. Anyone can submit a report to
VAERS.

Vaccine Safety Datalink (VSD): Analyzes healthcare information from more than
24 million people. It groups health information and does not contain personal

information so that data is useful but still protects people’s confidentiality.

Clinical Immunization Safety Assessment Project (CISA): CISA is a collaboration
between the CDC and 7 medical research centers that provides expert technical
advice and research focused on vaccine safety and decreasing side effects.



Presenter
Presentation Notes
Once they were approved, HPV vaccines continue to be extensively monitored, like all vaccines.
I want to remind everyone of all of the ways we monitor vaccines for safety. For more information on this, go to the CDC website where it is all spelled out. There is nothing else we give patients that has this level of monitoring, and there is a very good reason why—there is nothing else that we give on such a massive scale to perfectly healthy people.
And as a reminder, THESE ARE ONLY THE UNITED STATES MONITORING SYSTEMS. THERE ARE SIMILAR SYSTEMS IN OTHER DEVELOPED COUNTRIES!

Source: https://www.voicesforvaccines.org/science/vaccinesafety/



Falsehood flies,
and the truth comes
imping after it

- Jonathan Swift, 1710



Presenter
Presentation Notes
But if we know that these vaccines are amazing, why do we need to talk about how to communicate about these vaccines? Why isn’t everyone clamoring for them?
Obviously, we are up against a huge amount of misinformation out there
As Johathan Swift first said and then Winston Churchill paraphrased. Falsehood flies, and the truth comes limping after it.



* Intolerance of uncertainty
(Pandemic made it so much worse)

- * Omission bias: people judge
Cognitive harmful actions as worse than
JENSEEINIEY harmful inactions

* lllusory Truth Effect: people tend to
believe falsehoods when they are
repeated often enough
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Part of the reasons for this is because our brain has shortcuts, or biases, built in to make processing large amounts of information easier. ANY communication, be it a school-wide effort to educate about vaccines or a school nurse talking to an individual parent about vaccines, needs to take these biases into account.

We  hate, hate, hate uncertainty. Our brain wants easy answers and full explanations. The uncertainty during the pandemic made this so much worse.

[CLICK]
I think omission bias is the one I see most at play with vaccines: I see this with my patients and have even felt it myself as a mother vaccinating her own kids. What Omission bias tells our brain is that harmful actions are way worse than harmful inactions. How this plays out with vaccines is a parent unconsciously thinking this: “if I vaccinate my kids and they have a side effect, then it is my fault. But, if I don’t vaccinate, then I’ve done nothing. If they get the disease, then it is mother nature’s fault, not my fault.” The solution to this is always reminding parents that they are not choosing between vaccinating and doing nothing. They are choosing between vaccinating or getting the disease.

[CLICK]
The other strong bias I see frequently is the Illusory Truth effect. This especially plays out in social media. You have a parent who is scrolling through TikTok’s "for you" feed and get on an anti-vaccine algorithm. Even if they are initially very pro-vaccine and scroll past the video as soon as they see it is a message they don’t agree with, the fact that their brain saw even part of the video will make then think “there must be something to this if I’m seeing it so much”. It seeds doubt. We can counter this of course by getting tons of pro-vaccine communication out there!



Source: Vaccination White Paper from FrameWorks Institute: What the American Public Thinks About Vaccines and How Framing Can Help


Your
conversation

with Wade’s
parents...
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Lets start with a conversation with Wade’s parents, who just turned nine and is due for his HPV vaccine
(and full disclosure, this is my son. You can tell he is a pediatrician’s kid because he asked for a large soda for his birthday!)

Photo: personal photo


Presumptive Language

| notice that Wade doesn’t have his HPV vaccine recorded in our system.
Do you need help getting it for him?

or just: Wade is due for his HPV vaccine.


Presenter
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The first thing you are going to do is to use presumptive language to introduce the topic of vaccines. This is the only communication strategy which has been proven to work in vaccine conversations. You very simply state the vaccines he is due for. If he is due for multiple vaccines, you want to put HPV vaccine in the middle (he is due for flu, HPV, and tetanus)
[CLICK] [CLICK]
Just like if a patient was wheezing, I would say, “He needs his inhaler”, if someone is due for an HPV vaccine, I will say “He is due for his HPV vaccine todayI.”  have never said to a parent whose kid is wheezing, “well in this situation, I would recommend an inhaler, what do you think?” and I should not present vaccines that way either. 
[CLICK]
Of course, if they have questions, I am going to answer them. But I am going to first present vaccination as the obvious thing to do. 
And just a reminder that there is no medical difference between which vaccines are “required” vs which are “recommended” Medically, they are all recommended vaccines and carry the same importance!


Study JAMA 2022 author Bridget Kuehn—importance of healthcare professional advice on covid vaccination
Photo: personal photo


But what if you hear...

I'm just not sure...

[ wanted to talk to you first...

No- My husband says no


Presenter
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So you have used presumptive language, but what if you hear:
[CLICK] I’m just not sure
[CLICK] I wanted to talk to you first
[CLICK] Or even stronger, my husband says no (I think we all know that the parent who is not there is always the one who is blamed!)


Is the real concern that shots hurt??

COMFORT

Comfort strategies include
providing educational
materials so people know
what to expect and
interventions that encourage
serenity and physical ease.

Immunizers can pick
vaccination settings that are
aesthetically appealing and
with comfortable seating.
Inform individuals to wear a
short-sleeved or loose-fitting
top that is easy to pull up
during injection.

e,

ASK QUESTIONS A

Asking questions can help
everyone to learn more about
the vaccine and what to
expect.

Many people are anxious
because they do not have
enough information.

Invite people to ask questions
and address their concerns.

Review vaccine communication
and injection techniques to
provide the best care possible.

\4

Source: Immunize Canada—www.immunize.ca

RELAX n

Relax strategies help keep
people calm.

Immunizers can provide
private spaces for
vaccination, reduce visual
cues that elicit fear (such as
needles) and minimize
excessive noise and activity
to promote calmness.

Individuals can use
techniques such as deep
breathing or positive self-talk
('l can do this’).

DISTRACT D

Distract strategies are used to
take an individual’s mind off
the needle injection.
Immunizers can ask individuals
about their preferences.

For those that want to be
distracted, they can
recommend having a
conversation with someone or
using a cell phone.
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When talking about vaccines, I think that we underestimate how much refusal is due to fear of needles. There are a lot of people out there who are only getting the required vaccines not for some overlying philosophical reason, but because they are afraid of shots!
We know that 2/3 of children and ¼ of adults are afraid of needles. Studies have shown that up to 1 in 10 people refuse vaccinations because of fear.
So I think a very important part of any communication to vaccine hesitant parents is that there are things we can do to make shots hurt less. Everyone who is giving shots should be trained in techniques like the CARD technique here from Immunize Canada.


Up to 1 in 10 persons refuse vaccinations because of fear/pain (Taddio, 2012; McMurtry, 2015; McMurtry, 2020)
Cyclical relationship between fear and pain, one augments the other
COMFORT techniques
Procedural:
No aspiration before
Inject quickly
Order of injection—do rotavirus oral first, do most painful last
Simultaneous instead of one at a time if possible
Physical
Breastfeeding or sweet tasting solution
Positioning:
Skin-to-skin in neonates
Hold children up to 3 years
Sit upright in children over 3 years
Tactile stimulation with cold (example = buzzy bee)
Pharmacological
Topical lidocaine
Sweet-tasting solution (or oral rotavirus first)
Vapocoolants (adults): PainEase
ASK them how they want to proceed (do they want to know, do they want you to talk, give them permission to distract themselves)
RELAX
DISTRACT
Coping-promoting behaviors (don’t say it will be over soon—just reminds them that it is happening, just say “here I go”)
If h/o fainting: use muscle tension to raise BP—squeeze of tense the leg and stomach muscles 10-15 seconds or until feeling flushed or warm, release for 20 sec, repeat in cycles until symptoms disappear



https://immunize.ca/sites/default/files/Resource%20and%20Product%20Uploads%20(PDFs)/COVID-19/improving%20-the-vaccination-Experience-a-guide-for-healthcare-providers_web_e.pdf


Ask, Tell, Ask Model

Tell me your thoughts about the HPV vaccine

ASK Would mind if | shared some information (or my perspective) with you
that some of my other patients have found helpful?

TELL Briefly convey information specific to the parent’s concern. Also tell
your experience with treating the vaccine-preventable disease.

ASK Having said that, this is a decision that only you can make, and | want
you to be comfortable with it. What do you think?


Presenter
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Once you have eliminated fear of needles as the cause of hesitancy, it is time to look at communication techniques. 
This is where I want you to go into the Ask, Tell, Ask model. I have found this communication model to work with individual conversations in the exam room, but I also use the tone and messages from technique if I am communicating to a broader audience, such as in an information session, as a social media post, or in an educational flyer.
[CLICK]
Before you start the model, you will see if there are any specific concerns they have.
I like the phrase “tell me your thoughts about the HPV vaccine” as a way to start the conversation. I find it to be a really non-confrontational way to elicit concerns.
[CLICK]
After they’ve told you, then you ask if you can share your perspective. My experience is that asking permission to do this really deflates all of the tension in the conversation. If I am sharing with a larger audience, not in an individual conversation, I would say something like, “thank you for allowing me to share my perspective…” So you are kind of assuming that you asked and they said yes (which most people do). Although we can feel attacked sometimes, remember that as school personnel, you are so, so trusted by most parents. Sharing your perspective is an incredibly powerful thing to do!
[CLICK]
Then you are going to briefly address their concern while also telling your experience with HPV disease.
Three goals in the TELL statement: dispel any mentioned misinformation, pivot to the consequences of the disease / tell your story, and present vaccination as the social norm
[CLICK]
Finally, you give the autonomy to them, asking them what they think about the information you’ve shared.
Sample questions: How do you feel about this? What would help you make a decision?





Presenter
Presentation Notes
This image is your reminder that in any form of communication about potentially charged topics we have to remember those biases we have and how to actually change behavior.
Behavior change: is like guiding the elephant---the rider is the rational brain, the elephant is emotional brain, social associations, and self-identity, You need to speak to the rider, but guide the elephant. You are not going to change the direction of the elephant by only influencing the rider!!



| just feel uncomfortable with it.

ASK
I’ve thought a lot about this and looked into it a great deal

May | share my experience with you?

Sure (shrug)

| remember during medical school seeing men who had to take nutrition through a tube
and had extensive neck surgery because of throat cancer caused by HPV. This safe and
effective vaccine can prevent that cancer. That is why | got my son vaccinated and why |
recommend it to all of my patients as soon as they can get it.

Counter omission bias:

Remind people that it is
vaccine vs. disease, not
vaccine vs. nothing

Speak to the elephant:

- tell a story
- speak to social norms

Having said that, this is only a decision you can make.
How do you feel about this?



Presenter
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Lets review what this looks like

[CLICK]
I’ve thought about it a lot and looked into it a great deal. May I share my experience with you?
[CLICK]
Then most times, they shrug and say “sure”
[CLICK]
Then I say “This is a vaccine to prevent cancer. I have taken care of men with throat cancer who had to have large parts of their throats removed from cancer caused by HPV—it was horrible. This safe and effective vaccine can prevent all of this. That is why I think it is important for Wade today.
[CLICK][CLICK]
Notice here that I try to counter omission bias by reminding parents that the choice is between the vaccine and the disease, not between the vaccine and nothing.
[CLICK]
and finally, I give the autonomy to them and ask what they think



Addressing common
concerns



Presenter
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Now I am going to go through examples of ideas of what I say for the “tell” statement for common concerns. But remember, you are sharing your experience. 


MY CHILD IS NOT AT
RISK:(HE/SHE IS NOT
GOING TO HAVE SEX)

e About 85% of the population will get
infected with HPV in their lifetime.

Infection is part of being human..
HPV does not require intercourse to
spread. It can be spread by intimate
touching.

This isn't really about sex. The HPV
vaccine is about preventing cancer.

| remember in medical school seeing young women who had to have extensive pelvic surgery to
treat cervical cancer. This safe and effective vaccine can prevent that. That is why | gave it to my own
daughter and strongly recommend all of my patients are vaccinated.
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Presenter
Presentation Notes
For people who say to the HPV vaccine “my child is not at risk (with the implication that they are not doing to have premarital sex)”
I say:
About 85% of the population is exposed to HPV virus in their lifetime. Being exposed is part of being human. 
I remember in medical school seeing young women who had to have extensive pelvic surgery to treat cervical cancer. This safe and effective vaccine can prevent that. That is why I gave it to my own daughter and strongly recommend all of my patients are vaccinated.




| HEARD IT CAUSES...
IS THE VACCINE SAFE? (INSERT CRAZY SIDE

e This vaccine is one of the most studied EFFECT HER E)
medications on the market. The HPV » We have been using this vaccine in the US

for over 15 years, with over 250 million
doses given worldwide, so we have good
information about side effects and safety

vaccine is safe, just like the other vaccines
given at this age

The most common side effects are pain, profile.
swelling, redness where the shot is given, or » Arecent publication reviewed 15 studies

headache. Sometimes kids will faint covering over 1 million teens across various
countries and found no increased risk of
autoimmune disease, bad pregnancy
outcomes, or blood clots in vaccinated

sure they are safe. versus unvaccinated teens.

immediately after shots, so we will keep
your child sitting for a while after to make

| remember during medical school seeing men who had to take nutrition through a tube and had
extensive neck surgery because of throat cancer caused by HPV. This safe and effective vaccine can
prevent that cancer. That is why | got my son vaccinated and why | strongly recommend it to all of
my patients as soon as they can get it.
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For people who say they are concerned about HPV vaccine safety:
I say
We have been using this vaccine for over 15 years with over 250 million doses given. It has been extensively monitored for safety worldwide. 

I remember during medical school seeing men who had to take nutrition through a tube and had extensive neck surgery because of throat cancer caused by HPV. This safe and effective vaccine can prevent that cancer. That is why I got my son vaccinated and why I strongly recommend it to all of my patients as soon as they can get it.



COULD IT CAUSE
PROBLEMS WITH

FERTILITY?

e Multiple studies have shown that the
vaccine does not cause problems with
fertility.

e HPV disease however, may make it harder
for awoman to carry a baby.

| have had patients who did not get vaccinated and then in their 20s had to get a lot of procedures
because of abnormal pap smears. These procedures can make your cervix less strong and affect your
fertility. This safe and effective vaccine can prevent that. That is why | gave it to my own daughter
and strongly recommend all of my patients are vaccinated.
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Presenter
Presentation Notes
For people who say to the HPV vaccine “I heard it causes problems with fertility”
I say:
The vaccine has actually been shown to protect fertility. It prevents the disease that causes abnormal pap smears and cancer.

I have had patients who did not get vaccinated and then in their 20s had to get a lot of procedures because of abnormal pap smears. These procedures can make your cervix less strong and affect your fertility. This safe and effective vaccine can prevent that. That is why I gave it to my own daughter and strongly recommend all of my patients are vaccinated.




If they decide not to vaccinate,

add “pre-bunking” advice

As you are looking into this further, be really careful about your sources
of information. Find your person to trust and go back to them when
you see new information. There’s a lot of incorrect and misleading
information out there that frankly can be pretty convincing, and it can
be really hard to sort out good sources from bad sources. I'd suggest
completely avoiding social media for information about vaccines and
encourage you to really verify any sources you use. | have a list of
reliable sources | can share with you.


Presenter
Presentation Notes
If they still decide not to vaccine, they say “I just want to think about it more” or “I need to talk to my wife about it”. Then make sure you give what is called “pre-bunking” advice. Remind them that there is a lot of bad information out there and encourage them to find someone trustworthy. Remind them that social media is not a reliable source of information.



Sean O’leary lecture AAP COVID


« CHOP Vaccine Education Center

 \Voices for Vaccines

e Shot of Prevention YouTube channel
Good

Resources * Vaccinate your family

* University of Minnesota Vaccine Central

e HPV Coalition website


Presenter
Presentation Notes
Here is a list of sources I like to send parents to. I especially like Voices for Vaccines for general guidance—it is written by families for families. They also have an excellent weekly email you can sign up for that goes over all of the latest conspiracy theories and through the evidence refuting them in case you need it.






What if you hear...

ABSOLUTELY NOT. We are not going to get that vaccine.
(and I’'m not interested in telling you the reason why)

NO WAY: | saw on TikTok how

it made some girls walk
backwards-

HELL NO. There are microchips in those.


Presenter
Presentation Notes
So back to that exam room with Wade, what if you hear
[CLICK] Absolutely not! (normally accompanied by really defensive body language)
[CLICK] No way—I saw on TikTok that it made girls walk backwards
[CLICK] Hell no. I saw those girls who could only walk backwards after getting that. (which was a real conspiracy theory with HPV vaccine by the way)
[CLICK] 
So you’ve got someone who is a vocal vaccine refuser, with a very low chance of convincing them to change.



Debunking

Myths

* DO NOT MAKE THE SITUATION WORSE

* You cannot debunk myths with more
information. It is not what people think, it is
how they think. It is who they are.

* When you debunk a myth, you create a gap
in the person’s mind. Your debunking must
fill that gap.


Presenter
Presentation Notes
You want to be careful with what you say at this point because if you try to debunk their theories, you can actually easily make them more convinced that they are right. For some people, refusing vaccines is not what they do, it is who they are. If you attack them, they will believe it even more strongly. Remember when the NFL football player Damar Hamlin collapsed on the field and a group of people blamed vaccines for it, and then when he survived, they said that he actually died, and it was a body double? These are they types of people I am talking about. When presented with facts, they just become more entrenched in their world view. 



()
Just shrugs... (or spouts conspiracy theory)

I’ve thought a lot about this and looked into it a great deal
May | share my views / perspective with you?

Nope. | am not interested.

Fair enough. Know that since | have seen some very serious outcomes from this disease,
and my experience is that this vaccine is very safe and effective, | strongly encourage vaccination.
| am happy to talk about it or answer questions any time.


Presenter
Presentation Notes
So this is how I handle that type of conversation.
[CLICK]
At that point, my goal is to not take it personally, it is just to build that trusting relationship over time.
[CLICK] [CLICK]
In this case when you ask if you can share your perspective, they frequently say no. This happens sometimes, and if they are not even interested in hearing your perspective, you have my permission to not waste more time trying to convince them.
[CLICK]
My response then is “fair enough. Know that since my experience is that the vaccines are safe and effective, I am going to ask you about it in the future and I want you to know you can always come to me with questions. 
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Policies influencing HPV vaccination
In school-based settings

Jennifer Tsui, PhD, Associate Professor, USC Keck School of Medicine & Norris
Comprehensive Center
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“Big P” and “Little P” policies for HPV Vaccination in the US

Requirements are current as of March 2023

State HPV (Human Papillomavirus) Vaccine Requirements for Secondary School

March 2023
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USC Norris Comprehensive Cancer Center

Keck Medicine of USC

1

Clinic and health system metrics

CALIFORNIA
‘HPV

| Provider and clinic team training
VACCINATION

ROUNDTABLE

a Increasing vaccine access
in non-traditional settings




Advancing the implementation of evidence-based strategies for

|dentify multilevel factors associated with implementation of
evidence-based strategies to improve HPV vaccination for
adolescents in safety-net settings

Assessment of community and clinic partner perspectives in .
two regions: Los Angeles and New Jersey & . coumunTy

USC Norris

Comprehensive

Cancer Center
Keck Medicine of USC

RUTGERS g9 RUTGERS

Center for State Health Policy Eﬂ%%ﬁi‘g‘\”s‘i%ﬂol?hﬂsm



Presenter
Presentation Notes
in grant overview - study timeline, copy that 


Policy and Payer Strategies to Improve HPV Vaccination
in Safety-Net Settings

“Big P” policies: federal and state governmental policies (school entry
requirements or mandates)

& N Criginal Research
& frontiers | Frontiers in Public Health 04 May 2023
10.3389/fpubh.2023.1099552

LT Exploring HPV vaccination policy
oren aceess and payer strategies for
opportunities to improve uptake
in safety-net settings

“Little p” policies: organizational/health-system level policies (school-
based clinics and school-based partnerships)

Kylie Sloan?, Michelle Shin?, Lawrence A. Palinkas?,
Shawna V. Hudson?, Benjamin F. Crabtree®, Joel C. Cantor* and
Jennifer Tsuit*

“ .. right now, a [school] mandate is pretty fruitless because of the e
religious exemption that exists in New Jersey and how it’s enforced.”
(Participant 09, NJ policy)

“Incorporating it [HPV] into COVID vaccine events, | would think would be helpful
right now... | think incorporating it [HPV] into back-to school events... both
educating families and/or. Making vaccines available at school registration”
(Participant 08, LA policy)

Sloan K, Shin M, Palinkas LA, Hudson SV, Crabtree BF, Cantor JC and Tsui J (2023)

USC Norris Comprehensive Cancer Center

Keck Medicine of USC




School-Based Opportunities to Improve HPV Vaccination:

Outer Setting

Policy & Payer Influences

Inner Setting
Schools &
School-based Health Centers

Individuals
Parents, advocates,
community members

Barriers and Facilitators
Opportunity & Motivation

Figure 1. Conceptual model adapted from the updated Consolidated framework

for implementation research [CFIR 2.007

“They [child] received [HPV vaccine] at their school-
based health center. He ha[d] visit[ed] there, when
they had some problem, like flu. The procedure is,
the doctor at the school, first contact the parents —
if the parent allows the child to get [the HPV
vaccine]. So, they contacted me . . . they told me the
recommended ages in which they get [the HPV
vaccine] so that’s why | said it’s okay.” (P25, Parent,
NJ)

“[After the initial COVID-19 stay-at-home orders
were lifted] middle schools were calling us [for the]
Tdap vaccine, which gets us the HPV vaccine. So,
[because] we developed a relationship, and we
continue to show up every six months and we were
helping them with their Tdap numbers. It’s got to be
a win-win, right?” (P6, Clinician, LA)

USC Norris Comprehensive Cancer Center

Keck Medicine of USC

Beyond School Entry Mandates

HUMAN VACCINES & IMMUNOTHERAPEUTICS
2023, VOL. 19, NO. 2, 2251815
https://doi.org/10.1080/21645515.2023.2251815

Taylor & Francis
Tayior & Francis Group
dates

8 OPEN ACCESS | crckoru

RESEARCH ARTICLE

Multilevel perspectives on school-based opportunities to improve HPV vaccination
among medically underserved adolescents: Beyond school entry mandates

Michelle B. Shin?, Kylie Sloan®, Lourdes Baezconde-Garbanati®<, Emily Dang®, Samantha Garcia®, Lawrence A. Palinkas®,
Jennifer B. Unger®<, Mayumi Willgerodt?, Benjamin F. Crabtree®, and Jennifer Tsui ("<

2Department of Child, Family, and Population Health Nursing, School of Nursing, University of Washington, Seattle, WA USA; ®Department of
Population and Public Health Sciences, Keck School of Medicine, University of Southern California, Los Angeles, CA, USA; “Norris Comprehensive

Cancer Center, University of Southern California, Los Angeles, CA, USA; “USC Suzanne Dworak-Peck School of Social Work, University of Southern
California, Los Angeles, CA, USA; °Robert Wood Johnson Medical School, Rutgers University, New Brunswick, NJ, USA

ABSTRACT ARTICLE HISTORY
School-based HPV vaccination programs have improved vaccine uptake among adolescents globally. Received 1 May 2023
However, school-based HPV vaccination strategies in the United States (US) have mainly focused on  Revised 12 July 2023

school-entry mandates for vaccination, which have passed in only five states/jurisdictions. Many schools ~ Accepted 1 August 2023
and school-based health centers (SBHCs) already provide health services to medically underserved KEYWORDS
adolescents and opportunities to improve disparities in HPV vaccine education and uptake are under- HPV vaccination;

Thic mualitative ctichs nf clinic and it caccad nnatantial Annartinitiac

avnlnarad rlini Amminity mamhare accaccad natantial ARAAPRINAE  ~rhanl hacad coostnmine

Shin, M. B., Sloan, K., Baezconde-Garbanati, L., Dang, E., Garcia, S., Palinkas,
L. A., Unger, J. B., Willgerodt, M., Crabtree, B. F., & Tsui, J. (2023)



Presenter
Presentation Notes
Other quotes to use: 

“So, part of our HRSA grant gives us about 16 hours a week of a health educator . . . [she] first connects with the schools, and with the parent centers to provide them education about the vaccine. And what she’s discovered is, there is not a lot of hesitancy.” (P6, Clinician, LA)
“ . . . doing whatever we can to make access to preventative healthcare easier for teens . . . I’m like, ‘Go find the universal access points where teens are going to be’ . . . That’s schools and probably concerts, right? So, if we can get campaigns at schools, not just SBHCs . . . And you make it easier for adolescents to access SBHCs.” (P22, Payer, LA)


Informing strategies to address HPV vaccine hesitancy
through school-based partnerships in multiethnic communities

USC Neighborhood Academic Initiative: -

https://doi.org/10.1007/s10865-022-00283-9

* School-based enrichment program for first generation students

and their families , o o
Understanding medical mistrust and HPV vaccine hesitancy
» USC Norris catchment area = neighborhoods with low uptake. among multiethnic parents in Los Angeles

Jennifer Tsui'® - Bibiana Martinez' - Michelle B. Shin! - Alec Allee-Munoz? - Ivonne Rodriguez’ -

e VIRTUAL mUIti'Ia nguage SuU rvey (SpaniSh, Manda rin’ Eng“Sh) Jazmin Navarro® - Kim R. Thomas- Barrios® - W. Martin Kast* - Lourdes Baezconde-Garbanati'
during weekend parent workshops in March 2021

Higher Medical Mistrust Score associated with Higher

0 Parental HPV Vaccine Hesitancy

50 B Low Hesitancy M High Hesitancy

40 33.2 35.0
30 26.2 28.0 31.8 29.3

20
10

Mean Medical Mistrust Score

English Spanish Chinese

USC Norris Comprehensive Cancer Center

Keck Medicine of USC




HPV Vaccine Information & Engagement with Parents

LA VACUNA DEL VPH: ;Sabia que...?

La vacuna contra el VPH puede proteger a su hijo contra el cancer

vacuna del VPH en mds de 2(

AW 6 de cada 10 padres del NAI no creen que |a vacun
.% haya existido el tiempo suficiente para asegurarse df
T1 ‘| | iLa vacuna contra el VPH es m3

" que el primer iPhone

&Mi hijo puede recibir la vacuna del COVID-
del VPH al mismo tiempo?

1Si, es seguro recibir ambas v
mismo tiempo!

Mito: Solo las nifias necesitan recibir la|

REALIDAD: Los nifios de
) géneros necesitan la vacu

VPH

USCT eslie and William McMorrow
Neighborhood Academic Initiative

USC Norris
Comprehensive

Cancer Center
peterries:

Escanee este c6digo Q
paraver

las clinicas que ofrecer

vacuna del VPH en el

condado de Los Angel

Para més informacién sobre la vacuna del VPH: https://tinyurl.{

4 de cada 10 padres del NAI se sienten preocupados por los
efectos secundarios de la vacuna contra el VPH.

ﬁpﬁ!@@@ Seguin el CDC, lavacuna contra el VPH es muy

ﬁ!i seguray eficaz.
No ha habido efectos secundarios eraves de la

HPV %8 : NSNS ?

@lﬁ RERTERER PL(CDC)iEY

HEFEZ2ZAEHN - 20 2E3%

HEBEHREMBRENEI

5275 NA

EHEF R LAEER

HPV EELEE & AR FH#H
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FEEUERERE | ymampnpy

BAHEH BENBHFEE
GBI .

AmAREESR

A HPV EEMNEZAE | hilps/tinyurl.com/4za
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THE HPV VACCINE: Did You Know?

HPV vaccination can protect your child against cancer.

4 out of 10 NAI parents feel worried about side effects

from the HPV vaccine.
According to the CDC, the HPV vaccine is very
safe and effective. There have been no
serious side effects from the HPV vaccine in

over 20 years.

6 out of 10 NAI parents do not feel the HPV vaccine has
been around long enoughto be sureit's safe.

The HPV vaccine is older than the first
iPhone!

Can my child get the COVID-19 vaccine and the HPV
vaccine at the same time?

Yes! It is safe to get both
vaccines at the same time.

Myth: Only females need the HPV Vaccine.

FACT: Children of all genders
need the HPV vaccine.

USC Leslie and William McMorrow | Scan this QR code
Neighborhood Aendemic Lnitiative for clinics that

USC Norris offer the HPV
Comprehensive
Cancer Center

Keck Mdiir e LS

vaccinein LA
County.

For more information on HPV vaccine: https://tinyurl.com/mfrs2ndc

USC Norris Comprehensive Cancer Center

Keck Medicine of USC

Shin et al. BMC Public Health (2023) 23:545
https://doi.org/10.1186/s12889-023-15318-2

BMC Public Health

RESEARCH Open Access
Examining multilevel influences on parental ==

HPV vaccine hesitancy among multiethnic
communities in Los Angeles: a qualitative
analysis

Michelle B. Shin', Kylie E. Sloan?, Bibiana Martinez?, Claradina Soto?, Lourdes Baezconde-Garbanati?,
Jennifer B. Unger?, W. Martin Kast®, Myles Cockburn? and Jennifer Tsui®*

Community trusted sources of health information
can be used to disseminate vaccine information.

“Ideally, in schools, there should be a qualified person
who would tell the girls about that vaccine, the risks,
the benefits.” (P2, Spanish FG)

“My wife likes to listen to the [Chinese] radio, where
she receives a lot of [health] information.” (P2,
Chinese FG)

Shin, M. B., Sloan, K. E., Martinez, B., Soto, C., Baezconde-Garbanati, L., Unger, J. B., Kast, W.
M., Cockburn, M., & Tsui, J. (2023).
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Maybe have two slides to show the infographic?


School-Based Health Center Programs in the US
Decrease barriers by administering vaccines during school hours

Studies in North Dakota and Texas showed an increase in HPV vaccine rates using
school-based programs

Utilizing school-based health centers to administer the HPV vaccine
Over 2000 school-based health centers in the U.S.

Study in Denver found that using school-based health centers to administer the
first dose of the HPV vaccine effectively increased uptake of the vaccine

In a Seattle school-based health center, females had a 37% higher odds of HPV Vaccine
Policy Landscape

completing the HPV vaccine series compared with those who did not utilize the public Health Strategies
school-based health center @ s

Bowe et al. (2022) https://chlpi.org/wp-content/uploads/2022/07/CHPLI-HPV-Vax-design-v9-web.pdf

USC Norris Comprehensive Cancer Center

Keck Medicine of USC



Recent Legislation in California: AB 659 Cancer Prevention Act

Bill presented 2/9/2023; Signed by the Governor 10/13/2023 ﬁ
i
As a child enters 6t grade, public and private school students and parents/guardians will receive a

notification advising the child to adhere to current immunization guidelines recommended by ACIP to
receive the full HPV immunization before 8% grade

» Recommends students entering 8t grade to be fully vaccinated against HPV
» Recommends that first-time enrollees at California Public Colleges and Universities who are 26

years or younger to be fully immunized against HPV before enrollment in a California State
University (CSU), University of California (UC), and California Community College

https://a04.asmdc.org/ab-659-cancer-prevention-act

USC Norris Comprehensive Cancer Center

Keck Medicine of USC




Recent Legislation in California: AB 1797 Immunization Registry

Bill was first introduced 2/7/2022

AB 1797 in effect 1/1/2023

Requires California healthcare providers who administer vaccines:
» Enter immunization information into California Immunization Registry (CAIR)

» Enter the race and ethnicity information for each patient in CAIR to support
assessment of health disparities in immunization coverage

https://www.cdph.ca.gov/Programs/CID/DCDC/CAIR/Pages/AB1797-Registry-FAQs.aspx

USC Norris Comprehensive Cancer Center

Keck Medicine of USC



Questions?

Jennifer Tsui, PhD, MPH

tsuijenn@usc.edu

@JenniferTsuiPhD
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International HPV Awareness Day 2024 e

INTERNATIONAL HPV

Seminar Series AVARENESS DAY
Feb 28: Aligning Efforts, Amplifying Impact: Boosting HPV

Vaccination Rates in the Southeast Eellas 2 |
Feb 29: Rural Reach: Accelerating HPV Vaccination Coverage
International PV |k ettt

Mar 1: The A-B-Cs of HPV Vaccination in School-Based Settings: S
Easy as 1-2-3

Mar 4: Promoting the Power of Elimination through HPV
Vaccination

Rural Reach: Accelerating HPV
Fe b 29 Waccination Cor e

verag
M l The A-B-Cs of HPV Vaccination in School-
ar Based Settings: Easy as1-2-3

M ar 4 Promoting the Power of Elimination
through HPV Vaccination

M 5 Mavigating HPV Vaccination Challenges
ar in Childhood Cancer Survivors

Mar 5: Navigating HPV Vaccination Challenges in Childhood Cancer
Survivors

All seminars will be held from noon - 1:15 p.m. Central Time.

REGISTER NOW

egister for one seminar or the entire series. Seminars
will be recorded for those who are unable to join live.

uestions, please amail

stiude org/IHAD2024
PAT | | > HPV Cancer
to revention St Jude Children's Prevention
p Research Hospital Prog ram

Use the QR code to register for the seminar series.
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Evaluation INTERNATIONAL HPV

AWARENESS DAY

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

Please take a few minutes now to complete a brief evaluation.

HPV Cancer
Prevention
Program

PATH—> |

to prevention e e
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Please also complete the evaluation using the QR code in the slide or the link in the chat. 



International Papillomavirus Society (IPVS): NTERNATION AL Lo
International HPV Awareness Day Campaign 2024 AWARENESS DAY

« HPV Cancer Stories
« Social media graphics #onelessworry

« HPV Facts
* |Information about HPV vaccination & cervical

cancer screening

X pROTETEVERsoNE o 3
: HPV AFFECTS
fpissteii i S How We (AN BEATHPV: 4 US ALL. LET'S
) TAKLE IT
To4ETHER FoR

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


Presenter
Presentation Notes
Last, I’d like to share the International Papillomavirus Society 2024 International HPV Awareness Day Campaign toolkit. 
The International Papillomavirus Society established International HPV Awareness Day on March 4, 2018 to promote public awareness and education surrounding the virus, and to progress global HPV cancer prevention efforts. 
Each year, they share a new toolkit for HPV cancer prevention partners to use and share as part of their efforts. 
You can use the QR code to access their website and resources.
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