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Background Results

» Although a leading nation for HPV vaccine’ introduction and * A total of 1,415, 1,476, 1,208 and 1,344 respondents to
promotion worldwide, the US lag behind many high income the HINTS 4, cycle 2; HINTS 4, cycle 4; HINTS 5, cycle 1,

countries with regard to HPV vaccination uptake. and HINTS 5, cycle 2, respectively, were eligible for this
» The 2012 report of the President’'s Cancer Panel highlighted the study.

overriding contribution of missed clinical opportunities to the Prevalence of provider recommendation of HPV vaccine,

suboptimal HPV vaccination coverage. This urgent call to action by sex, race/ethnicity and residence, Health Information

was then renewed by the Panel in its 2018 report. National Trends Survey (HINTS)

 However, whether rates of provider recommendation for HPV HINTS) 4, cycle 2, 2012

VaCCI n e I n th e U S ad u It pO pu Ia.tl O n h ave | n CreaSEd re mal nS ] In the last 12 months, has a doctor or health care professional recommended that you or
. someone in your immediate family get an HPV shot or vaccine?
unclear. Characteristics Yes No Por't know Trends
Wt % 95% ClI Wt % 95% Cl Wt % 95% ClI AAPC (%) P-value
President’s Cancer Panel Annual Report 2012-2013 Total 1,415 25.6 22.3-28.8 60.4 55.8 — 65.0 12.9 9.6 -16.3 -4.2 0.10
ACCELERATING HPV VACCINE UPTAKE: Sex*
Male 488 15.9 11.8-20.0 66.0 59.5-72.4 17.0 11.3-22.7 -0.2 0.99

Race/Ethnicity*

URGENCY FOR ACT'ON To PREVENT CANCER Female 913 35.0 29.7 -40.3 55.6 49.9-61.3 8.3 52-11.5  -6.8 0.20
' -

White, non-Hispanic 696 27.8 23.5-32.1 61.2 55.8-66.6 10.6 7.3-13.9 -7.2 0.10
Black, non-Hispanic 243 21.6 14.3-29.0 63.2 53.1-73.2 12.9 4.4-21.3 16.4 «0.001
Hispanic 278 28.0 19.9-36.1 58.8 49.4 -68.1 10.8 5.1-16.5 - 6.6 0.30
e PR e TR | Asian 38 14.2 0.1-28.3 57.9 72-1000 279  00-837 -125  0.80
HPV V.:.‘:‘:::::";: :’:;:v s . 5: , -’.':' W Others 44 39.8 11.2-68.4 50.0 19.2 - 80.8 9.7 0.0-21.0 -9.4 0.70
p'hr/xicik:n. ph'r.mcian Assistant Hw cancer P'eve"tlon ."'v‘,' -
anct Nurse PracUbiconees Acb.on Guide: Residence
Urban 1,225 26.2 22.3-30.2 60.0 54.9-65.1 12.7 9.1-16.3 -4.9 0.20
Rural 190 22.1 11.8-32.3 62.5 489-76.1 14.5 5.6-234 -0.1 0.99

Physicians, Physician
Assistants and Nurse
Practitioners

HINTS) 4, cycle 4, 2014

In the last 12 months, has a doctor or health care professional recommended that you or
someone in your immediate family get an HPV shot or vaccine?

Yeserdey Nerve,

Characteristics n Tt know cends
Wt % = 95% ClI Wt % = 95% ClI th‘:’;ontk 95% ClI AAPC (IA)) dP-vaIue
It can prevent Total 1,476 25.1 21.6 - 28.6 53.3 495-57.1 19.9 17.0-22.7 -4.2 0.10
A provider recommendation is the some types
s trongest predtctor of HPV vaccination. of cancer. It has Sex*
It can prevent lastmg Male 522 18.0 13.0-22.9 53.6 48.3 — 58.9 27.5 21.9-33.1 -0.2 0.99
= — a common benefits. Female 935 32.0 26.8 —37.2 52.9 47.6-58.3 12.5 9.7-154  -6.38 0.20
B a HH' YOU ARE THE KEY TO infection.
CANCER PREVENTION ace hnici v*
- T B oo omommom s omomeou oo
Feb 2014: AAP, CDC, and others urged providers to vaccine. R
weinses B strordg, recarmmendation” for HP\ vaccination: I think it is Hispanic 310 21.5 15.2-27.9 57.9 50.0 - 65.8 18.4  114-254  -6.6 0.30
“what you say matters; AFAow you say it matters even important Asian 54 32.1 3.8—-60.5 63.1 34.8-91.4 4.8 0.0-10.6 -12.5 0.80
more” i . Others 60 21.3 6.1-36.6 57.5 35.2-79.8 21.2 5.4-36.9 -94 0.70
EEPEDIATRICS (O summd & 7 0 Residence
Objectives el Gss 191 10a-278 o5 463 ess 216  11s_ate o1 0s
 To evaluate trends In provider recommendation to vaccinate HINTS) 5, cycle 1, 2017
against HPV among vaccine eligible adults or adults living with e ot momcdita ami ot tov et or vy "
. o . Characteristics n 0 , rends
age eligible adolescents in the US, from 2012 to 2018. - Yes “ Dorftknow e
Wt % 95% ClI Wt % 95% ClI Wt % 95% ClI AAPC (%)  P-value
M et h O d S Total 1,208 22.7 19.3-26.0 58.3 53.9-62.7 18.2 14.7-21.8 -4.2 0.10
Sex*
*We used data from the Health Information National Trends o, S GV e e
Survey (HINTS) from 2012 to 2018 (HINTS4 cycle 2, HINTS4 P
cycle 4, HINTS5 cyclel, and HINTSS cycle 2). Bk nomsimene 206 268 177-30  si1 92-ea1 190 101078 164 <0001
] . Hispanic 227 24.6 15.3-33.9 55.9 47.3-64.4 18.7 9.7-27.7 -6.6 0.30
e \\e assessed Whether Or not prov|ders were reCOmmenC“ng Asian 47 24.8 8.6 — 40.9 45.9 22.8 - 69.0 26.9 33-50.5 -12.5 0.80
_ _ _ o ] o _ ] Others 63 8.6 0.1-17.1 81.9 69.7-94.1 9.5 1.4-17.6 -94 0.70
HPV vaccination to any vaccine-eligible individual in the family of o
respondents to the HINTS data using following questions: o N owTm o momow oemowou
*“Including yourself, Is anyone In your J’mmedlate faml!y HINTS) 5. cycle 2. 2018
between the ageS Of 9 and 27 yearS Old? If answer tO thIS In the last 12 months, has a doctor or health care professional recommended that you or
guestion is yes, a follow-up question was asked: Characteisies S TR Ve Trend
Wt % 95% Cl Wt % 95% Cl Wt % 95% Cl AAPC (%) p-value
*“In the last 12 months, has a doctor or health care Total St 0 we2-69 Y T 0 175265 42 00
professional recommended that you or someone in your ext
immediate family get an HPV shot or vaccine?” The possible remale ses 4  47-341 564  sis_e1s 140  114-165 -68 030
responses were “yes’, ‘no’, and “don’'t know". Race/Ethnicity*
White, non-l-.lispar.lic 690 22.4 17.3-27.6 55.7 499 -61.6 21.8 16.7 - 26.8 -7.2 0.10
*The respondents to the follow up question could be either dmpnic o als 153278 s so6-e2 193 11926 66 030
vaccine-eligible adults or parents/guardians of vaccine- orhers o 200 1is-aes w4 110-ess 26 00701 o4 070
ell Ible Chlldren. . esidence
g Zbd 115 23.3 19.4-27.3 >4-3 49.8-58.8 22.1 17.4-26.8 4.9 0.20
o . . O . - 0 roan 1 . 48— . . 44— . -4, .
Weighted, prevalence estimates (n, %) with their 95%

confidence Intervals were used to describe the prevalence of

pr(_)V|der recommen_da_ltmns abOL_Jt the HPV vaccine at_each time-

point, and the variations of this prevalence according to sex, _ . . .
* Despite recent progress, our findings indicate stagnating rates

race/ethnicity, and residence. . . . .
of provider recommendation for HPV vaccine, and persistent
*We used the average annual percent change (AAPC), a gender and racial disparities in this intervention.

summary measure of the trend over a fixed time Interval, to * To accelerate HPV vaccination uptake, immediate actions to

quantfy temporal trends in provider recommendations for the enhance provider recommendation for HPV vaccine are
HPV vaccine in the study population from 2012 to 2018. needed.

*This research was supported by by the National Cancer Institute 5P30CA016672 (SS), a Cancer Prevention Fellowship supported by the Cancer Prevention and Research Institute of
Texas (CPRIT) grant award, RP170259 (to JFD; Pl: S Chang and S Shete), the Duncan Family Institute for Cancer Prevention and Risk Assessment (SS), and the Betty B. Marcus Chair In
Cancer Prevention (SS).



