BEM Coalicion para el

CENTRO O Control de Cancer

COMPRENSIVO
DE M 4 I de Puerto Rico

mm—— PROGRAMA DE CONTROL COMPRENSIVO DE CANCER




CENTRO
COMPRENSIVO

“CANCER
umiversidad de puerto fico

Understanding the Burden

HPV INFECTION & DISEASE



C .
cCE:;;’ER HPV Infection

e Most common STI

e Most females and males will be infected with at least
one type of HPV at some point in their lives

* HPV infection is most common in people in their
teens and early 20s

 Most people will never know that they have been
infected

Jemal A et al. J Natl Cancer Inst 2013;105:175-201



CENTRO HPV Types Differ in their

COMPRENSIVO . o .
CANGER Disease Associations

~40 Types Mucosal Cutaneous ~ 80 Types
sites of infection sites of infection

High risk (oncogenic) Low risk (non-oncogenic)
HPV 16, 18 HPV 6, 11
- Cervical Cancer R \
Anogenital Cancers Genital Warts “Common”
Oropharyngeal Cancer Laryngeal Papillomas Hand and Foot
Cancer Precursors Low Grade Cervical Disease Warts
\Low Grade Cervical Disease g,




Prevalencia de Infecciones de
C%Eﬁ%?glg Transmision Sexual en los U.S.
CDC, 2013

Estimated number of new and existing (total)

sexually transmitted infections
- United States, 2008

Syphilis Gonorrhea Hepatitis B Chlamydia  Trichomonlasis HSV-2
Total: 117,000 270,000 422,000 908,000 1,570,000 3,710,000 24,100,000 79,1 00,000

46% 54%

'i' 50,627,400 ? 59,569,500 TOTAL: 110,197,000

Gender totals do not equal overall total, due to rounding

72%

Bars are for illustration only; not to scale, due to wide range in numbers of infections



Incidencia de Infecciones de

g%ﬁ%%gﬁ Transmision Sexual en los U.S.

wersidad de puerks mico

Total:

CDC, 2013

499%
Estimated number of new

sexually transmitted infections
- United States, 2008

el =
13%

Hepatitis B Syphilis HSV-2 Gonormrhea  Trichomonlasls Chlamydia HPV
19,000 41 ,400 55,400 776,000 820,000 1,090,000 2,860,000 14,100,000

Young people (15-24)
represent 50% of all new 5Tis TOTA L: 1 9,?38,8 00

*HIV incidence not calculated by age in this analysis

Bars are for illustration only; not to scale, due to wide range in numbers of infections



HPV PREVALENCE IN THE AMERICAS

HPV PREVALENCE (%) AMONG WOMEN WITH NORMAL CYTOLOGY

Honduras
Trinidad &

Tobago
Guatemala

Costa Rica
Argentina
Paraguay
Colombia
Brasil
USA

Chile
Belize
Canada
Mexico
Peru

36.8
- 35 4
- 332
- 202
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19.8
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' 112 \WORLDWIDE PREVALENCE:
oo 11-12%
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Source: ICO/WHO Summary Report for the Américas, 2010




Prevalence of cervico-vaginal and anal
HPV infection in women, San Juan
Metropolitan Area (n=403)
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Overall

Oncogenic

. 8.4

Non-Oncogenic

Ortiz AP. et al.; IPV Conference, 2012



Numbers of Cancers Caused by HPV Worldwide Each Year
N =607,400

Vagina

9,000

Oropharynx 17,000 4,400

Cervix 530,000

87% 'Male ' Female

Note: Global estimates of genital warts and recurrent respiratory papillomatosis incidence are not

available.
Source: de Martel C, Ferlay J, Franceschi 5, Vignat J, Bray F, Forman D, et al. Global burden of cancers
attributable to infections in 2008: a review and synthetic analysis. Lancet Oncol. 2012;13(6):607-15.



Percentage of cervical cancers attributed to
high risk HPV types, worldwide

HPV 52 . 2.8%
HPV 58 . 2.3%
HPV 35 . 1.9%
HPV 39 _l 1.6%
HPV 51 _l 1.3%
HPV 59 _l 1.1%
HPV 56 '| 0.8%

0% 10% 20% 30% 40% 50% 60% 70%

de Sanjose et al. Lancet 2010 % of HPV positives and are based on the upper estimate attribution of multiple HPV types



CENTRO Numbers of Cancers and Genital Warts

COMPRENSIVO

“CANCER Attributed to HPV Infections, U.S.

Penis m

Juvenile-Onset RRP

Anus 1,600 2,900

Oropharynx 5,900 1,500
Cervix 11,500

Genital Warts 160,000

® £
' Male /'\ Female

Includes Males and Females

CDC. Human papillomavirus (HPV)-associated cancers. Atlanta, GA: US Department of Health and
Human Services, CDC; 2013. Available at http://www.cdc.gov/cancer/hpv/statistics/cases.htm



CENTRO Number of HPV-Attributable

“CANCER
Cancer Cases per Year, U.S.
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CENTRO
COMPRENSIVO

Cancers Attributed to HPV, U.S.

“"CANCER
Average number of cancers Average number of cancers
per year in sites where HPV per year probably caused
. Percentage of
is often found by HPVT
cancers per year
Both probably caused Both
Cancer site | Male Female |Sexes by HPV Male Female |Sexes
Anus 1,549 2,821 4,370 91% 1,400 2,600 4,000
Cervix O 11,422| 11,422 91% O( 10,400| 10,400
Oropharynx 9,974 2,443 | 12,417 72% 7,200 1,800 9,000
Penis 1,048 0 1,048 63% 700 0 700
Vagina 0 735 735 75% 0 600 600
Vulva 0 3,168 3,168 69% 0 2,200 2,200
TOTAL 12,571 20,589 33,160 9,300 17,600| 26,900

CDC, United States Cancer Statistics (USCS), 2006-2010




Average Number of New Cancers Probably

&%ﬁﬁ%?glg Caused by HPV, by Sex, United States
20062010
Penis
n=700

8%

Oropharynx
n=1,800
10%

Oropharynx
n=7,200
77%

= 17,600) Men (n = 9,300)

CDC, United States Cancer Statistics (USCS), 2006-2010



CENTRO

Annual Report to the Nation on
“CANCER the Status of Cancer:

—_— HPV-Associated Cancers
e From 2000 to 2009, oropharyngeal cancer rates
increased
— 4.9% for Native American men
— 3.9% for white men
— 1.7% for white women
— 1% for Asian men

e Anal cancer rates doubled from 1975 to 2009

 Vulvar cancer rates rose for white and African-American
women

e Penile cancer rates increased among Asian men

Jemal A et al. J Natl Cancer Inst 2013;105:175-201



géﬁgﬁl%?gﬁAnnual burden of genital HPV-related disease
in U.S. females without vaccination

4,000 cervical cancer deaths
10,846 new cases of cervical cancer

330,000 new cases of HSIL: CIN2/3
(high grade cervical dysplasia)

1 million new cases of genital warts

1.4 million new cases of LSIL: CIN1
(low grade cervical dysplasia)

—— ——

3 million cases and $7 billion

American Cancer Society. 2008; Schiffman Arch Pathol Lab Med. 2003; Koshiol
Sex Transm Dis. 2004; Insinga, Pharmacoeconomics, 2005



o ECONOMIC Impact Related to

COMPRENSIVO

“CANGER HPV-Associated Disease, 2010

Event Cost (S billions)
Cervical cancer screening® 6.6
Cervical cancer 0.4
Other anogenital cancers 0.2
Oropharyngeal cancer 0.3
Anogenital warts 0.3
RRP** 0.2
TOTAL 8.0

*Cervical cancer screening costs: ~ 80% routine screening, ~20% follow-up
**RRP costs: ¥ 70% juvenile-onset, ~ 30% adult-onset

Chesson H et al. Vaccine 2012;30: 6016-19
RRP: recurrent respiratory papillomatosis
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CENTRO

ey HPV Prophylactic Vaccines

e Recombinant L1 capsid
proteins that form
“virus-like” particles (VLP)

 Non-infectious and
non-oncogenic

 Produce higher levels of
neutralizing antibody than
natural infection

HPV Virus-Like Particle



CENTRO Evolution of Recommendations for

COMPRENSIVO

"CANGER — HPV Vaccination in the United States

Quadrivalent Quadrivalent or Bivalent

Routine, females 11 or 12 yrs* Routine, females 11 or 12 yrs*

and 13-26 yrs not previously vaccinated and 13-26 yrs not previously vaccinated
Quadrivalent Quadrivalent
May be given, Routine, males 11 or 12 yrs*
males 9-26 yrs* and 13-21 yrs not previously vaccinated

May be given, 22-26 yrs**
June October

2006 2007 2008 2009 2010 2011 2012 2014

9valent
HPV

Quadrivalent (HPV 6,11,16,18) vaccine; Bivalent (HPV 16,18) vaccine Dec 2014

* Can be given starting at 9 years of age; ** For MSM and immunocompromised
males, quadrivalent HPV vaccine through 26 years of age



CENTRO
COMPRENSIVO

TABLE 1. Characteristics of the three human papillomavirus (HPV) vaccines licensed for use in the United States&"'

Characteristic Bivalent [2vHPV)* Quadrivalent (4vHPV)t 9-valent (9vHPV)§
Brand name Cervarix Gardasil Gardasil 9
VLPs 16,18 6,11,16,18 6,11,16,18, 31,33, 45,52, 58
Manufacturer GlaxoSmithKline Merck and Co,, Inc. Merck and Co,, Inc.
Manufacturing Trichaplusia ni insect cell line infected with L1~ Saccharomyces cerevisiae (Baker’s yeast), Saccharomyces cerevisiae (Baker's yeast),

encoding recombinant baculovirus expressing L1 expressing L1
Adjuvant 500 pg aluminum hydroxide, 225 ug amorphous aluminum 500 pg amorphous aluminum

50 pg 3-0-desacyl-4' monophaosphoryl lipid A hydraxyphosphate sulfate hydroxyphosphate sulfate

Volume per dose 0.5mi 0.5 ml 0.5 ml
Administration Intramuscular Intramuscular Intramuscular

Abbreviation: L1 = the HPV major capsid protein; VLPs = virus-like particles.

* Only licensed for use in females in the United States. Package insert available at http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/
UCM186981.pdf

t Package insert available at http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM111263 pdf

5 Package insert available at http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM426457 pdf
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"CANCER

Available HPV vaccines

Bivalent Quadrivalent 9-Valent
(Cervarix) (Gardasil) (Gardasil 9)
i Females 9-26 years Females 9-26 years
Licensed for | Females 9-25 years Males Ot Raars Males 9-15iGEarS

= At the time of the first application to FDA, 9vHPV trials in
males 16-26 years had not been completed

= Immunogenicity data now are available for males 16-26 years,
reviewed by ACIP and submitted to FDA

= ACIP recommended use of 9vHPV in the currently
recommended age groups



HPV Vaccines Approved
by the FDA in the U.S.

Cervarix CEIHEN] Gardasil 9
Contains VLPs HPV: HPV: HPV:
16, 18 6,11,16,18 |6,11, 16,18, 31,
33,45, 52,58

Indicated: Women V V V

Men \'} \'}
Cervical Pre-Cancer V '/ '/
and Cancer
Vulvar Cancer V '/ '/
Vaginal Cancer '/ '/
Anal Cancer (M/W) vV vV
Genital Warts (M/W) vV vV
Doses 3 3 3
(Schedule) (0,1,6 mo.) | (0,2,6 mo.) (0, 2, 6 mo.)




Estimated numbers of HPV-associated

C%ﬁfﬁﬁs)gﬁ cancers attributable to HPV 16/18 and 5

additional types in 9-valent vaccine, U.S.*

7000 - females males

number of cases per year
on
Q
Q
o

HPV 16/18 m5 additional types

*Based on years 2006-2010 http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6349al1l.htm
and data from Saraiva, presented at AIN Conference, March 2015



CENTRO
COMPRENSIVO

"CANCER

Updated ACIP recommendations

a2 Routine vaccination at age 11 or 12 years™

a Vaccination recommended through age 26 for females and
through age 21 for males not previously vaccinated

a Vaccination recommended for men who have sex with men
and immunocompromised men (including persons HIV-
infected) through age 26

Q Vaccination of females is recommended with 2vHPV, 4vHPV
(as long as this formulation is available), or 9vHPV

a Vaccination of males is recommended with 4vHPV (as long as
this formulation is available) or SvHPV

MMWR 2015,64:300-4

*vaccination series can be started at 9 years of age
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"CANCER

Updated ACIP recommendations

2vHPV, A4vHPV and 9vHPV all protect against HPV 16 and 18,
types that cause about 66% of cervical cancers and the majority
of other HPV-attributable cancers in the United States. 9vHPV
targets five additional cancer causing types, which account for
about 15% of cervical cancers. 4vHPV and 9vHPV also protect
against HPV 6 and 11, types that cause genital warts.

MMWR 2015;64:300-4



CENTRO
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"CANCER

Updated ACIP recommendations:
Interchangeability

If vaccination providers do not know or do not have available the
HPV vaccine product previously administered, or are in settings
transitioning to SvHPV, for protection against HPV 16 and 18, any
HPV vaccine product may be used to continue or complete the
series for females; 4vHPV or 9vHPV may be used to continue or
complete the series for males.

MMWR 2015;64:300-4
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"CANCER

Updated ACIP recommendations:
Administration

a 2vHPV, 4vHPV and 9vHPV are each administered in a 3-dose
schedule

O The second dose is administered at least 1 to 2 months after
the first dose, and the third dose at least 6 months after the
first dose

a If the vaccine schedule is interrupted, the vaccination series
does not need to be restarted

MMWR 2015;64:300-4
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"CANCER

Updated ACIP recommendations:
HPV vaccination during pregnancy

2 No change in recommendations

Q@ HPV vaccine not recommended for use in pregnancy

A new vaccine in pregnancy registry has been established for
9vHPV. Registries for 4vHPV and 2vHPV have been closed with

concurrence from FDA.

AvHPY registry closed in 2012

Tl IFMAT it 0 ol Al G TiMA T L e - ffasmamar Follimn e adlM il i Ml AL P e A it e TR e e AT B Al et Ta e A T3 AT OT e
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"CANCER

9vHPYV vaccination for persons who completed
a HPV vaccination series

O The manufacturer did not seek an indication for 9vHPV

vaccination for persons who previously completed a HPV
vaccination series

Q A study of 9vHPV in prior 4vHPV vaccinees was conducted

Q Due time limitations (abbreviated ACIP meeting), this was
not discussed; will be discussed at a future ACIP meeting
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"CANCER

Summary: 9-valent HPV vaccine

Licensed by FDA in December 2014
O Recommended by ACIP in February 2015

One of 3 HPV vaccines that can be used for routine vaccination
of females and one of 2 for males

U

U

O Targets 5 additional high risk types

= QOverall 14% of HPV-associated cancers in females; 4% in males
attributable to these 5 types

= 15% of cervical cancers attributable to these 5 types
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Cenreo HPV Vaccine Is Safe, Effective, and
*CANCER . . .
Provides Lasting Protection

e HPV Vaccine is SAFE

— Safety of HPV vaccine similar to safety of MCV4 and Tdap
vaccines

e HPV Vaccine WORKS

— High grade cervical lesions decline in Australia (80% of
school aged girls vaccinated)

— Prevalence of vaccine types declines by more than half in
United States (33% of teens fully vaccinated)

e HPV Vaccine LASTS

— Studies suggest that vaccine protection is long-lasting; no
evidence of waning immunity

Garland et al, Prev Med 2011; Ali et al, BMJ 2013; Markowitz JID 2013; Nsouli-Maktabi MSMR 2013
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HPV VACCINE SAFETY



e Seguridad de la Vacuna de

COMPRENSIVO

*CANCER
CANCER VPH

e MUY SEGURA
e Los eventos reportados se han considerado “LEVES”
* No Patron o Conglomerado inusual de eventos

e Similar a la seguridad de la vacuna contra
meningococo (MCV4) y Tdap

e >165 millones de dosis en el mundo y 57 millones de
dosis en U.S. desde 2006 distribuidas



CENTRO Fuentes de Datos sobre Seguridad

COMPRENSIVO

"CANGER de la Vacuna de VPH

e Datos de Seguridad Post-Licenciatura (VAERS)

e Estudios Observacionales Comparativos Post-licenciatura (VSD)
e Monitoreo continuo por CDC and FDA

e Compromiso Post-licenciatura de las Companias Farmacéuticas
e Seguimiento en los paises Nordicos

e WHO’s (OMS) Comité Mundial Asesor sobre Seguridad en
Vacunacion

e Institute of Medicine’s reporte de Eventos Adversos y
Vacunacion, 2011



CRRTRES Trends in Total and Serious Female HPV4
C&"",{'}E{E‘fﬁ’ﬁ Vaccine Reports to VAERS by Year, June 2006
to March 2013 (N=21,194)

7000

6000

5000 -

4000 —

3000 T —

Number of Reports

2000 -

1000 — _— — — —

2006 2007 2008 2009 2010 2011 2012 2013
Year Report Received

M Female Serious HPV4 reports Female Total HPV4 Reports

MMWR 2013;62:591-595
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HPV VACCINE IMPACT



CENTRO

COHTRERI Monitoring Impact of HPV Vaccine

Programs: HPV-associated Outcomes

Early Mid Late

Outcomes Outcomes Outcomes
(Years) (Years to Decades) (Decades)

HPV Prevalence CIN/Precancers HPV-associated
Genital warts cancers

Post-licensure monitoring is important to evaluate the
real-world impact of vaccination on populations




centro  Impacto de la Vacuna en Estudios

COMPRENSIVO

"CANGER de Prevalence de VPH

 National Health and Nutrition Examination Survey
(NHANES) comparo la prevalencia de VPH antes del
inicio de la vacunacion y 4 anos después:

— En poblacion de 14-19 anos la prevalencia de tipos de
VPH en las vacunas bajo un 56%

* 11.5% en 2003-2006 a 5.1% en 2007-2010)

— Efectividad de la vacuna para prevencion de infeccion
se estima en 82%



centro  Impacto de la Vacuna en Estudios

COMPRENSIVO

"CANGER de Prevalence de VPH

e Estudios Clinicos

— Descenso significativo de 24.0% a 5.3% en |a prevalencia de
tipos de VPH contenidos en las vacunas en mujeres
sexualmente activas de 14-17 anos que atendieron 3 clinicas
de atencion primaria del 1999-2005 comparado con mujeres
gue atendieron en 2010

— Descenso significativo en |la prevalencia de tipos de VPH
contenidos en las vacunas en mujeres vacunadas y no
vacunadas de 13-26 anos que atendieron clinicas de atencion
primaria en 2009-2010 comparadas con aquellas que
atendieron antes de la introduccion de la vacuna



centro  Impacto de la Vacuna en Estudios

COMPRENSIVO

"CANGER Verrugas Genitales

— Un estudio observo un descenso significativo (38%) en
mujeres de 15-19 anos en la prevalencia de VPH entre
el 2006 y el 2010

— Y un descenso mas pequeno en mujeres de 21-30
anos



centro  Impacto de la Vacuna en Estudios

COMPRENSIVO

"CANGER Verrugas Genitales

 Un estudio similar evalud la tendencia de Verrugas
genitales en hombres y mujeres en una clinica de
planificacion familiar y encontro:

— Descenso significativo de 35% en mujeres de 21 anos
de edad y un descenso en hombres menores de 21
anos

— No se observo descenso en hombres y mujeres
mayores



CENTRO Impacto de la Vacuna:

COMPRENSIVO

"CANCER Alta Cobertura en Australia

e 80% de las ninas de edad escolar en Australia estan
vacunadas

e Lesiones cervicales precancerosas de alto grado
disminuyeron en mujeres de menores de 18 anos

 Enlas mujeres elegibles para vacunacion los casos de
Verrugas Genitales disminuyeron 93%

e También, las Verrugas Genitales disminuyeron 82% en
hombres de la misma edad que las mujeres vacunadas,
apoyando la importancia de la inmunidad de rebano



CENTRO Impact of HPV Vaccine

COMPRENSIVO

'CANGER  on HPV 16/18 Precancers

e CIN2+ cases women 18 to 31 years of age were
reported from pathology laboratories in 5 states
from 2008 to 2011

e Among women with CIN2+ who had started HPV
vaccine more than 24 months before their Pap
smear, there was a significant reduction in HPV

16/18-related lesions

— These results suggest an early impact of the HPV
vaccine on vaccine-type precancers

Powell S, et al, Impact of human papillomavirus (HPV) vaccination on HPV 16/18-related prevalence in
precancerous cervical lesions. Vaccine 2012;31:109-113



centro  Impact of Bivalent HPV Vaccine on Oral

COMPRENSIVO

“CANCER HPV Infection

e Of 7,466 women 18-25 years of age randomized to receive
HPV vaccine or hepatitis A vaccine, 5,840 provided oral
specimens at the final 4-year study visit

— Oral prevalence of identifiable mucosal HPV was relatively low
(1.7%)

 There were 15 HPV 16/18 infections in the hepatitis A
comparison group and 1 in the HPV vaccine group, for an
estimated vaccine efficacy of 93.3%

— These results suggest that the vaccine provides strong
protection against oral HPV 16/18 infection and may prevent
HPV 16/18-associated oropharyngeal cancers

Herrero R, et al. Reduced prevalence of oral human papillomavirus (HPV) 4 years after bivalent HPV
vaccination in a randomized clinical trial in Costa Rica. PLOS ONE 2013;8:e68329

46
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Global Progress in HPV vaccine introduction

National programs

American Samoa
Argentina
Aruba

Australia
Austria
Bahamas
Barbados
Belgium

Belize

Bermuda
Bhutan

Brazil

Brunei

Bulgaria
Canada
Cayman Islands
Chile

Colombia
Cook Islands
Curacao

Czech Republic
Denmark
Dominican Republic
Ecuador

Fiji

Finland

France

French Polynesia
Germany
Greece

Guam

Guyana
Honduras
lceland

Ireland

Israel

Italy

Japan

Kiribati

Latvia

Lesotho

Libya
Luxembourg
Macedonia
Malaysia

Malta

Marshall Islands
Mexico
Micronesia
Monaco
Netherlands
New Caledonia
New Zealand
Niue

Northern Marianas
Norway

Palau

Panama
Paraguay

Peru

Portugal
Romania
Rwanda

San Marino
Seychelles
Singapore
Slovenia

South Africa
Spain

St. Eustatius
Suriname
Sweden
Switzerland
Trinidad and Tobago
Uganda

United Kingdom
United States
Uruguay
Uzbekistan
Vanuatu

Pilot programs

Benin
Bolivia
Botswana
Burundi
Cambodia
Cameroon
Costa Rica
Cote d’lvoire
Gambia
Georgia
Ghana

Haiti

India
Indonesia
Kenya

Lao PDR
Liberia
Madagascar
Malawi

Mali

February 2015

Moldova
Mongolia
Mozambique
Nepal
Niger
Nigeria
Papua New
Guinea
Philippines
Senegal
Sierra Leone
Solomon
Islands
Tanzania
Thailand
Togo
Vietnam
Zambia
Zimbabwe



International uptake
of 3 doses HPV vaccine
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TABLE 1. Estimated vaccination coverage with selected vaccines and doses among adolescents aged 13-17* years, by age at interview —
National Immunization Survey-Teen (NIS-Teen), United States, 2014

Age at interview (yrs) (2014)

Total (adolescents aged 13-17 yrs)

13 14 15 16 17 2014 2013t
(n=4,292) (n=4,329) (n=4,143) (n=4,215) (n =3,848) (n=20,827)  (n=18,948)
Vaccine % (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl)
Tdap? 21 dose 875 (+2.1) 89.1(+1.6) 88.3(+1.9) 86.9 (+2.1) 86.3 (+2.0) 87.6(+0.9)" 84.7 (+1.0)
MenACWY™ 21 dose 78.0 (+2.5) 81.0 (+2.1) 79.2 (+2.5) 794 (+2.5) 78.8 (+2.5) 79.3 (+1.1)" 76.6(+1.1)
MenACWY =2 doses — — — — 285 (+2.8)t — —
HPVSS vaccine coverage by doses
Females
>1 dose 51.1 (+4.1) 56.6 (+3.9) 610431 64441 665447 600(x1.9)" 56.7 (£1.9)
>2 doses 40.1 (+4.0) 464 (40  516(+43Y  s57(+42M  s7ew4n™  503(x1.9)° 46.9(1.9)
>3 doses 262 (+3.6) 35939 412(+x42Y B8N 510470 397(+1.9) 36.8 (+1.9)
Males
>1 dose 389 (+4.0) 426 (+4.0) 457 (401 40.0(+4.0) 41.8 (+4.1) 417(+1.8)" 33.6(+1.8)
>2 doses 27.1 (43.9) 30.9 (+3.8) 358(+4.1)%  31.2(+38) 326 (+4.0) 314 (+1.7)" 226(+1.6)
>3 doses 16.2 (+3.3) 20.9 (+3.5) 249 (+40% 2035 23313791 216(+1.6) 134(+13)
HPV vaccine 3-dose series completion”™
Females 56.1 (+6.3) 66852 70350  708(x521 783 (+54)% 693 (+24) 69.8 (+2.5)
Males 47.1 (47.6) 56.6 (+6.6) 58.1(+66)1 647611 617667  578(x3.0)" 482 (+3.9)
MMR >2 doses 90.2 (+1.8) 91.1(1.6) 91.2 (+1.6) 90.2 (+1.9) 90.9 (+1.6) 90.7 (+0.8) 89.6 (+0.9)
HepB =3 doses 913 (+1.8) 917 (+1.5) 92.5(+14) 90.2 (+2.0) 91.4 (+1.5) 914 (0.7) 91.3(+0.8)
Varicella vaccine
History of varicella™ 13.7 (+2.0) 17824Y  202x24Y  242@26% 20328 21.0@#1.1) 25.2 (+1.1)
Among adolescents with no history of varicella
>1 dose vaccine 956 (+1.3) 057 (+1.2) 95.6 (+1.1) 95.1(+1.2) 936 (+1.5) 95.2 (+0.6)" 93.5 (+0.9)
>2 doses vaccine 83.1 (+24) 81.9(+23) 81.1(+2.6) 81.0 (+2.6) 771309 81.0(x1.2)" 76.8(+1.3)
History of varicella or 85.4 (+2.1) 85.1(+1.9) 85.0 (+2.1) 85.6 (+2.0) 83.8(+23) 85.0 (+0.9) 82.7 (+1.0)

received =2 doses varicella
vaccine

MMWR / July 31, 2015 / Vol. 64 / No. 29



TABLE 2. Estimated vaccination coverage among adolescents aged 13-17 years,”* by race/ethnicity,’ poverty level,® and selected vaccines and
doses — National Inmunization Survey-Teen (NIS-Teen), United States, 2014

Race/Ethnicity Poverty status
American
Indian/Alaska
White only, Black only, Native only, Asian, Below poverty At orabove
non-Hispanic  non-Hispanic Hispanic non-Hispanic  non-Hispanic Multiracial level poverty level
(n=13,443) (n=1,986) (n=3,255) (n=303) (n=764) (n=985) (n=3,709) (n=16,404)
Vaccine % (95% CI)" % (95% Cl) % (95% CI) % (95% ClI) % (95% Cl) % (95% Cl) % (95% Cl) % (95% Cl)
Tdap™=1dose 88.6 (+0.9) 87.6 (+2.1) 86.7 (+2.4) 86.1 (+6.5) 85.2 (+6.7) 81.0(+6.3)"T  858(x2.0)T  88.4(+0.9)
MenACWY 58 >1dose  78.2(+1.2) 80.3 (+2.8) 82.1(+2.8)1T  73.5(x9.2) 82.5 (+6.5) 74.3 (+6.5) 79.0 (+2.4) 79.5 (+1.2)
HPV¥¥ vaccine coverage by doses
Females
>1 dose 56.1(+2.2) 66.4 (+4.8)7T 663 (+5.1)T  71.2(+144)Tt  549(+0.3) 55.9 (+7.5) 67.2(+4.2)TT  57.7(x2.1)
>2 doses 47.1 (+2.2) 53.0 (+5.1)77  574(+5.1)"T  61.8(+15.6) 47.5 (+9.1) 455 (+7.3) 58.0 (+4.3)TF  47.9(+2.2)
>3 doses 37.5(+2.1) 39.0 (£5.0) 469 (+5.2)"  39.4 (+15.4) 35.7 (+8.2) 37.2(7.0) 447 (+43)TT  379(x2.1)
Males
>1 dose 36.4 (+2.0) 421 (+4.9)T 54249  498(+13.9) 458 (+11.4) 402 (+10.1) 516(x4.0)T  395=21)
>2 doses 27.4(+1.9) 32.0 (+4.8) 304 (+49)"T 405 (+13.1) 383 (+11.1) 324(+9.9) 304(+4.1)"T  295(+2.0)
>3 doses 188 (+1.7) 20.4 (+4.0) 278 (x4t 263(+109) 26.6(+10.4) 235 (+9.6) 272 (39 202(18)
HPV vaccine 3-dose series completion***
Females 70.6 (+3.2) 61.6(+6.3)1T  728(+5.4) 55.4 (+22.5) 71.7 (£11.0) 68.9 (+9.5) 68.3 (+5.0) 69.4 (+2.9)
Males 57.9 (+3.6) 54.1 (8.1) 57.2 (7.0) 57.7 (+17.5) 63.0 (+17.0) 65.1 (+13.6) 58.2 (+6.2) 57.4 (+3.5)
>2 MMR 91.0 (+0.9) 91.1 (+1.9) 905 (+1.9) 94.1 (+4.1) 85.8 (+6.9) 90.0 (+3.3) 90.5 (+1.6) 90.8 (+0.9)
>3 HepB 92.2 (+0.8) 914 (+1.8) 90.5 (+1.9) 93.9 (+43) 85.5 (+6.9) 90.4 (+3.4) 903 (+1.7) 91.9 (+0.8)
Varicella vaccine
History of varicella™™  20.2(+1.2) 18.3 (+2.8) 233 (+3.1) 36.1 (#11.8)T1 232 (+7.3) 20.5 (+4.3) 248(+26)T  195(+1.2)
Among adolescents with no history of varicella
>1 dose vaccine 95.1 (+0.7) 95.3 (+1.4) 955 (+1.5) 96.1 (+3.4) 92.4 (+4.2) 95.5 (+2.5) 95.0 (+1.3) 95.2 (+0.6)
>2 doses vaccine 80.0 (+1.4) 84.6(+25  825(+3.1) 84.7 (+6.7) 82.3 (+5.5) 73.1(+7.8) 827 (+2.3) 80.8 (+1.3)
History of varicellaor ~ 84.0 (+1.1) 874 (x2.1)"T  86.6(+2.4) 90.2 (+4.5)1 864 (+4.4) 78.6 (+6.5) 87.0 (1.8  845(1.1)

received =2 doses
varicella vaccine
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FIGURE 1. Estimated vaccination coverage with selected vaccines and doses among adolescents aged 13-17 years, by survey year — National
Immunization Survey-Teen, United States, 2006-2014
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Estimated HPV vaccination coverage by doses

CENTRO among adolescents aged 13-17 years in U.S. and
OMPRENSIVO

"CANCER Puerto Rico— National Immunization Survey—Teen
(NIS-Teen), United States, 2014

80
70

60

76.1
60 60.7
50.3 49,9
50
397 41.7
40
31.4
30
21.6
20
10
0

US Females PR Females US Males PR Males

54.3

46.6

EHPV 1+ EHPV2+ mHPV3
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Coverage of 1 of More Doses of HPV among Adolescent
Girls 13-17 Years by State, NIS-Teen 2012

< 44% (8)
) 45-54% (19)
® 55-64% (17)
® >65% (6)

HW YOU ARE THE KEY TO
CANCER PREVENTION

ouisiana



CENTRO Actual and Achievable Vaccination Coverage if

COMPRENSIVO . . o o
*CANCER Missed Opportunities Were Eliminated:

Adolescents 13-17 Years, NIS-Teen 2012

100 -
Among girls

o 80 - unvaccinated for
9 HPV, 84% had a
g missed
§ B opportunity
. M Actual
e 40 - _
3 M Achievable
o)
o 20 -
0 |

HPV-1 (girls)
Vaccine

Missed opportunity: Healthcare encounter when some, but not all ACIP-recommended vaccines are given.
HPV-1: Receipt of at least one dose of HPV.

Stokley S, Curtis R, Jeyarajah J. Human Papillomavirus Vaccination Coverage Among Adolescent Girls, 2007-2012, and
Postlicensure Vaccine Safety Monitoring, 2006-2013 - United States. MMWR. 62(29);591-595.
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69%

Niveles de cobertura por antigeno en adolescentes
de 13 a 15 afos
Fuente: PRIR, septiembre 2013 (n=174,517)
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o PO que Estan las Tasas de

COMPRENSIVO . s o
CARSER S Vacunacion de VPH Bajas

e Las barreras mas frecuentemente expresadas por
profesionales de la salud, padres/cuidadores y
adolescentes

— Oportunidades perdidas durante visitas medicas para
recomendar o iniciar vacunacion

— Mala informacidn

— Falta de confianza (Trust)

— Falta de conocimiento

— Acceso insuficiente

— Fallas en el sistema de salud
— Costo



CENTRO
COMPRENSIVO

"CAl

NCER

sidad de puerto Fico

Thank you

BB Coalicién para el
O Control de Cancer
B de Puerto Rico

PROGRAMA DE CONTROL COMPRENSIVO DE CANCER




REey AUQIences ana vopjecuves 1or increasing uv.>. nrv vacdne uvupitake

‘ Strong recommendation
for HPV vaccination

Use of electronic office -
systems to support HPV Parents, Caregivers

vaccination and Adolescents

Communication strategies to increase knowledge
regarding cancer prevention benefits, efficacy,

and safety of HPV vaccines

Providers

Adequate
reimbursement for
HPV vaccines and

administration .
Promotion and

facilitation of HPV
vaccination in
additional settings

Expansion of HEDIS
measure regarding
HPV vaccination
to include
adolescent males

Increased authority of
pharmacists to
administer HPV
Healthy People 2020 vaccines
HPV vaccination goal

for males

Removal of barriers
. . to paying for HPV
Organizations vaccines

Development of
centralized immunization
information systems that

are interoperable and
integrated with

office-based electronic
health records



c%ﬁy%&c?gﬁ Que es Necesario para Aumentar la
Vacunacion Contra VPH?

* Intervenciones Integrales para:
— Profesionales de la Salud
— Cambios en el sistema de atencién de la salud
— Padres y cuidadores
— Adolescentes

— Otros (sistema escolar)



CENTRO Goals Based on Formative

R
ANCER Research

QUEREMOS QUE LOS PADRES:

— Reconozcan que la vacuna contra el VPH es
PREVENCION DE CANCER

— Entiendan que la vacuna contra el VPH es MEJOR
CUANDO SE APLICA A LA EDAD DE 11 A 12 ANOS
DE EDAD

— Reconozcan LA importancia de completar LAS 3
DOSIS



CENTRO Goals Based on Formative

R
ANCER Research

QUEREMOS QUE LOS PROFESIONAL DE
LA SALUD:

— Estén familiarizados CON TODAS LAS
INDICACIONES de la vacuna contra el VPH

— RECOMIENDEN DE MANERA FUERTE/ENERGICA Ia
vacuna contra el VPH alos 11 0 12 anos de edad

— Estar consientes e interesados en, SISTEMAS que
puedan mejorar las tasa de vacunacion



Razones por las que los Padres No
C%:EEEREEJCS)IVO I Hii
e piensan vacunar a sus Hijos(as
Contra el VPH

e Lavacuna NO ES NECESARIA, sobre todo en hombres

e El profesional de |la salud NO me recomendo Ia
vacuna contra el VPH

* Preocupacion sobre la SEGURIDAD de la vacuna

 Falta de CONOCIMIENTO sobre la vacunay las
enfermedades causadas por el VPH

e Hijo(a) NO SEXUALMENTE ACTIVO
e Hijo(a) MUY JOVEN para ser vacunado contra el VPH
e COSTO de la vacuna



Top 5 reasons for not vaccinating daughter,

among parents with no intention to vaccinate

in the next 12 months, NIS-Teen 2012

1
Not sexualy zctive |

Safety concerns/side
effects

Not recommended by
provider

Not needed or
necessary**

0 5 10 15 20
Percent

* Mot mutually exclusive.

** Did not know much about HPV or HPV vaccine.

25




; Porque Debemos Mejorar la

ENTRO .,

“CANceEr - Vacunacion contra VPH a los
12 anos?

e 26 M ninas <13 en los US

— Si No se Vacunan:
e 168,400 desarrollaran cancer de cérvix
e 54,100 moriran por el

* Vacunando 30% prevendriamos
— 45,500 casos
— 14,600 muertes

* Vacunando 80% prevendriamos
— 98,800 casos
— 31,700 muertes



Porque Debemos Mejorar la
CENTRO o 7
CpRmae Vacunacion contra VPH a los
12 anos?

e Por cada ano que mantengamos cobertura de
solo el 30% en lugar de 80% ocurriran:

— 4,400 casos
— 1,400 muertes.



Actual and Achievable Vaccination Coverage if Missed Opportunities
Were Eliminated: Adolescents 13-17 Years, NIS-Teen 2012

Among girls

100 -
unvaccinated for
HPV, 84% had a
- 80 - ; :
2 missed opportunity
£
© 60 -
&
..>.. id M Actual
E @ Achievable
@
Q. 20 -
0 .

HPV-1 (girls)
Vaccine

Missed opportunity: Encounter when some, but not all ACIP-recommended vaccines are given.

HPV-1: Receipt of at least one dose of HPV. YOU ARE THE KEY TD
CANCER PREVENTION



CENTRO

criéye  Evitar Perder Oportunidades

 Vacuna de VPH se puede administrar en conjunto
con otras vacunas

 Administrar la vacuna de VPH en deportes o
campamentos

e Revisar el expediente de inmunizaciones aun en
visitas de emergencia o enfermedad aguda

e Estimula a los padres a mantener buen registro de
inmunizaciones y revisarlo

 Implementas intervenciones de sistema en la oficina
medica o practica



CENTRO

CoERT La Tormenta Perfecta

 Porque es la Vacuna de VPH Diferente?
— Sensacionalizada en los medios

— Diferentes razones entre ninos y ninas para iniciar y completar
las 3 dosis

— Padres piensan en sexualidad en lugar de prevencion de
cancer

— Algunos médicos no dan una fuerte recomendacion

— Los padres tiene preguntas en la que los profesionales no
estan seguros

— Confusion con la recomendacion para ninos y niflas en
diferentes fases

— Intervenciones de sistema requieren compromiso del medico



cenro  Importancia de la Recomendacion del

COMPRENSIVO

"CANGER Profesional de la Salud

e Los estudios demuestran que la
recomendacion del profesional de la salud es
el factor que mejor predice la vacunacion
contra VPH

* No recibir la recomendacion se reporta como
una barrera de los padres para vacunar a sus
hijos.



Strength of HPV Vaccine Recommendation
for Female Patients, Pediatricians and
Family Physicians (N=609)

11-12 y.0. females

13-15 y.0. females

16-18 y.0. females

0% 20% 40% 60% 80% 100%

i Strongly recommend ® Recommend, but not strongly
-IMake no recommendation B Recommend against

Allison et al. https://cdc.confex.com/cdc/nic2011/webprogram/Paper25181.html



o VAcuna Contra VPH es Solo Otra

SOM?RENSIVO
CARER de las Vacunas del Adolescente

e Recomendacion:
— agrupar todas las vacunas de adolescentes

— Recomendar la vacuna de VPH de la misma
manera que otras vacunas

— Cuando no hay recomendacion fuerte los padres
se cuestionan “si la vacuna es realmente
necesaria”

— Muchos padres responden que ellos confian en
los médicos de sus hijos y que obtendrian la
vacuna si su medico lo recomendar ara



CENTRO Como Pudiera Usted

N

* De una RECOMENDACION SOLIDA

* Inicie la conversacion pronto y enfoque su
mensaje en la PREVENCION de cancer

e Ofrezca una HISTORIA PERSONAL

e Estimule las PREGUNTAS de los padres,
especialmente aquellas sobre seguridad y
eficacia de la vacuna
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Resources for HPV vaccine communication
campaigns

COMMUNICATION TOOLS



CENTRO i
Cgiglﬁr\(l:sgl{o You Are the Key Website

HPV Vaccine Resources for Healthcare Professionals

r—ﬁ

/ AN YOU ARE THE KEY TO
CANCER PREVENTION

\_._4

HPV Vaccine is Cancer Prevention

Overview Tools for Your Practice Handouts to Give to Patients & Parents

Resource Spotlight

,-:L'__f.':f'—.“:: }‘i

Understanding the Tips for Talking to
Burden of HPV- Parents about HPV
Related Cancers Vaccine ¥ [1 page]
@] [1.51MB]

Customize this slideset
for presentations on
HPV and HPV
vaccination.

watch a short video to remind you why YOU are the key to
preventing HPV-related cancers. [5:35 mins]

* HPV is so common that almost everyone will be infected with HPV at some point in their lives; however
maost people will never know they have been infected.

cdc.gov/vaccines/YouAreTheKey
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Tools for your Practice

Tips for Talking to Parents about

Tips and Time-savers for Talking
with Parents about HPV Vaccine

Recommend the HPV vaccine seres the same way you recommend the other adolescent vaccines. For example,
you can say “Your child needs these shots today” and name all of the vaccines recommended for the child's age.

Parents may be Interested In vaccinating, yet still have questions. Taking the time to listen to parents”
questions helps you save time and give an effective response. CDC research shows these straightforward
Messages work with parents when discussing HPV vaccine—and are easy for you or your staff to dellver.

HPV Vaccine

CDCRESEARCH

SHOWS:

TRY SAYING:
[ C(DCRESEARCH

SHOWS:
TRY SAYING:

pr——"

gD( RESEARCH
TRY SAYING:

I (DC RESEARCH
SHOWS:

TRY SAYING:

(D( RESEARCH
TRY SAYING:

The "HPY vacdne is cancer prevention™ message resonates strongly with parents. In addition, studies show that a strong recommendation
from you is the single best predictor of vacdnation.

HPV vacdine is very important because it prevents cancer. | want your child to be protected from cancer. That's why I'm recommending
that your daughter/son receive the first dose of HPY vacdne today.

Disaase prevalence is not understood, and parents are undear about what the vacdne actually protects against.

HPY can ause @ncers of the cervix, vagina, and vulva in women, cancer of the penis in men, and cancers of the anus and the mouth or
throat in both women and men. There are about 26,000 of these cancers each year—and most could be prevented with HPY vacdne. There
are also many more precancerous conditions requiring treatment that an have lasting effects.

Parents want a conarete reason to understand the recommendation that 11-12 year olds receive HPY vacdne.

We're vacdnating today so your child will have the best protection possible long before the start of any kind of sexual activity. We
vacdnate people well before they are exposed to an infection, as is the case with measles and the other recommended childhood vacdnes.
Similarly, we want to vacdnate children well before they get exposed to HPV.

Parents may be concerned that vacdnating may be perceived by the child as permission to have sex.

Research has shown that getting the HPV vaccine does not make kids more likely to be sexually active or start having sexat a
younger age.
Parents might believe their child won't be exposed to HPY because they aren't sexually active or may not be for a long time.

HPV is so common that almost everyone will be infected at some point. It is estimated that 79 million Americans are currently infected with
14 million new HPY infections each year. Most people infected will never know. Snmlg:lsonlhldmlitsulilmiqemluvem,
or only has one partner in the future, he/she could still be exposed if their partner has

cdc. govlvacmneslwholteenslfor-hcplhpv resources.html
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umiversidad de puertao Fico

HPV Fact Sheet for Clinicians

i

CDC Home

(DC

Centers for Disease Control and Prevention

/ CDC 24/7: Saving Lives. Protecting People.™

Tools for your Practice

Sexually Transmitted
Diseases

Diseases & Related
Conditions

Bacterial Vaginosis (BV)
Chlamydia

Gonorrhea

Hepatitis

Herpes

HIV/AIDS & STDs

Human Papillomavirus
(HPV)

Pvaccine Information
for Clinicians

Pelvic Inflammatory
Disease (PID)

Syphilis
Trichomoniasis

Other STDs

Life Stages and
Populations

Prevention

Draanancy 8 Tnfartility

Sexually Transmitted Diseases (STDs)

Sexually Transmitted Diseases > Diseases & Related Conditions > Human Papillomavirus (HPV)

ElRecommend < 51 | Tweet 3 [} Share

HPV Vaccine Information for Clinicians - Fact Sheet

CDC and partners, including the American Academy
of Pediatrics, recommend HPV vaccination of both
girls and boys at ages 11 or 12 years and suggest
that clinicians strongly recommend HPV vaccination
for preteens and teens who have not yet been fully
vaccinated.

Background

Approximately 20 million people are currently infected with
genital human papillomavirus (HPV) in the United States
(U.S.). As many as half of these infections are among
adolescents and young adults, ages 15 through 24 years of
age. HPV is so common that most sexually active adults
become infected at some point in their lives.

Virus-like particles (VLPs)
assembled from the L1
protein of human
papillomavirus 16

Of the more than 40 HPV types that infect human mucosal surfaces, most infections are

asymptomatic and transient. However, certain oncogenic types that persist can cause cervical
cancer and other, less common cancers, including cancers of the anus, penis, vulva, vagina,
and oropharynx (back of throat including base of tongue and tonsils). Other, non-oncogenic
HPV types can cause genital warts and, rarely, respiratory tract warts in children which is a

condition called juvenile-onset recurrent respiratory papillomatosis (RRP).

[xg) Email page link
(& print page

View page in
Espafiol (Spanish)

Contact Us:

o

=]

Centers for Disease
Control and
Prevention

1600 Clifton Rd
Atlanta, GA 30333
& 800-CDC-INFO
(@ 800-232-4636)
TTY: (888) 232-6348
Contact CDC-INFO

cdc.gov/vaccines/whol/teens/for-hcp/hpv-resources.html
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CDC Home

CDC Centers for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

|

Human Papillomavirus (HPV)

Cervical Cancer Screening

The Pap test is recommended for

women 21 to 65 years
Learn More »

Human papillomavirus (pap-ah-LO-mah-VYE-rus) (HPV) is the most common sexually transmitted virus in the United States.
Almost every sexually active person will acquire HPV at some point in their lives.

HPV Topics News & Information

New study shows HPV vaccine
helping lower HPV infection rates in
teen girls

What is HPV? Signs and Symptoms

Learn about the health problems Discover the signs and symptoms
caused by HPV and how the of HPV and related conditions
infection is spread

HPV vaccine coverage in the U.S.

HPV Vacci HPV Vaccine Safety :
Get infgfnﬁ‘a’:;:asn about the vaccines Find answers to your vaccine Professional Resources

that can nravent HDV Infactian safety questions

Tools for your Practice

['¢] Email page link
(&) Print page

[&] Get email updates

Contact Us:

&k Centers for Disease
Coentrol and
Prevention
1600 Clifton Rd
Atlanta, GA 30333

I © awcooneo
(8 36)
TTY: (888) 232-6348
Contact CDC-INFO

cdc.gov/vaccines/who/teens/for-hcp/hpv-resources.html
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AAP—HPYV Vaccine Can't Wait

Tools for your Practice I_

DEDICATED TO THE
MEALTH OF ALL CHILDREN

THE OFFICIAL NEWSMAGAZINE OF THE AMERICAN ACADEMY OF PEDIATRICS

A AP News

Search

NEWS AND FEATURES

AAP Policy

Copyright © 2012, The American Academy of Pediatrics

HPV vaccine can’t wait
Immunization of younger teens is critical to

preventing serious cancers later in life

Anne Schuchat, M.D. and Michael T. Brady, M.D., FAAP

For Parents

Administering immunizations during adolescence provides unique challenges.
A recently released report from the National Immunization Survey—Teen (NIS-

Teen) provides evidence that there has been more difficulty in obtaining

acceptance of the human papillomavirus (HPV) vaccine compared to two other
vaccines recently introduced to adolescents: tetanus, diphtheria and acellular

pertussis (Tdap) vaccine and meningococcal conjugate (MCV4) vaccine.

“HPV vaccine is different.” "HPV vaccine can wait.” “l won’t go to the mat for this
one.” That's what is frequently heard from pediatricians across the country.
Perhaps you have said the same things yourself,

Home | E-mail Alerts | Back Issue | Subscribe | Permissions

Recalled Products

This Article
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(doi: 10.1542/aapnews.20120831-1)
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« Full Text (PDF)
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NEWS AND FEATURES

- Services

= Email this article to a friend
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cdc.gov/vaccines/whol/teens/for-hcp/hpv-resources.html
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HPV Vaccine: A Shot of
Cancer Prevention

Moderator

Anne Schuchat, MD, RADM,

US Public Health Service

Director, National Center for Immunization
and Respiratory Diseases

Centers for Disease Control and Prevention
Atlanta, Georgia
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Tools for your Practice

cdc.gov/vaccines/whol/teens/for-hcp/hpv-resources.html
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Immunization Schedules,
Recommendations, and more

® Vaccines and Immuniza)
O All COC Topics

Centers for Disease Control and Prevention

CDC 24/7: Saving Lives. Protecting People.™

Information for Health Care Professionals
about Adolescent Vaccines

Immunization Schedules

Th for Di rol and (coc) four vaccines for to prevent:
e Tetanus, Diphtheria, Pertussis  Note: Recommendations for catch-up dose and minimum interval
Im . *  Meningococeal disease Note: A booster shot for teens
Uaccres Hame «  Human papillomavirus Note: Added indicatit Gardasil; son for boys
For Health Care s influenza Note: Universal recommendation for everyone 6 months and older

sionals
EiRecommend < 603 W Tweet 109 [J Share These recommendations are supported by the American Academy of Pediatrics, the American Academy of Family Physicians,

For Everyone: Easy-to- and the Society for Adolescent Health and Medicine.

o smmmm
m read Schedules Immunization Schedules
L Display Schedules on Your What can YOU do to ensure your patients get fully vaccinated?
Webilts For Health Care Professionals For Everyone + srongh : of your 11 through 18 year old patients. Parents trust your opinion
Q Web Buttons than anyone else’s when it comes to immunizats i that provider fon is
Past Immunization the strongest pmimnrr of m, A
Schedules . ¥ your panents. Ask about in for sick
visits and sports physicals.
N *  Patient reminder and recall systems such as automated postcards, phone calls and text messages are effective tools for
s Related Links increasing office visits.
Vaccine Information y know very litle abs
3 Statements
ACIP Vaccil:jaﬁun a plysici S
Recommendations | IM ||
O Wiy Immunize? NEW 2013 SCHEDULES C“4 Flu mmm:::mﬁe::
- . [Tetanus & diphtheria toxoids & Human papillomavirus vaccine |[Meningococcal conj t Infl racci Jrioes/nans i
Vaccines: The Basics e Ing yugate ntluenza vaccine
:?;::‘ﬁoz?je;rgf acellular pertussis vaccine (Tdap) | |(HPV) laccine, quadrivalent (seasonal)
to consult, and tools ta (MCVy) o S hen S be (i s e S
Summary for ACIP Recs for Tdap: Summary for ACIP Summary for ACIP ::0;“;:'”;; l;’:;':? ::Wr! be sitting or lying down
« Birth-18 ¥ d o Administ - y .
Find printatle versid 26 well ase;tTd:P - asgief:&u, Recommendations for HPV: summary for ACIP Recommendations for
L feguiar paper, pock es ey + HPV4orHPV2is Recommendations for MCVa: Influenza:
laminated; load on have not yet received Tdap, recommended for the .. . N
the binational resou followed by Td booster dose revention of cervieal * Administer MCV4 at age 11-12 + Annual influenza
« Adult Version every 10 years. grecanoers il Cinees with a booster dose at age 16 vaccination is - --
Sind Tﬁn;al;‘Ie formal Those 7-10 year not fully females, years. recommended for everyone
ownload the intera; i i E N ini - 6 months of age and older.
immunized, never vaccinated, P - « Administer 1 dose at age 13-18 ag
e LT, orhaveunknown satus || * V8 OReRCie o ifnot previously vaccinated. ||+ For bealthy nonpregnant [ it TRl cucnip |
against pertussis should gna.l Precancers, cancers, as «  Persons who received their persons age 7-18 (i.e,, those .
receive single dose of Tdap. well as genital wartsin first dose at age 13-15 should who do not have underlying  Bocommanded | _cotchp |
(Vp) Refer to the catch-up Eiler receive a booster dose at age medical conditions that [ b | esommended | ecommented |
schedule if additional doses of «  HPVais recommended for 16-18 years. p themto
S Td-containing vaccine are i «  Administer 1 dose to influenza complications), [ veommended |
coded prevention of anal precancers - 4 either LAIV or TIV may be
= and cancers, as well as genital previously unvaccinated -
« Tdap can be administered y 13% g college freshmen living in a used.
regardless of interval since wartsin m i dormitory or military recruits
the last Td-containing *+ HPVvaccine is a 3-dose living in barracks.
vaccine. series. Administer the second «  Persons with HIV infection —— ]
«  For pregnant teens not dose 1t0 2 m after the first who are vaccinated with MCV4 on
previously vaccinated with dose and the third dose 6 m should receive 2 doses at least
Tdap, administer one dose of after the first dose (at least 24 8 weeks apart.
Tdap during the third weeks after the first dose).
trimester or late second
trimester.

cdc.gov/vaccines/whol/teens/for-hcp/hpv-resources.html



CENTRO
gOMKRENSIVO

CER

umiversidad de puertao Fico

Resources for Patients

HPV Vaccine for Preteens and Teens
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Why does my child need HPV vaccine?

This vaccine is for protection from most of the cancers
caused by human papillomavirus (HPV) infection. HPV
isa very common virus that spreads between people when
they have sexual contact with another person. About 14
million people, including teens, become infected with
HPV each year. HPV infection can cause cervical cancer in
women and penile cancer in men. HPV can also cause anal
cancer, throat cancer and genital warts in both men and
women.

When should my child be vaccinated?

The HPV vaccine is recommended for preteen boys and
girls at age 11 or 12 s0 they are protected before ever being.
exposed to the virus. If your teen hasn't gotten the vaccine
yet. talk to their doctor about getting it for them as soon as
possible.

The HPV vaccine is given in 3 shots. The second shot is
given 1 or2 months after the first shot. Then a third shot is
given 6 months after the first shot. Be sure that your child
gets all 3 shots for full protection.

What else should | know about HPV vaccine?
‘There are two HPV vaccines. Girls and young women
should get either HPV vaccine to prevent cervical cancer.

One of the HPV vaccines also protects against genital warts
and anal cancer in both females and males. Boys should
get this HPV vaccine to prevent anal cancer and genital
warts. Girls can get this vaccine to prevent cervical cancer,
anal cancer and genital warts.

Both HPV vaccines have been studied very carefully. These
studies showed no serious safety concerns. Common, mild

adverse events reported during thest
in the arm where the shot was givei
nausea.

Some preteens and teens might fain]
vaccine or any shot. Preteens and t
down when they get a shot and stay]
minutes after the shot. This can hel
any injury that could happen while]

Serious side effects from the HPV v
important to tell the doctor or nursé
severe allergies, including an allergf
vaccine is not recommended for any

HPV vaccination is recommended
Disease Control and Prevention (CI
Academy of Family Physicians, the
of Pediatrics, and the Society for AdS
Medicine.

How can | get help paying for
The Vaccines for Children (VEC) pa
vaccines for children ages 18 years af
not insured or under-insured, Medi
Indian or Alaska Native. You can fi
VFC program by going online to w
VECin the search box.

Where can | leamn more?
For more information about HPV
vaccines for preteens and teens, tali]
or nurse. More information s also
Vaccines for Preteens and Teens wel

www.cdc gov/vaccines/teens.
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Vaccines for Preteens and Teens: What Parents Should Know
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Why does my child need vaccines now?

Vaceinas aren't just for babies. Some of the vaccines that
babies get can wear off as kids get older. And 25 kids growup
they may come in contact with different diseases than when
they were babies. There are vaccines that can help protect
your preteen or teen from these other illnesses.

What vaccines does my child need?

‘This vaccine protects against three serious diseases: tetanus,
diphtheria, and pertussis (whooping cough). Preteens should
get Tdapat age 11 or 12. If your teen didn’t get a Tdap shot as
apretesn, ask the their doctor or nurse about getting the shot
now.

MCV4 Vaceine

Meningococcal canjugate vaccine (MCV4) protects against
some of the bacteria that can cause meningitis (swelling of
the lining around the brain and spinal cord) and sepsis (an
infection in the blood). Preteens need the MCV4 shot when
theyare 11 or 12 years old and then they need a booster shot
atage 16. Teens who got the MCV4 shot when they were 13,
14.or 15 years old should still get a booster at 16 years. Older
teens who haven't gotten any MCV4 shots should get it as
soon 25 possible.

HEY Vaccine

Human papillomavirus (HPV) vaccines help protect both
girls and boys from HPV infection and cancer caused by
HPV. Two HPV vaccines protect girls from the types of HPV
that cause most cervical cancer. One HPV vaccine also helps
protect both girls and boys from anal cancer and genital
warts. HPV vaccines are given to preteens as 3 shots over 6
months when they are 11 or 12 years old. Preteens and teens
need to getall 3 shots for full protection. Preteens and teens.
who haven't gotten all 3 HPV shots should ask the doctor or
nurse about getting them now.

Bl Vaccine

‘This vaccine protects against influenza (flu) and the other
health problems flu can cause, like dehydration (loss of body

fluids), worsening of conditions like asthma or diabetes, or
pneumonia. Preteens and teens should get the flu vaccine
every year as soon as it's available, usually in the fll. It is very
important for preteens and teens who have chronic health
conditions like asthma or diabetes to get the flu vaccine as
soan as possible every year.

When should my child be vaccinated?

Agood time to get these vaccines is during a yearly health
checkup. Your preteen or teen can also get these vaccines at

a physical exam required for sports, school, or camp. It'sa
good idea to ask the doctor or nurse every year if there areany
vaccines that your child may need.

What else should | know about these vaccines?
“These vaccines have all been studied very carefully and

are safe and effective. They can cause mild side effects, like
soreness or redness where the shot was given. Some preteens
and teens might faint after gettinga shot. Sitting or lying
down when getting a shot and then for about 15 minutes
after the shot, can help prevent fainting, Serious side effects
arerare. It is very important to tell the doctor or nurse if your
child has any serious allergies, including allergies to yeast,
Iatex or chicken eggs, before they receive any shots.

How can | get help paying for these vaccines?
The Vaccines for Children (VFC) program provides vaccines
for children ages 18 years and younger, who are not insured
or under-insured, Medicaid-eligible, American Indian or
Alaska Native. You can find out more about the VEC program
by going online to www.cdc.gov and typing VFC in the search
box.

Where can | learn more?

Talk toyour child's doctor or nurse about what vaccines they
may need. You can akso find more information about on
CDC'’s Vaccines for Preteens and Teens website at

www cdegov/vaccinesaens,

Patient and Parent Handouts

DISEASES anathe VACCINES THAT PREVENT THEM
Updated July 2013

you do everything you can to protect  H PV ion is recon ded
":“""m' = "";""‘” the future.  ¢1 preteen girls and boys at age
ot In our kids: the HPV vaccine, 11 or 12 years

HPV vaccine is also recommended for girls ages 13
o through 26 years and for boys ages 13 through 21

years, who have not yet been vaccinated. So if your
son or daughter hasn't started or finished the HPV
Initcd States cach year, there are vaccine scrics—it’s not too late! Talk to their
women and 9,000 men affected by doctor about getting it for them now

hncers. Many of these cancers could be 1y v ey Cervarix and Gardasil—are available
th vaccination. In both women and 1 breveny the HPV types that cause most cernvical
| cause anal cancer and mouth/throat e e and anal cancers. One of the HPV vaccines,
D cancer. It can abo cause cancens of _ Guras), also prevents vulvar and vaginal cancers in
a and vagina in women; and cancer of s s

women and genital warts in both women and men.
- Only Gardasil has been tested and licensed for use in
males. Both vaccinics are given in a serics of 3 shots
over b months. The best way to remember to get your
child all three shots i to make an appointment for the
second and third shot before you leave the doctor's
office after the fint shot

for Human Prpillomavinus, a common

brecning is available to detect most cases
eer with a Pap smear. Unfortunately,
jtine screening for other HPV-related
fmen or men, and these cancers can
fcring, or cven death. That is why a
prevents most of these types of

| important. Is the HPV vaccine safe?

Lt HPV Yea. Both HPV vaccines were ﬂu.FeJ in tens of
thousands of people arsund the world. More than

jpassed from one person to another 57 million doses have been distributed to date, and

Fskin sexual contact, including vaginal.  there have been no serious afety concerns Vaccine

ex. HPV is most common in people
b and carly 205, Almost all sexually

il get HPV at some time in their lives,
bill never even know it.

e, the body naturally fights off HPV,
uses any health problems. But in some
docs nat fight off HPV, and HPV can
foblems, like cancer and genital warts.
arc not a life-threatening discase, but
emotional stress, and their treatment
fcomfortable. About 1 in 100 sexually
the United States have genital warts at

safety continues to be monitared by CDC and the
Food and Drug Administration (FDA).

These studies continue to
show that HPV vaccines

are safe.

The most common side
effects reported are mild They
include: pain where the shot
was given (usually the arm),
fever, dizzines, and nausea

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

pes my child need this now?

pes offer the best protection to girls and boys who receive all
ine doses and have time to develop an immune response before
'sexual activity with another person. This is not to say that your
ready to have sex. In fact, it's just the opposite—it's important
child protected before you of your child have to think about this
immune responsa to this vaccine is better in prateens, and this
in better protaction for your child.

cdc.gov/vaccines/whol/teens/for-hcp/hpv-resources.html
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Adolescent Immunization Schedule

2013 Recommended Immunizations for Children from 7 Through 18 Years Old

R

13-18 YEARS

These shaded baxes indicate when the vaccine is These shaded boxes indicate the
recommended for all children unless your doctor tells vaccine should be given if a child is

These shaded boxes indicate the vaccine is recommended for children with certain health
conditions that put them at high risk for serious diseases. Note that healthy children can get the

FOOTNOTES
Tdap vaccine is comb

you that your child cannot safely receive the vaccine. catching-up on missed vaccines. HepA series®, See vaccine-spacific r d at www.cdc bs/ACIP-listhtm.
vaccine thatis ded atage 11 or 12 to protect against tetanus, diphtheria and pertussis. If your child has not U.S. Department of
received any or all of the DTaP vaccine series, or if you don't know if your child has received these shots, your child needs a single dose of Tdap when they Heallth and Human Services
are 7 -10 years old. Talk to your child’s health care provider to find out if they need additional catch-up vaccines. a:;f:'dmm
and Prevention

2 All 11 or 12 year olds - both girls and boys - should receive 3 doses of HPV vaccine to protect against HPV-related disease. Either HPV vaccine (Cervarix®
or Gardasil®) can be given to girls and young women; only one HPV vaccine (Gardasil®) can be given to boys and young men.

* Meningococaal ¢ vaccine (MCV)is Jed at age 11 or 12. A booster shot is recommended at age 16. Teens who received MCV for the
first time at age 13 through 15 years will need a one-time booster dose between the ages of 16 and 18 years. If your teenager missed getting the vaccine
altogether, ask their health care provider about getting it now, especially if your teenager is about to move into a college dorm or military barracks.
*Everyone 6 months of age and older—including preteens and teens—should get a flu vaccine every year. Children under the age of 9 years may require
more than one dose. Talk to your child's health care provider to find out if they need more than one dose.

¢ A single dose of Pneumococcal Conjugate Vaccine (PCV13) s d for child h 6-18 years old with in medical conditions that place them
athigh risk. Talk to your healthcare provider about pneumococcal vaccine and what factors may place your child at high risk for 1 dis

# Hepatitis A vaccination is recommended for older children with certain medical conditions that place them at high risk. HepA vaccine is licensed, safe,
and effective for all children of all ages. Even if your child is not at high risk, you may decide you want your child protected against HepA. Talk to your
healthcare provider about HepA vaccine and what factors may place your child at high risk for HepA.

For more information, call toll free 1-800-CDC-INFO (1-800-232-4636) or visit http://www.cdc.gov/vaccines/teens

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

AMERICAN ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR AMERICA

cdc.gov/vaccines/whol/teens/for-hcp/hpv-resources.html
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HPV Vaccine Information Sheets

[ VACCINE INFORMATION STATEMENT |

HPV Vaccine Cervarix®

What You Need to Know

(Human Mgy Vaccune laform oo Sttoments are
Papl"Dl'l'lan‘L.lS) wrilsble = Spaah md ot lanpuages

o ww i g e

(1| whatis HPV? )

Genital human papillomavirus (HPV) is the most
common  transmitted virus in the United States.
More than half of sexnally active men and women are
infected with HPV at some time in their lives
About 20 million Americans are currently mfected, and
about 6 million more get infected each year. HPV is
usually spread through sexual contact.
Most HPV infections don’t cause any symptoms, and go
away on their own. But HPV can cause cervical cancer
in women Cervical cancer is the 2nd leading cause of
cancer deaths among women around the world. In the
United States, about 10,000 women get cervical cancer
every year and about 4,000 are expected to die fromit.
HPV is also associated with several less common
cancers, such as vaginal and vulvar cancers in women
and other types of cancer in both men and women. It can
also cause genital warts and warts in the throat.
There is no cure for HPV mfection, but some of the
problems it causes can be treated.

2 HPV vaccine:
Why get vaccinated?

HPV vaccine is important because it can prevent most
cases of cervical cancer m females, 1f it is given before
a person is exposed to the varus.

Protection from HPV vaccine is expected to be long-
lasting. But vaccmation 1s not a substitute for cervical
cancer screening. Women should still get regular Pap
tests

The vaccine you are getting is one of two HPV vaccines
that can be given to prevent cervical cancer. Itis
given to females only.

The other vaccine may be given to both males and
females. It can also prevent most genital warts. It has
also been shown to prevent some vaginal, vulvar and
anal cancers.

3 Who should get this HPV

vaccine and when?

Routine vaccination

* HPV vaccine is recommended for girls 11 or 12 years
of age. It may be given to girls starting at age 9.

Why is HPV vaccine given to girls at this age?

It 1s important for girls to get HPV vaccine before their

first sexual contact—because they won't have been

exposed to human papillomavirus.

Once a girl or woman has been infected with the virus,

the vaccine might not work as well or might not work at

all

Catch-up vaccination
» The vaccine is also recommended for girls and women
13 through 26 years of age who did not get all 3
doses when they were younger.
HPV vaccine is given as a 3-dose series
1st Dose: Now
2nd Dose: 1 to 2 months after Dose 1
3rd Dose: 6 months after Dose 1

Additional (booster) doses are not recommended.

HPV vaccine may be given at the same time as other
vaccines.

4 Some people should not get
HPV vaccine or should wait

* Anyone who has ever had a hife-threatening allergic
reaction to any component of HPV vaccine, or to
a previous dose of HPV vaccine, should not get
the vaccine. Tell your doctor if the person getting
vaccinated has any severe allergies, including an
allergy to latex.

. HPV\wunelsmtm:mmmrkdfm'pngnanl
women. However, receiving HPV vaccine when
pregnant is not a reason to consider terminating the

pregnancy. Women who are breast feeding may get the
vaccine.

| VACCINE INFORMATION STATEMENT

HPV Vaccine Gardasil® smomavisy | Somsramsmss

[OSTENS

vaccine and when?

What You Need to Know e nR
(1| whatis HPV? ) [ 3 | Who should get this HPV ]

Genital human papillomavirus (HPV) is the most
common sexually transmitted virus in the United States.
More than half of sexually active men and women are
infected with HPV at some time in their lives.

About 20 million Americans are currently mfected, and
about 6 million more get infected each year. HPV is
usually spread through sexual contact.

Most HPV infections don’t canse any symptoms, and go
away on their own. But HPV can cause cervical cancer
in women Cervical cancer is the 2nd leading cause of
cancer deaths among women around the world. In the
United States, about 12,000 women get cervical cancer
every year and about 4,000 are expected to die from it.
HPV is also associated with several less common
cancers, such as vaginal and vulvar cancers in women,
and anal and oropharyngeal (back of the throat,
including base of tongue and tonsils) cancers in both
men and women. HPV can also cause gemtal warts and
warts in the throat.

There is no cure for HPV infection, but some of the
problems it causes can be treated.

2 HPV vaccine: Why get
vaccinated?

The HPV vaccine you are getting is one of two vaccines
that can be given to prevent HPV. It may be given to
both males and females.

This vaccine can prevent most cases of cervical cancer
in females, if it is given before to the virus.
In addition, it can prevent vaginal and vulvar cancer in
females, and genital warts and anal cancer m both males
and females

Protection from HPV vaccine is expected to be long-

lasting. But vaccination is not a substitute for cervical
cancer screening. Women should still get regular Pap

tests.

HPV vaccine is given as a 3-dose series
15t Dose Now
2nd Dose 1 to 2 months after Dose 1
3rd Dose 6 months after Dose 1
Additional (booster) doses are not recommended
Routine vaccination
» This HPV vaccine is recommended for girls and boys
11 or 12 years of age._ It may be given startimg at age 9.
Why is HPV vaccine recommended at 11 or
12 vears of age?
HPV infection is easily acquired, even with only one
sex partner. That is why it 1s important to get HPV
vaccine before any sexual contact takes place. Also,
response to the vaccine is better at this age than at
older ages.
Catch-up vaccination
This vaccine 1s recommended for the following people
who have not completed the 3-dose series:
* Females 13 through 26 years of age.
* Males 13 through 21 years of age.
This vaccine may be given to men 22 through 26 years
of age who have not completed the 3-dose senies.
It 1s recommended for men through age 26 who have sex
with men or whose immmme system is weakened because
of HIV infection, other illness, or medications.
HPV vaccine may be given at the same time as other
vaccines.
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| ENFERMEDADES y 135 VACUNAS QUE LAS PREVIENEN
INFORMACION PARA LOS PADRES

La vacuna HPV para preadolescentes y adolescentes
D s WO | DECLARACIGON INFORMATIVA SOBRE LA VACUNA
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1. SYNDICATE content to their website

http://tools.cdc.gov/syndication/
http://www.cdc.gov/vaccines/who/teens/products/web-button.html

2. DOWNLOAD a matte article for publications

http://www.cdc.gov/vaccines/who/teens/products/matte.html

3. SHARE factsheets with parents & clinicians

http://www.cdc.gov/vaccines/who/teens/products/print-materials.html
http://wwwn.cdc.gov/pubs/ncird.aspx

to increase the campaign reach

Jcory@cdc.gov
Jroark@cdc.gov
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