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We may discuss the use of vaccines in a 
manner not approved by the Food and 

Drug Administration (FDA),  
but that is in accordance with Advisory 
Committee on Immunization Practices 

(ACIP) recommendations.  





Every year in the United States, 27,000 people 
are diagnosed with a cancer caused by HPV. 

That’s one case every 20 minutes 



New Cancers Caused by HPV per Year 
United States 2006-2010 

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

Women (n = 17,600) 

Anus 
n=2,600 
15% 

Cervix 
n=10,400 
59% 

Vagina 
n=600 
3% 

 Vulva 
 n=2,200 
 13% 

Oropharynx 
n=1,800 
10% 

Men (n = 9,300) 

Anus 
n=1,400 
15% 

Oropharynx 
n=7,200 
77% 

Penis 
n=700 
8% 











HPV-Associated Cervical Cancer Incidence 
Rates by State, United States, 2006-2010 



Cervical Precancer in U.S. Females 

• 1.4M new cases of low grade cervical dysplasia 

• 330K new cases of high grade cervical dysplasia 

 

 





Cancer Cases Most Likely Caused by HPV 



Anatomy of the oropharynx 





The new head and neck cancer patient 

Classic Patient 

Older (57yrs) 

Heavy EtOH/tobacco  

Dysphagia 

Later T stage 
 

HPV Patient 

Younger (53yrs) 

Lack of EtOH/tobacco 

Painless neck mass 

Early T stage 

 

Deschler, et al, 2014 











HPV Vaccine Impact on HPV Prevalence 
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HPV Vaccine Impact on Precancerous Lesions  

• 1,662 patients aged <27 years presenting to 
colposcopy clinic 2007-2014 

• Vaccinated women had:  

− 53% lower odds of presenting with high-
grade cytology 

− 36% lower odds of presenting with cervical 
intraepithelial neoplasia 2 or 3 or worse 

 



Expected Duration of Protection 

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

• Same vaccine technology and adjuvant as 
Hepatitis B vaccine 

 



No indication for oropharyngeal cancer? 

• Due to long latent period before cancer 
development, direct study to prove efficacy in 
preventing oropharyngeal cancer is unlikely 





Don’t anticipate opposition 

• It is important for providers to NOT 
anticipate opposition to HPV vaccination 

• Parents value HPV vaccine as much as 
they value other adolescent platform 
vaccines 
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How Parents Feel 
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Parent Provider's estimate

How Providers Think Parents Feel 



The Difference 
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Resistance Doesn’t Mean Refusal 

• Interpret questions as a request for 
reassurance and information 

 

• For HPV vaccine-hesitant parents, it is 
important to remain engaged with them 
and to ask questions before giving 
answers 



A word on risk profiling: Don’t do it 

80% of people will be exposed to HPV 
You can’t predict who or when 





Make an Effective Recommendation 

• Same way: Effective recommendations group 
all of the adolescent vaccines 
Recommend HPV vaccination the same way you 
recommend Tdap & meningococcal vaccines. 
 

• Same day: Recommend HPV vaccine today 
Recommend HPV vaccination the same day you 
recommend Tdap & meningococcal vaccines. 

Unpublished CDC data, 2013. 
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Now that Sophia is 11, she is due 
for three vaccines. These will help 
protect her from meningitis, HPV 
cancers, and pertussis. We’ll give 

those shots at the end of the visit. 



Girls & Boys can start HPV vaccination at age 9 

Preteens should finish HPV 
vaccine series by 13th birthday 

Plus girls 13-26 years old 
who haven’t started or 

finished HPV vaccine series 

Plus boys 13-21 years old 
who haven’t started or 

finished HPV vaccine series 

HPV Vaccine Recommendation 



 
HPV Vaccine Conversations:  

Call to Action 
 

1) Strong, bundled recommendation to all 
parents of girls and boys age 11–12 

2) Use cervical cancer screening to talk to 
moms about HPV vaccines for their kids 

3) Reinforce the message that HPV vaccine IS 
cancer prevention, for girls AND boys 

 





When should the bike helmet go on? 

  A   B   C 



HPV Can Be Transmitted Without       
"Having Sex" 

• HPV has been detected in women prior 
to first vaginal sex.  The percentage 
ranges from 9 to 46%, depending on the 
study  

• 70% of these women reported non-coital 
behaviors that may in part explain genital 
transmission 
 





HPV Vaccination is safe 

All aspects of living 

entail risk, but 

vaccinating against 

HPV is much safer than 

making the decision to 

not vaccinate 



 Allergic reactions, anaphylaxis, Guillain–Barré 
Syndrome, stroke, blood clots, appendicitis, or 
seizures (than unvaccinated or who received other 
vaccines; 2011) 

 Blood clots or AEs related to the immune & CNS  
(2013; ~1M girls)  

 Venous thromboembolism or blood clots  
(2014; >1M women)  

 Autoimmune disorders (2012, 2014- 2 studies) 

 Multiple sclerosis or demyelinating diseases (2015) 

 Vichnin, An Overview of qHPV safety: 2006-2015, PIDJ, 2015 

No Increased Risk Of: 





EVERYONE in the office/clinic/practice 
needs to be saying the same thing 



The Opener by the Nurse/MA 

• Encourage convenient same-day vaccination 
“Since Pat is 11 now, he should have 3 vaccines. 

They will help protect him from meningitis, the 
HPV cancers, and from tetanus, diphtheria, & 
pertussis. Do you have any questions for me?” 

• If a parents hesitates, the MA/nurse should say  
“Our practice is so dedicated to cancer 

prevention that I’m sure the doctor will want to 
talk with you about your concerns.” 
 



Reminders & Recall 

• Most parents don’t know when they need to 
bring their child back for additional doses or 
how many doses are in the series 

• Recent studies showed that doctors tend to 
think the parent is responsible for knowing 
that information, while parents believe the 
doctor’s office is going to let them know 

 



Normal Results Letter to Educate Moms 

Dear Mrs. Jones, 
 

I am pleased to inform you that your recent Pap smear was normal and your test 
for high risk HPV (the virus that causes most cervical cancers) was negative. If 
you have any questions about your Pap or HPV test, please call and leave a 
message with the nurse. 
 

As your medical provider, I want to make sure you know that there are safe and 
effective vaccines available for children, adolescents, and young adults to 
protect them against HPV. HPV vaccines are recommended for all girls and boys 
ages 11-12 to prevent cancers caused by HPV. If you have children 13-26 who 
haven’t started or finished the HPV vaccine series, they should do so as soon as 
possible. 
 

If you think you have any members of your family or friends that need to be 
vaccinated against HPV, please have them call our office to schedule an 
appointment.  
 

Yours sincerely, 



Screen Someone You Love for Staff 





HPV Vaccination Roundtable 

• Hosted by The American Cancer Society 

• Representatives from over 65 member 
organizations 

• Developed seven pilot projects 

• Encourages collaboration across specialties 

 



National Cancer Institute HPV Project 

• Funded 18 NCI-Designated Cancers 

• Another 18+ took on project without the 
additional NCI funding 

• Funding has ended, cancer centers in the 
collaborative continue to meet every 6 
months 



Comprehensive Cancer Control Project 

• Funded 11 states, cancer + immunization 

• 1.5 day reverse site visit = Action Plan 





Questions for 
our panelists? 


