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Background
 Human Papillomavirus (HPV) is primarily transmitted through any

type sexual interaction (vaginal, anal, oral) and some non-sexual.
 Approximately 79 million Americans carry a type of Human Papilloma
Virus (HPV).1
 HPV infection causes genital warts and several types of cancers:
cervical, vaginal, vulvar, penile, oropharyngeal, and anal.2
 Highest burden is cervical cancer in females and oropharyngeal (throat/mouth)
cancer in males.

 HPV infection is prevented via HPV vaccination.
 In women, as many as 93% of cervical cancer cases can be prevented by HPV-9
vaccination and pap smear screening.4
 In men, as many as 70% of oral cancer cases can be prevented by vaccination.3
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HPV-Associated Cancer Rates by Sex,
Race, and Ethnicity, United States, 2010–2014

Age-adjusted rate (cases per 100,000 persons)

16
14

Women

12
10

13.9

13.7

13.5

10.1

Men
13.6

10.6

13.4
10.6

10.2
9.3
7.5

8

6.4

6.3

6
4

2.8

2
0
All races
combined

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

White

Black

AI/AN
Race

API

Non-Hispanic

Hispanic

Ethnicity

HPV cancer
rates are rising
to about 32,500

Pap smear
screening for
cervical cancer
but still no
screening for
oropharyngeal
cancers

Oropharyngeal
cancer (12,200)
now surpassed
cervical cancer
(10,600) as most
common

HPV
Vaccination can
prevent about
28,000 of
HPV-Related
cancers
7
https://www.cdc.gov/cancer/hpv/statistics and Saraiya M et al. J Natl Cancer Inst. 2015;107:djv086

CDC HPV Vaccine Recommendations
 December 2016 the CDC published a report recommending a 2-dose

HPV schedule for girls and boys who begin the vaccination series at
ages 9 through 14 years and the 3-doses remained for ages 15 through
26 years.6

HPV Vaccination Rates Among Young Adults
 41.6% of young women aged 19-26 had at least 1 dose of the

HPV vaccine.7
 10.1% of young men aged 19-26 had at least 1 dose of the
HPV vaccine.7

HPV Vaccine Coverage in Women
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RESEARCH STUDIES IN YOUNG ADULTS

Ethnic differences in perceived benefits and barriers to HPV vaccine acceptance: a
qualitative analysis of young African American, Haitian, Caucasian, and Latino men.
 Objective: To examine the attitudes toward human papillomavirus (HPV)

vaccination among young men.
 Study Design: In-person semi-structured interview among 89 young men

aged 18-22 years.8

Results: Barriers
 Inadequate knowledge.
 “I don't know anything about it (HPV) and it doesn't make any sense...” (African
American)
 Low perceived risk.
 “I don't think I should have anything if I'm only having sex with nobody else but one.”
(Haitian)
 Vaccine cost.
 “If their insurance covers it, good. If not, then you have the trade off of whether you
want to pay for it or not. I don' think it's cheap either.” (Caucasian)

Results: Facilitators
 Benefits of vaccination.
 “It would be the prevention of an epidemic or, you know, just stopping the spread of
disease.” (Caucasian)
 Perceived level of STD protection.
 “To be protected and to be safe to decrease my chances of getting STDs.” (African
American)
 Perceived level of oral and anal cancer prevention.
 “If there is evidence that proves the vaccine is gonna help me and, um, that's
obviously I don't want to deal with anal or oral cancers.” (Caucasian)
 High level of trust in provider
 “It's like, if the doctor is telling you to get it, it's probably something you should be
getting. People don't just hire a doctor for nothing, you know?” (Latino)

Young Men’s Opinions on Knowledge Dissemination
 Young men described wanting conclusive evidence about the HPV

vaccine.



“I would like to have good proof about these vaccines.”
“I want research information. Why all of a sudden is HPV a problem and where did it
come from?”

 Young men also described wanting to do their own research about the

HPV vaccine before accepting the vaccine.


“It’d be very unlikely (to accept the vaccine) because I’d have to—like I said earlier—
I’d have to go on the Internet and just see what has other researchers come up with
and other studies and other experiments on it—what would all that calculate to.”

Dissemination of knowledge about HPV-related
diseases: how and what to communicate
 Clinic-based: How during the clinic visit




“I like talking with the doctor in person because it seems as if they really care instead of just
having a piece of paper for you to read and they do say it in person so that’s good.”
“Hopefully around when I’m getting my physical so I know what is going on and so they can
look at my body and say “oh [name] watch out for these things”
“I could get my doctors to learn it by looking at my condition so that the doctor could help me
out with it. No information besides that to be 100%

Clinic-based: What to communicate during the visit





‘Additional information is if would be curable in the future or other factors of if it is only in the
vagina or other things.; Yeah, I would like to know if they might be side effects or just a little
bit more information.”
Oh man. I would want to know how it looks. I would want to know how common it is. I would
want to know what it would do to your mouth. Is it contagious? All of that.”
“… Probably a movie. And ummmmm like how could it be prevented.”

Racial and ethnic differences in HPV knowledge, attitudes, and vaccination rates among
low-income African-American, Haitian, Latina, and Caucasian young adult women.
 Objective: To examine facilitators and barriers to HPV vaccine uptake in

young women and to determine vaccination completion rates among
participants over 5 years.
 Study Design: In person semi-structured interviews among 132 young

women aged 18-22 years.

Results
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Results: Barriers
 False sense of security.


"I think it can give a false sense of security, health, that nothing can happen to you.” (White)

 Fear of infection of HPV from vaccine/counter effect of the vaccine.


"You inject part of the virus into you. So if your body is more susceptible, you might get it. Just
like when you take the flu shot, a lot of time people get sick.” (White)

 Limited knowledge or need for more information.


"I don't know much about it. So, I haven't heard doctors speaking about it, so i don't know if
it's really good for us.” (Haitian)

 Needle phobia.


"Scared of shots” (African American)

 Low perceived risk due to sexual inactivity.


"If you plan on having sex, then you should get it, but if you don't plan to you shouldn't”
(Latina)

Results: Facilitators
 High level of trust in provider recommendations
 "I really trust my doctors. so I feel like I always...take the vaccines that have been
recommended to me.” (Caucasian)
 Education about HPV and benefits of vaccination
 “You basically are protecting lives. Sex is very common among adolescents. if you can
give a vaccine to protect, that would be good.” (Haitian)
 Perceived level of cervical cancer prevention
 "I don't want to have cervical cancer and if I could prevent that in any way, I would. At
first, I would say no but when I heard of what it was, I agreed.” (African American)

Successful Campaigns to educate/vaccinate this Population
 Increasing patient-provider communication, education, and reminders

continue to be one of most effective ways to increase HPV vaccination.
 The role of technology and social media today.








Text reminders.
Facebook.
Snapchat.
Twitter.
Instagram.
Web-based platform.


WoW

HPV Knowledge among Different Ethnicities
 Mean knowledge scores by ethnicity:
 Haitian(72%)
 Latina (85%)
 African-American (87%)
 White (100%)
 Hence, Haitians were the least knowledgeable about HPV infection and

its vaccine while Whites were the most knowledgeable.

Wheel of Wellness (WoW)
 Wheel of Wellness (WoW) is a Health Insurance Portability

and Accountability Act of 1996 (HIPAA) protected website and
texting system that provides families with access to resources
and answers to specific health needs related to cancer
prevention.
 WoW empowers families to make health conscious decisions
by learning more about the HPV vaccine and HPV-associated
cancers.

Website
The website component provides several features:
A

medical history and appointment tracker.
 Free access to online resources and links.
 Evidence based answers to frequently asked questions.

Texting
Texting system is tailored to the individual patient:
Educational

texts are based on vaccine and screening
concerns and questions.
Scheduling texts are based on vaccine and screening
history and guidelines.
Reminder texts are based on vaccine and screening
appointments.

How to Engage Young Adults in Health Decision Making for
Vaccination
 Training providers to use Motivational Interviewing (MI)/Brief

Negotiated Interview for hesitant and refusing parents using a shared
decision approach.10



CME credits
Three C’s: Confident, Concise, and Consistent Healthcare provider Recommendations
for Adolescent Vaccines. 10

 Use of an embodied, online animated character, delivered via computer

or tablet screen. She is programmed and designed to screen young
adults for HPV-related health risk and to help them via shared decision
making to resolve those risks by promoting and accepting the HPV
vaccine

Conclusion/Recommendation
 Future studies should focus on strategies to best deliver HPV








prevention through:
Improving patient-provider communication in primary settings;
Increasing and improving HPV vaccine recommendation at dental clinics;
College-based campaigns using social media, Health educators/advisors in
dorms;
Developing effective health reminder systems;
Promoting combined flu and HPV vaccination clinics;
Partnering with local major businesses for HPV vaccine promotion and
delivery ( YMCA, CHURCH, PHARMACIES,WALMART, TARGET, CVS)
Consistent use of Immunization Registry.
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Thank you!
Any questions?
Contact information

Email: Napierre@bu.edu
Work phone: (617)-414-4086
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