NDSU

100%

60%

1 # 08 SWEm(™ $) o+

@ >1Dose of MenACWY Vaccination 21 Dose of Tdap Vaccination

2008 2009 2010 201 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Lk # 0§ $uN(C"

@ >1Dose of MenACWY Vaccination >1Dose of Tdap Vaccination
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UTD HPV Vaccination
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Greatest increase in MO
are for HPV vaccination

—
By the end of today we hope
you feel more confident in
addressing HPV vaccination
with patients and have fewer

missed opportunities!
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STls are Common

AAARAL 2 6 MILLION ""H P
ﬂﬂﬂﬂﬂ new STIs in 2018 83
1in 5 people in the U.S. have an STl -

totaling nearly
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infections in 2018 outh aged 15-24 in the U.S.
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Infection,,
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859% of people wi an HPV infection in Most HPV infections (9 out of 10) go away / % $; 1,8 u $, 24'2<
their lifetime. on their own within 2 years. !, '$

inated person who is But sometimes, HPV infections will last
HPV at some time in longer and can cause certain types of cancer.
their life.

%6

Bl $ & #$$ $

5 07 &% && 34 42 47 &4 &

NICI NICHI

Calnvasive

5t %2



$$

\
V' /- Cenvix
u/ Infection
N by HPV. .
= e % ~90% heal HPV DNA integrated
within two years  into tumour cell DNA
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Infection by HPV C 5] ¢
HPVinfects epithelial cells in - A
the cervical mucosa. HPV DNA A
integrates inio the cellular 2lee]
genomewhen causing cancer. et
Infected
basal cell
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e Cervical Cancer

Cervical cancer is just
the tip of the iceberg.

Although cervical cancer s the most well-
known of the cancers caused by HPV, there are
other types of cancer caused by the virus.

. 196,000

15,200

7,200

o of HPV related cancers 3,000
> 90 /o are preventable with

HPV vaccination.

cnc, 2025 Estimated US Cases Every Year
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Women (21,800 cases per year) Men (16,000 cases per year)
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Efficacy of the quadrivalent and 9-valent HPV vaccines against clinical
endpoints among patients aged 16-26

Clinical endpoint

Cervical Cancer:
HPV 16/18-related CIN 2/3 OR AIS

Vulvar Cancer:
HPV 6/11/16/18-related VIN 2/3

Vaginal Cancer:
HPV 6/11/16/18-related VaIN 2/3

Anal Cancer in Males:
HPV 6/11/16/18-related AIN 2/3

Clinical endpoint

HPV 31/33/45/52/59-related CIN 2/3,
AlS, VIN 2/3, VaIN 2/3

#ofpeople | #ofcases #ofpeople | #ofcases VoSeimeericacy
8,493 2 8,464 m2 oramee
7,772 o 7744 10 PRLAEN
7,772 o 7,899 9 AT

194 3 208 13 Eaecs
9

#ofpeople | #ofcases #ofpeople | #ofcases VoSEimCeRacY

6,016 1 6,017 30 @05 588
werck 2025
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HPV Vaccine

Bivalent

Quadrivalent

9-Valent

Efficacy in HPV-naive
populations

99%

97-100%

97%

Garland ct al, NEJM, 2007;

HPV Vaccine Efficacy - cervical, vaginal, vulvar disease

Overall Population

61%

44-62%

The FUTURE 11 Study Group, NEJM, 2007

Journa et al, NEJM, 2015; Lehtinen et a I, Lancet, 2012
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i and safety follow-up for 971 girls

Girls (N=1935) 9vHPV. = Immunogenicity, effectiveness
= and 301 boys

Study Month: o T 42 48 54 60 €6 72 78 84 90 96 102108 114120126
AAAAAAAAALAALAALAALALAN
Base Study
Safety and immunogenicity e T T TR i
Svaloaion oo pace o) g ¥

‘samples every
6 months after age 16 years

HPVE116/18-Related EGL in Females  WPVEI1YI1G/1E Related EGL in Maes
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B No cases of high-grade
dysplasia or

@ condyloma related to |
m @l vaccine-targeted @ m /
HPV types during
m LTFU (N=1272) m $G

LTFU Study TG T T Tt T T T Tom =T T2
(Months) © ] 42 48 54 60 66 72 7 B4 G0 96 102108 114 120126

Max Follow-Up Post-Dose 3: 11 Years
(Median: 10.0 Years)
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Cumulative incidence of high-grade vulvovaginal

200
HPV vaccination status
Unvaccinated
160- Vaccinated at age 217y
Vaccinated at age 10-16

jons per 100000 persons, No.

Age at follow-up, y
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Population-level effectiveness and herd immunity were robust 17 years after HPV vaccine introduction.

W4 NS YO, #9E e (¢
Immunity was robust even in sexually experienced adolescent girls and young women at relatively
high risk for HPV who may not have reccived the full vaccination scrics.

A (G IDEED F AN ¢ +$ -
Among unvatkinated women included in the study, infections with HPY types 16 and 18 decreased
by 71.6%, and infections with HPV types covered in the 4-valent vaccines dropped by 75.8%.

Strong evidence of herd immunity was due to vaccine uptake among both girls and boys in the U.S.
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+ Broad protection also scen for additional oncogenic
types (31/33/45/52/58).
+ Consistent efficacy across vaccine types (bivalent
and 9-valent).

36
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¢ Strong protection against
HPV-16/18 (causing most cervical
cancers)

ESCUDDO trial (20,000+
participants): 1 dose non-inferior
to 2 doses

=97% effectiveness against
HPV-16/18 (bivalent & 9-valent
vaccines)

.

‘What countries currently have
a 1-dose series?

Including UK and Australia
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29 28 :3 9 25
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84+ KDR28 1< 2232 82 :
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Organization
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Provider Recommended @ Without Provider Recommending
100%
80% 82.3%
a 772%
E 68.4%
£60%
g 572% EaTn
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Presumptive
40% “Your child needs the MMR and
varicella vaccines today. Any “I completely respect your decision
questions?” regarding the vaccine. While I strongly
recommend it for your health, I understand
20% &) Open-ended questions it's a personal chioice, and we can always
Ask permission revisit it at a future visit. In the meantime,
Participatory Reflect back let’s focus on what’s most important to you
“How do you feel about Support autonomy right now. What other concerns would you
0% shots today?” Honor ambivalence like to discuss today?”
Mostly rural Mostly Suburban Mostly Urban
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Great o sce you, Julie! I sce we have Carly in for a sports
physical today. As a part of today’s visic, Carly is due for her

Tdap, HPV, and meningococcal vaccines. Any questions?

You know, I am just not sure about Carly getting the HPV
vaccine. I have done some rescarch online and 'm worried
about how saf itis. I read it may cause something called
POI which could impact Carly’s ability to have kids!

You aren’t the first parent that has come to me with this

concern. Can I share some information with you?

Sure.
: "
$ R $T -
Adolescent Premature Ovarian
Insufficiency Following Human
7 827 =.5 M4 2 F"apilllollrﬂvlm! V:::ir\znl:n: A Case Series o
o s 1 s ! ! B # ok T8 Seen in General Practice
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-Frank Destefano, Director, Immunization Safety Office, CDC
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HPV vaccines have been around a long time now, over 15 years!
And during this time, over a hundred million doses of HPV
vaceines have been distributed in the U.S. We have very
promising and reassuring data that these vaccines provide long-
lasting protection and that they are very safe. The rumor that
this vaccine causes infertiliy still makes the rounds on social
media. What I hear you saying is that you are concerned this
vaceine may cause infertility, and specifically Primary Ovarian
Insufficiency or POIZ

$

1 PY%F

As part of ongoing safety monitoring of HPV vaccines,
rescarchers have taken a look at the risk of POI following both
Gardasil 9.and Gardasil vaccination — many studies looking at
hundreds of thousands of girls have found no link between
HPV vaccination and infertility or POL Some of my patients
do experience some soreness, swelling, and redness at where the
shot was given. But this is common and should get better in a
day or two. AND do you want to know what is absolutely
linked o infertility? HPV cancers. The fact that they can cause
issues with having children is unquestioned in the medical
world. I vaccinated my own daughter against HPV, and I
highly recommend Carly get vaccinated, too. What stands out

to you about what I shared?

$ I POF

No, that makes sense, and I guess I hadn’t really realized that
HPV vaccination had been around that long, I really appreciate
you taking the time to talk to us about it. Your
recommendations are important to us. But, I think we are going
0 take some time to think about it

Of course. Can I send some resources home with you to take a
look at? I think HPV vaccination is an important part of keeping
Carly healthy. Can we re-address this at our next appointment?

Absolutely
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Different v@iccine topics each month
* Nationally-recognized speakers
« Live and recorded presentations
* Free CME and CPE offered

/ +

« 4videos, cach 10-15 minutes long
* Covers topics such as:
o “The Spirit of MI
o Elicit-Provide-Elicit (EPE)
o Change Talk & Scaling Questions
o Best First Responses
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