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Presenter Notes
Presentation Notes
Our catchment area is a 19-county area in inland northern California with a population of 5M residents and where 90% of our patients call home. As detailed in our write up, we have proportionately more of each racial/ethnic population in our catchment area than the US as a whole except for African Americans.  The Cancer Center is within a two-hour drive from any part our catchment area. 
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cach year " Spread through skin o-skin comtace and most
commanly contracted through sexual contact, HP'V impacts
everyone. regardless of gender and sexual orientation. The
Advisory Committec on Immunization Practices (ACIF)
recommends routine HPV vaccination with the two-dose
serics at ages 11-12 years and recently updated their recom-
‘mendation for catch up three-dase vaccination (for those who
were not previously vaccinated) through age 26 for both males
and females for the prevention of several HPV-associated
diseascs” The prior HPY vaccine catch-up ages for males
was 13 through 21° but is now aligned with the female
recommendation 1o 26 years of age. The commitice also
recommended vaccination for individusl agod 27 through
5 years who have not been adequalely vaccinated based
o il deciton- making between the patcat and their

cases of genital warts.*

Despile these recommendations and the public bealth

implications of full vaccination coverage, adolescent HEV

ination raics remain low. In 2018, 51.1% of US adoles-
cents aged 13-17 w to date with the recommended
HPV vaccination seriea® Although this is an overall increase
in uptake from previous years, it is still substantially lower
than the coverage for the other two recommended vaccines at
these ages: the tetanus, diphtheria, and acellular pertussis
vaccine (Tdap) at 89%: and for the meningococcal conjugate
vaccine (MenACWY) at #.6%."

While there has been a wave of studies and systematic
reviews that have examined the barriers and facilitators to
Y mcime uptake " many of the findings from

studies have been inconsisient. These studies report
Ingh levels of va wability among parents and clin-
chanst yet natomaly, MV vaccine uptabe formaine far below
the Healthy People 2020 goal of 80%."" The majority of
studies have focused on one or twa levels of influences (e.g.

ts and/or clinicians): however. parents and clinicians
have reported that their views on. the HPV vaceine are influ-
enced by cach other as well as by factors related to the health
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» Social, religious and/or cultural issues
® Parent * Vaccine perceived as optional
* Not receiving a provider’s recommendation

“My son isn’t having sex yet, so it’s not necessary”

. * Find it challenging to discuss HPV vaccine
rovider/Healthcare . cappot change parent’s mind
System

* Lack of appropriate educational materials

m

“I can probably change parents mind about 20% of the time...and that’s only
with proper education...”

Human
Papillomavirus
L st *  Media coverage & online controversy

Vaccination in  ...7 .00 Community .
Inland Northern

California

Word of mouth horror stories
« Religious affiliation not in support

“...parents get many negative stories from Facebook and online communities... Dr.
Google is an issue...”
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Multilevel factors associated with HPV vaccine uptake

Patient and clinician factors associated with uptake of the human )
papillomavirus (HPV) vaccine among adolescent patients of a primary | %

care network

Julie H.T. Dang™*, Susan L. Stewart *, Dean A. Blumberg <, Hector P. Rodriguez, Moon S. Chen Jr.
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1. Introduction
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Most patients (63.0%) had at least one dose of the HPV vaccine,
and 37.7% were up to date.

Patients who received the Tdap vaccine (OR = 2.8) compared to
those who did not receive the vaccine and patients with five or
more medical visits (OR = 1.9) had the greatest odds of being up to
date with the HPV vaccine series.

Compared to White patients, African American/Black (OR =
0.8)and Alaskan Native/American Indian (OR = 0.5) patients were
less likely to be up to date.

Boys were also less likely to be up to date with the HPV vaccine
series compared to girls (OR = 0.7).

Patients with family/general practice primary care clinicians were
less likely to have their patients up to date than those with
pediatricians (OR = 0.8)

“There’s Always Next Year”: Primary Care Team and Parent Perspectives on the
Human Papillomavirus Vaccine

Consistently high support of HPV vaccination was found
among key informants; however, rather than refuse HPV
vaccination, parents are opting to delay vaccination to a
future visit.

*  When parents express the desire to delay, clinicians and
care team members described often recommending
addressing HPV vaccination at a future visit, giving
parents the impression that receiving the vaccine was not
time-sensitive for their child.

* Discordance in HPV vaccination recommendations among

providers and clinic support staff may contribute to

delayed HPV vaccination.

Dang et al. PMID: 34023133; PMID: 32048896



HPV Vaccine Series Rates Among 13-Year-olds by CA

County, CA, 2019, CAIR
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Age Adjusted rate of HPV-attributed cancers (per 100,000) by

CA County, 2019
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Presenter Notes
Presentation Notes
Tehama, Glenn, and Colusa counties rate highest in HPV attributed cancers compared to all other counties in the catchment area. 



e —
Majority reside in Glenn County, CA and Colusa County, CA (RUCA 7
with large areas having an 8 and 10 d631gnat10n)
g~ Most covered throug

In 2018, of the 267 adolescent patients, 27% have
completed the HPV vaccination series (30% of
Native adolescents and 25% of Non-Native
adolescent)
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Interventions to Increase Vaccination

WHAT WORKS e Home visits
e Vaccination

* 80'mmunity Evidence-Based Interventions for Your Community ° RedUCHIg Out Of pOCket COStS

uide

B — * Programs in schools
EEEEmTERISStaEnteERne.  « Client or family incentive/reward
s U < A vormeiiore Client reminder and recall systems
e Community based interventions implemented in combination
Health system-based intervention implemented in combination
* Immunization information systems
* Provider assessment and feedback
* Provider reminders
Standing orders

ENHANCING ACCESS TO VACCINATION SERVICES

Home visits to increase vaccination rates

Reducing client out-of-pocket costs

Vaccination programs in schools and organized child care centers

Vaccination programs in WIC settings
INCREASING COMMUNITY DEMAND FOR VACCINATIONS

Client-held paper immunization records

Client or family incentive rewards

Client reminder and recall systems

Clinic-based education when used alone

Community-based interventions implemented in combination

Community-wide education when used alone

Monetary sanction policies

Vaccination requirements for child care, school, and college attendance
PPROVIDER- OR SYSTEM-BASED INTERVENTIONS

Health care based in

Immunization information systems

Provi nt and feedback

Provider education when used alone

Provider reminders

00000 0vvee e oeee

Standing orders

Client-held paper immunization records
Clinic based intervention when used alone

» Community wide education when used alone
Provide education when used alone

thecommunityguide.org

HEALTH



e Client reminder and recall systems
 Community based interventions implemented in combination
* Health system-based intervention implemented in combination

* Provider assessment and feedback
* Provider reminders
» Standing orders

Insufficient evidence
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Anti-vaccine sentiments

“We have a chiropractor in town that has
spoken out against the HPV vaccine and has
told parents not to get it for their child”

-Caretaker

“Have you seen the anti-vaccine signs on
the freeway...it's what patients see before
they exit to the clinic...”

-Clinician

e Placer County Hi ol The Placer County
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* Understanding
relationships and

* Delivery (e.g., mode,
by whom)

dynamics * In step with current
practices
\_ .
Primary Care Strategies
Team
Cultural
Adaptation: Local
Environment
Organizational
(
* Culture
* Personalize (e.g.,
* Policies & procedures, stories, examplqs,
leadership support, language, graphics)
infrastructure J t
\_
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Multi-Level Approach

Parents

Educational workshops and HPV
vaccination primers: Increase
acceptance of HPV vaccination

Clinic Staff
Clinic staff education and training: On the same page as
provider & clinic, confidence to offer a strong HPV
vaccination recommendation

A
Provider
Provider education and training: Confidence to

offer a strong HPV vaccination recommendation

Clinic
Changing clinic polices and practices: Reduce
logistical/admin barriers to HPV vaccination

[ Community

Outreach events, tabling: Increase community
awareness and support for HPV vaccinations



Parent Level

Birthday reminder postcards

“Honestly, my daughter did get the shot, but I did not know what it was for, now (after attending
workshop) I know...and I will tell my community how important it is....”
- Mother

HEALTH



Primary Care Team Level

Improving HPV Vaccination Rates:

HPV Vaccinations: Updates
i ‘What You Can Do as a Clinic

Julie Dang, PhD, MPH
Executive Director, Office of Community Outreach and Engagement

. UC Davis Comprehensive Cancer Center
UCDAVIS

COMPREHENSIVE
CANCER CENTER November 6, 2019

Julie Dang, PhD, MPH
Executive Director, Office of Community Outreach and Engagement

g UC Davis Comprehensive Cancer Center
UCDAVIS

comprencnsive December 5, 2018

“...a patient came with a broken arm, and
I remember you saying broken leg, you
Provider Confidence Level Trend: Making a Provider Response: HPV Vaccine Staff Confidence Level: Addressing Parental Can Still VaCCinate. .o ”?

Clinic-wide training for all employees

Strong HPV Vaccination Recommendation Statement Notable Agreement Levels Concerns About HPV Being Sexually Transmitted
100.0 ) C 1 o . .
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Figure 1: Provider confidence level trend for making a  Figure 2: Provider increased confidence in ability to  Figure 3: Staff confidence level trend for addressing
strong HPV vaccination recommendation. promote the HPV vaccine (decrease in barriers). parental concerns about HPV being sexually transmitted.
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Clinic Level

Chester Austin, MD
NVIH Medical

Monthly collaborative

ie Dang, PhD,
ollaborative Program
Director Manager =
calls, provider

L

champion, standing
orders & clinic visual
reminder cues

Moon S. Chen]Jr., PhD, MPH

Sharon McClure
Collaborative Program Director

Quality Assurance Manager

“Providing the baseline rates and subsequent rates on a reqgular
basis helped us see where we were and where we needed to be”
- Clinician

HEALTH

. cancer, wouldn't &
you get it for
your kids?

e A .

= YN ey

HPV vaccine is
cancer prevention.
Talk to the doctor
about vaccinating
your 11-12 year old
sons and daughters

against HPV.

www.cdc.gov/vaccines/teens

Disertned b
vices YUUARE THE KEY T0 HPV
CANCER PREVENTION i
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Implementation and evaluation of a multilevel intervention to
increase uptake of the human papillomavirus vaccine among
rural adolescents

Northern Valléy ‘
Indlan Healtl}

_ L

Julie H. T. Dang PRD, MPH' | Sharon McClisre * | Abescandra C. T. Gori BS™ |
Teresa Martens MSH, RN® | Arzoo Mojadedi BN, PHN® | Ulissa Smith MPH® |
Chester L Austin MD” | Moon 5. Chen Jr. PhD, MPH™*

Abstract
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Outcomes

« Increased HPV vax completion by 31.0% and HPV vax initiation
by 30.3% (Northern Valley Indian Health)

* Increased HPV completion rates from 35.3% to 42.5% among
Asian American and Pacific Islander (API) patients of a Federally
Qualified Health Center look-alike (Health and Life Organization)

« Increased HPV vax initiation from 66% to 79% (Tahoe Forest
Health System)

HEALTH



Community Adaptation Considerations

Identify the
community’s uniqueness

Using culturally appropriate
examples and scenarios
Adopting multiple
languages

Materials: In-language, health
literacy, quality of translation

Having
bilingual/bicultural staff

Use culturally specific
interpersonal styles

Embed values, practices, and traditions that reflects
health-seeking behaviors and view of the world

Understand how social, cultural, environmental and historical
factors influence health related behaviors & practices

Im & Chee 2021; Barrio & Yamada 2010

HEALTH



Email: jtdang@ucdavis.edu | Follow us:

@UCDCancerCOE | Like Us: tb.com/UCDCancerCOE
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