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Abstract

In accordance with updated CDC guidelines from
2018, the vaccination schedule for HPV varies

Methods & Results

This study gathered data from 160 patients from Moorestown and 160
from Camden (80 9-14-year-old and 80 15+ year old from each
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of 80% and alpha of 0.05. Using a chi-square analysis, the compiled
data was analyzed (shown in four charts in center of poster).
Significant difference in the groups was based on p<.05. The degrees
of freedom was 1.

the process began prior to turning 15 years old. In a
previous study, it was shown that suburban practice
location was associated with higher completion
rates of the HPV vaccine (Chou et. All 2011). By
gathering data from Camden and Moorestown
offices within Cooper Pediatrics, we could evaluate
this assertion within southern New Jersey and
further evaluate 1f there was a difference 1n
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Comparing completion rates in Moorestown & Camden (regardless of age
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Comparing 9-14 year completion rates in Moorestown & Camden

Comparing 9-14-year-old patients from each location, no significant
difference was discovered (P-value 1s 0.59816). It was found that the
Moorestown location had a significantly higher amount of vaccination
series completions compared to Camden when the series began after
15 years old (P-value 1s 0.000016 ). When comparing all patients in

c ompl etion rates by age groups. Usin g a Ve O T—— — T T Conden T Moorestf)wn aqd Camd§n, Moorestown patients complet.ed
: : : , vaccination series at a significantly higher rate (P-value 1s 0.000242).
retrospective chart review of 320 patients’ data and Incomplet 7 ) b() Incompet & ) D Additionally, the completion rate was significantly higher when the
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using chi-square analysis, it was determined there ; m m 60( ) p 0 0 320( ) inoculation began prior to 15 years of age (P-value is <0.00001).
was 51gn1ﬁcanF statistical difference in vaccine “Patient Expected Counts” “Patient Expected Counts
series completion between the two offices and by 0-14 YearOld | Moorestown Camden Tota Moorestown Camden Totl
age group. Incomplete 8 (160*.5*1) 8 (160*.5*1) b(.1) Incomplete 42,5 (320%.5*2656) | 42.5 (320.5*.2656) | 85 (.2656) Conclusion
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80 (5) 80 (5) 0 1605) 1605) 0 ompared to trends seen in other studies, the data analyzed here

shows a significantly higher completion of vaccine series 1n a
suburban (Moorestown) population compared to inner-city (Camden).
While the data compiled did not include a patient’s race, historical
data has shown lower rates of completion in minority populations and
could be a data point for comparison in the future (Kester et. All

Purpose

Inoculation with HPV vaccine provides a direct
benefit to recipients by safely protecting against
cancers that can result from persistent HPV
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Comparing 15+ vear old completion rates in Moorestown & Camden Comparing completion rates in 914 vs, 15+ vear old populations (regardless of location)

earlier age. Additionally, with more information we
can better educate our patients and their family
members about the benefits of beginning this

process earlier, as the the vaccine works best before
any 1nitial exposure to HPV (CDC 2019).
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, . : : : 15 Year Old + Moorestown Camden Total J-14 year old L3+ year old Totl 2013). A potential for further insight would be a questionnaire to
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best studied with cervical cancer in females, which Lonmpiee gg 53;3) ?éo(s 1t) Complee 23 ?20 i; (5) Ski) specifically due to a potential perceived connection with sexual
1s one of the most common female cancers Patient Expected Counts” “Patent Expected Cours’ activity. The differences in vaccination rates of males and females
worldwide. By conducting analysis of vaccination 15 Year Old + Moorestown Camden Total T Canden Toul could b§: another data point. South NeW J ersey .has access to rur'fll |
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[HPV vaccination is the best way to protect your children from cancers caused by HPV]

parents are choosing to get the human
papillomavirus vaccine for their children.

National coverage is 60%
Coverage by state:

49% or less

Talk to your child’s doctor about HPV cancer prevention

S
[ CDC RECOMMENDS THE HPV VACCINE AT AGES 11-12

ge with =1 dose of human papillomavirus (HPV) vaccine among adolescents aged 13-17 years, National Immunzation Survey—Teen (NIS-Teen), United States, 2016 Source: MNWR August 2 )1

www.cdc.gov/hpv
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