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Background

« The overall HPV vaccination rate of VYH clients was
below the national reported rate of 51.1%

« Data suggests that underserved populations (non-White
minorities, uninsured individuals, and those with a lower
household income) initiate HPV vaccination at an equal

* Human papillomavirus (HPV) is the most common « Atotal of 360 client charts were obtained. Of those, 242
sexually transmitted infection in the United States’ charts had HPV immunization records and were

« Most infected individuals are asymptomatic’ Included in the study

 HPV infection increases the chance of cervical, vaginal, « 195 (54.16%) clients identified as females, 159 (44.16%)
and vulvar cancer in women and penile, anal, and as males, and 6 (1.67%) as transgender or higher rate compared to White adolescents living

oropharyngeal cancers in men’
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HPV infection Is vaccination 5 | & increase HPV vaccination rates in high-risk populations®
* The Advisory Committee on Immunization Practices —  Telephone and letter reminders, provider-targeted interventions,

(ACIP) recommends starting the two or three dose school-based immunization clinics

vaccination series as early as age 9 Wit? routine vaccine 44% « Female VYH clients had higher vaccination rates than
administration between ages 11 and 12 male clients, which is consistent with national trends

. . 5 - . 54% . . . .
The national vaccination coverage has slowly increased - National rates of female vaccination are higher than male

4 SO . :
over the years® | 0 vaccination due to the history of HPV vaccine research’”’
— National Immunization Survey-Teen (NIS-Teen) data in 2018: 51.1% _  The high global burden of HPV-associated cervical cancer

of a.dole§cents ages 11.% to 17 completed the HPV vaccination series e Ot s e 6 P i 2 famales el dheses
* HPVvaccination status is lower compared to other —  The vaccine was approved for adolescent females in 2006

recommended vaccines for adolescents#

— In 2011, routine recommendation for males began after studies

 There remains a significant discrepancy between HPV

vaccination status in males and females#

— In 2018, 53.7% of females ages 13 to 17 completed the series vs.

Most of the clients were between the ages of 13 and 17
(89.72%), with 17-year-olds (23.06%) representing the
majority of clients

demonstrated relationship between HPV and anogenital cancers

Various barriers prevent adolescents from HPV
vaccination, and caregiver refusal is most common?®

48.7% of males ages 13 to 17

—  Lack of knowledge, misguided beliefs regarding vaccine
consequences, and the vaccine’s status as an optional immunization
also limit vaccine rates

Figure 3. Frequency of Client Ages
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8 acceptance is provider recommendation® - physicians
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This project sought to identify the HPV vaccination rate among - I I
emergency youth shelter residents and to explore gender . 1
differences in the adolescents' immunization status. 11 12 13 14 15 16 17 18 19 20

Conclusions

Age

* 76 clients (31.40%) completed the HPV vaccine series
« 39.10% of the female clients had completed the series

vs. 22.86% of the male clients  HPV vaccination rates remain lower in the US compared to
+ Female clients were 2.16 times more likely to have other vaccines offered to adolescents
completed the HPV vaccine series than male clients  The HPV vaccination status of VYH clients was below the

overall national rate of 51.1%

 Female clients had higher vaccination rates than male
clients, which is consistent with the national trends

200 « (Gender-neutral vaccine recommendations have allowed

Figure 4. HPV Vaccination Status By Gender

« Aretrospective chart review was conducted for housing- 250
Insecure adolescents at the Valley Youth House (VYH)

emergency snelter § males to achieve higher vaccine rates each year, but much
. Cllen_ts who were evaluated at VYH for a state_-mandat_ed w150 work remains to adequately protect all adolescents against
phhysmzl exam between 2015 and 2019 were included in g HPV-associated cancers
the study 5 « ltcanbeh i i
> ypothesized that VYH clients have lower
. Pape; and electronic clinical records of clients were de- = n A completion rates due to the potential lack of regular access
identified and reviewed to record client demographic 7 52 2 to healthcare or outreach programs
'rgfé)éirc:gon and the number of HPV vaccine doses ’ Voo Female SE—— . Additional studies are required to determine if the

availability or accessibility of community and public health
resources affects the HPV immunization status in these
adolescents

Gender of Clients
Complete Series  mIncomplete Series ®m Unknown

* For this study, any individual who received two or more
doses was considered to have completed the series

* An encrypted Microsoft Excel sheet was used to record

data « Clients age 17 had the highest series completion rate
 The HPV immunization status of VYH clients was then

(44%) and clients age 11 had the lowest (0%)
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This figure lists the inclusion and exclusion criteria utilized to determine client Complete Series ~ ®Incomplete Series  m Unknown

eligibility for the study.
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