NVAC HPV Working Group Update

June 11, 2014 - NVAC



PCP report release in Feb: working group response

» Working group discussion on whether or not to continue
» The vote was 50/50

- Topics identified by the group as still needing attention
- Strategies to address series completion

Communication strategies to reach parents and adolescents/hesitancy

Utilizing all stakeholders — role for school nurses, cancer community,
private sector etc.

Alternative locations — diving deeper into the barriers

New vaccines in development and research on schedules



Working group schedule

Date Topic

Aug 9", 2013 Update from CDC regarding the July 28" MMWR
Inaugural call

Sept — Oct, 2013 Background: Epidemiology of coverage and solution

strategies
Nov - Jan, 2014 Provider Barriers and Solution Strategies
Feb, 2014 PCP Report review

March — June, 2014 System Barriers and Solution Strategies

June — Aug, 2014 Patient Barriers and Solution Strategies

Sept, 2014 Recommendations to NVAC
Feb, 2015 Report to NVAC

Many of the topics identified by the group as still needing attention were upcoming
on the working group agenda.

Therefore it was felt the group should first hear from the remaining external experts
before making a decision regarding additional recommendations



Working group schedule moving forward

« Systems barriers

- Utilizing pharmacies: What remains to be done with state legislation and
registries (Mitch Rothholtz presented in April)

- Alternative Locations: schools (Ken Alexander presented in May)
- Registries (June)
< AFIX (July)

- Parental and Adolescent Barriers

- Communicating with parents and teens (Jessica Kahn presented in May)
- Adolescent Health community strategies (June)

- Opportunities to engage cancer organizations and other interested
stakeholders (July)

« Potential changes to vaccine products and dosing (Aug)




Working Group Recommendations

1.  NVAC and the ASH should endorse the PCP report, Accelerating
HPV Vaccine Uptake: Urgency for Action to Prevent Cancer, and
adopt the recommendations outlined therein.

2. As written in the PCP report, NVAC should, “monitor the status of
uptake and implementation of the recommendations.” This should
be done by hearing an annual progress report from stakeholders
identified in the PCP report.

3. The working group will continue to work on the schedule
presented and will report back to NVAC on whether there are
additional recommendations to be made to ensure the charge from
the ASH has been fully addressed.



HPV Working Group Membership
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