Addressing Disparities in HPV Vaccination for Head and Neck Cancer
Prevention in Adults
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Background Aim 1: A Scoping Review & Call to Action Who is most likely to Complete the HPV Vaccine Series?
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Scoping Review
0 Identify literature that examined healthcare provider communication strategies
and facilitate and promoted HPV vaccination in adults aged 27-45.

Aim 2: Identify Barriers to HPV Vaccine Completion and Evaluate a Medicaid patients face similar gaps in series completion (OR=0.58-0.63)

Health System Campaign

Self-pay & ever-smokers also disadvantaged for timely completion
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Develop targeted interventions bridging the disparity gap in HPV vaccination rates
and cancer prevention in minority populations.
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‘ Address racial & ethnic disparities in HPV vaccine uptake among adults 27-45, : ° Define responsibility for HPV vaccination recommendations among specialties.
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‘ Targeted Interventions R F R F O R e Prioritize male, Medicaid, and self-pay patients in HPV Vaccination campaigns.

Figure 1. Monthly Vaccination Trend with Campaign Annotations
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