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BACKGROUND




FUNDING

= 2013 Prevention and Public Health Fund Grant: Increasing Human Papillomavirus Vaccination Coverage Rates
among Adolescents
= To improve HPV vaccination rates of children aged | | through|8 years by:
* Dissemination of centralized, statewide recall notices using MCIR
= Classic style and follow-up AFIX meetings
= An extensive communication campaign
= Health care provider education and training

= Joint stakeholder initiative



HPV VACCINE COVERAGE

Adolescent Vaccination Coverage, 13-17 year olds
Michigan Care Improvement Registry, 2007-2017
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VACCINE REMINDER / RECALL

www.thecommunityguide.org
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° Use the findings to identify intervention strategies and interventions you could use for your community.

Legend for Task Force Fndings: () Recommended ) inauffciont Buidence g Recommendd Against {See everse fo detailed descripions )

= Eligible for vaccinations (reminders) or e

Expandad access in healthcare settings when usad alona

= Are overdue (recalls)

Home visits to increase vaccination rates

Reducing client out-of-pockat costs

® Reminders and recalls are often conducted in tandem and e
can be delivered through a variety of modalities, including Gl oy canv v

Client reminder & racall systems

o008

telephone, postal mail, email, SMS text message, or secure S

Community-wide education whan used alone

Pati e nt P O rtal S . Monetary sanction poficies

Vaccination requiraments for child care, school, & college attandance

oo ee

C ity-based intarventions i din

Provider- or System-Based Interventions

Haalth care system-based intarventions implamanted in combination
Immunization information systams

Provider assassmant & faadback

Provider education whan used alona

Provider reminders

o0 oee

Standing ordars whan used alone




RECALL SOURCE

= One factor that may contribute to the success of a recall is whether the source of these notifications is the
patients’ individual primary care practice, or a more centralized health system or public health organization.

= Barriers to the success of provider-based recalls have been documented:
= Limitations of staff time

= Cost

= National data suggest few providers conduct any type of reminder

= Centralized recalls which typically originate from a health department or health system have been demonstrated
as being more effective than practice-based reminders.



OBJECTIVES

" |ncrease HPV vaccination coverage by conducting a centralized, statewide HPV recall
= Evaluate the impact of the centralized, statewide recall on initiation and completion of the HPV vaccine series

= Determine if centralized recall letters using the existing recall functions in MCIR should be an ongoing strategy to
improve HPV initiation and completion rates



METHODS




THE MICHIGAN CARE IMPROVEMENT REGISTRY (MCIR)

=  MCIR is populated through a linkage with Vital Records birth data

= State law requires that all vaccination doses administered in Michigan to children aged < |9 years be reported to MCIR
= Parents or guardians may opt their child out of MCIR by written notice

= MCIR has been a Centers for Disease Control and Prevention Sentinel Site since 2001
= Requires minimum standards of provider and patient participation, data quality, and timeliness

= A key function of MCIR is the ability to assess a child’s status for each vaccine series and determine whether they are
up-to-date, eligible, or overdue for the next recommended dose within a series

= MCIR has been programmed to make series assessments based on the schedule recommended by the Advisory Committee on
Immunization Practices (ACIP)

= An exemption is for the first dose of HPV vaccine; for this dose, MCIR considers an adolescent overdue for the first dose of HPV
vaccine at age |2 years, rather than |3 years



MCIR SERIES ASSESSMENT EXAMPLE

Immunizations Ol | Other
Series Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6+ Status
081772004 1002172004 1211772004 08172005 09/04/2009 072002016 Up-To-Date
DTP/DTaP/ DTaP DTaP DTaP DTaP  DTaP-Daptacel  Tdap netoue | Not currently due, but needs more doses
DTMdMdap
072002026
08M712004 1002172004 05172005 09/04/2009 sore ]
Polio IPV IPV IPV IV Complate
08172005 09/04/2004 .
Series
MMR MME: MME: Complete
10/21/2004  05/17/2005 01712005 Series > No more doses are needed
Hepatitis B Hib-HepB Hib-HepB Hib-HepB Complete
05172005 09/04/2009 Series
Varicella Varicella Varicella Complete
HPV T
HPV DUE MOW
. Hepatitis A >
Hepatitis A DUE NOW Overdue
Seasonal
ﬁﬁﬁg‘z&: Influenza
DUE NOW (|
072002016
. ) Up-To-Date
Meningococcal Meningococeal )
: i —
Conjugate  Conj, MCV4 et Due Not currently due, but needs more doses




MCIR RECALL FUNCTIONS

= Based on its assessments, MCIR has the capability to recall adolescents overdue for any dose within any series

=  Adolescents are eligible for a recall in the MCIR system if they have not:
= Been opted-out by a parent or guardian
= Been flagged as deceased
= Been flagged as migrant
= Been recalled within the previous 60 days
= Received two or fewer immunizations
= Been flagged by a provider to not receive recall notifications
= Had patient status set to Inactive at either the provider or jurisdictional level

= Been flagged with an invalid address



RANDOMIZATION

= Adolescents were grouped by household, as determined by having an
identical address in MCIR

= Households were randomized into two groups (recall, control) by county
and age and gender of the oldest child within the household

= MCIR region determined the wave in which recall letters were sent.



RECALL NOTIFICATION

® The initial recall waves were aimed at adolescents who had already initiated, but not completed, the HPV series

= At the time of the intervention (which commenced in December, 2014), ACIP recommendations indicated that adolescents
should complete a 3 dose HPV series. Consequently, we recalled adolescents who had received two doses of HPV vaccine
and were determined by MCIR to be overdue for their final (third) dose of HPV vaccine.

"  We began our recall notification with MCIR regions 2 and 3; the same process was subsequently implemented for
regions 4 and 5, followed by regions | and 6

®  The same procedure was subsequently employed for our recall aimed at adolescents 12 through |8 years who
were overdue for their first dose of HPV vaccine



NOTIFICATION LETTER

Each eligible adolescent in the recall
group was sent a standard, MCIR-
generated letter and Q&A document by
postal mail

The control group received the same
mailing, lagged by at least 60 days
following the notifications sent to the
recall group in order to allow sufficient
time for outcomes to be observed
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Why Vaccinate Against
HPV at 11-12 Years of
Age?

' The vaccine produces betier

immunity fo fight infection when
given at younger ages compared
with older ages.

n HPV vaccination is much more

effective of preventing diseass and
concer if ol three doses ore given
before someone has the first sexual
contact.

Most Amarican men and women
who are sexually active will contract
af least one type of HPV ot some
point in their ifstime.

HPV s easiy spread by skin-to-skin
! contact during sexual activity. Even

i someone does not have sexual

intercourse tney could stil get HPV.

People who choose fo have only
one fifsfime sex pariner can sfil get
HPV if their partner has had previous
partners who were infacted.

HPV vaccine has been fested in
thousands of peopie around the
world and have shown fo have no
serious side effects.

HPV vaccine works! It provides close
10 100 percent protection against
pre-cancers and gerital warls.

A Parent’s
Guide to
HPY

Yaccination
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What is HPVe

HPV is @ common family of viruses that causes infection on the skin or
mucous membranes of various areas of the body. There are over 100
different types of HPV. Different types of HPV infection offect differes
areas of the body. For instance, some types of HPV cause warts in the
genital area and other types can lead fo abnormal cels on the cervix
vulva, anus, penis, mouth and throat, sometimes leading fo cancer.

How Common is HPV?2
HPYV is incredibly common! According to the Centers for Disease Control
and Prevention (CDC), nearly all sexually active men and women will get
at least one type of HPV in ther lifetime. Approximately 79 milion
Americans are cumently infected with HPV, and about 14 milion more
become newly infected each year. As a resulf, HPV is considered the most
common sexually-transmitted disease in the United States.

How Serious is HPV?
HPV is very serious! Every year, over 27,000 wom: and men are offected
by a cancer caused by HPV— that's o new case every 20 minutes. HPV is
the main couse of almost all cervical cancers in women. There are
around 12,000 new cervical cancer cases and 4,000 cervical cancer
deaths each year in the US.

How is HPV Spread?

The most common ways to get an HFV infection i from vaginal or anal
sex with an infected person; however, this is NOT the only way to get
HPV. Infection can be ocqured from oral sex and any skin-to-skin
contact with areas infacted by HPV. In o recent study, 46 percent of
female participants confracted HPV before ever having vaginal sex. It is
possible to have HPY and not know i, so one could unknowingly spread
HPV to another person. You cannot get HFV from toilet seats, hugging or
nolding hands, swimming in pools o hot tubs, sharing food or utensis, or
obeing unclean.

“Most people who
become infected
with HPV do not even
know it.”

For More Information...

Conlect your healfh care provider or county
Fealth deparment
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Can HPV Infection Be Treated?

There is no freatment for HPV infection. The only freatments avalable are
for the health problems that HPV com cause such as genital warts,
cenvical changes. and cancer. In some cases, the body fights off the vius
naturally. In the cases where the virus cannet be fought off raturally, the
body is at risk for sefious complications such as cancer. It is not known why
HPV goss away in most, but not all cases. Thare s ne wayy to know which
peopie will go on to develop cancer of ofner health problems

What is the HPV Vaccine?

In the US.. nearly 75 percent of invasive HPV-related cancers are caused by
the HPV fypes found in the vaccine. HPV vaccines are icensed by the U3
Food and Drug Adminisiration [FDA) and recommended by the CDC. HPY
vaccines are given in fhres shots over six months. If i impertant fo get all
three doses to get ine best protection.

When Should My Child Get The
HPV Vaccine?

Routine vaccination with three deses of HFV vaccine is recommendad for
all 11 anal 12 y=ar old boys and girs. The vaceines can be given as early as
# years of age. If your son or doughter did not receive the vaccine of the
recommended agss, they should stil be vaccinated. Catchup ages for
girls are from 13-24 years and 13-21 years for boys

For the HPV vaccine to work best, it is very important for prefeens fo g=t all
three doses bafore any type of sexual activity begins. It is possiole to get
infected with HPV the first fime sexual contact with ancther person occurs,
sven if they do not hove infercourse. The voccine produces betier
immunity %o fight infection when given to preteens than it doss in older
teens and young aduls; however, it is stil imperfant fo vaceinate everyone
11-26 years of age

Are the Vaccines Safe and
Effective?

HPV vaccines have been shown te be highly sfiective in protecting against
the HPY types that cause cancers. A study published in Pediatrics showsd
that within six years of HPY vaccine infroduction, there was o 84 percent
decraasz in HPV fype pravalence among females aged 14 fo 15 years and
& 34 percent decrease among those aged 20 to 24 years. HPV vaccine
offers long-lasting protection against HEV infection and diszass

All vaceines used in the US. are required to go through years of extensive
safely testing befors they are licensed by the FDA. The vaccines are
continually menitored for their safety ond effectiveness through thres
monitoring systems. These systems can monitor adverse evenfs akeady
known to be caused by a vaccing as wel as defect rars svents.

Nearly 86 milion doses of HPY vaccines were given out in the U.S. from June
2004 through September 2015. Since its recommendation for routine use, no
sefious safety concerns have been identified. Common, mild side effects
include pain where the shot was given, fever, headache, and nausea

Talk to your health care provider today about protecting
your child against the HPV virus and related cancers.



OUTCOMES

® Primary outcome
= Administration and report to MCIR of an HPV vaccine dose within 60 days of mailing
= Additional outcome

= Report of previously administered HPV vaccine doses to MCIR within 60 days of mailing



RESULTS







RANDOMIZATION

HPV Series Initiation

Randomized
(n=423,721)

HPV Series Completion
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OVERALL RESULTS

= 14 12%

212

o

O 10

= 0

b : 8%

£3

o= 6

? § 4%

2x 4 3%

£

- 2

e

‘E 0

O Recall No Recall Recall Mo Recall

g (n=212,345) (n=211,376) (n=19,989) (n=19,306)
HPV Series Initiation HPV Series Completion

ODose administered m Historical dose entered



CUMULATIVE INCIDENCE (CI) AND RISK DIFFERENCE (RD) BY
GROUP HPV SERIES INITIATION

 [HPvSeriesiin [
_ Recall (n=212,345) No Recall (n=211,376)

_ n Cl per 100 95% CL n Cl per 100 95% CL p-value RD per 100 95% CL
8619 4.06 3.98,4.14 6114 2.89 2.82,2.96 <0.001 1.17 .06, 1.28
2737 7.90 7.62,8.19 2263 6.54 6.28,6.80 <0.00 1.36 0.98, 1.75
3651 4.04 391,4.17 2452 2.73 2.63,2.84 <0.001 131 .14, 1.48
2231 2.55 2.45,2.66 1399 1.61 1.52, 1.69 <0.001 0.95 0.8l,1.08
EEE R

m 3758 4.08 3.95,4.21 2836 3.09 2.98,3.20 <0.001 0.99 0.82,1.16
m 4860 4.05 3.93,4.16 3278 2.74 2.65,2.83 <0.001 131 1.16, 1.45
B - - il

m 4237 3.57 3.47,3.68 2945 2.49 2.40,2.58 <0.00 1.08 0.94, 1.22
m 2887 527 5.08, 5.45 2100 3.84 3.68,4.00 <0.001 .43 1.18, 1.67
m 1495 3.84 3.65,4.03 1069 2.78 2.62,2.95 <0.001 1.06 0.80, 1.31



CUMULATIVE INCIDENCE (CI) AND RISK DIFFERENCE (RD) BY
GROUP HPV SERIES COMPLETION

Total 2482

Age Group

11-12 years X}
13-15 years @bl
16-18 years g:E0

1237
1244
N/A 4
Region
1350
727
405

Recall (n=19,989)

12.42

16.90
14.03
9.57

I1.66
13.28

12.57
12.44
11.88

11.96,12.87

15.45, 18.36
13.30, 14.79
8.96,10.18

11.05,12.27
12.59, 13.96

11.95,13.20
11.59,13.28
10.80, 12.97

1460

273
678
509

738
722

812
426
222

7.56

11.38
8.14
5.94

7.20
797

7.73
7.51
7.12

7.19,7.94

10.11,12.65
7.55,8.73
5.44,6.44

6.70,7.70
741,853

7.22,8.24
6.82,8.19
6.21,8.02

p-value

<0.001

<0.001
<0.001
<0.001

<0.001
<0.001

<0.001
<0.001
<0.001

RD per 100
4.85

5.52
5.89
3.64

445
5.31

4.85
493
477

No Recall (n=19,306)

95% CL
4.26,5.44

3.59,7.45
4.95,6.84

3.66,5.24
442,6.19

4.04,5.66
3.84,6.02
3.36,6.18



DISCUSSION




OVERALL EFFECT

= Using MCIR for a centralized, statewide recall mailing was effective for prompting the completion of the HPV vaccine
series

= While MCIR recall notification was also associated with increased HPV vaccine series initiation, the overall effect was
modest

= Despite inclusion of a fact sheet developed to anticipate questions parents may have about the HPV vaccine

= Consistent with prior studies that have shown no commensurate increase in the acceptability of HPV vaccines, despite increased knowledge
obtained through information sheets provided to parents.

= Rather, HPV series initiation is demonstrably increased when providers take time to discuss the vaccine with parents, make a strong
recommendation, and use presumptive language.

" Included all adolescents aged 12 through 18 years eligible for a recall who had not yet initiated the HPV vaccine series
= Address may not have been current,
= May not have discussed the HPV vaccine with their provider, or

= May have already refused the HPV vaccine were also included in the recall for series initiation.



VARIATION BY GROUPS

= Our findings indicate that the effect of HPV recall notification for both series initiation and completion varied
across subgroups by age, gender, and geographic region of the state

= Greatest among younger adolescents

= Earlier completion of the HPV vaccine series is beneficial not only because vaccination at a younger age is associated with a stronger
immune response, but also because the full benefit of the vaccine is achieved when the series is completed prior to exposure to HPV
through sexual activity



POSSIBLE VARIATION BY SEASON

= In both recalls, we noticed the greatest impact in regions 2 and 3

= This effect was small for series completion, but for initiation, we saw a 1.4% difference between the intervention
and control groups in regions 2 and 3, compared to about a 1% difference in regions | and 6 and regions 4 and 5

= The intervention in regions 2 and 3 may have benefitted from the timing of the recall letter, which was mailed in
early September and may have prompted parents to discuss the HPV vaccine at an already-scheduled back-to-
school office visit.

= Most of the vaccines recommended for adolescents aged | | through 12 years are administered in the fall.

= Future recall efforts may be timed to take advantage of this effect



ACKNOWLEDGEMENTS

= Kevin Dombkowski
= Hannah Jary

= Stephanie Sanchez
= Nichole Fitchett

=  Gerry Bragg

= Jan Hancke

= All the providers that use MCIR!



THANK YOU!




