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HPV transmission was updated to elimination of cervical cancer as a public health problem in both high- and low-
poverty settings.
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papillomavirus (HPV) vaccination will

~ @l However, high-poverty counties in the US will take more than a decade longer to [P s
. achieve this goal and will experience thousands of potentially preventable cases [Biminanttieiie- it
. poverty counties 1n the US.
Data stratified by county poverty of cervical cancer over the next 50 years.
quartile:

Sensitivity Analysis

* Pre-vaccine HPV Prevalence: National RGITR

Figure 1: Pre-vaccine HPV Prevalence by

Health and Nutritional Examination - S County Poverty Quartile Immediately increasing HPV vaccination
Survey Comparing pre-vaccination HPV prevalence rates from ol ties to the Health
NHANES (Figure 1) showed no significant difference by 25% ;Overlagzeogloa C(l)ugrgl()l(;s 0 eld cdltly
* Cervical Cancer Screening: National county-poverty for vaccine protected high-risk HPV i cOpic goal (80%) would prevent
Health Interview Survey types, but high poverty counties had significantly higher 20% more than 1,000 excess cases Over 50
o | o prevalence of high-risk types not covered by HPV 50, ifhears b.ut Itla(\{e II,IO me?surable Impact on
* HPV Vaccination: National Immunization vaccine, with a 18.3% [13.5%-24.3%] of women 18-44 ¢ projected elimination year.
Survey —Teen , , .
reporting at least one other high-risk type compared to 0% .
- Corvi | 8.9% [6.4%-12.6%] in low-poverty counties. Changes to efficacy of the vaccine when
) IS)f;:ﬁg:llceecéggeig?ggr ;Ef;%iﬂfe: » starting but failing to complete the series
Results Study (SEER 2006) No differences were seen across high- and low-poverty had small effects on overall burden but

.. .l . no effects on relative disparities between
— counties in HPV vaccine 1nitiation or completion for 0% . bart
l ‘ Vaccine Protected HR HPV Types Other HR HPV Types high- and low-poverty counties.

males or females. (data not shown) mLow Poverty mHigh Poverty
/ \ Data from NHANES 2003-2006, * p<.0001 Discussion

We produced 50 calibration input sets Figure 2: Projected Cervical Cancer Incidence in Low- and
which fit pre-vaccine cervical cancer High-Poverty Counties HPV vaccination 1s projected to

incidence and HPV prevalence data. We find low-poverty counties will achieve reduce, but not eliminate disparities in
o | oo the ‘near elimination’ target more than a cervical cancer between high- and low-
Vaccination data was used to projected | decade earlier than high-poverty counties poverty counties.

future changes 1n cancer incidence in

| . (2040 vs. 2054).
both low- and high-poverty counties

7.5- Increasing HPV vaccination should

through 2070. § remain a public health priority, but
, S .. While the absolute magnitude of the to reduce disparities in cervical
_ Wecomp ared annual.ag.e-ac.ijusted 2 disparity between high- and low-poverty cancer incidence by county poverty,
incidence to the ‘near elimination’ target 3 ties will decrease over this period I; Kk hould hasi
of 4 cases per 100,000 women. EN COMLHES 11 PEDE, POTIEYMARELS SAOUWE CMPAASIZE &
= relative differences will likely remain (from  multi-component approach,
$ 1.4 in 2020 to 1.8 in 2070.) including prioritizing screening
0.0- programs in high-poverty areas with
UNC’s Cancer Care Quality Training Program 2020 2040 2060 Scaling the disparity to the size of the historically low cervical cancer
(NCI T32 CA116339) population in high-poverty counties, this screening uptake.
Training for Oncology Population Sciences Poverty Quartile == High Poverty == Low Poverty represents 19,366 excess cervical cancer

Program at the Dana Farber/ Harvard Cancer

Center Bold lines shows median of 50 calibration sets; lighter lines demonstrate rtv incid
(NCI T32 CA092203) output from each set of feasible inputs from calibration. poverty incidence) jspencer@hsph.harvard.edu

cases over this period (relative to low- (@jcspencer_unc




