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2018 NIS-Teen Shows Improvements, Setbacks in Bexar County

The Centers for Disease Control and

Prevention (CDC) published their

2018 National Immunization Survey

(NIS) for teens on August 23rd. While

the survey indicates an overall trend

of increased coverage rates in

adolescent vaccinations nationwide,

the rates for Bexar County show

room for improvement in some

areas.  The 2018 survey shows an

increase in the number of

adolescents with ≥ 1 dose or up-to-

date (UTD) HPV vaccination in Bexar

County, but the rate of females with

UTD HPV vaccinations decreased

from 2017. Estimates for ≥1 Tdap, ≥1

MenACWY, ≥ 1 HPV vaccine among

females and males separately,

≥2MMR, and ≥2 VAR doses remained

about the same as 2017 rates.

The 2018 NIS – Teen data is available at https://www.cdc.gov/mmwr/volumes/68/wr/mm6833a2.htm?s_cid=mm6833a2 .

National, regional, state, and selected local area adolescent vaccination coverage estimates are available on interactive

maps, tables and charts at https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html .

The Healthy People 2020 targets for vaccination coverage are 80% coverage with ≥1 Tdap, ≥1 MenACWY and HPV UTD

vaccine among females and males, and 90% coverage with ≥2 VAR doses.  In order to keep making progress towards these

goals, providers and staff should continue to do the following:

 

Make an effective “same way, same day” recommendation for all your 11-12 year old patients.

Understand that parents may have concerns about vaccination and be prepared to address parents’ questions about all

adolescent vaccines.

Continue efforts to ensure all boys and girls are vaccinated on time.

Follow up with adolescents who are due for additional doses by implementing a reminder-recall system.  

 

The Metro Health Immunization Program is here to support these efforts year round. For more information on training,

education, or outreach initiatives available to your organization, please contact Vanessa Rodriguez at

vanessa.rodriguez@sanantonio.gov or 210-207-2869.

https://www.sanantonio.gov/Health/News/Newsletter
http://facebook.com/SAMetroHealth
http://twitter.com/SAMetroHealth
https://www.cdc.gov/mmwr/volumes/68/wr/mm6833a2.htm?s_cid=mm6833a2
https://www.cdc.gov/vaccines/imz-managers/coverage/teenvaxview/data-reports/index.html
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Back-to-School Season 2019

August was a very busy month for vaccines! Throughout the month, there were multiple Back-to-School events occurring

throughout San Antonio, including eight City Council-sponsored events, which provided valuable resources, school

supplies, haircuts, and necessary vaccinations for children returning to school. Our Immunization team participated in

Back-to-School events hosted by District 1 City Councilman, Robert Treviño, and District 7 Councilwoman Ana Sandoval.

Our staff provided a total of over 400 low–cost vaccinations to 150 children in the community and helped ensure they were

Back-to-School ready! Thank you to all of those involved in helping make sure this Back-to-School season was a huge

success. Because of this hard work, we were able to help hundreds of children stay up-to-date with their vaccinations

needed for school, as well as protect our community.

The Immunization Program Team takes time out for a pitcture with City Councilman Roberto Treviño before kicking off the District 1

Back-to-School Event at Edison High School on August 3rd.
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Meningococcal Vaccinations: Important Considerations for Everyone
While meningococcal disease is recognized as one of the more prevalent and dangerous vaccine-preventable

diseases, there are several important facts about the disease, and vaccines that protect against it that many people

are unaware of. For instance, while a current Meningitis ACWY vaccination is required for college enrollment in Texas,

48% of infections in the US from 2005-2011 were caused by the B group of the bacteria (1). Meningitis B is also the

most common cause of meningitis in the UK (2).

 

Although most people think of meningitis vaccine as an adolescent or young adult immunization, in certain

circumstances the ACWY vaccine can be safely administered to patients as young as 2 months, and is approved for

those aged 55 and older. Vaccination against all types of meningococcal disease is also highly recommended for

travelers of any age, particularly those visiting sub-Saharan Africa or making the pilgrimage to Mecca during the Hajj.

 

Providers should consider a variety of indications for meningococcal vaccinations while screening any patient,

regardless of age.

 

For more detailed information, visit the links below:

CDC: https://www.cdc.gov/vaccines/vpd/mening/index.html

http://www.immunize.org/askexperts/experts_meningococcal_b.asp

(1) Immunization Action Coalition: http://www.immunize.org/askexperts/experts_meningococcal_acwy.asp

(2) Meningitis Now (UK): https://www.meningitisnow.org/meningitis-explained/what-is-meningitis/meningitis-

vaccines/

Webinars Available In September
CDC Hepatitis A Webinar:

 

Many states continue to experience hepatitis A outbreaks, primarily among high-risk populations, people

experiencing homelessness, and men who have sex with men. CDC’s Division of Viral Hepatitis is inviting all states to

participate in a webinar on Thursday, September 12th, 2019 from 2–3pm Eastern for an update on these outbreaks.

This call is intended for all interested public health staff working on hepatitis A-related activities.

American College of Physicians Adult Vaccination Webinar Series: September 12 and September 23

 

The American College of Physicians will offer a webinar series as part of their fall immunization campaign. Join one or

all of these sessions to learn more about adult immunization. 

 

 

Adult Immunization Webinar (September 12 at 11:00 a.m. ET; presenter: Robert H. Hopkins Jr, MD)

Adult Immunization—How to Create a Successful Vaccination Program (September 23 at 12 p.m. ET;

presenter: Jason M. Goldman, MD, FACP, governor, Florida Chapter, ACP)

Click on the links above to register for any of the sessions. You will need to register for each webinar individually.

CDC Updates Vaccine Information Statements (VIS)
On August 15th, the CDC announced that the live attenuated influenza, inactivated influenza, meningococcal ACWY,

meningococcal B, MMR, MMRV, varicella, hepatitis B, and Japanese encephalitis vaccine information statements have

recently been updated and are now available. Providers are encouraged to begin using these VISs immediately, but

stocks of the previous editions may be used until exhausted. The new VISs can be found on the CDC website.

Please use the following link to register for the webinar in advance at 

https://cc.readytalk.com/r/7p3y79rio8dk&eom

New Vaccine Information Statements: https://www.cdc.gov/vaccines/hcp/vis/current-vis.html

https://www.cdc.gov/vaccines/vpd/mening/index.html
http://www.immunize.org/askexperts/experts_meningococcal_b.asp
http://www.immunize.org/askexperts/experts_meningococcal_acwy.asp
https://www.meningitisnow.org/meningitis-explained/what-is-meningitis/meningitis-vaccines/
https://immunize.us1.list-manage.com/track/click?u=69948816469e0f4801f8647ee&id=6cc389abb9&e=3af8905721
https://immunize.us1.list-manage.com/track/click?u=69948816469e0f4801f8647ee&id=bab5fda4e2&e=3af8905721
https://cc.readytalk.com/r/7p3y79rio8dk&eom
https://www.cdc.gov/vaccines/hcp/vis/current-vis.html
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Remember Your Children’s Birthdays – and Vaccinations!
As we enter a new school year, many parents have ensured that their children were up-to-date on vaccinations required
by the State of Texas for K-12 and college student registration. In some cases, a student might not have needed a
vaccination at the beginning of the school year, due to their birthday coming later in the year. 
 
Parents should keep track of their children’s vaccination status by checking their immunization records on each birthday
and scheduling appointments for any vaccinations needed. 
 
Providers should check a patient’s immunization record at every visit, and recommend all vaccinations they are eligible
for “same way, same day”. Recall/reminders should also be in place for each patient on their birthday.
 
By working as a team, we can ensure throughout the year that no child is overlooked, especially while school is in
session.

Flu Season is On the Way!
While keeping track of current vaccinations for students is important, the 2019-2020 flu season is about to begin and can

affect us all. Parents should ensure that they and their children get their flu vaccination as soon as possible to maximize its

effectiveness and protection. The flu vaccine is also especially important for those in more vulnerable or high-risk

populations, including pregnant women, the elderly, as well as all health care providers and staff.

 

The CDC has published detailed information on this year’s flu vaccine, including information about the viruses that

trivalent and quadrivalent vaccines will protect against. There are also resources for providers and the general public

available on the CDC website. For more information, visit                                                                                                .https://www.cdc.gov/flu/season/flu-season-2019-2020.htm

For K-12 students, the CDC recommends the following:

4 - 6 years old: DTaP, IPV, MMR, Varicella

11 - 12 years old: MenACWY, Tdap, HPV

16 years old: MenACWY
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

IZSA Coalition Updates

The next Immunize San Antonio (IZSA) Coalition meeting is scheduled for Wednesday, September 4, from 1-2:30pm at

the Texas Diabetes Institute at 701 S. Zarzamora Street. If you are interested in being part of the IZSA Coalition, please

contact Vanessa Rodriguez at vanessa.rodriguez@sanantonio.gov or (210) 207-2869. 

 

On Friday, September 27 from 12:30-2:30pm, IZSA will be partnering with The Immunization Partnership (TIP)

and UT Health San Antonio to conduct a special training to providers, medical students, and other stakeholders on the

topic of “Understanding and Addressing Vaccine Hesitancy”. The training is open to the community and will be located

at UT Health San Antonio’s Academic Learning and Teaching Center. CNUs will be provided. Seating is limited. For more

information and to register, visit:

 https://immunizeusa.salsalabs.org/UnderstandingandAddressingVaccineHesitancy/index.html 

https://www.cdc.gov/flu/season/flu-season-2019-2020.htm
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
https://immunizeusa.salsalabs.org/UnderstandingandAddressingVaccineHesitancy/index.html
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Blinding Me With Science

It should concern every American that measles, a disease declared eliminated in the United States in the year 2000,

is now back with a vengeance. Since June 2019, more than 1000 cases have been reported to the US Centers for Disease

Control and Prevention (CDC) by local, state, and territorial health agencies. The outbreak has been fueled primarily

by infected overseas travelers who then spread measles to others upon visiting or returning to the United States. The

consequences of contracting measles for young children and/or individuals with compromised immune systems are

especially serious and potentially fatal. Media attention to the outbreaks has raised the issue to the forefront of

policymakers' agenda. Since the recent outbreak started, several states have enacted legislation to limit philosophical

exemptions to vaccination and changed existing state laws to make it harder for parents to avoid vaccinating their

children for nonmedical reasons.

 

While public support for vaccination remains high, parents continue to have questions and concerns. A national

Poll of Parents conducted by the CDC in 2016 found that 86% of parents indicated their child received all recommended

vaccines and 1.6% refused all vaccines. In between were vaccine-hesitant parents with concerns or who

delayed vaccination. Most commonly, these concerns centered on the ingredients in vaccines and quantity of vaccines

administered at a single visit. Pediatricians or other health care providers were the most influential factor in changing a

vaccine-hesitant parent's mind to vaccinate his or her child (44.5%), as was more time to consider vaccination (38.6%),

state legal requirements (20.7%), convenience/not wanting to have to come back for a vaccine at another appointment

(10%), and influence of family and/or friends (7.5%). Also, 24% of parents surveyed used the Internet as one of their

top 3 sources of information about vaccines in addition to other trusted sources, including family members and

scientific medical journals.

 

As concerns have increased about vaccine safety, there has also been a decrease in public opinion regarding the

importance of vaccines to the health of our society. A public opinion survey commissioned by Research!America and the

American Society of Microbiology in 2018 found a 10% decline in the percentage of people who believed vaccination is

very important to the health of a society and a 11% decrease in the percentage of people who strongly believed parents

should vaccinate their children since a 2008 survey that asked the same questions. Americans are also less likely to

believe they have personally benefited from vaccines over the last 50 years: in 2008,

 

75% of survey respondents strongly believed that they have “personally benefited from the development of vaccines

over the last 50 years” and 59% strongly believed they benefited in 2018. In sum, national data show that

while vaccine acceptance remains high, in the last 10 years there has been eroding confidence in the benefits of

vaccines, rising concerns about vaccine safety and schedule, and a decreasing belief in the importance that parents

should vaccinate their children (82% in 2008 compared with 71% in 2018). 

 

The decision not to vaccinate one's child counters the conventional thinking of most public health practitioners

and health care providers. Why would a parent decline to protect the health of his or her child, and the health of others'

children, when time and time again scientific studies of vaccine safety have concluded, beyond any reasonable

doubt, that vaccines are safe for all but the tiniest fraction of children? In response to these declines in confidence and

increased concern, public health leaders and health care providers have provided accurate information about the

safety and efficacy of current vaccines and stressed that the facts concerning vaccines demonstrate the safety of

vaccines with very few exceptions. 

 

Therein lies the problem. Relying solely upon sharing accurate information to counter “misinformation” is a rational

argument that appeals to the rational decision-making part of our brains. It does not, however, appeal to the more

emotional or irrational part of our brains (I don't care what science says; I'm not chancing it with my child) that drives

hesitancy. To more effectively counter hesitancy, public health leaders have to appeal to both rational (“head”) as

well as irrational (“heart”) decision making used by parents to delay or refuse to vaccinate their children. Why? A

vaccine-hesitant parent is most likely experiencing cognitive dissonance: Do I believe my pediatrician or my public

health agency who assure me the science is sound, or do I believe the family member or friend who says vaccines are

unsafe? Should I believe the Web site that says vaccines contain toxins, or that requiring vaccination for school

entry is part of a large pharmaceutical industry-government conspiracy to exploit me and potentially harm my child?

Both rational and irrational factors go into weighing the risks and benefits of vaccination, and parents give

different weight to existing beliefs and scientific facts.

Complimentary Head and Heart Messages Needed to Counter Rising Vaccine Hesitancy
by Michael R. Fraser,  PhD, MS, CAE, FCPP
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Sharing accurate information about vaccination is an important rational strategy and the dominant one for public

health experts: present the facts, share the data, prove efficacy. But that strategy does not address the “heart”-based

arguments that lead to dissonance around vaccination, specifically concerns about how vaccines are made, how they

are tested, and how they are scheduled for administration during childhood and young adulthood. A 2012 ASTHO

report based on focus groups with mothers and a survey of 1278 parents and guardians about vaccine refusal found

that most vaccine hesitancy was not due to a misunderstanding of the basic facts about vaccination but rather due to

unanswered questions about the ingredients in vaccines. In addition, vaccine-hesitant parents and guardians delayed

vaccination because they felt that too many vaccines were given to their child at the same time and they wanted to

know more about why. The report confirms what many public health leaders already know from practice: vaccine-

hesitant parents are not necessarily making decisions based solely on misinformation or lack of facts. Rather, they do

not feel right about vaccinating their child because they are worried, scared, or concerned enough to decline ordelay.

These seemingly irrational “heart” arguments can be countered by moving the conversation from a scientific frame

(“let's review the facts”) to complementary, more emotional frames (“tell me more about why you are worried

about vaccines, and let me share why I am worried that your child is not vaccinated”). Some potential considerations

to combine these head and heart arguments are described as follows:

 

Use empathy and focus on the hesitant and delayers, not total refusers. First and foremost, public health leaders can

express empathy and work to understand rather than dismiss the fears or concerns of vaccine-hesitant parents.

 

Understand the importance of social networks and leverage them. Public health practitioners are

accustomed to identifying social networks as part of case finding and contract tracking when investigating how

infectious diseases are spread within certain populations. Similarly, it is important to assess how social networks may

spread information and opinions about health decisions, especially in dense social networks.

 

Counter public health complacency and bolster community connectedness. Eliminating vaccine-preventable

diseases is one of CDC's “ten great public health achievements” of the last 100 years. With that success, however,

comes less urgency to adequately convey the risk of the reemergence of diseases that have not been seen in the

United

States for decades. Disease outbreaks, such as the recent measles outbreak, remind us of the need for public health to

continually educate and inform the public on the need for vaccinations, especially in areas where vaccination

rates are declining.

 

Hesitancy is not the only problem. While rising hesitancy and the rapid spread of misinformation are alarming, so too

is declining public opinion regarding the importance of vaccines for societal health that were identified in 2 of the

surveys cited earlier. This decline in perceptions of social benefit may be part of the growing disconnection that has

been noted as leading to “diseases of despair,” as well as increasing lack of confidence in the government's abilities

to solve problems. 

 

Addressing the growing trend in vaccine hesitancy is tough work and relies upon more than sharing facts. Using

appeals to both heart and head arguments provides a comprehensive way to empathetically understand and discuss

concerns that lead to vaccine hesitancy, delay, and refusal.

 

https://journals.lww.com/jphmp/Fulltext/2019/09000/Blinding_Me_With_Science__Complementary__Head__and.14.aspx

Edited for brevity; full article with citations available here: 

 

"Use empathy and

focus on the hesitant

and delayers, not

total refusers."

https://journals.lww.com/jphmp/Fulltext/2019/09000/Blinding_Me_With_Science__Complementary__Head__and.14.aspx
https://journals.lww.com/jphmp/Fulltext/2019/09000/Blinding_Me_With_Science__Complementary__Head__and.14.aspx
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What Should I Expect During a TVFC Compliance Site Visit?

In preparation for the 2020 TVFC/ASN Program year, the DSHS Immunization Unit will release the 2020 TVFC/ASN

Provider Manual and the TVFC/ASN Provider Policy Training by September 1, 2019.  

 

The 2020 TVFC/ASN Provider Manual will be available online for you to review policy changes for the upcoming

program year. A summary of all revisions will be included in the back of the manual. The 2019 TVFC/ASN Provider

Manual will still be available online until December 31, 2019.  

 

In addition to the release of the provider manual, the 2020 Provider Policy Training (Vaccine Education Online) will be

available. The training will include policy changes and revisions that have been made to the program manual. The

completion of this training is required for re-enrollment into the TVFC/ASN Program for 2020. Certificates of

completion for this training will be required to be uploaded during the re-enrollment process, for both the primary

and back-up vaccine coordinators.  For additional information, please contact Anna Ledezma

at anna.ledezma@sanantonio.gov or call (210) 207-4308. 

2020 TVFC/ASN Provider Manual and Provider Policy Training

Releases Set for Sept. 1

By signing the Texas Vaccines for Children (TVFC) Program Agreement, the signing clinician agrees to allow

compliance site visits to be conducted at least every other year at their clinic.  The purpose of the site visit is to assess,

support, and educate the staff regarding TVFC policies and procedures.  If areas of concern are identified, follow-up

calls or emails will be made to assist the clinic with any changes or questions.

 

During a compliance site visit, the reviewer will need access to the following:

 
Space to work

 
Power Sources

 
Access to patient records

 
Temperature logs and/or data for the last 3 months, or longer if deficiencies are found

 
Vaccine borrowing forms (if applicable) for the previous 12 months

 
Circuit breaker

 
Admitting and billing personnel to clarify eligibility screening and billing processes

 
All vaccine storage units where TVFC vaccine is being stored

 

If the site reviewers identify areas of concern, additional documentation or items may be requested.

Please refer to the 2019 TVFC/ASN Provider Manual (Chapter 5) for further details.

If you have questions regarding these site visits, please contact Shawn Jimenez at 210-207-8794 or email at

shawn.jimenez@sanantonio.gov.  You may also reach out to Brittani Ray at 210-207-2861 or email at

brittani.ray@sanantonio.gov for additional support.

https://dshs.texas.gov/immunize/tvfc/TVFC-and-ASN-Provider-Manual/.aspx
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September is Gynecological Cancer Awareness Month
September is Gynecologic Cancer Awareness Month, a national recognition established by the Foundation for Women’s

Cancer in 1999. It is estimated that this year, 98,000 women will be diagnosed with a

gynecologic cancer and some 30,000 will die from the disease. Gynecological Cancer Awareness Month provides an

important opportunity to draw attention to this important women’s health issue and offer vital information on cancers,

warning signs, and prevention strategies.

 

Gynecological cancers are those that develop in a woman’s reproductive tract. These include cervical cancer, ovarian

cancer, uterine cancer, vaginal cancer, and vulvar cancer. There are different risk factors for each of these cancers,

including, in some cases, heredity. However, many women develop cancer without being considered high risk. It’s

important for women to be aware of the types of gynecological cancer, symptoms, and potential warning signs to watch

out for, and conduct annual screenings and prevention strategies.

 

Each type of gynecological cancer has different symptoms, some of which may be difficult to recognize. While women

should be familiar with the symptoms associated with gynecological cancer, it is just as important for women to pay

attention to their own bodies and take note when something is “off” or not normal. The Centers for Disease Control and

Prevention (CDC) has developed a symptoms diary that women can use to keep

track of any unusual symptoms they may experience, so they can share this in detail with a healthcare provider. This video

from CDC also explains some warning signs to be aware of:

(Courtesy of the American Sexual Health Association. http://www.ashasexualhealth.org/gynecological-cancer-awareness-month/.)

www.youtube.com/watch?v=hTK9KXyptFo

NEW Enrollments for TVFC/ASN Program Will Halt During Re-Enrollment Period

The Texas Department of State Health Services (DSHS) will accept NEW enrollments for the TVFC/Adult Safety Net (ASN)

Program through September 20, 2019 at 5:00 p.m. Then, processing of NEW enrollments will resume again on December 16,

2019 at 8:00 a.m.

 

This is a necessary step for DSHS to take during the 2020 re-enrollment period to allow all Responsible Entities

(RE) the necessary amount of time to review all data submitted from more than 3,000-enrolled sites. In addition to the

review work done by Regional and Local Health Department (LHD) staff, DSHS Regional staff is required to review at

least 10% of all LHD re-enrollment forms. The re-enrollment data is then updated in several systems by staff at the DSHS

Immunization Unit, including a review of all medical license numbers. 

 

In order to allow enough time for new sites to be visited by REs, processing of NEW enrollments will begin on December 16.

This will also allow vaccine to be received in the new DSHS facility right after the first of the new year.

 

Contact Anna Ledezma at anna.ledezma@sanantonio.gov or call (210) 207-4308 if you have any questions.

http://www.ashasexualhealth.org/gynecological-cancer-awareness-month/
https://www.youtube.com/watch?v=hTK9KXyptFo
https://www.youtube.com/watch?v=hTK9KXyptFo
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Texas Almost Mandated an HPV Vaccine Before Politics Got In the Way.

Now, the State Has One of the Country's Highest Rates of Cervical Cancer.

BY  EDGAR WALTERS, Texas Tribune - August 12, 2019

In 2007, two governments addressed the same public health issue and achieved markedly different results. 

 

One was the state of Texas, where lawmakers rejected a mandate to vaccinate adolescent girls against human

papillomavirus, or HPV, a virus that causes cervical cancer. For more than a decade since, the number of Texas

adolescents vaccinated against HPV has remained low.

 

On the other side of the globe, Australia, a country with roughly the same size population and economy as

Texas, was taking a radically different approach. Public health leaders there rolled out a nationwide program

that offered the HPV vaccine to girls for free at their schools. The program, though optional, proved popular,

and it later expanded to boys. Vaccine coverage grew rapidly, with up to 80% of teens becoming immunized

over the next decade.

 

Now, 12 years after Texas and Australia first veered onto wildly different courses regarding HPV prevention,

their gap in health outcomes has widened demonstrably. Australia is on track to become the first country to

eliminate cervical cancer, perhaps within a decade. Texas, meanwhile, has hardly made a dent in its rate of

cervical cancer — which remains one of the highest in the United States, with an incidence comparable to that

of some developing countries.

 

Medical experts in both Texas and Australia say the results underscore the effectiveness of widely available

vaccines and cancer screenings.

 

“From the beginning, I think the [Australian] government successfully positioned the advent of HPV vaccination

as a wonderful package that had a beneficial effect for the population,” said Karen Canfell, a cancer

epidemiologist with the Cancer Council Australia. “It was celebrated for that reason, and it was a great public

health success.”

 

Local cancer experts say Australia seized a golden opportunity Texas missed out on. “They embraced the

vaccine at that time, and our fear kind of began around then,” said Lois Ramondetta, a professor of gynecologic

oncology at MD Anderson Cancer Center in Houston. “Really, vaccination in general has just gone down the

tube since then.”

 

Texas is at half of Australia’s vaccination rate for adolescents — and is lagging behind most other U.S. states.

Only about 40% of Texans between 13 and 17 years old were up to date on their HPV vaccinations in 2017,

according to the U.S. Centers for Disease Control and Prevention. That’s compared with the national average of

49%.
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https://www.texastribune.org/2019/08/12/texas-low-rate-hpv-vaccination-keeping-cervical-cancer-rates-high/

Cervical cancer rates remain significantly higher in Texas as well. In 2016, the age-adjusted rate of new cervical

cancer cases in the state was 9.2 per 100,000 women, according to the CDC and National Cancer Institute.

Women in only four other states — New Mexico, Alabama, Florida and Kentucky — were found more likely to

develop cervical cancer.

 

Because it takes several years for persistent HPV infection to manifest as precancerous lesions on the cervix, not

all of Texas’ high cancer rate can be attributed to low vaccine rates. But experts say the best way for the state to

significantly reduce its cervical cancer rates is to boost HPV immunization.

 

Researchers in Australia estimate the country will see fewer than 4 new cases of cervical cancer per 100,000

women each year by 2028, as long as vaccination rates remain high among adolescents and adult women

receive regular cancer screenings.

 

The success of those programs has positioned Australia as the “first country that is likely to eliminate cervical

cancer as a public health issue,” researchers wrote in a study published by medical journal The Lancet late last

year.

 

An estimated 99.7% of cervical cancer cases are caused by the group of viruses known as HPV. Cervical cancer is

the fourth most commonly occurring cancer in women. Study after study has found the HPV vaccine to be

safe and effective. Some Texas policymakers say it’s time to revisit the state’s vaccination requirements in light

of Australia’s success.

 

As it is in Texas, HPV vaccination for students in Australia is optional. But unlike Texas, where parents are

generally expected to have their children vaccinated on their own time, Australia decided to bring the vaccine

directly to the kids — by offering the shots at school.

 

“Relying on people to go to their pediatricians ... it’s harder to reach kids that way,” said Divya Patel, an

assistant professor at the University of Texas System Population Health Initiative who has studied HPV

vaccination in Texas.

 

Another reason the Australian schools-based program has been so well-received: It’s free.

 

“Vaccines in schools is by far the most effective way to do it,” said Ian Frazer, a professor of medicine at the

University of Queensland who helped develop the HPV vaccine. “Free public health programs work really well if

you publicize

them well.”

 

In 2015, 406 Texas women died of cervical cancer, according to the Texas Department of State Health Services.

 

The state’s health department acknowledges the effectiveness of the HPV vaccine; a July report from the agency

found that the “burden of cervical cancer can be reduced through efforts to screen all women at risk and to

increase use of the HPV vaccination.”

 

The agency actually has the authority to implement a requirement for all students except those with a

“conscientious objection” to receive an HPV vaccination before entering the sixth grade.

 

But a spokesperson for the agency said it typically waits for orders from state lawmakers before changing

vaccine rules.

 

In 2017, researchers from the University of Texas System found the Lone Star State continued to have one of the

lowest rates of HPV vaccine coverage in the nation.

 

“Despite the remarkable cancer prevention opportunity HPV vaccination provides, Texas has fallen behind the

rest of the country in adopting this practice,” UT researchers wrote.

Edited for brevity; for the full article complete with links and citations, visit:

https://www.texastribune.org/2019/08/12/texas-low-rate-hpv-vaccination-keeping-cervical-cancer-rates-high/
https://www.texastribune.org/2019/08/12/texas-low-rate-hpv-vaccination-keeping-cervical-cancer-rates-high/
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Please note: the Frank Garrett Center clinic is currently closed, but will resume

normal business hours on September 10th.


