The Rates of
Certain HPV-Related
Cancers Can Vary by State'-2

in women and oropharyngeal and other head & neck

® ©® (ertain HPV-related cancers, including cervical cancer
w II cancers in men,? vary across the United States. 12
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Understanding state and local rates
enables the implementation of
tailored intervention strategies.'

Estimated Rate of New Cervical Cancers in Females and
Oropharyngeal and Other Head & Neck Cancers in Males in Florida Compared to the United States, All Ages (2021).1?

Cervical Cancer!

Females, All Ages
Age-adjusted rate per 100,000 women

FLORIDA

9.2

UNITED STATES

7.4

haryngeal and Other Head & Neck Cancers?

Males, All Ages
Age-adjusted rate per 100,000 men

FLORIDA

22.0

UNITED STATES

17.9

Not all cervical or oropharyngeal and other head & neck cancers are caused by HPV.®

Do you know your state’s rate?

Data presented are for all ages and all races/ethnicities and represent the rate of cervical cancer per 100,000
women and the rate of oropharyngeal and other head & neck cancers per 100,000 men. Incidence data are
compiled from cancer registries meeting United States Cancer Statistics data quality criteria covering 98% of
the United States population. Rates are the number of cases per 100,000 people and are age-adjusted to the
2000 United States standard population. Rates and counts are suppressed if fewer than 16 cases (or deaths)
were reported in a specific category, such as cancer type, race and/or ethnicity, age, and state.!?

Oropharyngeal and other head & neck cancers does not only occur in men.

These data include new cancer cases diagnosed in 2020 and 2021, the first and second years of the COVID-19
pandemic. The COVID-19 pandemic disrupted health services, leading to delays and reductions in cancer
screening, diagnosis, and reporting to some central cancer registries. This may have contributed to the decline
in new cancer cases for many sites in 2020. The number of new cases diagnosed in 2021 are still a little lower
than expected for some cancer types but have returned to pre-pandemic counts for other cancer types.»?

COVID-19, coronavirus-19 disease; HPV, human papillomavirus.
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FLORIDA: Know Your Rates

HPV Vaccination Rates Among Adolescents in the United States!

According to Healthy People 2030, the HPV vaccination target
for adolescents aged 13-15 is 80%.

Estimated Average UTD? HPV Vaccination Rates in Adolescents Aged 13-17 Years by State (NIS-Teen, United States, 2023)*
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Study Design: Adolescents (N=16,568) in the NIS-Teen 2023 random-digit-dialed
mobile telephone survey were born in January 2005—-December 2010. The
response rate was 24.4%, and 39.5% of adolescents with completed interviews
had adequate provider data. “HPV vaccine” includes nine-valent (9vHPV),
quadrivalent (4vHPV), or bivalent (2vHPV) vaccines.

Normalize HPV vaccination with a high-quality presumptive recommendation to help protect your appropriate patients against certain HPV-related cancers
before exposure.>¢ For most people, HPV clears on its own. But for those who don’t clear the virus, it could cause certain cancers and diseases.”

2HPV UTD includes those who received =3 doses and those who received 2 doses when the first HPV vaccine dose was initiated before age 15 years, and there was at least 5 months minus 4 days between the first and

second dose. This update to the HPV vaccination recommendation occurred in December 2016.

2vHPV, bivalent human papillomavirus; 4vHPV, quadrivalent human papillomavirus; 9vHPV, 9-valent human papillomavirus; CDC, Centers for Disease Control and Prevention; HPV, human papillomavirus; NIS,

National Immunization Survey; UTD, up-to-date.

Indication

GARDASIL 9 is a vaccine indicated in females 9 through 45 years of age
for the prevention of cervical, vulvar, vaginal, anal, oropharyngeal and
other head and neck cancers caused by human papillomavirus (HPV)
Types 16, 18, 31, 33, 45, 52, and 58; cervical, vulvar, vaginal, and anal
precancerous or dysplastic lesions caused by HPV Types 6, 11, 16, 18,
31, 33, 45, 52, and 58; and genital warts caused by HPV Types 6 and 11.

GARDASIL 9 is indicated in males 9 through 45 years of age for the
prevention of anal, oropharyngeal and other head and neck cancers
caused by HPV Types 16, 18, 31, 33, 45, 52, and 58; anal precancerous
or dysplastic lesions caused by HPV Types 6, 11, 16, 18, 31, 33, 45, 52,
and 58; and genital warts caused by HPV Types 6 and 11.

The oropharyngeal and head and neck cancer indication is approved
under accelerated approval based on effectiveness in preventing
HPV-related anogenital disease. Continued approval for this indication
may be contingent upon verification and description of clinical benefit
in a confirmatory trial.

Select Safety Information

GARDASIL 9 is contraindicated in individuals with hypersensitivity,
including severe allergic reactions to yeast, or after a previous dose of
GARDASIL 9 or GARDASIL® [Human Papillomavirus Quadrivalent
(Types 6, 11, 16, and 18) Vaccine, Recombinant].

Because vaccinees may develop syncope, sometimes resulting in
falling with injury, observation for 15 minutes after administration

is recommended. Syncope, sometimes associated with tonic-clonic
movements and other seizure-like activity, has been reported following
HPV vaccination. When syncope is associated with tonic-clonic
movements, the activity is usually transient and typically responds

to restoring cerebral perfusion.

INDICATION AND SELECT SAFETY INFORMATION CONTINUE ON
FOLLOWING PAGE.
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How do HPV vaccination rates vary among different demographic groups in Florida?
In Florida, adolescent HPV vaccination rates vary by race and ethnicity, insurance coverage, urbanicity, and sex.’

Estimated Average UTD? HPV Vaccination Rates Among Adolescents Aged 13-17 Years!

By Race and Ethnicity'® By Insurance Coverage'* By MSA!« By Sex!
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*HPV UTD includes those who received =3 doses and those who received 2 doses when the first HPV vaccine dose was initiated before age 15 years, and there was at least 5 months minus 4 days between the first and second dose. This update
to the HPV vaccination recommendation occurred in December 2016.%

“Adolescents’ race and ethnicity was reported by their parent or guardian. Adolescents identified in this report as White, Black or African American, Asian, American Alaska Native or Indian, Native Hawaiian or other Pacific Islander, or multiple

races were reported by the parent or guardian as non-Hispanic. Adolescents identified as having multiple races had more than one race category selected. Adolescents identified as Hispanic or Latino might be of any race. Estimates for Native
Hawaiian or other Pacific Islander and multiracial adolescents were suppressed because of small sample size.?

cAdolescents’ health insurance status was reported by their parent or guardian. “Other insurance” includes the Children’s Health Insurance Program, military insurance, Indian Health Service, and any other type of health insurance not
mentioned elsewhere.?

AIMSA status was determined from household-reported city and county of residence and was grouped into three categories: MSA principal city, MSA nonprincipal city, and non-MSA. MSA nonprincipal city and MSA principal city were defined by
the United States Census Bureau (https://www.census.gov/programs-surveys/metro-micro.ntml).2

HPV, human papillomavirus; MSA, metropolitan statistical area; NIS, National Inmunization Survey; UTD, up-to-date.

Indication (continued) Select Safety Information (continued)
GARDASIL 9 does not eliminate the necessity for vaccine recipients to Safety and effectiveness of GARDASIL 9 have not been established in
undergo screening for cervical, vulvar, vaginal, anal, oropharyngeal and pregnant women.

other head and neck cancers as recommended by a health care provider. The most common (=10%) local and systemic adverse reactions in

GARDASIL 9 has not been demonstrated to provide protection females were injection-site pain, swelling, erythema, and headache.
against diseases caused by: The most common (=10%) local and systemic reactions in males were

* HPVtypes not covered by the vaccine injection-site pain, swelling, and erythema.
e HPV types to which a person has previously been exposed

through sexual activity The duration of immunity of a 2-dose schedule of GARDASIL 9 has not
o . been established.
Dosage and Administration INDICATION AND SELECT SAFETY INFORMATION CONTINUE ON
GARDASIL 9 should be administered intramuscularly in the deltoid FOLLOWING PAGE.

or anterolateral area of the thigh.

e For individuals 9 through 14 years of age, GARDASIL 9 can be
administered using a 2-dose or 3-dose schedule. For the 2-dose
schedule, the second dose should be administered 612 months
after the first dose. If the second dose is administered less than
5 months after the first dose, a third dose should be given at least
4 months after the second dose. For the 3-dose schedule,
GARDASIL 9 should be administered at 0, 2 months, and 6 months.

References: 1. Vaccination coverage among adolescents (13-17 years) in the US by state, sex, urbanicity, insurance coverage, race, and ethnicity. Survey years 2018-2023. TeenVaxView. Centers for Disease Control and Prevention. August 22,
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Vaccination coverage among adolescents aged 13-17 years—National Immunization Survey—Teen, United States, 2022. MMWR Morb Mortal Wkly Rep. 2023;72(34):912-919. doi:10.15585/mmwr.mm7234a3
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To strive for the future elimination of certain vaccine-preventable
HPV-related cancers and diseases in the United States, starting with
cervical cancer, there needs to be increased’*:

a4 B
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Vaccination  Routine Screening  Treatment

Screening guidelines only exist for cervical and anal cancers.>®

The goal to eliminate certain

Vaccination with GARDASIL 9 is an important factor HPV-related cancers and diseases

to help achieve the elimination of certain HPV-related
cancers and diseases, including cervical cancer.!

HPV, human papillomavirus.

Indication (continued) Select Safety Information (continued)

Not all vulvar, vaginal, anal, oropharyngeal and other head and r_leck GARDASIL 9 is contraindicated in individuals with hypersensitivity,
cancers are caused by HPV, and GARDASIL 9 protects only against including severe allergic reactions to yeast, or after a previous dose of
those vulvar, vaginal, anal, oropharyngeal and other head and neck GARDASIL 9 or GARDASIL® [Human Papillomavirus Quadrivalent (Types 6,
cancers caused by HPV Types 16, 18, 31, 33, 45, 52, and 58. 11, 16, and 18) Vaccine, Recombinant].

GARDASIL 9is not a treatment for external genital lesions; cervical, Because vaccinees may develop syncope, sometimes resulting in

vulvar, vaginal, anal, oropharyngeal and other head and neck cancers; falling with injury, observation for 15 minutes after administration

or cervical intraepithelial neoplasia (CIN), vulvar intragpithelial neoplasia s recommended. Syncope, sometimes associated with tonic-clonic
(VIN), vaginal intraepithelial neoplasia (ValN), or anal intraepithelial movements and other seizure-like activity, has been reported following

neoplasia (AIN). HPV vaccination. When syncope is associated with tonic-clonic
Vaccination with GARDASIL 9 may not result in protection in movements, the activity is usually transient and typically responds
all vaccine recipients. to restoring cerebral perfusion.

Before administering GARDASIL 9, please read the accompanying
Prescribing Information. The Patient Information also is available.
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