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* Human papillomavirus (HPV) vaccines were introduced in the US
since 2006 to prevent HPV—-related cancers.

Objectives

To assess how HPV vaccine introduction affects the incidence of
HPV-related cancers among young women.

» The 4—year average annual incidence rates for HPV-related
cancers decreased in 2015-2018 compared to 2003—-2006
among females 15-19 years old (0.4 vs. 1.3 per 1,000,000, rate
ratio 0.31, 95% CI 0.17-0.54), 20—-24 years old (7.1 vs. 14.5 per
1,000,000, rate ratio 0.49, 95% CIl 0.43-0.57), 25-29 years old
(50.2 vs. 58.0 per 1,000,000, rate ratio 0.87, 95% CI 0.82-0.92)

- We included primary cancer cases of HPV-related cancers, including and 30-34 years old (116.2 vs. 122.6 per 1,000,000, rate ratio
oropharyngeal squamous cell carcinoma, anal and rectal squamous 0.95, 95% Cl 0.91-0.99).

cell carcinoma, vulvar squamous cell carcinoma, vaginal squamous - On the other hand, the incidence decreased in 2015-2018

cell carcinoma, penile squamous cell carcinoma, and cervical compared to 2003—2006 among males 35-39 years old (17.8
carcinoma. vs. 22.5 per 1,000,000, rate ratio 0.79, 95% CI| 0.72—-0.87) and
40-44 years old (50.7 vs. 61.5 per 1,000,000, rate ratio 0.82,
95% CI 0.78-0.87).

- HPV-related cancers, including oropharyngeal squamous cell
carcinoma, anal and rectal squamous cell carcinoma, vulvar
squamous cell carcinoma, vaginal squamous cell carcinoma, penile
squamous cell carcinoma, and cervical carcinoma.

- Data used in this study were from United States Cancer Statistics
(USCS) 2001-2018 database among US males and females 1544
years old.

- We compared the 4—year average annual incidence of HPV-related
cancers in 4 years before HPV vaccine introduction (2003-2006)
and the latest 4 years in the vaccine era (2015-2018).

Figure 1. Age-adjusted incidence of HPV-related cancer

from 2001 to 2018 among females 15-44 years old.

* Annual incidence rates were calculated as the number of cases per

Incidence of Human papillomavirus (HPV)-related cancer before and after HPV
vaccine introduction among males and females 15-44 years old in the US

Conclusions

* |Incidence rates for HPV-related cancers decreased in the
vaccine era compared to the pre-vaccine era among both males
and females in certain age groups.

 This suggests the potential early effects of the introduction of
HPV vaccination in the US.

Figure 2. Age-adjusted incidence of HPV-related cancer

from 2001 to 2018 among males 25-44 years old.

6_
25-34
S S -
o
g /\Né\/\/\_‘
S 4 1
&  3-
()]
o
o 5 |
O
O
<
1_
2001 03 05 07 09 11 13 15 17 18
Year
48 -
35-44
o 45 -
o
=3
§ 42
g 39 -
(b}
-
) 36_
ke
2
— 33 A
30
2001 03 05 07 09 11 13 15 17 18
Year

Author Affiliations

1,000,000 persons and were age-adjusted to the 2000 US standard 10 -
population. The Tiwari method was used to determine the confidence _ 15-24
. o
intervals (Cl). S 8 -
=
o
o 6 -
Table 1. Age-adjusted incidence of HPV-related cancer g
among adults 15-44 years old during 2003-2006 and 2015-2018. = 4.
2
()
Rate ratio g 2
_ Incidence (per 1,000,000 person-years) vs. 2003-2006 [=
_ 2003-2006 2015-2018 o+
_ 2001 03 05 07 09 11 13 15 17 18
Among males Year
ge group = 25-34
| isiyen :
15-19 )
ears § 100 -
0.4(0.2-0.7) 0.5(0.4-0.8) 1.30(0.68-2.54) 2
q) —
2(1.6-2.5) 2.2(1.8-2.7) 1.10(0.81-1.49) % 90
] —C~= 4\'\‘
7.3(6.5-8.2) 6.4(5.7-7.2) 0.88(0.74-1.04) é 50
[
22.5(21.1-24) 17.8(16.6-19.1) 0.79(0.72-0.87) <
61.5(59.2-63.8) 50.7(48.5-53) 0.82(0.78-0.87)
—~ 190 -
Age group Q 35-44
— 1.3(1-1 0.4(0.2-0 0.31(0.17-0.54 =
15-19 vears 3(1-1.7) 4(0.2-0.7) 31(0.17-0.54) S o
14.5(13.4-15.7) 7.1(6.4-8) 0.49(0.43-0.57) g e
25.90 vears 58(55.6-60.4) 50.2(48.2-52.3) 0.87(0.82-0.92) § 0
()
122.6(119.2-126.1) 116.2(113-119.4) 0.95(0.91-0.99) EJ -
15.39 vears 160.8(157-164.7) 156.3(152.6-160.2) 0.97(0.94-1.01) “° 4
2001 03 05 07 09 11 13 15 17 18
195.5(191.4-199.5) 190.9(186.6-195.3) 0.98(0.95-1.01) Voar

'Department of Obstetrics & Gynecology
2Center for Interdisciplinary Research in Women’s Health,
The University of Texas Medical Branch at Galveston

Corresponding author: Fangjian Guo, MD, PhD; faguo@utmb.edu.

Acknowledgments

Financial Support: Dr. Guo is currently supported by the National Cancer Institute of
NIH under Award Number KO/7CA222343. The content is solely the responsibility of
the authors and does not necessarily represent the official views of the NIH. The
sponsors had no role in the design and conduct of the study; collection, management,
analysis, and interpretation of the data; and preparation, review, or approval of the
manuscript, and decision to submit the manuscript for publication. No financial
disclosures were reported by the authors of this poster.



