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Colorectal Cancer (CRC) Overall CRC death rate decline in the US

CRC mortality decline per decade:

Incidence and Mortality (US, 2017)

4% 1% 15% 27% (2000-2011)
135,430 new cases expected *
50,260 deaths F —
25 P\H\

1.4 million Americans living with CRC

Incidence and death rates have fallen steadily
past 30 years
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Decline in CRC Incidence and Mortality Decline in CRC Incidence

Decline due to:

Improvements in treatment Decline due to:
Screening - earlier cancer detection = improved survival Screening BN polyp removal = prevention

Survival Rates by Disease Stage” Estimated that screening may have

100, 90.3% prevented 550,000 cases of colorectal
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CRC Incidence, Alaska Native (AN) and US White
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CRC Screening Rates

In 2014, 66.3% of eligible
US adults were up to date
with CRC screening

« Lower rates in Hispanics,
Asian Americans, Native
Americans

Lowest rates among low
income, low education
level and uninsured
populations

Alaska native rates have
increased

Source: CDC BRFSS 2014

ACS CRC Screening Guidelines

Options for Average risk adults age 50 and older:

Direct Visualization Tests

Colonoscopy every 10 years, or

Flexible sigmoidoscopy (FSIG) every 5 years, or

Double contrast barium enema (DCBE) every 5 years, or

CT colonography (CTC) every 5 years

Stool Based Tests
Guaiac-based fecal occult blood test (gFOBT) with high
test sensitivity for cancer, or

Fecal immunochemical test (FIT) with high test sensitivity
for cancer, or

Stool DNA test (sDNA), with high sensitivity for cancer
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CRC Stage at Diagnosis
AN and US White, 2005-2009
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CRC Screening Rates and Trends (Alaska)

Colorectal Cancer Screening, Adults (50+ Years), 1993-2015
Data Source: Alaska Division of Public Health, Behavioral Risk Factor Survellance System; Centers forDisease Control and Prevention, Behavioral
Risk Factor Surveillance System
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Most Commonly Used Screening Tests

= Colonoscopy

= High Sensitivity Fecal Occult Blood Testing
= High Sensitivity Guaiac Tests

= Fecal Immunochemical Tests (FIT)


http://anthctoday.org/epicenter/assets/data/statewide/Colorectal_Cancer_Screening_Statewide_1_10_2017.pdf

Fecal Immunochemical Tests (FIT)

Detect blood by immunoassay

An antibody specifically recognizes
the globin component of human
hemoglobin

Globin is prone to degradation
from upper gastrointestinal tract
proteases thus FIT are less likely to
present false positive results from
UGI bleeding

» High specificity for human blood and

for lower Gl bleeding

Some types require only 1 or 2
stool specimens

Higher sensitivity than guaiac FOBT

Stool Test Efficacy (USPSTF 2015)

= Modeling studies suggest years of life saved through a high-
quality stool-based screening program are similar to
outcomes with a high-quality colonoscopy screening program

B. Benefit: Colorectal Cancer Deaths Averted, per 1,000 Screened
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PCP Beliefs and Preferences

= FIT is widely used, but:

= Lack of knowledge re: performance of FIT vs. older
guaiac tests, other quality issues

= Effectiveness questioned or underestimated

= Colonoscopy viewed as the best screening test, but:

Many patients face barriers or not willing

Colonoscopy often recommended despite access or
other challenges

Focus on colonoscopy associated with low
screening rates in a number of studies

Patient preferences rarely solicited

Stool Test Quality Issues

Stool tests are appropriate only for average risk (no
family history, no history of adenomas,...)

Use only FIT or high sensitivity guaiac (Hemoccult Sensa)
= Hemoccult Il and other less sensitive guaiac tests

should not be used for screening

All positive tests must be followed up with colonoscopy
= Follow up often lacking ( <75% adherence in many

settings)

= Patient should be aware of potential cost sharing if

stool test is used for initial screen
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High Quality Stool Testing

Clinicians Reference: FOBT
Designed to educate clinicians
about important elements of
colorectal cancer screening
using stool tests.

Provides state-of-the-science FI U F IT

information about FIT, guaiac
and stool DNA test performance,
and characteristics of high
quality screening programs.

Available at
www.cancer.org/colonmd

Clinician’s Reference
STOOL-BASED TESTS FOR
COLORECTAL CANCER

What Do Flu Shots Have to do With CRC

Screening? What is a FIUFIT program?

Staff educate patients about CRC and screening
Many people who need flu shots are also ) ) 5 . >
at-risk for CRC options, and provide FIT kits to average risk, eligible

patients when they get their annual flu shot

Both are for asymptomatic individuals Patient collects FIT specimen and returns kit to

Both are preventative office/pharmacy or mails kit to the lab for
Both need to be repeated annually to be processing
effective FIUFIT programs are well accepted by patients

Studies show FIUFIT leads to higher CRC screening
rates in a variety of clinical environments — including

pharmacies
FIUFOBT — San Francisco General Hospital Trial FIUFOBT — Pharmacy Trial
Table 2. Survy information from phone intarviews
CRCS education' _ Intervention group*
Questionnaire item No. (%) No. (%) P
Flu shot + FOBT kit Flu shot only n % 86
(268 patients) (246 patients) Seenyour regular doctor or nurse since enolled in study and/or got influenza vac-
cine
Yes 19(67.9) 28(326) 0002
Up-to-date CRC screening No/uncertain 9321 58(67.4)
before flu shot season 54.5% 52.9% i i ince joi i i
Yes 14(500) 17(198) 0003
i No 14(500) 69(802)
Up-to-date CRC screening omplotod or sc AScroening oSt since onrolled study and/or gotimiuenza
after flu shot season 84.3% 57.3% vaccine
Yes, completed 40148)(n=27) 51(583) <0000
Yes, scheduled 5(185)(n=27) 0
Change: (p<0.001) +29.8 percentage points  +4.4 percentage points No 18(667) (n=27) 34(395)
Yos 2(857) 81(842) 020
Noluncertainrefused 4(143) 5(58)
colon cancer screening tests when indicated
Yos 221 78(%07) 030
5(179) 8(93)

Ann Fam Med, 2009 -
JAm Pharm Asso, 2010


http://www.cancer.org/colonmd

ACS FIUFIT Implementation Guide and Materials

i

American Cancer Society
FIUFOBT Program
Implementation Guid

for Primary Care Practices

- %

https:, incer.org/content, ‘cancer-control/en/reports/american-cancer-

society-flufobt-progs -guide-for-primary-care-| pdf

Program Set Up

Choose times and locations for your program and

advertise the fact that CRC screening will be
offered with flu shots this year. Decide:

When to start
Where to hold the program
How to advertise

Design a patient flow and management plan
Assess patient eligibility

Provide patient education and offer screening
tests BEFORE giving the flu shot

Elements of Successful Program

Strong leader(s)/champion(s)
Organizational commitment

Seamlessness of workflow/Ease of
implementation

Can't interfere too much with ongoing care
Clear goals and opportunities for
communication
Strong collaboration with primary care and
endoscopy providers

Ongoing monitoring, documentation and
follow-up
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How To Set Up Your FIUFIT Program

Put your team together
Select a champion to coordinate your efforts

Select team members across all segments of
the organization

Coordination with local primary care and
endoscopists

Program Set Up

Train your core team
Importance of flu shots and CRC screening
How to organize your workflow
Assessing patient eligibility

Patient education about FIT and how to
complete the test

Protocols for test tracking and follow up

Introduce program and plan to all staff

Potential Barriers to FIUFIT in
Pharmacies

Assessing patient eligibility
EHR issues
Tracking and follow up

Connecting patients to primary care or
endoscopy follow up

Reimbursement

Pharmacies within integrated delivery
systems are best positioned for success.
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FIUFIT & CRC Screening in Pharmacies

Assess organizational and system
readiness
Be aware of challenges

Tracking and follow up

Connecting patients to primary care or
endoscopy follow up

If not ready to implement FIUFIT — educate
patients and drive them to primary care
screening

HPV

. What is HPV?

Human Papilloma Virus

>150 types

About 15 types cause
cancer

VERY common

HPV Every year in the US 31,500 people are
. diagnosed with a cancer caused by HPV

That’s one case every 20 minutes!
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HPV Vaccination

WHY Focus oN HPV?

We have a vaccine that prevents cancers

We need to vaccinate more kids

Success is achievable

Specialists in cancer and immunization need to work together

Average Number of New Cancers Probably Caused by
HPV, by Gender, United States

=10,600
550
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Women (n = 19,400) Men (n = 12,100)



Cancers in Alaska caused by HPV

Penis

Vagina
n=27
4%

Oropharynx /|
n=64
9%

Women (n = 685)

Men (n =392)

YOU ARE THE KEY TO
CANGER PREVENTION

Alaska Cancer Registry, 1996-2012

Incidence rates, 2008-2012
by s

Without vaccination, annual burden of genital
HPV-related disease in U.S. females:

> 4,000 cervical cancer deaths
10,846 new cases of cervical cancer
330,000 new cases of HSIL: cmz/sﬁ
(high grade cervical dysplasia)
1 million new cases of genital warts \

1.4 million new cases of LSIL: CIN1 \
(low grade cervical dysplasia)
o1re o1rs
Nearly 3 million cases and $7 billion
American Cancer Society. 2008;  Schiffman Arch Pathol Lab Med. 2003; Koshiol m“)uansmsm ™0
Sex Transm Dis. 2004; Insinga, Pharmacoeconomics, 2005 CANCER PREVENTION
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Can HPV cancers be prevented?

<
-~
LS S

Screen (cervical cancer only)

Vaccinate (male and female HPV cancers)

v

HPV-Related Cervical Lesions

>1 Million Women Affected Each Year:

« 1.4 million new cases of low grade cervical dysplasia
= 330,000 new cases of high grade cervical dysplasia (also
known as “pre-cancer”)

« Results in fear and anxiety, follow up testing, treatment,
adverse obstetric outcomes and associated financial costs

Impact of HPV vaccination in Australia

Proportion of Australian born females and males diagnosed
as having genital warts at first visit, by age group, 2004-11
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Extrapolating the prior pyramid with projections of
vaccine efficacy based on Australian data:

Cervical cancer

46% reduction in CIN2/3 requiring LEEP
75% if vaccination by age 14

92% reduction in genital warts

35% reduction in CIN1

HPV

HPV-Associated Oropharyngeal Cancer:
Increasing Incidence

Men 50-64 years

Men 65+ years

Women 65+
Women 50-64 years
Men 2049 years

Women 20-49 years

By
By
%

Source: North American Association of Central Cancer Registries, 2016

HPV
. HPV Vaccination Guidelines
2 doses*
Boys and girls
At age 11 or 12 = ON TIME
Can start at age 9
Can vaccinate LATE at ages 13 to 26

ACS: Individuals ages 22 to 26 who were not previously vaccinated
should be informed that vaccination at older ages is less effective
in lowering cancer risk

2=

Last Chance 9

Ages 1

Early onTime @
Ages 9-10 0 2

HPV Vaccine
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The Oropharynx

tongue

Oropharynx

HPV Vaccine Progression

HPV Types Included in Vaccine

Bivalent

These HPV  Genital warts  ~66% of ~15% of

Types Cause:

HPV

Cervical Cancers Cervical cancers

Adolescent Vaccination Coverage
United States, 2006-2016

New T’D definition

—a .21Tdap

/..—-—"'"""‘ -enbes 21 MENACWY
e 22 MenACWY
— o= =1 HPV vaccine (females)
/ i 23 HPV vaccine (females)
. —+ =21 HP vaccine (males)
n ' / — i 23 HPY vaccine (males)
F'd s -

2006 2007 2008 2008 2010 2011 2012 2003 2014 2015 2006
Survey Year


http://onlinelibrary.wiley.com/doi/10.3322/caac.20141/full
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HPV VACCINATION RATES REMAIN ToO Low

Prevents 6 cancers

Pharmacists and

HPV Vaccination

Kids get other vaccines

Rates lowest where cancers highest

HPV Immunization:
It Takes a Village
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A national coalition of
organizations working
together to prevent HPV-
associated cancers &
pre-cancers by increasing
& sustaining U.S. HPV
vaccination rates.

)

Supported by grant #161P922551,

funded by the Centers for Disease Control and
Prevention

I Mission

Pharmacy Task Group Members

Name Organization

Bruce Gellin National Vaccine Program Office (NVPO)

Barbara Moscicki American Society for Colposcopy and Cervical Pathology (ASCCP)

NIHCMF
Chris Lupold American Academy of Family Physicians (AAFP)

NesTD

Merck Claire Hannan Association of Immunization Managers (AIM)

NePA Elizabeth Sobczyk American Academy of Pediatrics (AAP)
NAO
Herschel Lawson American Society for Colposcopy and Cervical Pathology (ASCCP)

Jeffrey McCollum Indian Health Service

PNt
.. HPV

Reundtable

o8BS National Coalition of STD Directors (NCSTDD)
NACDD

Karin Bok National Vaccine Program Office (NVPO)
Naceo
UTan Immunization Action Coalition (IAC)
NasN American Pharmacists Association (APhA)
Noel Brewer University of North Carolina at Chapel Hill (UNC)
Sara Roszak National Association of Chain Drug Stores (NACDS)
Sarah Kobrin National Cancer Institute (NCI)

Shannon Stokley Centers for Disease Control and Prevention (CDC)




National Vaccine Advisory Committee

Address barriers to vaccination in
pharmacies

Reporrs axn REcoumesnations

Overcoming Barriers to Low HPV
Vaccine Uptake n the United States:
Recommendations from the Ntiona
Vaccine Adsisory Comittee

Agproved b th Neoa Ve vy Comnitee on v §, 2015 Encourage collaboration and

sharing of best practices for
pharmacy-located vaccination

Fab
Crev_ . I

Allow pharmacies to view and
query patient immunization
records and submit records of
immunizations to their state IS

Peatse Heaur Reroers | [usvarr-Eraauasy 916 / Voue 131

&% Pharmacist Administered Vaccines
" Patient-Age Limitations for HPV Vaccination

. Number of states / territories Z*, AR¥, CT, FL, HI, IA*, KS, ME,
§ MD*, MA, MN, MT, NCR, NJ, PA, PR¥,
s18y0 | >18y0 RI, SC* VA*, VT, WY
>17y0 >17y0 LA*
>14y0 >14y0 IL, KY*, TX*
»13y0 >13y0 H*
»12y0 b >12yo ID*, DC*
>11lyo >11yo
e | >9y0
o |
T | b7yo
»6yo |
v ] >6yo
No age limit |
: z , AK, CA, CO, GA®, MI, MS, MOF,
0 5 10 15 20 NoAgelimit _NE,NV, NM, OK, SC, SD, TN, UT, WA

“Younger ages under prescription/protocol
# Requires a prescription

Based upon APhA / NASPA Survey of State IZ Laws/ Rules
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President’s Cancer Panel
Goal 3: Maximize Access to HPV Vaccination

Objective 3.1: Promote and facilitate
HPV vaccination in venues
outside of the medical home.

Objective 3.2: States should enact
laws and implement policies that
allow pharmacists to administer
vaccines to adolescents.

Objective 3.3: Overcome remaining
barriers to paying for HPV vaccines.

Fab
Crev_ . I

Pharmacist Administered Vaccines
Authority to Administer HPV Vaccine

Pharmacists can administer HPV

Pharmacists can administer HPV - but
onlyby Rx

Pharmacists cannot administer HPV

Based upon APhA/NASPA Survey of State IZ Laws/ Rules Updated July 1,2015

Parents Belief About Who Can Get Vaccine in

Pharmacy
3 Aduis 4%
e
g wves
2
32 miNo
a IDon't know
=
8
E Children 0%
0% 0% 40% B60% B80% 100%
Can receive vaccings in a pharmacy

Calo et al, Prev Med 2017
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Parents Willingness to Get Their Child
Vaccinated Against HPV in Pharmacy Settings

Chain BD%

Chinichospita 43%

g

E

5 "

£ independent 40%
B

g

F Big box store 08

Grocery stere 3%
o 20 40 80 80 100

% of parents who would get their adolescent child
HPV vacsine at a pharmacy

Calo et al, Prev Med 2017

gy

Primary Goals

ATy,
Y

L P

. = |Implementation of coordination,
collaboration and communication among
community immunization stakeholders
that result in the completion of the HPV
vaccine schedule

= Conduct in states where pharmacists are
authorized to administer HPV vaccine to
young adolescents, and ideally, in states
where pharmacists can be Vaccines for
Children (VFC) providers

P Y

1 Michigan Pharmacists Association
. = Five urban and five rural pharmacies
® Vaccination as young as age 11
= Advisory committee
Including 3" party payers
= Stakeholder group assessments
Physicians, pharmacists, parents
Identify barriers and facilitators
= Education and outreach
Local physicians
Pharmacists, parents, patients

E ¥
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gy

National HPV Roundtable Pharmacy Task Group Pilot

ATy,
Y

L P

. Project

American
Cancer

Society”

Request for Proposal

National HPV Vaccination Roundtable
Pharmacy-located HPV Vaccination Pilot Project

Request for Proposal Date: October 19, 2015

gy

lowa/Kentucky/Oregon
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= Cancer Prevention and Control Research Network
(CPCRN) HPV Vaccination Workgroup—3 sites
IA requires prescription for patients <18
KY requires prescription for patients <14

OR partner with clinics run by tribal organization and
IHS

= Local pharmacies team with community health clinics
Dose 1 in clinic
Doses 2 and 3 in pharmacy

P Y

E ¥
Y

Lessons Learned: The Up Side

. = Pharmacies are a good starting pointin
identification of collaborative opportunities

= Multi-site collaboration is feasible

Engaging other community partners is
essential

Efficiency in use of existing communication
materials

11
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TOOLS:

Addressing Parent’s Top
Questions about HPV
VACCINE

Provider Audience

i

Lessons Learned: The Challenges

= |dentifying the right patients
Parents with adolescent children
Adolescents as pharmacy customers
= Low parent demand
= HPV vaccination and workflow in the
pharmacy
= The HPV Conversation
= Champions, continuity and staff turnover
in clinics and pharmacies
= Information sharing/IIS
= Reimbursement

Pharmacists and HPV Vaccination

— Legal authority for HPV vaccine administration
by pharmacists in Alaska (and most other states)

— Parents are open to pharmacy vaccination for
their adolescent children

— Significant implementation challenges in many
pharmacy settings

— Pharmacies within integrated delivery systems
may be best positioned

— Use status as trusted resource to educate your
patients about HPV vaccination and encourage
them to get their children vaccinated on time

de accin

: cdc
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Conclusions — an interim assessment

—Limited data and guidance

—The concept vs. the reality of the HPV
immunization neighborhood

—The opportunity for pharmacy-located HPV
vaccination, especially series completion, as
part of the immunization neighborhood
needs further exploration

Take Home Message:
HPV vaccination =
Cancer Prevention!

We can prevent >90% of
HPV cancers through
vaccination.

TOOLS:

Just the Facts

Provider Audience

http://bit.ly/VACsustTheFacts =
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TOOLS:

You Are The Key You are the Key
to HPV Cancer Prevention

Understanding th isease.
of the commendation,
and Successfully Communicating about HPV Vaccination

Presentation Slide Deck

the Imp:

Provider Audience

http://www.cdc.gov/hpv/hcp/speaking-
colleagues.html
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All HPV Roundtable resources are
available at: hpvroundtable.org

VACCINATING AT AGE 11-12

SHOW ME THE EVIDENCE

CoHPY__

Protecting Your Patients from »
HPV-Associated Cancer: Y H P
AP o4
Roundtable

E HPV Vaccination

T
<
E<

Steps for Increasing HPV
Vaccination in Practice:
An Action Guide to Implement
Evidence-based Strategies for
Clinicians

http://bit.ly/HPVStepsActionGuide

Toolkit+

* Road map

Portal to resources
Launched June 2015

Tested and improved by 30
FQHC Pilots

New Nationwide Initiative

Mission: HPV
Cancer Free

OUR VISION
Every child is

protected against
HPV cancers.
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