UCSF

UC San Francisco Previously Published Works

Title

Assessing the Effectiveness of Web-Based Modules on Human Papillomavirus Among
Dental and Dental Hygiene Students

Permalink

https://escholarship.org/uc/item/8hm2z4wZ4

Journal
Journal of Cancer Education, 38(2)

ISSN
0885-8195

Authors

Shukla, Anubhuti
Chintapalli, Aparna
Ahmed, Mohammed Khader Alisha Bin

Publication Date
2023-04-01

DOI
10.1007/s13187-022-02144-0

Peer reviewed

eScholarship.org Powered by the California Diqgital Library

University of California


https://escholarship.org/uc/item/8hm2z4wz
https://escholarship.org/uc/item/8hm2z4wz#author
https://escholarship.org
http://www.cdlib.org/

Journal of Cancer Education (2023) 38:485-496
https://doi.org/10.1007/5s13187-022-02144-0

=

Check for
updates

Assessing the Effectiveness of Web-Based Modules on Human
Papillomavirus Among Dental and Dental Hygiene Students

Anubhuti Shukla'® . Aparna Chintapalli? - Mohammed Khader Alisha Bin Ahmed? - Kelly Welch® - Alessandro Villa®

Accepted: 1 February 2022 / Published online: 17 March 2022
© The Author(s) under exclusive licence to American Association for Cancer Education 2022

Abstract

Literature suggests that deficiencies among dental professional students in both knowledge and awareness of human papil-
lomavirus (HPV) and its association with oropharyngeal cancers (OPC), as well as its risk factors implicating the prevalence
of HPV, may be due to the lack of HPV-related education during professional schooling. The aim of this study was to assess
the effectiveness of an online learning tool to educate dental and dental hygiene students about HPV and its association
with OPC, rapidly evolving disease patterns, and dental professionals’ role in HPV-associated OPC prevention efforts. A
three-section online learning module was developed to improve dental professionals’ comfort levels with, and knowledge
of, HPV. The participants were recruited to participate in surveys before and after the intervention. Descriptive statistics and
chi-square analysis were computed to study the effectiveness of the modules in improving the knowledge of students about
this topic. Pre-intervention survey participants totaled 142, and 107 participants answered the post-intervention survey. The
majority of the study participants had some baseline understanding of HPV prior to accessing the modules. After reviewing
the modules, there was a statistically significant increase in the proportion of respondents who identified OPC (p=0.01),
vaginal cancer (0.02), vulvar cancer (0.04), and penile cancer (0.01) as associated with HPV. A gap in the understanding
of HPV vaccine—eligible groups was noted in almost half of the participants; while most participants could correctly iden-
tify that boys and girls aged 9-12 years were eligible to get the vaccine, the gap in knowledge in this regard was related to
“25-year-old with an abnormal pap result.” Due to the evolving nature of this topic, there is a need to find new and effective
methods of disseminating HPV-related information among the existing and future dental workforce.

Keywords Human papillomavirus (HPV) - Dental school curriculum - Dental students - Oropharyngeal cancers (OPC)

Introduction of diagnosed patients between 1995 and 2005 show that

approximately 72% of oropharyngeal cancers (OPC) are

Persistent, high-risk human papillomavirus (HPV) infections
are associated with most oropharyngeal, cervical, and anal
cancers in the USA. [1] Data obtained from cancer registries
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caused by HPV, [2, 3] and the rates of HPV-associated OPC
have progressively surpassed those of cervical cancer in the
USA. [3-5] Even though the incidence of HPV-associated
OPC continues to increase and pose a significant threat to
public health, most of these cancers are now preventable
through HPV vaccination.

The HPV vaccine is a primary prevention tool which has
been proven to be safe and effective in protecting against the
most common HPV strains, including the high-risk types 16
and 18 that cause 80% of cancers. [6, 7] However, the US
rates of HPV vaccine administration and coverage remain
low. [8-10] According to National Immunization Surveys
(NIS) data, only 61.4% of females and 56% of males aged
13-17 in the USA have received all of the recommended
doses of the HPV vaccine as of 2020. [11] This continues
to represent an unmet need and poses a public health threat.
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Both the American Dental Association (ADA) and the
American Association for Pediatric Dentistry (AAPD)
have issued policy statements that endorse dental profes-
sionals’ role in the promotion of HPV vaccines to prevent
OPC in dental care settings. [12, 13] Studies conducted in
the past couple of years indicate that, post availing educa-
tional opportunities on this topic, several oral health care
providers felt more comfortable educating their patients
about HPV and HPV vaccinations [14—17] Because den-
tal providers perform oral cancer screenings and routinely
see their patients on a bi-annual/annual basis for preventive
care, [18] point-of-care opportunities to educate about HPV
can be effectively conducted in dental care settings. Beyond
education, dental providers frequently administer local anes-
thetic injections for oral procedures, and several states now
allow dentists to administer the COVID-19 and influenza
vaccines. Such developments make the increased access of
HPYV vaccination in the dental setting seem closer to reality.
[19-22] Increasing access to care by including dentists in
HPV immunization practices may improve HPV completion
rates while minimizing health disparities related to factors
such as gender, racial and ethnic minority backgrounds, and
geographic location. [23, 24]

Few studies have assessed the knowledge, awareness, and
acceptance of vaccine administration and its implications
with HPV-OPC among dental and dental hygiene students.
[25-27] In addition, current deficiencies in both knowledge
and awareness may be due to the lack of HPV-related educa-
tion during school. [28-30] Recent evidence suggests that
providing HPV-specific educational resources may improve
both knowledge and likelihood of recommending HPV
immunization in patient care. [31-33]

This study builds upon this very important and timely
topic from existing literature. Due to the unprecedented
challenges of uncertainty and adaptation of the COVID-19
pandemic, remote education has found its own niche, ren-
dering online modules as a useful tool for distance learning
especially when in-person settings are restricted. As such,
with this study we aimed to assess the effectiveness of a
novel web-based learning tool to educate dental and dental
hygiene students about HPV and its association with OPC,
as well as current preventative strategies for HPV-associated
cancers that are both adaptable and pertinent to the evolving
global environment and dental workforce.

Methods
Study Modules
We developed a three-section, web-based, learning mod-

ule for dental and dental hygiene students focused on
improving comfort levels with, and knowledge of, HPV.

@ Springer

The first section of the module consisted of flash cards
that included information about HPV viral strains, HPV-
related disease prevalence and epidemiological trends,
HPV relationship to OPCs, and the current Advisory
Committee on Immunization Practices (ACIP) recom-
mendations for HPV vaccination. [34] The second section
consisted of a pre-recorded presentations describing the
role of oral health providers in HPV vaccine promotion
and practical information on integrating HPV prevention
into patient care. The last section of the module included
patient-facing educational materials from professional
organizations such as the ADA and AAPD for use in
dental practices.

Descriptive 24-item pre-survey and 18-item post-sur-
vey questionnaires were used to assess the knowledge
levels of the participants. The surveys were internally
validated among the research investigators on the project,
along with feedback from subject matter experts. These
surveys included questions on HPV-associated cancer
awareness, knowledge of risk factors for HPV-associated
OPC, HPV vaccine recommendations, and student’s atti-
tude and comfort levels in discussing HPV with patients.
The surveys were administered using Google forms and
were connected to the modules’ webpage. Details of the
surveys can be found under Appendices I and II.

The Institutional Review Board at the Indiana University
School of Dentistry approved this study as exempt (Protocol
#2,009,006,645).

Data Collection

Between November 2020 and July 2021, all modules
were shared with the class listservs for dental and dental
hygiene students at the Indiana University-Dental Pub-
lic Health, dental residents at Harvard School of Dental
Medicine, Boston University School of Dental Medi-
cine, and University of California, San Francisco School
of Dentistry. The survey and module links were shared
first in November 2020 and reminder emails were sent
out thrice to all participants (every 2 months). Partici-
pation was voluntary and all participants provided con-
sent electronically. The participants who completed both
pre- and post-surveys were provided with $5 Amazon gift
certificates.

Data Analysis

Descriptive statistics were used to summarize demographic
information, including age, gender, and race/ethnicity.
Frequency, percentage calculation, and the chi-square test
were computed to compare the respondents’ answers for
pre- and post-intervention questionnaires. All p values were
considered statistically significant at p <0.05. We also used
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descriptive statistics to synopsize the usefulness of the mod-
ules. SPSS version 22 for Windows was used.

Results
Participants’ Distribution

The pre- and post-intervention surveys had a total of 142 and
107 respondents, respectively. Most respondents were dental stu-
dents (68.3%; n=97); females (71.8%; n=102); and between
18 and 30 years of age (74.6%; n=106). Details on the demo-
graphic breakdown of the participants can be found in Table 1.

Baseline Understanding of HPV Infection
(Pre-survey Responses)

Most of the study participants had some previous knowledge
of HPV prior to accessing the modules, as shown in the pre-
survey analysis (Table 2). 94.4% (n=134) of the respondents
correctly identified HPV infections as not “rare” and 93.7%
(n=133) noted HPV as a sexually transmitted infection.
Although it was not statistically significant, the percentage
of respondents who correctly answered the above questions
increased after reviewing the modules. (The percentages of
correct responses on the post-survey for the above questions
were 98.1% (n=105) and 95.3% (n=102) respectively.)

Table 1 Demographic distribution of the respondents who completed
the pre-survey

Demographics Frequency, n (%)
Gender
Male 40 (28.2)
Female 102 (71.8)
Age (years)
18-30 106 (74.6)
3140 29 (20.4)
41->60 * 7 (4.9)
Race
White/Caucasian 69 (48.6)
Asian 47 (33.1)
Black/African American 6 (4.2)
Other** 9 (7.50)
Educational background
Dental resident 28 (19.72)
Dental student 97 (68.31)
Dental hygiene student 17 (11.97)

*Ages 41 to 50; 51 to 60; and > 60 were combined into one category
due to low cell frequencies. **Other is a combination of Pacific
Islander, and Native Hawaiian/American and two or more races

Comparison of Pre- and Post-survey Responses

A statistically significant increase in correct responses was
observed following the intervention for several questions, such
as: “Do you think that an HPV infection would go away on
its own without treatment?” (p =0.002); “Which of the fol-
lowing cancers may be caused by HPV” (p=0.003); “What
percent of sexually active women and men are infected with
HPV” (p=0.001); and “Which of these do you think the
HPYV vaccine can reduce or prevent” (p=0.001) (Table 2).
When compared to the pre-educational intervention survey,
a greater proportion of respondents could correctly identify
that HPV infection was the main cause of genital warts during
the post-survey, but it was not statistically significant (73.2%
vs. 84.1%; p=0.296).

When asked about the type of cancers caused by HPYV,
90.8% of the participants on the pre-survey and 95.3% on the
post-survey correctly indicated cervical cancers (Table 3).
There was a statistically significant improved knowledge post-
intervention for other HPV-associated cancers: OPC (p=0.01),
vaginal (0.02), vulvar (0.04), and penile (0.01). The number
of participants who correctly identified diseases that could be
prevented by HPV vaccine also increased post-intervention
(32.4% vs. 54.2%; p=0.001). There was a statistically sig-
nificant decrease in the number of students who incorrectly
responded that chlamydia infections were caused by HPV
(p=0.05). The percent of correct responses decreased for some
(78.2% vs. 72.9%) for the question “if someone has HPV, they
will develop cancer at some point,” but it was not statistically
significant. The responses to the question on ACIP’s HPV vac-
cine recommendation were not statistically significant; almost
half of the respondents (N=65; 45.8% vs. N=50; 46.7%) could
not correctly identify a one vaccine-eligible group (previously
unvaccinated 25-year-old women with abnormal pap smear).
However, most respondents could correctly indicate other
vaccine-eligible groups, such as “girls and boys 9-11 years
of age” (girls aged 9-12 years: 85.2% vs. 85%, p=0.97; boys
aged 9-12 years: 74.6% vs. 82.25, p=0.15). There was a sta-
tistically significant (p=0.012) increase in respondents who
reported feeling a little (35.2% vs. 39.3%) or very comfortable
(40.8% vs. 52.3%) in talking to their patient about HPV. There
was a statistically significant increase in respondents who felt
“a little comfortable” administering the HPV vaccine if they
had adequate training and reimbursement (22.5% vs. 30.8%,
p=0.05).

Usefulness of the Modules

More than 90% of study participants thought the information
provided in the modules was valuable and 47% of the partici-
pants found the information to be new (Fig. 1). Importantly,
95% of study participants reported the information provided
in the modules was easy to understand.

@ Springer
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Table 2 Comparison of pre- and post-survey responses among study participants

Characteristic Educational intervention Total (N) p value
Pre-survey, N (%) Post-survey, N (%) Total number
of responses
Do you think HPV infection is rare? p=0.134
Yes 8(5.6) 2(1.9) 10 NS
No 134 (94.4) 105 (98.1) 239
Do you think HPV a sexually transmitted infection (STI)? p=0.572
Yes 133 (93.7) 102 (95.3) 235 NS
No 9(6.3) 54.7) 14
Do you think that an HPV infection would go away on its own without p=0.002
treatment?
Yes 35 (24.6) 49 (45.8) 84
No 91 (64.1) 52 (48.6) 143
Don’t know 16 (11.3) 6 (5.6) 22
Do you think that an HPV infection can be prevented? p=0.24
Yes 138 (97.2) 101 (96.3) 239 NS
No 4(2.8) 4(3.7) 8
Do you think that HPV infections can cause genital warts? p=0.296
Yes 126 (88.7) 101 (94.4) 227 NS
No 5(3.5) 2(1.9) 7
Don’t know 11 (7.7) 4. (3.7) 15
If someone has HPV, they will develop cancer at some point
Correct response ! 111 (78.2) 78 (72.9) 189 p=0.336
Incorrect responses 31 (21.8) 29 (27.1) 60 NS
Which of the following cancers may be caused by HPV?
Correct response 2 48 (33.8) 56 (52.3) 104 p=0.003
Incorrect responses 94 (66.2) 51 (47.7) 145
What percent of sexually active women and men are infected with HPV?
Correct response3 50 (35.2) 73 (68.2) 123 p=0.001
Incorrect responses 93 (64.8) 34 (31.8) 126
The HPV vaccine is recommended by the Advisory Committee on Immu-
nization Practices for?
Correct response 4 23 (16.2) 19 (17.8) 42 p=0.745
Incorrect responses 119 (83.8) 88 (82.2) 207 NS
Which of these do you think the HPV vaccine can reduce or prevent?
Correct response 3 46 (32.4) 58 (54.2) 104 p=0.001
Incorrect responses 96 (67.6) 49 (45.8) 145

Level of significance at p <0.05; NS=not significant
'Tt depends

2Cervical cancer +anal cancer + vulvar cancer + penile cancer + vaginal cancer + (OPC) cancer

380%

*Previously unvaccinated 25-year-old women with abnormal PAP + 9—12-year-old boys 4+ 9—12-year-old girls

SCervical cancers + OPC + genital warts

Discussion
Our study assessed the effectiveness of web-based learn-

ing modules on HPV among dental students, dental resi-
dents, and dental hygiene students. Following the online

@ Springer

educational intervention, there was an increase in knowledge
about topics such as prevalence of HPV infections, HPV-
associated cancers, and diseases that could be prevented
with the HPV vaccine. Most participants correctly identi-
fied that HPV is a common sexually transmitted infection
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Table 3 Comparison of pre- and post-survey responses among study participants (questions that allowed more than one response)
Pre-survey  Post-survey
N (%) N (%)
Which of the following cancers may be caused by HPV?
Cervical cancers 129 (90.8) 102 (95.3) p=0.17
Anal cancers 101 (71.1) 84 (78.5) p=0.18
Vaginal cancers 102 (71.8) 90 (84.1) p=0.02
Vulvar cancers 92 (64.8) 82 (76.6) p=0.04
Penile cancers 85 (59.9) 85 (76.6) p=0.01
Breast cancer 28 (19.7) 16 (15) p=0.32
Oropharyngeal cancers 96 (67.6) 93 (86.9) p=0.01
The HPV vaccine is recommended by the Advisory Committee on Immunization Practices for?
Girls of 9-12 years 121 (85.2) 91 (85) p=0.97
Boys of 9-12 years 106 (74.6) 88 (82.2) p=0.15
Previously unvaccinated 25-year-old women with abnormal pap smear 77 (54.2) 57 (53.3) p=0.88
Previously unvaccinated 30-year-old women with cervical cancer 38 (26.8) 37 (34.6) p=0.18
Which of these do you think the HPV vaccine can reduce or prevent?
Cervical cancers 128 (90.1) 103 (96.3) p=0.06
Genital warts 104 (73.2) 90 (84.1) p=0.04
Oropharyngeal cancers 109 (76.8) 91 (85) p=0.10
Chlamydia 34 (23.9) 15 (14) p=0.05
HIV 29 (20.4) 16 (15) p=0.26
If someone has HPV, they will develop cancer at some point
It depends 111 (78.2) 78 (72.9) p=0.18
False 24 (16.9) 17 (15.9)
True 7(4.9) 12 (11.2)
How comfortable do you feel talking to patients about the HPV vaccine?
Not at all comfortable 8(5.6) 1(0.9) p=0.012
Not very comfortable 26 (18.3) 8(7.5)
A little comfortable 50 (35.2) 42 (39.3)
Very comfortable 58 (40.8) 56 (52.3)
If you had adequate training and reimbursement, would you feel comfortable administering the HPV =~ N=142 N=107
vaccine?
Not at all comfortable 5(@3.5) 6(5.6) p=0.005
Not very comfortable 8 (5.6) 17 (15.9)
A little comfortable 32 (22.5) 33 (30.8)
Very comfortable 97 (68.3) 51 (47.7)

and is preventable. However, there were important HPV-
related knowledge deficits among the students, which need
to be addressed. Specifically, participants’ responses to
certain questions in the pre- and post-survey demonstrated
that there are evident knowledge deficits regarding whether
HPV infections can go away on their own without treat-
ment. Moreover, the knowledge of HPV invariably leading
to cancer development is inadequate. Because participants’
knowledge of which subsets of cancers are prevented by the

HPYV vaccine is limited, the participants’ knowledge of HPV
vaccine efficacy exists, but their knowledge of vaccine func-
tion does not suffice.

Several studies in the past have highlighted the impor-
tance of having an educational intervention on HPV for oral
health providers to improve their knowledge and attitude
toward HPV-associated cancer prevention and vaccination
efforts. [28, 34-39] Yet, a recent study indicates dental
hygiene programs, regardless of institutional setting, provide
less than 2 h of HPV didactic content and clinical application

@ Springer
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Fig. 1 Usefulness of the
modules

nfor mation was easy to understand

nfor mation was new

nfor mation was valuable

m extremely lkely

[40]. Unlike other studies that reported an obvious lack in
dental students’ knowledge of both HPV pathogenesis and
the HPV vaccine, [41] we found that most students had
good, though basic, understanding of HPV and the cancers
associated with it, even prior to accessing the modules.

Studies also suggest that HPV literacy among provid-
ers plays a vital role in improving patient education and
OPC prevention. [26, 42, 43] Deficits in students’ knowl-
edge about this topic as observed in our study necessitate
the importance of including and expanding on this topic in
dental curriculums. Such curriculum content could have sub-
stantial impacts in OPC prevention, as our study’s respond-
ents reported a significant increase in comfort levels in talk-
ing to patient about HPV following the intervention.

The online educational intervention utilized in our study
was designed to provide relevant and current information
on HPV in a concise and accessible manner. It was found
to be of value and was easily understood by most of the
study participants. The limitation of this study included the
cross-sectional study design with a relatively small and het-
erogenous (dental students vs. dental residents) sample size,
so the generalizability of the study results is limited. This
could also explain why the knowledge of certain topics may
be higher in our study participants as compared to other
studies. It is important to note how variation by school loca-
tion and level/type of education setting (e.g., students versus

@ Springer

n 10 20 20 A0

55.1
411
—~
;.S
§ 09

n
v

I 6.8

I 15.9
5.6

I neutra W to someextent notata

residents, dental programs vs. dental hygiene programs) can
potentially confound not only knowledge findings but also
findings related to level of comfort in talking about the topic
as well.

Sampling error is another potential limitation as the
choice of participants to take part in the study might have
been influenced by their previous knowledge on oral can-
cer and HPV and their interest in the topic. Moreover,
not all participants completed both questionnaires, which
limited the measurement of efficacy of the intervention.

There may be different ways to introduce HPV-related
educational opportunities for the existing and future den-
tal care workforce. One approach may be to include more
specific information about HPV in relevant courses in den-
tal school curricula, and continuing education courses for
practicing dental professionals could be another. Because
large-scale changes to dental curricula may not parallel
the evolving role of dentists in vaccine administration, it is
important to find other effective methods of disseminating
HPV-related information, to prepare the existing and future
dental workforce.



Journal of Cancer Education (2023) 38:485-496

491

Appendix 1

HPV: Pre-intervention survey.

HPYV: Pre-intervention survey

1.
[ J
[ J
[ ]
[ ]
[
[
[
2.
[
[ ]
[ ]
[ ]
[}
3.
[ ]
[
[
4.
[
[ ]
[ ]
[ ]
5.
2 years?
[ ]
[ ]
6.
[ ]
[
[ ]
7.
[ J
[ ]
[ ]
8.
[
[
[ ]
9.
[ ]
[ ]
[ J
[ ]

What is your racial background?
American Indian/Alaskan Native
Asian
Black/African American
Native Hawaiian/Pacific Islander

White/Caucasian

2 (or more) races

Other:

How old are you?

18 to 30

31to40

41 to 50
51 to 60

>60

How do you identify?
Female

Male

Other

Current Role

Dental resident

Dental student

Dental Hygiene student

Have you previously participated on any educational activities on HPV prevention in the last

Yes
No

Have you heard of human papillomavirus (HPV) before today?

Yes
No
I don't know

Is HPV infection rare?
Yes

No

I don't know

Is HPV a Sexually Transmitted Infection (STI)?

Yes
No
I don't know

Which of the following cancers may be caused by HPV? (check all that apply)

Cervical Cancer
Anal Cancer
Vulvar Cancer
Breast Cancer
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e Penile Cancer
e Vaginal Cancer
e Head and neck (oropharyngeal) cancer

10. What percent of sexually active women and men are infected with HPV?

o 5%

o 10%
o 20%
o 80%

11. The HPV vaccine is recommended by the Advisory Committee on Immunization Practices for
. (Check all that apply)

Previously unvaccinated 30 y.o. woman with cervical cancer

Previously unvaccinated 25 y.o. woman with an abnormal pap

Girls 9-12 years

Boys 9-12 years

12. If someone has HPV, they will develop cancer at some point.
e True
e False
e [t depends

13. Do you think that an HPV infection would go away on its own without treatment?
e Yes
e No
e [ don't know

14. Do you think that an HPV infection can be prevented?
e Yes
e No

15. Do you think that HPV infections can cause genital warts?
o  Yes
o No
o Idon't know

16. Which of these do you think the HPV vaccine can reduce or prevent? (check all that apply)
Cervical cancer

Head and neck cancers

Chlamydia

Genital warts

HIV

17. How comfortable do you feel talking to patients about the HPV vaccine?
Very comfortable

Not very comfortable

A little comfortable

Not at all comfortable

18. I currently discuss the connection between HPV and oropharyngeal cancer with my patients or
their parents?

No, and I do not intend to start

No, but I have considered it

Yes, but only with some patients

Yes, with all or most (75% or more) of my patients

@ Springer
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Appendix 2

Post-intervention survey.

19. Why do you not currently discuss the connection between HPV and oropharyngeal cancer with
your patients?

I currently discuss the connection between HPV and oropharyngeal cancer with my patients
I don't have enough information

Practice setting is not sufficiently private

Discomfort discussing sexual history with my patients

1 cannot provide an HPV vaccine to my patients

Concern with safety of vaccine

Not my role as oral health provider

Appointments not long enough

Liability Reasons

onal policies/guidelines

20. If you had adequate training and reimbursement, would you feel comfortable administering the
HPYV vaccine?

@ Not at all comfortable

@ Not very comfortable

i A little comfortable

& Very comfortable

21. At your facility/organization, have you received education/training about HPV?
e Yes
e No

e Idon't know

22. If training could be provided, what format of training would be most beneficial? Select all that

apply.
e Inperson
o  Webinar
e Online self-study
e Offline self-study
e Other:- --

23. Do you believe it would be easier for patients to complete their HPV vaccine schedule if they
were to receive it from their dentists?

o Yes

o No

o Tdon't know

24. Do you have any other suggestions for how to improve HPV vaccination rates and the possible
role of the oral health community in this?-------—-

@ Springer
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Post- Intervention Survey

1. Do you think HPV infection is rare?
e Yes
e No

e [ don't know

2. Do you think HPV is a Sexually Transmitted Infection (STI)?
e Yes

No

I don't know

3. Which of the following cancers may be caused by HPV? (Check all that apply)
Cervical Cancer

Anal Cancer

Vulvar Cancer

Breast Cancer

Penile Cancer

Vaginal Cancer

Head and neck (oropharyngeal) cancer

4. ‘What percent of sexually active women and men are infected with HPV?
5%

10%

20%

80%

o O O O

5. The HPV vaccine is recommended by the Advisory Committee on Immunization Practices
for . (check all that apply)

Previously unvaccinated 30 y.o. woman with cervical cancer

Previously unvaccinated 25 y.o. woman with an abnormal pap

Girls 9-12 years

Boys 9-12 years

6. If someone has HPV, they will develop cancer at some point.
True

False

e Itdepends

7. Do you think that an HPV infection would go away on its own without treatment?
e Yes
e No

e [ don't know

8. Do you think that an HPV infection can be prevented?
e Yes
e No
9. Do you think that HPV infections can cause genital warts?
e Yes
e No

e [ don't know

10. Which of these do you think the HPV vaccine can reduce or prevent? (check all that apply)
e (Cervical cancer

e Head and neck cancers
e (Chlamydia

e  Genital warts

e HIV

11. How comfortable do you feel talking to patients about the HPV vaccine?
e Very comfortable
e Not very comfortable
e A little comfortable
e Not at all comfortable

@ Springer
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12. How likely are you to use the information in the modules in your clinic? (on a scale of 1-5)

Not at All likely (1) --Extremely Likely (5)

13. This learning tool improved my HPV Knowledge

Strongly Agree
Somewhat Agree
Neutral

Somewhat Disagree
Strongly Disagree

14. Do you have any ideas/recommendations to improve HPV education/outreach in the

community? ----

15. The information presented in the modules was valuable to me. (on a scale of 1-5)

Not at All likely (1) --Extremely Likely (5)

16. The information presented in the modules was new to me. (on a scale of 1-5)

Not at All likely (1) --Extremely Likely (5)

17. The information presented in the modules was easy to understand. (on a scale of 1-5)

Not at All likely (1) --Extremely Likely (5)

18. Would you feel comfortable administering the HPV vaccine If you had adequate training and
reimbursement, would you feel comfortable administering the HPV vaccine?

@ Very comfortable

i A little comfortable
@ Not very comfortable
& Not at all comfortable
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