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Abstract P1-S6.43 Figure 1

Methods Telephone interviews were conducted among women
diagnosed with precancerous cervical lesions and reported to the CT
Department of Public Health for routine surveillance during
2008—2010. The sample consisted of 269 women ages 18—27 years
(age-eligible for catch-up vaccination after licensure) including 77%
white, 15% black, and 17% Hispanic; median age was 23 years.
Results Overall, 43% of women reported having received =1 dose of
HPV vaccine (mean age at vaccination 22 years). Publicly insured
and uninsured women were significantly less likely than privately
insured women to have received vaccine (23% and 15% vs 52%,
p<0.05 for both), and black women were marginally less likely to
receive vaccine compared to white women (31% vs 48%, p=0.00).
There was no significant difference for ethnicity. The most common
self-reported barrier to vaccination was lack of provider recom-
mendation (25%). Other common self-reported reasons were
previous HPV diagnosis (20%) and being too old (15%). Women who
did not discuss HPV vaccine with a provider were more likely to
have not received vaccine compared to women who discussed
vaccine (95% vs 44%, p<0.001) see Abstract P1-56.43 Figure 1.
Conclusions Provider interventions may be necessary to assure
catch-up vaccine is offered to eligible women. A common reported
barrier was being too old, yet all women in this sample were age-
eligible for vaccination. Previous HPV infection was another common
barrier, yet this is not a contraindication for vaccination to protect
against infection from other HPV types. In particular, greater efforts
are required to administer catch-up vaccine to low-income and black
women. Providing vaccine for underinsured women in this age group
will be a challenge because they are not eligible for some state or
federal vaccination programs (eg, Vaccines For Children).
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Background Clinical trial protocol adherence and retention are
often considered challenges that are especially difficult to achieve
among certain high-risk populations. The HIV infection rate among
heterosexual African-American women is increasing, making their
participation in clinical trials of HIV behavioural and biomedical
prevention interventions more important. We identify drug use and
sex risk factors associated with adherence to protocol and study
retention among this population during the course of an HIV
vaccine trial.
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Self-reported barriers to hpv vaccination among women with precancerous cervical lesions (n=152).

Methods Data from participants at the Philadelphia, PA site for the
HIV Vaccine Trials Network (HVTN) 502 study testing the Merck
Adenovirus 5 gag-pol-nef HIV vaccine were used to examine factors
associated with adherence (receipt of three vaccines) and retention
(present for 12-month appointment). Enrollees included 123 HIV-
negative women 18—45 years of age reporting regular use of crack
cocaine and frequent unprotected sex, who were randomly assigned
to receive three injections of either the study vaccine or a placebo
vaccine.

Results Study participants had a mean age of 37 years and 91% were
African—American. Overall adherence to study protocol was 89%
and study retention at one year was 93.5%. Analyses found no
association between drug use and high-risk sex behaviours and
poorer rates of adherence and retention. In fact, participants who
used recreational drugs at baseline were more likely than those who
did not to adhere to study protocol (92% vs 75%, p<0.10). Partic-
ipants who reported use of injectable contraceptives at baseline were
less likely than those who did not to be retained in the study at
1 year (57% vs 96%, p<0.01). Other measures of drug use (whether
injected recreational drugs, and used crack cocaine, speed and other
drugs) and sex risk (whether had a STI, exchanged vaginal, oral or
anal sex for money, drugs or services, used different methods of birth
control, the number of male sex partners, whether aware of part-
ner’'s HIV status and whether had protective and unprotected
vaginal, anal or oral sex with them) were not associated with
adherence and retention.

Conclusions Factors commonly assumed to interfere with trial
participation were not associated with adherence to study protocol
or retention. These findings suggest that drug use and sexual risk
behaviours do not impede completion of vaccinations and protocol
required visits in clinical trials of experimental HIV vaccines.
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