
equally accessible to all children in Maine. This may restrict their
access to specific asthma therapies such as allergic desensitization
and monoclonal antibodies.
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HPV vaccine knowledge and beliefs among women in
rural areas
Deborah Smith1, Shreveport Cory Coehoorn1, Shreveport Robbie
A. Beyl2, Yanna Xhari Alesafis de Koter2, Emily Martinson Dantes1

and Shreveport Jerry W. McLarty1
1Louisiana State University Health Science and 2Pennington
Biomedical Research Center

OBJECTIVES/GOALS: To reduce cervical cancer in the USA, it is
essential to identify the reasons underlying the low HPV vaccination
rates. This study aims to identify knowledge and beliefs about HPV
vaccination among women in rural areas. The knowledge gained
from this study will directly lead to developing an education tool tail-
ored specifically for women in rural areas. METHODS/STUDY
POPULATION: We conducted a cross-sectional study from
November 2022 to July 2023. We recruited women (n = 141)
who visited a mobile health unit in rural North Louisiana. The inclu-
sion criteria were women aged 25–64 years who spoke English, had
not undergone a total hysterectomy, and had no history of cervical
cancer. Data collected included sociodemographic characteristics,
sexual history, awareness and knowledge of HPV infection, cervical
cancer, genital warts, and HPV vaccination, the perceived risk of
acquiring genital HPV infection and developing cervical cancer,
and the willingness to receive an HPV vaccine. Descriptive statistics
were used to evaluate participant responses. Written informed con-
sent was obtained before completing the self-administered question-
naire. RESULTS/ANTICIPATED RESULTS: Our findings showed
significant gaps in HPV vaccine knowledge and uptake.
Approximately 40% of the participants were unaware of the HPV
vaccine, 96.5% had never received it, and 91.4% had never been
offered it. However, 42% indicated a willingness to consider vaccina-
tion if it were offered. Factors influencing their decision to vaccinate
against HPV included a family history of cervical cancer (44.7%),
having multiple sexual partners (48%), and engaging in unprotected
sex (61.7%). Furthermore, there was significant uncertainty sur-
rounding the vaccine, with 65.2% of participants unsure about its
safety, 66% unaware of potential health risks, and 47.5% uncertain
about its effectiveness in preventing HPV. DISCUSSION/
SIGNIFICANCE OF IMPACT: Our research emphasizes the need
for tailored behavioral interventions to address knowledge gaps
about the HPV vaccine. Low HPV vaccination rates in rural areas
contribute to health disparities in cervical cancer. Implementing edu-
cational interventions in healthcare settings can enhance vaccination
rates and mitigate the risk of cervical cancer.
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Transplant center level variation in listing patients for
liver transplant with initial inactive status
Sarah Huber1, Jonathan Fridell1, Rachel Patzer2 and Katie Ross
Driscoll1
1Indiana University School of Medicine, Dept of Surgery and
2Indiana University School of Medicine, Dept of Surgery, and
Regenstrief Institute

OBJECTIVES/GOALS: Our objectives were to describe the charac-
teristics of patients initially listed with inactive status on the liver

transplant waitlist to identify if disparities exist and compare the
prevalence of initial inactive status listings across transplant centers.
METHODS/STUDY POPULATION: This was a retrospective
cohort study of candidates waitlisted for liver transplant between
March 1, 2023 and February 12, 2023, utilizing the Scientific
Registry of Transplant Recipients, a national database including
all solid organ transplant candidates. 224,736 candidates were
included in analysis, and covariates included race, ethnicity, sex,
age, body mass index, primary payer, MELD at listing, and etiology
of liver disease. RESULTS/ANTICIPATED RESULTS: Totally, 8,131
(3.62%) candidates were initially listed for liver transplant with inac-
tive status. Although there were statistically significant differences
between those listed initially with active status and those listed ini-
tially with inactive status in each covariate, these differences did not
reach clinical significance. Of the 151 transplant centers, 128 listed
any patients with an initial inactive status, with inactive status listings
compromising 0–49.36% of total listings by transplant center. There
is significant variation between listing centers in the practice of list-
ing with initial inactive status by both liver disease etiology and
across different eras of liver allocation policies. DISCUSSION/
SIGNIFICANCE OF IMPACT: Despite no significant clinical differ-
ence in the characteristics of patients listedwith initial inactive status,
there is significant variation across transplant centers of the preva-
lence of listing with initial inactive status. Subsequent investigations
will focus on understanding these differences in listing practices
between centers.
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Ethical care systems for substance use disorder (SUD):
Evaluating stigma and clinical decision-making
Jessica Olivares
The University of Texas Medical Branch at Galveston

OBJECTIVES/GOALS: This project (1) assesses provider behavior at
the Galveston Secure Against the Fentanyl Epidemic (G-SAFE)
Clinic in providing evidence-based care for underserved patients
in our community and (2) implements evidence-based anti-stigma
intervention in local health care. METHODS/STUDY
POPULATION: The efficacy and impact of G-SAFE on healthcare
utilization, health outcomes, and patient satisfaction will be deter-
mined. Evaluations assessing provider behavior will be made across
at least 25 clinic patient visits, taking note of medical students, cli-
nicians, and health providers’ interactions with patients related to
decision-making, care plan creation, and communication. Health
provider discussion groups will provide essential data in understand-
ing the successful management of SUDs, management of safety and
risk, and how best to pilot and assess interventions that promote
greater trust-building and a harm-reduction approach to clinical care
for patient empowerment and positive outcomes. RESULTS/
ANTICIPATED RESULTS: Observations in the clinic will be turned
into interventions to improve diagnostics and therapeutics for SUD
medical care and behavioral change. We will recruit 40 medical stu-
dents (with/without exposure to UTMB’s free clinics) as well as 20
clinicians in the G-SAFE Clinic, Emergency Medicine, and Primary
Care. Baseline stigma will be measured with the Medical Condition
Regard Scale and the Drug and Drug Problems Questionnaire along-
side measures of care approaches. The data collected and the educa-
tional intervention for medical students and clinicians will make a
positive impact on the lives of those affected by SUDs and serve
as a model for future interventions on a larger scale.
DISCUSSION/SIGNIFICANCE OF IMPACT: Health provider’s
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