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Adolescent Immunization Metric

• Adolescents who turned 13 years of age during the 
measurement year who had:

– 1 dose of meningococcal conjugate vaccine between 11th and 13th

birthdays
– One dose of Tdap vaccine between 10th and 13th birthdays
– Completed the HPV vaccine series (2 or 3 doses) between the 9th

and 13th birthdays



Adolescent Immunization Metric
ACO Data

• HPV (Human papilloma virus)
– 13/104 
– Score 13% 

• Meningococcal 
– 80/104 
– Score 77% 

• Tdap 
– 91/104 
– Score 88%  

• BCBSNE Combo 2 score:  23% = 1 point and 27% = 2 points
• Example:

– 29 out of 104 patients completing HPV series:  27.9% = 2 points 
– 16 more patient gaps closed = 2 points



Adolescent Immunization Metric
ACO Data
• Tdap and Meningococcal vaccination strong BUT room for 

improvement

• HPV vaccination significantly lagging in our ACO 
– Healthy People 2020 goal is 80%

• Focusing on processes to successfully vaccinate our 
adolescent population is one of the most important things 
we can do to impact the health of our population.  

– This is what population health is truly about. 

• We will focus on improving HPV vaccination rates in this 
module.



Human Papilloma Virus 
Vaccination

Cancer Prevention For The Future



HPV Vaccination

• Understanding the Burden of HPV Disease

• The HPV Vaccine and Recommendations

• Successfully Communicating about HPV Vaccination



HPV Burden
• Most females and males will be infected with at least 

one type of mucosal HPV at some point in their lives
– Estimated 79 million Americans currently infected 

– 14 million new infections/year in the US

– HPV infection is most common in people in their teens and 
early 20’s

• Most people will never know that they have been 
infected



New Cancers Caused by HPV per Year
United States 2008-2012
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HPV Burden
• Cervical cancer is the most common HPV-associated 

cancer among women
– 500,000+ new cases and 275,000 attributable deaths world-wide in 

2008

– 11,000+ new cases and 4,000 attributable deaths in 2011 in the U.S.

– 37% cervical cancers occur in women who are 
between the ages of 20 and 44

– 13% (or  nearly 1 in 8) between 20 and 34 

– 24% ( or nearly 1 in 4) between 35 and 44



HPV Vaccines

HPV Virus-Like 
Particle

• Recombinant L1 capsid 
proteins that form 
“virus-like” particles 
(VLP) 

• Non-infectious and 
non-oncogenic

• Produce higher levels of 
neutralizing antibody 
than natural infection



HPV Vaccine Comparison

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

Cause: Cancers Cancers



HPV Vaccination Recommendations, 2020
Age 9-18 years
• HPV vaccination routinely recommended at age 11–12 years 

(can start at age 9 years) and catch-up HPV vaccination 
recommended for all persons through age 18 years if not 
adequately vaccinated

• 2- or 3-dose series depending on age at initial vaccination: 
– Age 9 through 14 years at initial vaccination: 2-dose series at 0, 6–12 

months (minimum interval: 5 months; repeat dose if administered too 
soon)

– Age 15 years or older at initial vaccination: 3-dose series at 0, 1–2 
months, 6 months (minimum intervals: dose 1 to dose 2: 4 weeks / 
dose 2 to dose 3: 12 weeks / dose 1 to dose 3: 5 months; repeat dose if 
administered too soon)

• If completed valid vaccination series with any HPV vaccine, no 
additional doses needed



HPV Vaccination Recommendations, 2020
19 years and older
• HPV vaccination recommended for all adults through age 26 

years: 2- or 3-dose series depending on age at initial vaccination 
or condition: 

– Age 15 years or older at initial vaccination: 3-dose series at 0, 1–2, 6 
months (minimum intervals: 4 weeks between doses 1 and 2/12 weeks 
between doses 2 and 3/5 months between doses 1 and 3; repeat dose if 
administered too soon)

– Age 9 through 14 years at initial vaccination and received 1 dose or 
2 doses less than 5 months apart: 1 dose

– Age 9 through 14 years at initial vaccination and received 2 doses at 
least 5 months apart: HPV vaccination complete, no additional dose 
needed.

• If completed valid vaccination series with any HPV vaccine, no 
additional doses needed



HPV Vaccination Recommendations, 2020
19 years and older, cont.

• Age 27 through 45 years based on shared clinical 
decision-making: 

– 2- or 3-dose series as above

• Pregnancy through age 26 years: 
– HPV vaccination not recommended until after pregnancy
– No intervention needed if vaccinated while pregnant
– Pregnancy testing not needed before vaccination



VAERS: HPV Vaccine Safety 
Monitoring
• Ongoing safety monitoring has shown most reports are non-

serious
• Among the 7.6% of reports coded as “serious,” most frequently 

cited possible side effects are headache, nausea, vomiting, and 
fever  

• Syncope (fainting) continues to be reported following 
vaccination among adolescents (not vaccine specific)

– Adherence to a 15-minute observation period after vaccination is 
encouraged



HPV Vaccine Impact



HPV vaccine impact monitoring

• Post licensure evaluations are important to evaluate real world 
effectiveness of vaccines

• Population impact against early and mid outcomes have been reported:
Genital warts

• Australia, New Zealand, Denmark, Sweden, Germany, Quebec, 
US

HPV prevalence
• Australia, Norway, Denmark, Sweden, UK, US

Cervical lesions
• Australia, British Columbia, Denmark, Sweden, US



Systematic Review and Meta-Analysis: 
Population-Level Impact of HPV 
Vaccination

• Review of 20 studies in 9 high income countries

• In countries with >50% coverage,  among 13-19 yr. olds
– HPV 16/18 prevalence decreased at least 68%
– Anogenital warts decreased by ~61%

• Evidence of herd effects

• Some evidence of cross protection against other sero-types

Drolet et al. Lancet Infect Dis 2015 18



HPV Vaccine
• HPV Vaccine is SAFE

– Benefits of HPV vaccination far outweigh any potential risks 
– Safety studies findings for HPV vaccination similar to safety 

reviews of MCV4 and Tdap vaccination

• HPV Vaccine WORKS
– Population impact against early and mid outcomes have been 

reported in multiple countries

• HPV Vaccine LASTS
– Studies suggest that vaccine protection is long-lasting
– No evidence of waning protection



Talking about HPV 
vaccination

Framing the conversation



HPV Vaccine

Evidence-Based HPV Disease Prevention



Clinicians Underestimate the Value Parents Place 
on HPV Vaccine
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Give a Strong Recommendation to Receive 
HPV Vaccine and Educate at Ages 11 or 12

• A strong recommendation from you is the main 
reason parents decide to vaccinate

• Many moms in focus groups stated that they trust their 
child’s doctor and would get the vaccine for their child as 
long as they received a recommendation from the doctor 

MMWR 2014; 63(29);625-633; 
Unpublished CDC data, 2013.





How does the Chair of ACIP do it?
(Advisory Committee on Immunization Practices)

When do you want your children to put on their bike helmets?

A. Before they get on their bike

B. When they are riding their bike in the street

C. When they see the car heading directly at them

D. After the car hits them

I usually end up with a smile and a successfully launched 
series.”



How do other clinicians do it?
• “I wish we had a vaccine for colon cancer. I wish we had a 

vaccine for breast cancer.  But we do have a vaccine for 
cervical, mouth and throat cancers. I encourage all parents to 
vaccinate their children against HPV.”

• Giving adolescent vaccines at the beginning of a well visit 
may improved vaccination rates.

– Less anticipation anxiety for the patient—get it done right away 
– Increased vaccine acceptance—all the vaccines are presented as 

indicated at the time of the visit 
– Less time waiting in the room after vaccine administration—the 15-

minute observation time would pass while the visit is completed



How do other clinicians do it?
• Schedule the 2nd (3rd) dose appointments the day the first is given

– Make sure your team knows that although the recommendation is 6 months, 
5 months is acceptable for the 2 dose series

• Being confident and matter of fact about the recommendation
– Bundle the discussion around the other vaccines that are due (Tdap, MCV4)
– It’s a cancer vaccine

• Allowing phone approval of adolescent vaccines if parent is not there

• Vaccinate eligible siblings at visit, then put them on a 6 month return to 
save the family a trip

• Make every visit an opportunity for all vaccines

• Nurse and clinic team flag patients for needed vaccines before visit



Roadmap to adolescent vaccine 
success
• Identify an adolescent vaccine champion 

– Form a quality improvement team

• Make a plan
– Know the current process
– Determine your current rate for HPV, Dtap, Meningococcal 

vaccination
– Choose new strategy and improve the process

• Engage and prepare all involved staff
– Train and educate
– Implement the new strategy

• Get your patients vaccinated by their 13th birthday!!



Helpful links
• Here is the link to the AAP video on HPV vaccination that 

discusses successful efforts -
https://www.youtube.com/watch?v=_4B59PHmtmM&featu
re=youtu.be Great video, 1 hour long. 

• Some resources on the AAP website here 
www.aap.org/hpvtoolkit

• CDC video selections on discussion by age

https://www.cdc.gov/vaccines/howirecommend/index.html

https://www.youtube.com/watch?v=_4B59PHmtmM&feature=youtu.be
http://www.aap.org/hpvtoolkit
https://www.cdc.gov/vaccines/howirecommend/index.html


Thank you
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