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Objectives:

Identify parental barriers to vaccinating children against HPVIdentify

Address the concerns parents have and counteract misinformationAddress

Use Quality Improvement Initiatives to offer ways to make the HPV vaccine 
easy, accessible, and normal to families and childrenUse



If there was a vaccine against cancer – would 
you give it to your child?

• ONLY 54% of US teens are fully vaccinated at age 13
• >30% behind the other routine adolescent immunizations - TDAP and Meningitis ACYW (89%) and almost 

10% behind COVID (61%)
• Is it really only parental refusal or is it also our recommendations?

47,200 people are diagnosed with HPV related cancers 

13,000 women are diagnosed with cervical cancer

4,000 die of the disease

***HPV vaccine is 99% effective!!!!**** 



Main 
reasons for 
low HPV 
vaccination 
rates in 
children

Vaccine Hesitancy

Vaccine Promotion



HPV VACCINE - WHY ALL THE HESITANCY?

Too New – we 
didn’t get it as 

kids 

Fear of 
Sideffects 

–Infertility?
SEX!!! 

Vaccine is 
government 

control



HOW to Counteract the Hesitancy?



TACKLE MISINFORMATION 
WITH positive messaging

•Clear repetitive messaging of confidence and safety – Hit 

social media

•Anticipate ahead of time and prepare families for when 

their child is eligible – start talking about it at age 4

•Be there to answer questions, don’t dismiss concerns

•Personal stories about HPV related cancers

•Personal stories – are your kids or grandkids vaccinated?



PDSA CYCLE



PLAN  - Increase HPV Vaccination rates

•Protect kids against cancer
•Improve HEDIS scores therefore 
payments from insurance companies 

•Protect kids against cancer
•Receive payments for actual vaccines
•Protect kids against cancer
•QI project for MOC type 4 credit
•Protect kids against cancer



1. PLAN – 
In order to have 
a plan you need 
to know where 
you stand





1. PLAN

• Evaluate where you are – 
what is you goal?

• Make sure goals are 
realistic

• In 6 months increase HPV 
vaccination rate by ____%



2. DO 

•How do you plan to 
achieve your goal?



DO  

From 38% to 88%

(in 5 easy steps)



ASSESS barriers to HPV 
Vaccine in Kids

• Only offered at certain Well Visits

• Only recommended by certain doctors 
in the group



Step 1 – Language Matters 

- Routinely Recommend and Normalize – 

- Start discussing HPV vaccine at 4 year well check (and 5, 6, 7, 8)

- Encourage HPV vaccine starting at age 9 

- Don’t say  "your child is due for Tdap and meningitis vaccine, would you like to 
get the HPV as well?“

- Say “Your child is due for the Tdap, HPV and Meningitis vaccines today”

- All staff members must be on the same page not just the clinicians.



Step 2  - Don’t give up on past refusers

• For families that have previously refused – continue to discuss -      

"Remember last time we talked about the HPV VACCINE, the vaccine 
against cancer, have you had a chance to think about it? Do you have 
questions about it?  I would still recommend your child receive the 
vaccine in fact my children or grandchildren have all been vaccinated"

                           

• Studies show that having a conversation with parents about their 
concerns as opposed to just moving on does decrease hesitancy



Step 3–making every visit a vaccination visit

Ever visit for any child 9 and older– no matter the reason gets reviewed for presence of HPV vaccine, much 
like for flu and COVID

If due – Nurse or Medical Assistant says “your child is DUE for the HPV vaccine and can get it today – do you 
have any questions?” 

Nurse or MA then orders in chart during triage – if parent refuses then marks as refused

Prior to entering the room, physician knows parental opinion prior and can tailor conversation appropriately

If family does not get vaccine – order for scheduling placed for checkout



Step 4 – Schedule follow up for dose 2!

15% of teens got 
their first vaccine 
without receiving 

their second

After the 11 year old visit with required 
vaccines many teens don’t return for 
another WCC for several years if at all 
scheduling the 6 month followup for 
dose 2 will increase vaccination rates 

When they’re on the schedule, 
they get reminders 

if they miss you call and remind 
them they missed it and 

reschedule



Step 5 – Active Reach-out
1 – Use practice vitals dashboard to see who is behind and 
reach out to those patients

2 – Run report of those due and overdue for HPV 
vaccine and send a text

3 – you can schedule them regularly or hold a vaccination clinic much like you did for flu or COVID

4 – Many of those behind on HPV are also behind on WCC so this is a chance to catch them up on that and all associated 
screening

*** If your rates are very low – consider doing a vaccination clinic to jump start the process 



  2 Routes of vaccinating

SPECIAL ROUTINE

Vaccination drives 
and clinics

Vaccines at routine 
office visits



Vaccination 
clinics





       Can These quality improvement efforts really     
make a difference???

YES!



STUDY – did your efforts make a difference?



Act

Based on the results from you PDSA cycle – what should be your next action or next PDSA cycle?
What can you improve on?



GO GET YOUR VACCINE 
AGAINTS PENIS AND 

BUTT CANCER


