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1.

Learning Objectives

Explain effectively to parents the importance of receiving
the HPV vaccine on time at age 11 — 12 rather than
delaying it

Explain the rationale and importance of bundling
adolescent vaccines to increase vaccination coverage

Achieve explicit consensus among all providers to
recommend Tdap, HPV, and Meningococcal vaccines
together at the same visit starting at age 11
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“The measure of success is not
whether you have a tough problem
to deal with, but whether it is the
same problem you had last year."

- John Foster Dulles




Why Recommend at age 11 - 12?

» HPV infection highest in adolescence and young adulthood

» Vaccinate prior to exposure to build immunity

+ Virus is spread through any skin-to-skin contact in genital area
(not only intercourse)

Adapted from Schiffman & Castle, New Eng J Med 353:2107-4, 2005
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Immune response is highest before age 13
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Immunogenicity evidence from 5 clinical studies

Giuliano et al., 2007, J Infectious Diseases




HPV Vaccination Rates Remain Low,
Teens Ages 13-17, US, 2006-2016
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Missed Opportunities

 Surveys of both providers and parents show providers
frequently fail to recommend HPV vaccine for age-eligible
pre-teens

+ Each time this happens, there is a missed opportunity
to prevent cancer.




Impact of Eliminating Missed Opportunities
by Age 13 Years in Girls Born in 2000
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Goals:

a) Bundle adolescent vaccines during
11-12 year old well visits

Tdap ~MCV4  HPV 2

b) Increase uptake of HPV vaccine!




Bundling Adolescent Vaccines Increased
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All pre-post differences significant at p<.001
Bundling = Tdap+MVC4+HPV vaccines given at same visit (if due for all 3)

Provider Consensus Form

FiniaTRe Provider Consensus Form:

NGB enting koo Vacane Resommendatons Establish a policy to routinely
bundle all 3 adolescent
vaccines to eligible patients
in your practice

=== == Same Day. Same Way.




Sample Workflow
Bundle 3 adolescent vaccines at the
same visit starting at age 11
Sample Workflow:
Checkin P> Intake P> During Visit P After Visit

Talking points Talking points Provider Document
provided to staff provided to recommends all 3 vaccines
Nurse/MA vaccines (if due) administered
Administer all 3 Document
vaccines any refusals

Patient makes
follow up appt.
for 2nd HPV dose
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Thank You!

Vanderbilt University Medical Center
Cumberland Pediatric Foundation
Meharry-Vanderbilt-TSU Cancer Partnership

With funding from National Institutes of Health, grants R0O1CA207401, U54CA163072, U54CA163066, U54CA163069, P30CA068485-1853
The content is solely the responsibility of the authors and does not represent the official views of the National Institutes of Health




