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Learning Objectives 

• Discuss the messaging regarding HPV vaccination

• Review national and Maryland-specific data regarding background on HPV 

(and other adolescent) vaccination rates

• Discuss educational opportunities that MDAAP has to educate members 

regarding HPV disease and prevention

• Review HPV programs that have been created and supported through AAP 

and other partners



HPV Messaging is everywhere…

Fells Point, February 2018



HPV Media Advertisement

YouTube, Merck - HPV.com



The Anti-Vax Message



Opportunity to Engage Patients and Families…
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Healy et al., 2014, Vaccine



CDC, 2014

Young people are at high risk of  HPV infection

Prevalence of  High-risk and Low-risk Types Among Females Aged 14 – 59 Years, 

National Health and Nutrition Examination Survey, 2003 – 2006



HPV disease incidence

President’s Cancer Panel Annual Report, 2014



HPV cancers
6 cancers

Rectal cancers are probably 

misclassified anal cancers

Saraiya et al., 2015, JNCI



Adolescent Vaccine Recommendations

Many changes over the years

 2005: Tdap, meningitis vaccines

 2006: HPV4

FDA licensure

 Females: HPV4 in 2006, HPV2 in 2009

 Males: HPV4 in 2009 and 2011

 Females and Males: HPV 9

 Ages 9-26

ACIP - CDC approval

 Routine ages 11-12

 Catch-up to age 26 for females, MSM, trans, 
people with compromised immune systems

 Catch-up to age 21 for other males

 2 doses: ages 9-14, 6m apart

 3 doses: age 15+, 0m, 2m, 6m

 Not for people with yeast or other relevant 
allergies, pregnant women, seriously ill (e.g., 
101+ fever) 



Twice as effective before age 15

Gertig et al., 2013, BMC Med 

HPV vaccine 
effectiveness 

Age received all doses
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Ali et al., 2013, BMJ

HPV vaccination available for females

Near-eradication of  genital warts in Australia

88%



National Immunization Survey (NIS) Teen

• Graphically displayed national data

• Maryland – specific data vs. national data  (see HANDOUT)





TABLE 1. Estimated vaccination coverage with selected vaccines and doses among adolescents aged 13–17* years, by age at 

interview — National Immunization Survey–Teen, United States, 2016

HPV§§ vaccine 2016 2017

All adolescents (N = 20,475) (N = 21,875)

≥1 dose 60.4 (59.2–61.6)¶ 56.1 (54.9–57.4)

≥2 doses 49.2 (47.9–50.4)¶ 45.4 (44.2–46.7)

≥3 doses 37.1 (35.9–38.4)¶ 34.9 (33.7–36.1)

HPV UTD*** 43.4 (42.1–44.7) NA

Vaccination Coverage Among Adolescents Aged 13–17 Years, United States, 2016

Source: CDC MMWR; Tanja Y. Walker, MPH, et. al. National, Regional, State, and Selected,  Local Area Vaccination Coverage, Among Adolescents Aged 

13–17 Years — United States, 2016 

§§ HPV vaccine, nine-valent (9vHPV), quadrivalent (4vHPV), or bivalent (2vHPV). For ≥1, ≥2, and ≥3 dose measures, percentages are reported among 

females and males combined (N = 20,475) and for females only (n = 9,661) and males only (n = 10,814). *** HPV UTD includes those who received ≥3 

doses, and those who received 2 doses when the first HPV vaccine dose was initiated before age 15 years and the time

between the first and second dose was at least 5 months minus 4 days. ¶¶ Statistically significant difference (p<0.05) in estimated vaccination coverage by 

age: reference group was adolescents aged 13 years.



Vaccination Coverage Among Adolescents Aged 13–17 Years, United States 2016

TABLE 2. Estimated vaccination coverage with selected vaccines and doses among adolescents aged 13–17 years,* by poverty 

level† and metropolitan statistical area (MSA)§ — National Immunization Survey–Teen, United States, 2016.

Below poverty level At or above poverty level

All adolescents (n = 3,461) (n = 16,290)

≥1 dose 70.2 (67.4 to 72.8) 57.3 (55.9 to 58.7)

≥2 doses 55.9 (52.9 to 58.9) 47.1 (45.7 to 48.6)

≥3 doses 41.9 (38.9 to 44.9) 36.2 (34.8 to 37.6)

HPV UTD††† 50.1 (47.0 to 53.1) 41.7 (40.3 to 43.1)

Source: CDC MMWR; Tanja Y. Walker, MPH, et. al. National, Regional, State, and Selected,  Local Area Vaccination Coverage, Among Adolescents Aged 13–17 Years 

— United States, 2016 

††† HPV UTD includes those with ≥3 doses, and those with 2 doses when the first HPV vaccine dose was initiated before age 

15 years and time between the first and

second dose was at least 5 months minus 4 days.



MDAAP  HPV Initiatives (2014)

• Providing value to MDAAP Members (~1200 pediatricians, NP’s, dentists)

• EDUCATION and CME Opportunities (grant from DHMH)

• MDAAP Weekly Digest (posted on website and emailed to members)

• 11 articles written by Dr. Theo Wilson (JHH Resident) and reviewed by                        

Drs. Oscar Taube and Anne Bailowitz

• Feedback was very positive.  Articles were relevant and informative.  

Information was in “one spot” for clinicians to use.





MDAAP  HPV Initiatives (2014-2015)

• EDUCATION/CME Opportunities (supported by National AAP educ grant) 

• HPV:  The Virus, Associated Diseases, and Strategies for Vaccination – Panel 

discussion with 3 physicians 

• Dr. Anne Bailowitz (Infectious Disease)

• Dr. Betty Chou (Gynecology)

• Dr. Diana Fertsch (General Pediatrics)

• Sinai Grand Rounds 

• Dr. Sharon Humiston



MDAAP HPV Initiatives (2016-2017)

• SHIFT from education/CME  to QUALITY IMPROVEMENT (QI)

• SHIFT from KNOWING to DOING

• Applied for district-wide QI Project (District 3 – NJ, MD, PA, DE, WDC, 

WVa)

• Awarded funding for MDAAP to enroll Maryland practices into a QI Project 

to Improve HPV Vaccination Rates



“Hub and Spoke” QI:  Improving HPV 

Vaccination Rates in AAP District 3

• Idea launched at District 3 meeting in Annapolis (June 2016)

• Monthly District 3 calls to discuss organization of  QI (Sept – Dec 2016)

• Chapter experience with QI methodology varied

• NJ had the past experience, capacity, and infrastructure to serve as the 

“Hub” and the individual Chapters would be the “Spokes”

• Aldina Holve (Director of  Special Projects, NJAAP) enrolled as Hub

• Coaching from National AAP regarding data Collection through EQIPP Module





• Create Timeline 

• Didactic Sessions

• Networking Sessions

• PDSA cycles for QI

• Recruitment Materials

• Talking points 

• Requirements for practice 

participation

• Benefits of  project participation

• Enrollment

Logistics of  QI Project





MDAAP QI Project Design

• Recruit 4 – 5 practices across the state from diverse communities (geography 

and SES)

• Support from MDAPP Executive Director/staff  (practice visits, education 

regarding use of  EQIPP module, logistics for webinars, data collection, 

receipt of  MOC/CME credit, etc)

• Host 1 – 2 HPV CME events in more remote regions of  state to spread the 

work of  the QI beyond the practice participants



EQIPP Module











EQIPP Team and Data Collection

• MDAAP “Spoke”

• 5 practices recruited (1 dropped out)

• Total of  19 providers enrolled 

• Audit total of  20 charts per provider (10 for 13 yr olds and 10 for 16-17 yr olds)

• Identify and enroll a team member to audit charts

• Ages of  13-17 yr old were selected to align with NIS data

• Change from 3 dose HPV series to 2 dose series occurred just before the QI 

• EQIPP module was not updated until the middle of  the QI

• Data was only collected on the 4-valent Meningococcal vaccine and not the Men B vaccine















Lessons Learned:  Successes

• Chapters that implemented a district wide or multi-state project, reported feeling supported and found 

the collaboration to be beneficial, especially for those implementing a QI project for the first time.

• Chapters considered EQIPP as a great opportunity to start their QI journey and provide MOC credit 

to participants. It was seen as a valuable benefit to the chapters’ members.

• Participants found EQIPP to be user friendly.

• Among all EQIPP participants, the percentage of  patients who initiated the HPV vaccination series at 

age 15 years or older who completed the three-dose series saw an increase, and the percentage of  

patients who initiated HPV vaccination series before age 15, who completed the two-dose series 

within the recommended timeframe saw an increase.

• It was noted that numerous participants across all QI projects utilized CDC HPV posters in the 

waiting and/or exam room to get the conversation started with parents and adolescents



Lessons Learned:  Challenges

Provider engagement:

• Chapters reported that providers have QI and/or HPV fatigue and had issues recruiting 

for the project.

• Chapters reported that once providers and/or clinics were recruited there was an issue 

with keeping the providers engaged in the project.



National AAP Initiatives

• HPV Champion Toolkit

• Project ECHO 





Project ECHO®

• Hub and Spoke model
• Hub: regional center where multidisciplinary team of  subject matter experts is located

• Spoke: community partner site at which individual or team of  learners is located

• Designed to create knowledge networks and build capacity; bi-
directional learning community

• Does not create a provider-patient relationship

• Each clinic session is comprised of:
• Didactic lecture presentation

• De-identified case presentations



AAP HPV ECHO

• Aim is to improve HPV vaccination series initiation and/or 
completion and reduce missed opportunities rates in practices 
utilizing the ECHO model.

• Participation:

• Selected via a ‘Call for Proposals’, three AAP Chapters (AZ, 
NJ, OR) were awarded to participate and given the task to 
recruit between 2 and 4 practices each. 

• QI team members (physicians, nurses, medical assistants, 
support staff  etc.)



Practice Resources

https://www.cdc.gov/vaccines/parents/diseases/teen/hpv.html







NEW Opportunity for Maryland Practices

• UNC Gillings School of  Global Public Health looking for primary care clinics that wish to 
participate in our study to help physicians and other providers effectively communicate 
recommendations for HPV vaccine

• Looking for 2 practices in Maryland who want to improve HPV rates through effective 
communication strategies

• Honorarium ($100 per provider order vaccine) and CME 

• Staff  and office team invited

• Training will be provided at a location convenient to you (your office or local venue)

• Contact Diana Fertsch at diana.fertsch@gmail.com or Loretta Hoepfner at 
Loretta@mdaap.org

mailto:diana.fertsch@gmail.com
mailto:Loretta@mdaap.org



