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Outline

• Routine HPV vaccination recommendation and historical context

• How CDC makes vaccination recommendations

• Current plans



Current Recommendation

• HPV vaccination is routinely recommended at age 11 or 12 years

• Vaccination can be given starting at age 9 years

• Since 2006 (first recommendation), the wording of age at HPV 
vaccination initiation has not changed substantially

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html



1996 “This report presents a new strategy to improve the delivery of vaccination services to 
adolescents and to integrate recommendations for vaccination with other preventive 
services provided to adolescents. This new strategy emphasizes vaccination of adolescents 
11-12 years of age by establishing a routine visit to their health-care providers.” 

Immunization of adolescents. MMWR Recomm Rep. 1996;45(RR-13):1-16.

2005 “The preferred age for Tdap vaccination is 11–12 years” 

Broder KR, Cortese MM, Iskander JK, et al. MMWR Recomm Rep. 2006;55(RR-3):1-34.

"Introducing a recommendation for MCV4 vaccination among young adolescents might 
strengthen the role of the preadolescent visit and have a positive effect on vaccine coverage 
among adolescents.”

Bilukha OO, Rosenstein N. MMWR Recomm Rep. 2005;54(RR-7):1-21.

2006 “ACIP recommends routine vaccination of females aged 11–12 years with 3 doses of 
quadrivalent HPV vaccine. The vaccination series can be started as young as age 9 years.”

Markowitz LE, Dunne EF, Saraiya M, et al. MMWR Recomm Rep. 2007;56(RR-2):1-24.

Adolescent Platform
Adolescent 

Platform

Tdap

MCV4

HPV



https://www.cdc.gov/hpv/hcp/boosting-vacc-rates.html

Adolescent Platform



Current HPV Vaccination Recommendations

https://www.cdc.gov/hpv/hcp/vaccination-considerations/index.html



Current HPV Vaccination Recommendations

Special situation:
History of sexual abuse or assault: Start at age 9 years

https://www.cdc.gov/hpv/hcp/vaccination-considerations/index.html



Notes and full schedule available at: https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
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Recommended Immunizations for Children 7‒18 Years Old

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/etr/teen/parent-version-schedule-7-18yrs.pdf

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/etr/teen/parent-version-schedule-7-18yrs.pdf


https://www.cdc.gov/vaccines/programs/iis/cdsi.html

Clinical Decision Support for Immunization (CDSi)

• Provides resources that help translate 
clinical recommendations into 
technical information 

• Integration of recommendations into 
clinical decision support engines (e.g., 
electronic health records)



https://www.cdc.gov/vaccines/programs/iis/cdsi.html

Clinical Decision Support for Immunization (CDSi)

• Logic for applying rules to CDS engines 

• Earliest prompt for HPV vaccination is 
age 11 years



Advisory Committee on Immunization Practices (ACIP)

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



Advisory Committee on Immunization Practices (ACIP)

https://www.cdc.gov/vaccines/acip/workgroups.html



Advisory Committee on Immunization Practices (ACIP)

https://www.cdc.gov/vaccines/acip/workgroups.html

At the last ACIP meeting in 
June it was announced that an 
HPV Vaccine Work Group is 
going to be restarted.



• Wording of the age for routine HPV vaccination

- Some stakeholders interested in starting vaccination at age 9 years

- Current ACIP recommendations are consistent with vaccination at age 9 years

- Modification of wording could allow more flexibility 

Topics to be considered by HPV Vaccines Work Group

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/01-HPV-brooks-508.pdf



Wording of the Age for Routine HPV Vaccination

• Work group will review a variety of data including a review of evidence 
regarding programmatic aspects of vaccination at age 9‒10 years.

• Studies reviewed included:

- evaluating completion by age of initiation 

- evaluating interventions to increase vaccination at age 9–10 years

- provider/caregiver interviews or surveys



• While the antibody response is higher with younger age at vaccination, no 
evidence that efficacy is different with vaccination at age 9–10 years 
compared with age 11–12 years.

• There is no evidence to suggest that receiving all adolescent vaccines at the 
same visit will diminish safety or effectiveness. 

Clarification on Some Issues Regarding Age at Vaccination 



• Number of doses in the recommended HPV vaccination series

- Accumulating evidence on efficacy of HPV vaccination with fewer doses

- In 2022, the World Health Organization recommended a two-dose schedule for 

persons aged 9 years or older and, as an off-label option, a single-dose schedule can 

be used for those aged 9–20 years

Topics to be considered by HPV Vaccines Work Group

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2024-06-26-28/01-HPV-brooks-508.pdf



Conclusions

• ACIP workgroup will be evaluating wording of the routine age 
recommendation 

• Vaccination at age 9 is consistent with current routine HPV vaccination 
wording



Estimated Vaccination Coverage Among Adolescents Aged 13–17 years — National Immunization 
Survey-Teen (NIS-Teen), United States, 2006–2023 
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Receipt of HPV vaccine by age 13 years by birth year and by Vaccines for Children (VFC) 
Eligibility— National Immunization Survey-Teen (NIS-Teen), United States, 2015–2023
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By age 13 years, coverage with ≥1 HPV and percentage HPV UTD among adolescents who were eligible for VFC was higher than 
coverage among those not eligible for VFC in the 2002–2005 birth years and had similar coverage from 2006–2010. 

Pingali et al. MMWR 2024    UTD: up-to-date



For more information, contact CDC
1-800-CDC-INFO (232-4636)

TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official 
position of the Centers for Disease Control and Prevention.

Acknowledgements

Sarah Brewer, PhD
Carla DeSisto, PhD
Lauri Markowitz, MD



HPV Vaccination Best 

Practices:

Provider Interventions
Lauren Ng, DO, FAAP

Assistant Professor of Pediatrics

Division of Primary Care Pediatrics

Renaissance School of Medicine at Stony Brook University

August 28th, 2024



33Lauren Ng, DO

Quality Improvement Partnership to Improve 

HPV Vaccine Rates: Start at age 9 Campaign
• Lauren Ng, DO, Pediatric Primary Care, Center Moriches Office

• Lori Ellis, MD, Pediatric Primary Care, Smithtown Office

• Linda Mermelstein, MD, MPH, Associate Director, Community Outreach 
and Engagement, Stony Brook Cancer Center

• Barbara Messeder, American Cancer Society, Cancer Control Strategic 
Partnerships Manager

• Annalea Trask, Program Coordinator, Cancer Prevention In Action, 
Community Outreach and Engagement, Stony Brook Cancer Center

• Sonoma Patel, MD, Stony Brook Pediatric Resident PGY-3

• Jessica Fenton, MD, Preventive Medicine Resident PGY-3

Project Team
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Project History
In 2021, Smithtown (SMT) and Center Moriches (CMO) offices participated in the 
ACS National Cohort of HPV Vaccine Quality Improvement

Identifying patients due for HPV Vaccine #2 – Call backs and use of ‘Vaccine Only’ appts

In person Provider Education

Staff Education- Workflow Change with including CDC Pre-teen Vaccine Handouts

Patient Education- CDC Pre-teen Vaccine Handouts

In 2022,  interventions were implemented to all offices and continuance of data 
from SMT and CMO offices reported to the ACS National Cohort of HPV Vaccine 
Quality Improvement

Continued provider and staff education

Major achievement- IT reports across all sites for HPV vaccine rates

Patients due for HPV#2 vaccine quarterly reports
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Patient Education
English and Spanish Versions

https://www.cdc.gov/vaccines/parents/do
wnloads/pl-dis-preteens-parents.pdf
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2023: Start HPV Vaccines at age 9 Campaign

Our goal is to increase HPV vaccine initiation rates 
among 9-13-year-olds by 3 percent in one year.
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AIM: Increasing HPV #1 vaccine rates 

Intervention 1: Recommending HPV vaccine at age 9

Education of Providers, Residents, RNs, LPNs and MAs

Intervention 2: HPV vaccine rack cards

QR code for Cancer Prevention in Action video for parents on rack cards

Intervention 3: EHR/Cerner Changes

1. Adding HPV vaccination orders to Well Child Check PowerPlans ages 9 
and above

2. Add CDC Pre-teen vaccination hand out to Patient Education in Cerner
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Why age 9?



40Lauren Ng, DO



41Lauren Ng, DO

Electronic Medical Record Changes
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Results

• Baseline data for all six sites from 2022 compared to end of 
year data from 2023 showed an increase from 36.8% to 
39.8% for HPV vaccine first dose rates from 9 to 13-year-old 
children

• HPV vaccine completion rates from 9 to 13-year-olds were 
stable from 18.6% in 2022 to 18.5% in 2023

• HPV Dose 1 rates between 9 to 10-year-olds increased at all 
sites
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Intervention 1 Intervention 2 Intervention 3
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Goals for 2024
• Encouraging HPV vaccine initiation at age 9

• Provider and staff education
• Updating providers on quarterly 

HPV vaccination rates at division 
meetings

• Patient education
• HPV rack cards
• Updating exam room posters

• Identifying race, ethnicity and insurance in 
our results
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Take Home Points

● Advocate for policy change

● Provider and staff education is key

● Examine workflow closely to implement change

● Progress updates

● Implementing change is a slow process
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Thank you

Please feel free to contact me:

Lauren.ng@stonybrookmedicine.edu

Lauren Ng, DO
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Provider Directed Interventions

Professional Education

Provider Assessment and Feedback

Provider Incentives

Provider Reminders/Recall

Standing Orders

*Interventions are best when done in combination
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The best predictor of 
vaccination uptake for both 
hesitant and 
non-hesitant parents 
was how the provider 
started the conversation.

cancer.org/get-screened

RECOMMENDATIONS 
MATTER

©2022 American Cancer Society, Inc.
Models used for illustrative purposes only.
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CDC Immunization Schedule for Parents: 
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CDC Immunization Schedule for Providers

https://www.cdc.gov/vaccines/hcp/imz-schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
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HPVRT Print on Demand Age 9 Toolkit:

HPVRT Print on Demand Age 9 
Toolkit: 
• 8.5×11 Flier – PDF Web Co-Brandable
• 8.5×11 Flier – PDF Print with Crop Marks 
Co-Brandable
• 18×24 Poster – PDF Web Co-Brandable
• 18×24 Poster – PDF Print with Crop Marks 
Co-Brandable

Why Age 9? Fact Sheet

https://hpvroundtable.org/wp-content/uploads/2023/05/FINAL_NW-Summit-Clinic-Toolkit-Print-On-Demand-Kits.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/FINAL_NW-Summit-Clinic-Toolkit-Print-On-Demand-Kits.pdf
https://hpvroundtable.org/wp-content/uploads/2022/06/Co-brand_HPV_Roundtable_2022_Flier_8-5x11_WEB-v1.pdf
https://hpvroundtable.org/wp-content/uploads/2022/06/Co-brand_HPV_Roundtable_2022_Flier_8-5x11_PRINT-v1.pdf
https://hpvroundtable.org/wp-content/uploads/2022/06/Co-brand_HPV_Roundtable_2022_Flier_8-5x11_PRINT-v1.pdf
https://hpvroundtable.org/wp-content/uploads/2022/06/Co-Brand_HPV_Roundtable_2022_poster18x24_WEB-v1.pdf
https://hpvroundtable.org/wp-content/uploads/2022/06/Co-Brand_HPV_Roundtable_2022_poster18x24_PRINT-v1.pdf
https://hpvroundtable.org/wp-content/uploads/2022/06/Co-Brand_HPV_Roundtable_2022_poster18x24_PRINT-v1.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/HPV_Roundtable-HPV_Why_Age_9_Sales_Sheet_WEB.pdf
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The Announcement 
Approach for Increasing 
HPV Vaccination Poster

https://hpvroundtable.org/wp-content/uploads/2024/05/3-Flyer-required-AAT-2024-final.pdf
https://hpvroundtable.org/wp-content/uploads/2024/05/3-Flyer-required-AAT-2024-final.pdf
https://hpvroundtable.org/wp-content/uploads/2024/05/3-Flyer-required-AAT-2024-final.pdf
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HPV Action Guide for Health Plans
Just Launched
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ACS HPV Vaccination Impact Report 2023-2024



Upcoming 
Opportunities 

61





Rural HPV Vaccination Learning Community
Next Session: September 18th

2PM ET 





Call for abstracts will open June 15, 2024 and must be 
submitted by September 15, 2024 at 8 PM 
Eastern. Posters and Oral Presentations will be 
accepted.



There are
20 million
10–14-year-olds in 
the United States.



What Can Health Systems Do?

ACIP-recommended

Communicate Proactively to 
Families

• Age 9 birthday patient reminders

• Patient portal messaging/reminders

• Social media/web page banners 

• Send letters/emails inviting patients in for 
annual well-child visits and immunizations

• Call patients to schedule well-child and 
immunization visits

• Hang adolescent immunization posters in 
patient rooms

Activate Reminder/Recall Efforts

• Review current adolescent rates 
by site and provider for ages 9-12

• Pull overdue and newly due 
patient lists

• Set up age 9 CDS alerts

• Work with IT to structure reports 
by age 9, 10, 11, 12

• Automate/facilitate second dose 
scheduling

Miss No Opportunity to Vaccinate

• Educate ALL care team members 
on the need for catch up

• Use standing orders to increase 
immunization capacity

• Recommend all ACIP-
recommended vaccines at every 
visit

https://www.cdc.gov/vaccines/hcp/acip-recs/index.html


68

Call to Action

o HPV vaccinations have not 
recovered

o Clarify guidelines for providers

o Evaluate and enhance your 
current interventions
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o Takes 1 minute

o Scan the QR 
Code or

o Click on the 
link in the chat

We value your feedback!!!
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For claiming continuing education :
o CME,CNE & Pharmacy credits: Text “94553” to 
317-671-8998. You have 60 minutes prior, during, 
and 120 minutes after the end of the activity to text 
in your attendance.

Next Steps

o Please complete evaluation survey in the chat or 
in the follow-up email

o Post webinar: You will receive an email 
communication with recording and resources
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Vision: End cancer as we know it, for everyone.

Mission: Improve the lives of people with 
cancer and their families through advocacy, 
research, and patient support, to ensure 
everyone has an opportunity to prevent, 
detect, treat, and survive cancer.

Thank You
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