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CME Learner Information

In support of improving patient care, this activity has been planned and implemented by Indiana University School of 
Medicine and Indiana Immunization Coalition. Indiana University School of Medicine is jointly accredited by the 
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education 
(ACPE), and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

Nurses
Indiana University School of Medicine designates this activity for a maximum of 1.0 ANCC contact hours. Nurses should claim only the credit 
commensurate with the extent of their participation in the activity.

Pharmacists
Indiana University School of Medicine designates this activity for 1.0 ACPE contact hours. Pharmacists should only claim credit commensurate with 
the extent of their participation in the activity. Credit will be provided to NABP CPE Monitor within 60 days after the activity completion.

Physicians
Indiana University School of Medicine designates this live activity for a maximum of 1.0 AMA PRA Category 1 Credits . Physicians should claim 
only the credit commensurate with the extent of their participation in the activity.

Accreditation Statement

Disclosure Summary
Indiana University School of Medicine (IUSM) policy ensures that those who have influenced the content of a CE activity (e.g. planners, faculty, 
authors, reviewers and others) disclose all financial relationships with any ineligible companies so that IUSM may identify and mitigate any 
conflicts of interest prior to the activity. All educational programs sponsored by Indiana University School of Medicine must demonstrate balance, 
independence, objectivity, and scientific rigor.
There are no relevant financial relationship(s) with ineligible companies for anyone who was in control of the content of this activity.

The activity evaluation will be sent via email. Within 30-60 days following the activity, learners will receive a separate email with 

instructions on how to obtain proof of participation in this IUSM activity. For questions and concerns, please contact IU School of 

Medicine, Division of Continuing Education in Healthcare Professions, 317-274-0104, or cehp@iu.edu
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Texas Children’s Hospital: 
Designing a Targeted HPV 
Vaccine Improvement Plan
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The presenters have no financial relationships to disclose 
or Conflicts of Interest (COIs) to resolve. 

Disclosures



• Describe Texas Children’s Pediatrics and prior efforts to improve 
HPV vaccine uptake

• Discuss Texas Children’s Pediatrics HPV vaccination rates and 2021 
provider assessment

• Explain and assess the impact of HPV educational videos delivered 
via text message on HPV vaccine initiation among adolescents.

Objectives



Texas Children’s Pediatrics (TCP)

Texas Children’s Pediatrics, 
an entity of Texas Children’s 

Hospital, consists of 66 
pediatric primary care 

practices located throughout 
Houston, Austin and College 

Station. 



First HPV vaccine 
approved

HPV Vaccine Timeline

2006 2019 2022 20302017

CDC expanded 
recommendation 

to 9 yrs

TCP adopted 9-yr-old 
recommendation 

system-wide
Healthy People Target of 
80% of adolescents 13-
15-yr-olds receive HPV

Epic Forecaster
Epic Smart Sets
Reminder/recall

SDOs



Survey responses N (Total N=41)

Parent declination 23

Parents believes child is 9 is too young for HPV 
vaccine

20

Need better educational materials 15

Failure to return for well child visits especially during 
COVID

10

Failure to return for 2nd dose 7

Parents aren’t expecting vaccines until age 11 6

Parental beliefs regarding abstinence/religion; 
association between sex and HPV

9

Provider doesn’t believe HPV vaccine is needed at
age 9

1

Parental desire to let their child choose at age 18 1

2021 TCP Provider Assessment

“Please recognize that a lot of 
this is outside of the physician’s 

control…I have many parents 
who are otherwise pro-vaccine 
but completely shut down any 

discussion about HPV.”
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Initiation rates range 
from 

20 to 90% 
across 387 providers



Methods

Recruit providers

Edit script

Create filmLaunch video via EMR 

Evaluate



Study Timeline

Aug 2023Feb 2021

Pre

Jan 2022

Pre Post

Pre

Pre

Post

Post

Nov 2022July 2022 March 2023

1 provider
13 providers
5 providers
9 providers

Post



Results as of May 2024

28providers from14 practices

4,559
YouTube views14,036

text messages 
delivered

17
individual or 
group videos





HPV Initiation Rate (pre-
intervention)

HPV Initiation Rate (post-
intervention) OR (95% CI) 

All Ages 46.06 (40.26, 51.85) 47.93 (42.03, 53.82) 1.12 (0.99-1.28) 

9-year-olds 36.71 (29.23, 44.19) 41.61 (33.74, 49.49) 1.37 (1.08-1.73)

10-year-olds 43.33 (35.49, 51.18) 46.22 (38.03, 54.41) 1.20 (0.92-1.55)

11-year-olds 62.44 (54.81, 70.08) 61.54 (53.62, 69.46) 0.94 (0.74-1.21)

12-year-olds 47.47 (38.96, 55.58) 49.94 (41.13, 58.75) 1.18 (0.85-1.64)

13-year-olds 42.62 (33.75, 51.49) 36.50 (27.20, 45.80) 0.68 (0.42-1.10)

HPV Vaccine Initiation Rates by Age among All Participating 
Providers, Pre and Post Intervention (Adjusted)



All Participating Providers 
(20-84% HPV Initiation Rate Range) Excludes Participating Providers >80%*

HPV Initiation
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Excludes Participating Providers >69%+

HPV Initiation

*Healthy People 2030 Target

All Ages All Ages

HPV Vaccine Initiation Rates by Age among Participating 
Providers, Pre and Post Intervention (Adjusted)

+2022 CDC NIS ≥1 dose for 13-yr-olds



Non-Participating Providers 
%

Participating Providers
% OR (95% CI)

All Ages 44.2 (42.58, 45.84) 47.8 (42.44, 53.35) 1.19 (0.90-1.57)

9-year-olds 37.5 (35.35, 39.73) 41.7 (34.14, 49.30) 1.23 (0.84-1.80)

10-year-olds 41.8 (39.53, 44.12) 46.1 (38.10, 54.05) 1.22 (0.83-1.81)

11-year-olds 58.0 (55.68, 60.34) 61.6 (53.87, 69.32) 1.19 (0.80-1.77)

12-year-olds 47.3 (44.76, 49.77) 51.2 (42.39, 59.99) 1.20 (0.78-1.85)

13-year-olds 35.0 (32.42, 37.63) 36.6 (27.25, 45.99) 1.08 (0.66-1.77)

HPV Vaccine Initiation Rates among Non-Participating 
Providers vs. Participating Providers (Adjusted)



Excludes Providers 
>80%* HPV Initiation
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>69%+ HPV Initiation
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Results as of November 2024

33providers from15 practices

8,022
YouTube views21,064

text messages 
delivered

19
individual or 
group videos



Conclusions

Improving HPV vaccine rates is 
hard so any and all 

interventions that moves the 
needle may be meaningful. 

May most benefit providers 
with lower HPV vaccine 

initiation rates.

Small but statistically 
significant impact on 

9-year-olds and all ages.

Feedback from participating providers

“The HPV videos increased my efficiency during 9–
12-year-old well visits. I no longer feel like I need to 
convince them to consent to the HPV vaccine. I often 

hear ‘we already told the nurse, we've decided to 
start the HPV vaccine today.’ It is so helpful they 
already know my thoughts regarding the HPV 

vaccine…patients have told me they appreciate the 
information and it's helped them to be more 

comfortable with their decision to vaccinate.”

“This process has very positively impacted my HPV 
vaccine rates. It is anticipatory guidance for the visit 

itself and makes the visit flow easier. Sometimes, 
parents come in with better questions because they 

have had a chance to ‘digest the information prior to 
the visit.”



Thank You



Indiana
Lisa K. Robertson

Executive Director



Our Mission

The Indiana Immunization Coalition exists 
to reduce the spread of vaccine-preventable 
diseases through immunization, education, 
advocacy, promotion, and collaborative 
partnerships. 

#VaccinateIndiana



HPV Summits

A partnership with ACS and IDOH



Objectives

After attending an HPV Summit, learners will be able to:

• Explain what cancers are linked to HPV infection.

• Identify the burden of disease associated with HPV cancers.

• Model effective HPV vaccine recommendations and answers for commonly asked 
questions.

Focus is on health systems engagement in promoting to their providers.

• Local providers requested to speak.

This Summit is 4-5 hours long.

All continuing education is provided by IIC.





Dr. Weaver
Indiana State Health Commissioner

Letter to CMOs





Maintenance of Certification

IDOH partnership



What is an MOC?

• MOC = Maintenance of Certification
• Designed by the American Board of Medical Specialties 
• A way to ensure a continuous cycle of lifelong learning for a 

physician’s professional development
• This MOC is a Part IV, Performance in Practice Project, approved for 

physicians by:
• American Board of Pediatrics
• American Board of Family Medicine



Details of the MOC

• Program provides HPV education and recommendations to increase 
HPV vaccination rates

• Six month project 
• Submit monthly numbers of patients who are eligible to receive 

the vaccine as well as numbers of patients who actually receive 
the vaccine

• Aim to increase 1st dose HPV vaccine rate (M/F ages 9-21) by 25% 
during this period

• The cost to participate in this MOC project is $50, which includes 
educational materials; Indiana physicians are no cost 

25%



Outcomes

• Data summarized for first 36 pediatricians to complete MOC

• Providers represented 14 states

61% percent noted ANY increase of vaccine

rates from first to sixth month of project

50% showed 25% or greater rate of improvement 

in vaccine rates over six-month period



MOC Partnerships

2018 Indiana Mandate
• Indiana State Department of Health mandated the MOC project for VFC 

providers who had HPV vaccine rates below 25%

2019 HPV Education Requirement as one of their VFC re-enrollment 
requirements



MOC Mandate Results

• 553 Enrolled in the MOC (some of these are test names)
• 217 have completed the program
• 86 are still active
• 250 withdrawn by request or by us for lack of participation

• 38 providers had a greater than 25% increase in rates over the 6 
months

• 79 providers had any increase in the HPV vaccination rate

• In 2022, the original list went down from 288 to 143 providers and 
only 60 of these were repeats from the first list.



Other policy initiatives

• Registry forecast at age 9.  CHIRP 9-12 Years old is Due Now.  13 and older is 
Past Due.

• Does your school sports physical paperwork include vaccine information?

• Legislative breakfast

• MCE joint partner letter

• Project ECHO partnerships













Check our website for current resources 
at www.vaccianteindiana.org

New Dental HPV information brochure

Postcard for parents of 8 year olds

http://www.vaccianteindiana.org/


www.vaccinateindiana.org

director@vaccinateindiana.org

Thank you!



HPV Free Washington

Char Raunio
Associate Director, State Partnerships

Washington & Oregon 



o Strong, active WA HPV Free Task Force Leadership

o Reassembled and gained strength through the pandemic,   

meeting monthly

o Leadership Members: 

• DOH Comprehensive Cancer Program

• DOH Immunization Health Education

• Independent Pediatric Physician Champion 

• South Puget Intertribal Planning Agency

• Hospital System's Pediatric Physician

• Glaxco Smith Kline Public Health-Vaccines

• Cervivor

• American Cancer Society

Washington HPV Free Task Force Leadership



2021 Pilot Project  

HPV Vaccination At Age 9 

• Project focus: Begin HPV Vaccination at Age 9 with two pediatric clinics

• Team met with clinics (separately) once a month/five months, 45 mins. 

Provided HPV vaccination education centered on cancer prevention, 

cleaning vaccine data, strong recommendations from all clinic staff, recall 

reminders, and educational materials (posters, cue cards, etc.) 

• At project conclusion, met with clinic staff to discuss process/follow 

through/evaluation at six, nine,12 & 15 months

Pediatric Group (Single Clinic)

9-10 yr. old's

Feb. 21, 2021 - March 3, 2022 

17.6% increase in HPV initiation rates

Pediatrics Group (Eight Clinics) 

9-10 yr. old's

May 1, 2021 - May 1, 2022

33% increase in HPV initiation rates
2% increase in HPV series completion rates



Barriers to Wide-Scale 
Implementation of HPV Vaccinations at Age 9

• Lack of awareness and understanding by providers 

• Concern vaccinating at age 9 might contradict CDC guidelines (not true)

• Confusion caused by “Optional” forecasting in WA. Immunization Information 

System (WA IIS)

• Inability to track 9-10 yr. old coverage rates, at state and county levels

• Inability to change the EMR prompt at many clinics

• Lack of awareness and understanding by providers 

✓ Starting at age 11-12, state failing to get most kids vaccinated 

on-time



• July 2022, WA. HPV Free Task Force Leadership requested a meeting with the WA. 

Vaccine Advisory Committee to request a change to WA IIS

• Request: Change HPV vaccinations to begin at age 9, Due, opposed-Optional

Addressing the Barriers
Implementing HPV Vaccinations at Age 9



• Addressed Healthy People 2030 goal 

• Pandemic impact on vaccination rates

• Addressed Statewide Vaccination efforts 

• Emerging best practices for beginning HPV Vaccinations at age 9

• Supporting Journal Publications outlining successes, including 

outcomes from local Pilot Project 

• Addressed the ability to complete vaccine series by 13 years old

Summary of Vaccine Advisory Committee Meeting

• Outlined endorsements from American Academy of Pediatrics, American Cancer Society, WA 

Child Health Improvement Partnership, and 2017 WA DOH Clinical Guidance 

• Provided Letters of Supports from American Cancer Society and the WA HPV Free Task Force



• WA Vaccine Advisory Committee passed motion unanimously to act on all three 

motions requested. The recommendation was submitted to WA State Secretary of 

Health, Dr. Shah for acceptance

• Dr Shah agreed with recommendations & began process to change the WA. HPV 

forecasting to reflect HPV vaccines beginning at age 9 in WA IIS 

Motion Request to WA Vaccine Advisory Committee

• Encourage providers to routinely start HPV Vaccinations at 

age 9

• Change WAIIS forecast - HPV Vaccination to begin at age 9, 

Change to Due - from Optional

• Track vaccination rates for 9–10-year-olds at state level

Summary of Vaccine Advisory Committee Meeting



Starting HPV Vaccinations at Age 9

• Approximately a six-month testing period was scheduled 

before officially launching IIS change

• WA DOH sent Vaccine Provider Letters from Dr. Shah, notifying of the 

upcoming forecast change and reasoning behind the change. A second letter 

was sent when forecasting changed 

• January 20, 2023, WA State Immunization Information System (WA-IIS) was 

updated to forecast HPV vaccinations beginning at age 9, to Due at age 9



WA HPV Free Task Force Support

• WA HPV Free Task Force sent Dear Vaccine Provider Letters 

announcing the WA IIS forecasting change with supporting information 

and education around beginning HPV vaccinations at age 9 

• Provided “Why at 9” webinar, with CME’s for providers and clinic staff. Available online on  

DOH website for six months

HPV Vaccine Starts at 9: 

Why? How? Now! – Cancer Prevention Made Easy

• WA DOH developed HPV at 9 webpage – doh.wa.gov/hpv-at-nine

Resources, Data links, Materials in multiple languages

Trainings, Social posts, Additional links to At 9 resources



Task Force Leadership distributed HPV at age 9 materials at no 

cost across the state – over 5,000 pieces distributed

• Protect Preteen/Teen with Vaccines posters, laminated

• HPV Cue Cards

• Dental Provider Cards added to patient’s bags

Target: Clinics, tribes, health districts, schools 

* Special Acknowledgments to 

the WA HPV Taskforce for the 

creation of this resource

WA HPV Free Task Force Support



WA HPV @ Age 9 Vaccine Growth
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Thank You



Rapid       Q&A

57



58

o Takes 1 minute

o Scan the QR 
Code or

o Click on the 
link in the chat

We value your feedback!!!



9

Future Opportunities Poll
￭ What topics would you like to see for the quarterly best 

practices in 2025?

￭ Would you be interested in participating in a quality 
improvement project to increase your HPV vaccination rates 
(data sharing, monthly calls)?



Takeaway 
Resources

60



ACS HPVRT Evidence Summaries
Click here to access!

https://hpvroundtable.org/hpv-vaccination-evidence-summaries/


ACS HPVRT
Cancer Prevention Through HPV Vaccination Action Guides

Search:
HPV Roundtable

https://hpvroundtable.org/cancer-prevention-through-hpv-vaccination-action-guides/


Upcoming 
Opportunities 

63



Rural HPV Vaccination Learning Community
Next Session: December 4th

2PM ET 



Pharmacy Continuing Education Opportunity

Please scan QR 
code or click here 
to register for the 
webinar series!

https://us02web.zoom.us/meeting/register/tZItdOCgrzkrGdBhzTM-iIKcxzFNWHpPpQht#/registration


Visit nhpvc.org for 
additional information and 
to register!

http://nhpvc.org
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We value your feedback. 
Please complete the evaluation:

https://iu.co1.qualtrics.com/jfe/form/SV_1Uj6Gvjuwr8axpk

EVALUATION

https://iu.co1.qualtrics.com/jfe/form/SV_1Uj6Gvjuwr8axpk


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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