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• Each year, 33,000 men and women in the United States are 
diagnosed with a cancer caused by infection from the 
humanpapilloma virus (HPV), 90% of which could have 
been prevented through vaccination

• Approximately 14 million new cases of HPV are reported 
annually, half of which are in individuals aged 15 to 24

• Despite the proven effectiveness of this vaccine, rates of 
uptake are low nationwide, a mere 53.7% for females and 
48.7% for males

• When population-based strategies are not available, 
multipronged interventions, targeting both the provider and 
the patient are recommended to increase uptake

Background

The purpose of this project was to implement and evaluate the 
effectiveness of the 4 PillarsTM Practice Transformation Program1 in 
increasing uptake of the HPV vaccine among patients aged 11-18 in 
a pediatric primary care clinic. 

• Short term goals: 70% of eligible patients will be offered the HPV 
vaccine using the same-way, same-day strategy (figure 1); 70% of 
patients due for the vaccine will be contacted by phone; 
immunization status will be assessed as part of vital signs for 70% 
of patient encounters 

• Long term goal: 80% of eligible patients aged 11-18 will be 
vaccinated against HPV

Objectives

Methods

Results

• This project demonstrated successful implementation of the 4 
PillarsTM Practice Transformation program to increase HPV 
vaccination rates among adolescents in primary care

• Sustainability would be enhanced through changes in electronic 
medical record to include drop-down menu to document reason 
for vaccine refusal

Conclusions

1. 4 Pillars Practice Transformation Program: A step-by-step guide to 
improving vaccine uptake in outpatient settings. (n.d.). Retrieved 
from http://www.4pillarstransformation.pitt.edu/

2. Centers for Disease Control and Prevention. (2017). Provider 
Resources for Vaccine Conversations with Parents. Retrieved from 
https://www.cdc.gov/vaccines/hcp/conversations/index.html
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• Bundle of interventions within the 4 PillarsTM

Program was selected by clinic leaders to 
increase buy-in and adapt project to the clinic’s 
specific needs

• Staff education was conducted and patient 
education materials were posted throughout clinic 
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Talking to Parents 
about HPV Vaccine 
Recommend HPV vaccination in the same way and on the same day as all adolescent vaccines. You can say, “Now that your 
son is 11, he is due for vaccinations today to help protect him from meningitis, HPV cancers, and whooping cough. Do you have 
any questions?” Remind parents of the follow-up shots their child will need and ask them to make appointments before they leave.

Why does my child need 
HPV vaccine?  

HPV vaccine is important because 
it prevents infections that can 
cause cancer. That’s why we need 
to start the shot series today. 

How do you know the 
vaccine works? Studies continue to prove HPV 

vaccination works extremely well, 
decreasing the number of infections
and HPV precancers in young 
people since it has been available.

 

Why do they need
HPV vaccine at such

a young age?

Like all vaccines, we want to give 
HPV vaccine earlier rather than 
later. Getting the vaccine now 
protects your child long before 
they are ever exposed. If you wait 
until your child is older, he/she 
may end up needing three shots 
instead of two.

Why do boys need the 
HPV vaccine?

HPV vaccination can help prevent 
future infections that can lead to 
cancers of the penis, anus, and 
back of the throat in men.

Are all of these vaccines 
actually required? I strongly recommend each of 

these vaccines and so do experts 
at the CDC and major medical 
organizations. School entry 
requirements are developed for 
public health and safety, but don’t 
always reflect the most current 
medical recommendations for 
your child’s health. 

Would you get HPV 
vaccine for your kids?

Yes, I gave HPV vaccine to my 
child (or grandchild, etc.) when 
he was 11, because I wanted to 
help protect him from cancer in 
the future.

What diseases are 
caused by HPV?

Some HPV infections can cause 
cancer—like cancer of the cervix 
or in the back of the throat—but 
we can protect your child from 
these cancers in the future by 
getting the first HPV shot today.

Is my child really at risk 
for HPV?HPV is a very common infection in 

women and men that can cause 
cancer. Starting the vaccine series 
today will help protect your child 
from the cancers and diseases 
caused by HPV. 

I’m worried my child will 
think that getting this 

vaccine makes it OK to 
have sex.

Studies tell us that getting HPV 
vaccine doesn’t make kids more 
likely to start having sex. I made 
sure my child (or grandchild, 
etc.) got HPV vaccine, and I 
recommend we give your child 
her first HPV shot today.

I’m worried about the 
safety of HPV vaccine. 
Do you think it’s safe?

Yes, HPV vaccination is very safe. 
Like any medication, vaccines can 
cause side effects, including pain, 
swelling, or redness where the 
shot was given. That’s normal for 
HPV vaccine too and should go 
away in a day or two. Sometimes 
kids faint after they get shots and 
they could be injured if they fall 
from fainting. We’ll have your child 
stay seated after the shot to help 
protect him/her.

Can HPV vaccine cause 
infertility in my child?

There is no evidence available to 
suggest that getting HPV vaccine 
will have an effect on future fertility. 
However, women who develop an 
HPV precancer or cancer could 
require treatment that would limit 
their ability to have children. CS269453B
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• Initial HPV Vaccination rate: 68% Final rate: 76.6% representing 8.6% increase (p<0.01)
• 100% of patients presenting for 11 year old well child checks were vaccinated (n=32)
• 100% of eligible patients were given VIS, immunization status was assessed as part of 

vital signs for 100% of patient encounters
• No real difference in gender was discovered in the final HPV vaccination rate. Among 

males (n=521), there was a 78% final rate and 76% for females (n=574), echoing the 
closing of the gender gap nationwide

• 15 patients seen who previously refused, consented and were vaccinated

Discussion
This vaccination tool-kit is an effective way to increase HPV 
vaccination among adolescents in primary care

Results support the following components as part of bundle of 
interventions within the 4 PillarsTM:

• Use each patient encounter as an opportunity to vaccinate

• Provide a strong recommendation using the CDC’s Same-Way 
Same-Day strategy

• Assess vaccination status as part of vital signs and provide VIS 
to all eligible patients

• Track progress toward goals to motivate staff

Strong recommendation at the 11 year old visit proved 100% effective, 
echoing literature findings of strong recommendation for vaccine as 
the single most effective intervention outside of a tool-kit

Recommended areas  of improvement:

• Clearly document reason for vaccine refusal to better focus 
education efforts

• Advocate for vaccine to be mandatory as 50% of refusals in 
this project were due to deferral until mandatory for school 
entry

• Tool Kit implemented over a 10-week period:
• Pillar 1 Convenience and Easy Access: all patient encounters of those aged 11-18 

were used as an opportunity to vaccinate
• Pillar 2 Patient Communication: providers issued a strong recommendation for the 

HPV vaccine using the Same-Way Same-Day strategy from the CDC2

• Pillar 3 Enhanced Vaccination Systems: Immunization status was assessed as part 
of vital signs and Vaccine Information Statements (VIS) were given to all eligible 
patients' parents 

• Pillar 4 Motivation: progress toward improving HPV vaccination rates was tracked and 
posted in staff breakroom
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Figure 1. Same-Way Same-Day Strategy and Communication Sheet
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