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The results of the 2014 U.S. National Immunization Survey–
Teen (NIS-Teen) indicated very modest increases in human papilloma virus (HPV) vaccination rates for 13- to 17-year-old
females, with series initiation at 60%, a 3.3% increase over
2013 (1). Furthermore, among girls who initiated vaccination,
the 3-dose completion rate actually dropped very slightly from
69.8% in 2013 to 69.3% in 2014. For males, initiation of HPV
vaccination was 41.7%, an 8.1% increase over the 2013 rate.
Among boys who initiated vaccination, the 3-dose completion
rate also improved from 48.2% in 2013 to 57.8% in 2014. It is
important to note that rates for the targeted ages of 11 to 12 years
are even lower. Clearly, we are far from meeting the Healthy
People 2020 goal of 80% 3-dose coverage for HPV vaccination
(2). It is well-recognized and documented that a strong, routine
health care provider (HCP) recommendation is associated with
higher rates of HPV vaccination (3, 4). Conversely, parents frequently cite the lack of an HCP recommendation or a weak
recommendation as among the most important reasons for
nonvaccination of sons and daughters (5, 6).
The research reported by Gilkey and colleagues (7) in this
issue of Cancer Epidemiology, Biomarkers & Prevention represents
an important contribution to the growing body of information
on HPV vaccination practices of primary care physicians, a
topic previously addressed in reviews of the literature (6, 8)
and in recent research publications (9–14). As in these other
research studies, Gilkey and colleagues, via a national survey of
pediatricians and family physicians, found that many of these
HCPs were inconsistent in their approaches to HPV vaccination, often delayed vaccination past the recommended ages
of 11 to 12 years, and generally failed to strongly recommend
vaccination. A unique element of this research paper is the
development of an index of overall HPV vaccination recommendation quality, an approach that may prove valuable,
conceptually, in the development and implementation of
interventions to improve the effectiveness of HPV vaccine
recommendations. The dimensions that make up the quality
index are: timeliness (HPV vaccine recommendation at 11–12
years of age); consistency (recommending vaccination of all
eligible children, not using a risk-based approach); urgency
(recommending same-day vaccination); and strength of
endorsement (emphasizing the importance of HPV vaccina-
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tion). The authors note that about half of the physicians they
surveyed self-reported at least two lower quality approaches
to HPV vaccine communication. It is particularly noteworthy
that over half used risk-based approaches to HPV vaccination,
recommending the vaccine based on a sense of a child's
behavioral risk for HPV infection, which is not an effective
approach to vaccination.
There are a number of lessons to be taken from this study.
First of all, though the ﬁndings indicate generally problematic
approaches to HPV vaccination, the results are based on selfreport surveys, which may have been subject to social desirability/self-presentation bias. The picture painted by this article, therefore, may be a best-case scenario. Physicians' actual
approaches to HPV vaccine communication may be even more
ineffective than those characterized by Gilkey and colleagues.
Several research teams across the United States are undertaking
studies involving content analysis of audio-recorded physician–parent–patient conversations about HPV vaccination,
much like a study published by Goff and colleagues in 2011
(15). These studies will help immeasurably to ﬂesh out the
story told by Gilkey and colleagues and others and, depending
on the methodology employed, may be less subject to social
desirability bias. In addition, as noted by the authors, it will be
important to examine HPV vaccine communication approaches
used by nurses and pharmacists who increasingly play a very
important role in vaccine delivery.
The results presented in this article also remind us of the
importance of developing, testing, and implementing interventions designed to improve physicians' comfort, skills, and
practices with HPV vaccination strategies. Many of the research
studies evaluating educational/behavioral interventions have
focused on parents/patients (16). However, more recently,
several researchers have examined intervention strategies directed at HCPs. A randomized 3-component electronic health
record (EHR) intervention, for instance, signiﬁcantly increased
ﬁrst dose administration of HPV vaccine from 16% in the
control group to 24% in the clinician-focused decision support
group (17). Similarly, two relatively intensive multi-component provider-focused interventions also resulted in signiﬁcant,
though somewhat modest increases in HPV vaccination rates
(18, 19). Using a retrospective cohort design, Rufﬁn and colleagues found that practices that had an EHR reminder prompt
system had higher HPV vaccine rates than practices without an
EHR prompt (20). In contrast, a recently published randomized
study of EHR prompts found that they had no effect on HPV
vaccination rates (21). This set of studies represents early efforts
to evaluate potential HCP-focused interventions, with mixed
results. Clearly, additional work is needed. As noted above, it
may be instructive to take guidance from Gilkey and colleagues
to focus intervention development on their four elements of
quality HPV vaccine communication: timeliness, consistency,
urgency, and strength of recommendation. To reach the
Healthy People 2020 goal of 80% HPV vaccination coverage
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(2), it will be essential to help HCPs more effectively deliver
HPV vaccination, but it will also be important to develop
effective interventions on multiple other levels, including vaccine policy initiatives, practice guidelines and benchmarks,
social marketing and public awareness campaigns, and parentand patient-focused interventions.

Disclosure of Potential Conﬂicts of Interest
G.D. Zimet reports receiving a commercial research grant from and is a
consultant/advisory board member for Merck.
Received August 13, 2015; accepted August 19, 2015; published OnlineFirst
October 22, 2015.

References
1. Reagan-Steiner S, Yankey D, Jeyarajah J, Elam-Evans LD, Singleton JA,
Curtis CR, et al. National, regional, state, and selected local area vaccination
coverage among adolescents aged 13–17 Years - United States, 2014.
MMWR Morb Mortal Wkly Rep 2015;64:784–92.
2. US Department of Health and Human Services. Healthy People 2020:
Ofﬁce of Disease Prevention and Health Promotion. 2015. [cited 2015
Aug 6]. Available at: http://www.healthypeople.gov/2020/topics-objectives/
topic/immunization-and-infectious-diseases/objectives.
3. Gargano LM, Herbert NL, Painter JE, Sales JM, Morfaw C, Rask K, et al.
Impact of a physician recommendation and parental immunization attitudes on receipt or intention to receive adolescent vaccines. Hum Vaccin
Immunother 2013;9:2627–33.
4. Kester LM, Zimet GD, Fortenberry JD, Kahn JA, Shew ML. A national study
of HPV vaccination of adolescent girls: rates, predictors, and reasons for
non-vaccination. Matern Child Health J 2013;17:879–85.
5. Donahue KL, Stupiansky NW, Alexander AB, Zimet GD. Acceptability of the
human papillomavirus vaccine and reasons for non-vaccination among
parents of adolescent sons. Vaccine 2014;32:3883–5.
6. Holman DM, Benard V, Roland KB, Watson M, Liddon N, Stokley
S. Barriers to human papillomavirus vaccination among US adolescents: a systematic review of the literature. JAMA Pediatr 2014;
168:76–82.
7. Gilkey MB, Malo TL, Shah PD, Hall ME, Brewer NT. Quality of physician
communication about human papillomavirus vaccine: ﬁndings from a
national survey. Cancer Epidemiol Biomarkers Prev 2015;24:1673–9.
8. Hofstetter AM, Rosenthal SL. Factors impacting HPV vaccination:
lessons for health care professionals. Expert Rev Vaccines 2014;13:
1013–26.
9. Malo TL, Giuliano AR, Kahn JA, Zimet GD, Lee JH, Zhao X, et al. Physicians'
human papillomavirus vaccine recommendations in the context of permissive guidelines for male patients: a national study. Cancer Epidemiol
Biomarkers Prev 2014;23:2126–35.
10. Vadaparampil ST, Malo TL, Kahn JA, Salmon DA, Lee J-H, Quinn GP, et al.
Physicians' human papillomavirus vaccine recommendations, 2009 and
2011. Am J Prev Med 2014;46:80–4.

1644 Cancer Epidemiol Biomarkers Prev; 24(11) November 2015

11. Alexander AB, Best C, Stupiansky N, Zimet GD. A model of health care
provider decision making about HPV vaccination in adolescent males.
Vaccine 2015;33:4081–6.
12. Gilkey MB, Moss JL, Coyne-Beasley T, Hall ME, Shah PD, Brewer
NT. Physician communication about adolescent vaccination: how
is human papillomavirus vaccine different? Prev Med 2015;77:181–5.
13. Soon R, Dela Cruz MRI, Tsark JU, Chen JJ, Braun KL. A survey of physicians'
attitudes and practices about the human papillomavirus (HPV) vaccine in
Hawai'i. Hawaii J Med Public Health 2015;74:234–41.
14. Bruno DM, Wilson TE, Gany F, Aragones A. Identifying human papillomavirus vaccination practices among primary care providers of
minority, low-income and immigrant patient populations. Vaccine
2014;32:4149–54.
15. Goff SL, Mazor KM, Gagne SJ, Corey KC, Blake DR. Vaccine counseling: a
content analysis of patient-physician discussions regarding human papilloma virus vaccine. Vaccine 2011;29:7343–9.
16. Fu LY, Bonhomme LA, Cooper SC, Joseph JG, Zimet GD. Educational
interventions to increase HPV vaccination acceptance: a systematic review.
Vaccine 2014;32:1901–20.
17. Fiks AG, Grundmeier RW, Mayne S, Song L, Feemster K, Karavite D, et al.
Effectiveness of decision support for families, clinicians, or both on HPV
vaccine receipt. Pediatrics 2013;131:1114–24.
18. Perkins RB, Zisblatt L, Legler A, Trucks E, Hanchate A, Gorin SS. Effectiveness of a provider-focused intervention to improve HPV vaccination rates
in boys and girls. Vaccine 2015;33:1223–9.
19. Gilkey MB, Dayton AM, Moss JL, Sparks AC, Grimshaw AH, Bowling JM,
et al. Increasing provision of adolescent vaccines in primary care: a
randomized controlled trial. Pediatrics 2014;134:e346.
20. Rufﬁn MT, Plegue MA, Rockwell PG, Young AP, Patel DA, Yeazel MW.
Impact of an electronic health record (EHR) reminder on human papillomavirus (HPV) vaccine initiation and timely completion. Am Board Fam
Med 2015;28:324–33.
21. Szilagyi PG, Serwint JR, Humiston SG, Rand CM, Schaffer S, Vincelli P, et al.
Effect of provider prompts on adolescent immunization rates: a randomized trial. Acad Pediatr 2015;15:149–57.

Cancer Epidemiology, Biomarkers & Prevention

Downloaded from cebp.aacrjournals.org on March 5, 2021. © 2015 American Association for Cancer Research.

Published OnlineFirst October 22, 2015; DOI: 10.1158/1055-9965.EPI-15-0879

''A Day Late and a Dollar Short'': Physicians and HPV Vaccination
Gregory D. Zimet
Cancer Epidemiol Biomarkers Prev 2015;24:1643-1644. Published OnlineFirst October 22, 2015.

Updated version

Cited articles
Citing articles

E-mail alerts
Reprints and
Subscriptions
Permissions

Access the most recent version of this article at:
doi:10.1158/1055-9965.EPI-15-0879

This article cites 20 articles, 4 of which you can access for free at:
http://cebp.aacrjournals.org/content/24/11/1643.full#ref-list-1
This article has been cited by 1 HighWire-hosted articles. Access the articles at:
http://cebp.aacrjournals.org/content/24/11/1643.full#related-urls

Sign up to receive free email-alerts related to this article or journal.
To order reprints of this article or to subscribe to the journal, contact the AACR Publications Department
at pubs@aacr.org.
To request permission to re-use all or part of this article, use this link
http://cebp.aacrjournals.org/content/24/11/1643.
Click on "Request Permissions" which will take you to the Copyright Clearance Center's (CCC)
Rightslink site.

Downloaded from cebp.aacrjournals.org on March 5, 2021. © 2015 American Association for Cancer Research.

