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Provider Toolkit

You are the Key for an HPV Free NV
Funded by a grant from the Centers for Disease Control and Prevention (CDC) Immunize Nevada, in partnership
with The Nevada Cancer Coalition and the Nevada Division of Public & Behavioral Health, is calling you to action in
the fight against human papillomavirus (HPV), a group of viruses that have been linked to multiple types of cancer
and other diseases. This call to action is driven by persistently low vaccination rates and the rapidly changing
incidence of cancers caused by HPV.
This toolkit provides important resources to those who vaccinate in a multitude of settings, including private
practices, local health departments, schools and community health clinics. We hope it will influence you to make
strong recommendations for the HPV vaccination. It includes materials to help you and your staff communicate
with patients about the importance of receiving the HPV vaccine and resources to help improve your adolescent
immunization rates.
These and many other free resources are also available online at: immunizenevada.org/hpvfreenv
If you have questions, would like assistance in implementing best practices or need additional materials for your
office, please e-mail info@immunizenevada.org or call 775-624-7117.
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HER DREAM IS TO
BE A VET WHEN
SHE GROWS UP
NOT A CANCER PATIENT.
The HPV vaccine is cancer prevention.
Ask your healthcare provider about getting
your 11 or 12 year old sons & daughters
vaccinated against HPV today.

immunizenevada.org
This campaign is supported by the Nevada State Division of Public and Behavioral Health through Grant Number 3H23IP000727-02S1 from the CDC.
Its contents are solely the responsibility of Immunize Nevada and do not necessarily represent the official views of neither the Division nor the CDC.
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Human Papillomavirus (HPV) Vaccination Report: Nevada
Working Together to Reach National Goals for HPV Vaccination
Oct 2014

Three vaccinations are recommended for boys and girls aged 11-12 years: human papillomavirus (HPV), tetanus, diphtheria, and acellular
pertussis (Tdap), and meningococcal (MenACWY). Nationally, HPV vaccination coverage lags behind the other vaccinations for this age group and
remains far below the Healthy People 2020 target of 80% coverage by 2020. Many efforts have focused on accelerating HPV vaccination uptake,
and this quarterly report will highlight data and strategies to continue to facilitate collaboration in increasing HPV vaccination coverage. This
October report will highlight missed opportunities. Your Immunization Program may also have other data and information about strategies
already being implemented that may further inform efforts to increase HPV vaccination in Nevada.

Estimates of HPV Vaccination Coverage Nationwide and in Nevada
Nationwide and Jurisdiction-specific HPV Vaccination Coverage,
Teens Aged 13-17 Years, NIS-Teen 2013*
Nevada
US National (range)
HP2020
Target
Girls
Boys

≥1 doses
3 doses

53.8%
27.4%

57.3% (39.9%-78.4%)
37.6% (20.5%-56.5%)

80.0%
80.0%

≥1 doses
3 doses

31.9%
7.3%

34.6% (11.0%-69.3%)
13.9% (7.3%-43.2%)

80.0%†
80.0%†

In 2013, there were an estimated
105,920 Nevada teens aged 13-17
years who had not received any doses
of HPV vaccination:
41,661 (about 5 in 10) girls
64,259 (about 7 in 10) boys

*CDC. National, Regional, State, and Selected Local Area Vaccination Coverage among Adolescents Aged 13-17
Years: United States, 2013. Morbidity and Mortality Weekly Report (MMWR). July 25, 2014.
†In April 2014, the federal HP2020 workgroup approved a new HP2020 objective for males.

2014 HPV Vaccine Ordering Trends
CDC recommends examining vaccine ordering data for trends to identify recent changes in HPV vaccination uptake, as ordering data are
available sooner than coverage data and can inform action in real time. Ordering data for individual clinicians can also be reviewed to
target outreach activities to clinicians who have inconsistent or low ordering patterns.

Doses Ordered

Cumulative Year-to-date Total of Publicly‡ Ordered HPV Vaccination Doses in NV (2011-2014)

Cumulative Year-to-date Total of Publicly‡ Ordered HPV Vaccination Doses in NV (2013-2014)
JAN
FEB
MAR
APR
MAY
JUN
JUL
AUG
SEP
OCT
NOV
2013

2,320

2014

2,280

5,360

7,730

10,550

% change

-1.7%

5.1%

6.5%

4.5%

5,100

7,260

10,100

12,520

15,220

20,610

28,520

35,380

14,160

17,060

23,430

30,980

35,790

13.1%

12.1%

13.7%

8.6%

1.2%

36,930

40,500

DEC
42,760

CDC. Vaccine Tracking System (VTrckS). October 2014.
‡
Defined as orders for publicly funded vaccine (i.e. Vaccines for Children, 317, state/local, or CHIP doses).

Have questions? Contact Karissa L. Loper, MPH, Immunization
Have questions? Contact us at preteenvaccines@cdc.gov.
Program Manager at kloper@health.nv.gov
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Human Papillomavirus (HPV) Vaccination Report: Nevada
Working Together to Reach National Goals for HPV Vaccination
Oct 2014

Data Spotlight: Missed HPV Vaccination Opportunities in Nevada
A missed opportunity is a healthcare encounter where a person does
not receive a vaccination for which he or she is eligible. In this analysis,
encounters where at least one vaccination was administered were
evaluated. Achievable coverage may be higher if all healthcare visits
were included. Missed opportunities for the three adolescent
vaccinations are displayed on the right.

Actual and Achievable* Vaccination Coverage if Missed Opportunities
Were Eliminated: Teens 13-17 Years of Age, Nevada, NIS-Teen 2013

In 2013, 81% of Nevada girls who were
unvaccinated against HPV had a missed
opportunity for HPV vaccination.
91% of Nevada girls could have started
the HPV vaccine series if missed
opportunities were eliminated.

†

†

‡

*Achievable: vaccination coverage that could have been achieved if all
recommended vaccines were administered during the same healthcare encounter
† Tdap and MenACWY calculations include both boys and girls
‡HPV-1: Receipt of at least one dose of HPV among girls only. Due to data
limitations, boys were not included in this analysis.

Call to Action!

Key Recommendations for Preventing Missed HPV Vaccination Opportunities
Below are suggested strategies for engaging clinicians, parents, and partners to prevent missed opportunities for HPV vaccination in your
jurisdiction:






Educate clinicians about the importance of making a strong and timely HPV vaccination recommendation, focused on cancer
prevention. The best recommendation for HPV vaccination is one that bundles all indicated adolescent vaccinations. HPV
vaccination should be recommended in the same way and during the same visit that other adolescent vaccinations are
recommended. View CDC’s “Tips and Timesavers” for making a strong recommendation here:
http://www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.pdf.
Encourage clinicians to partner with practice managers to implement standards of practice to:
 Check the vaccination status of each teen patient and offer all indicated vaccines at every visit. Every healthcare visit is an
opportunity to review teens’ immunization histories and ensure every teen is fully vaccinated.
 Schedule the next HPV vaccination dose appointment before the family leaves the office.
 Utilize reminder/recall strategies to ensure teens return for remaining doses.
Partner with local stakeholders to implement these and other strategies to minimize missed HPV vaccination opportunities. For
additional strategies to reduce missed opportunities, visit http://go.usa.gov/wa9F.

Visit the clinician-specific web portal for more resources and materials: www.cdc.gov/vaccines/YouAreTheKey

You are the key to cancer prevention!
Have questions? Contact Karissa L. Loper, MPH, Immunization
Have questions?
us at preteenvaccines@cdc.gov.
Program
Manager Contact
at kloper@health.nv.gov
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Give a strong recommendation for HPV vaccine to increase uptake! "
Dear Colleague:
The American Academy of Family Physicians (AAFP), American Academy of Pediatrics (AAP),
American College of Obstetricians and Gynecologists (ACOG), American College of Physicians
(ACP), the Centers for Disease Control and Prevention (CDC), and the Immunization Action
Coalition (IAC) are asking you to urge your patients to get vaccinated against human papillomavirus (HPV).
HPV vaccine is cancer prevention. However, HPV vaccine is underutilized in our country, despite
the overwhelming evidence of its safety and effectiveness. While vaccination rates continue to
improve for the other adolescent vaccines, HPV vaccination rates have not. Missed opportunities
data suggest that providers are not giving strong recommendations for HPV vaccine when patients
are 11 or 12 years old. The healthcare provider recommendation is the single best predictor of
vaccination. Recent studies show that a patient who receives a provider recommendation is 4–5
times more likely to receive the HPV vaccine.¹, ²
What you say, and how you say it, matters. A half-hearted recommendation to a patient may not
only result in the patient leaving your practice unvaccinated, but may lead the patient to believe that
HPV vaccine is not as important as the other adolescent vaccines. The undersigned organizations
hope that this letter, which provides key facts about HPV vaccine safety and effectiveness, will lead
you to recommend HPV vaccination – ﬁrmly and strongly – to your patients. Your recommendation
will reﬂect your commitment to prevent HPV-associated cancers and disease in the United States.

HPV-associated disease ³
• Approximately 79 million persons in the United States are infected with HPV, and
approximately 14 million people in the United States will become newly infected with
HPV each year.
• Each year, an estimated 26,000 cancers are attributable to HPV; about 17,000 in women
and 9,000 in men.
• Cervical cancer is the most common HPV-associated cancer among women, and
oropharyngeal cancers are the most common among men.
�

Despite these statistics, the use of HPV vaccination to prevent HPV infection is limited and immunization rates remain low.

Prevention of HPV-associated disease by vaccination
• Two vaccines (bivalent/HPV2 and quadrivalent/HPV4) are available to protect against
HPV 16 and 18, the types that cause most cervical and other anogenital cancers, as well
as some oropharyngeal cancers.

Call to Action from National Partners
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• The Advisory Committee on Immunization Practices (ACIP) recommends routine
vaccination of girls age 11 or 12 years with the 3-dose series of either HPV vaccine and
routine vaccination of boys age 11 or 12 years with the 3-dose series of HPV4.
• Vaccination is recommended for females through age 26 years and for males through
age 21 years who were not vaccinated when they were younger.
�

In 2012, only 33% of teenage girls ages 13–17 years had received 3 doses of HPV vaccine.⁴ This
was the ﬁrst year in which HPV vaccination coverage rates did not increase from the prior year.

Safety of HPV vaccine
• More than 175 million doses of HPV vaccine have been distributed worldwide and
57 million doses have been distributed in the United States.
• More than 7 years of post-licensure vaccine safety monitoring in the United States
provide continued evidence of the safety of HPV4. Data on safety are also available from
post-licensure monitoring in other countries for both vaccines and provide continued
evidence of the safety of HPV2 and HPV4.
• Syncope can occur among adolescents who receive any vaccines, including HPV vaccine.
ACIP recommends that clinicians consider observing patients for 15 minutes after
vaccination.
�

Regardless of a safety proﬁle that is similar to the other adolescent vaccines, parents cite safety
concerns as one of the top ﬁve reasons they do not intend to vaccinate daughters against HPV.

Eﬃcacy of HPV vaccines
• Among women who have not been previously infected with a targeted HPV type, both
vaccines have over 95% eﬃcacy in preventing cervical precancers caused by HPV 16
or 18.
• HPV4 also demonstrated nearly 100% vaccine eﬃcacy in preventing vulvar and vaginal
precancers, and genital warts in women caused by the vaccine types.
• In males, HPV4 demonstrated 90% vaccine eﬃcacy in preventing genital warts and
75% vaccine eﬃcacy in preventing anal precancers caused by vaccine types.
�

Since the vaccine does not protect against all HPV types, it does not replace other prevention
strategies, such as regular cervical cancer screening.

What you say matters; how you say it matters even more.
Based on research conducted with parents and physicians, CDC suggests recommending the
HPV vaccine series the same way you recommend the other adolescent vaccines.
Parents may be interested in vaccinating, yet still have questions. Taking the time to listen to parents’
questions helps you save time and give an effective response. CDC has created an excellent tip
2
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sheet to assist you in answering questions parents may have about HPV vaccines. This tip sheet
and many other tools on the HPV vaccine are available at www.cdc.gov/vaccines/youarethekey.
As a healthcare provider, we urge you to improve the strength and consistency of your recommendation for HPV vaccination to your patients. Your recommendation is the number one reason
why someone will get the HPV vaccine and be protected from HPV-associated cancers and disease.
Signed:

Reid B. Blackwelder, MD
President
American Academy of Family Physicians

Thomas K. McInerny, MD
President
American Academy of Pediatrics

Jeanne Conry, MD
President
American College of Obstetricians
and Gynecologists

Molly Cooke, MD
President
American College of Physicians

Thomas Frieden, MD
Director
Centers for Disease Control and Prevention

Deborah Wexler, MD
Executive Director
Immunization Action Coalition

references
1. Health care provider recommendation, human J
papillomavirus vaccination, and race/ethnicity in
the U.S. National Immunization Survey. American
Journal of Public Health. 2013. 103(1):164–169.
2. Factors associated with human papillomavirus
vaccine-series initiation and healthcare provider
recommendation in U.S. adolescent females: 2007
National Survey of Children’s Health. Vaccine.
2012. 30(20):3112–3118.

3. Human papillomavirus-associated cancers – United
States, 2004–2008. MMWR. 2012. 61(15): 258–261.
4. Human papillomavirus vaccination coverage among
adolescent girls, 2007–2012, and Postlicensure
Vaccine Safety Monitoring, 2006–2013 – United
States. MMWR. 2013. 62(29): 591–595.
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Tips and Time-savers for Talking
with Parents about HPV Vaccine
Recommend the HPV vaccine series the same way you recommend the other adolescent vaccines. For example,
you can say “Your child needs these shots today,” and name all of the vaccines recommended for the child’s age.
Parents may be interested in vaccinating, yet still have questions. Taking the time to listen to parents’
questions helps you save time and give an effective response. CDC research shows these straightforward
messages work with parents when discussing HPV vaccine—and are easy for you or your staff to deliver.

CDC RESEARCH
SHoWS:

The “HPV vaccine is cancer prevention” message resonates strongly with parents. In addition, studies show that a strong recommendation
from you is the single best predictor of vaccination.

Try saying:

HPV vaccine is very important because it prevents cancer. I want your child to be protected from cancer. That’s why I’m recommending
that your daughter/son receive the first dose of HPV vaccine today.

CDC RESEARCH
SHoWS:
Try saying:

Disease prevalence is not understood, and parents are unclear about what the vaccine actually protects against.

CDC RESEARCH
SHoWS:
Try saying:
CDC RESEARCH
SHoWS:
Try saying:

Parents want a concrete reason to understand the recommendation that 11–12 year olds receive HPV vaccine.
We’re vaccinating today so your child will have the best protection possible long before the start of any kind of sexual activity. We
vaccinate people well before they are exposed to an infection, as is the case with measles and the other recommended childhood vaccines.
Similarly, we want to vaccinate children well before they get exposed to HPV.
Parents may be concerned that vaccinating may be perceived by the child as permission to have sex.
Research has shown that getting the HPV vaccine does not make kids more likely to be sexually active or start having sex at a
younger age.
Parents might believe their child won’t be exposed to HPV because they aren’t sexually active or may not be for a long time.
HPV is so common that almost everyone will be infected at some point. It is estimated that 79 million Americans are currently infected with
14 million new HPV infections each year. Most people infected will never know. So even if your son/daughter waits until marriage to have sex,
or only has one partner in the future, he/she could still be exposed if their partner has been exposed.

CDC RESEARCH
SHoWS:
Try saying:

Emphasizing your personal belief in the importance of HPV vaccine helps parents feel secure in their decision.

CDC RESEARCH
SHoWS:
Try saying:

Understanding that the side effects are minor and emphasizing the extensive research that vaccines must undergo can help parents feel reassured.

CDC RESEARCH
SHoWS:
Try saying:

Parents want to know that HPV vaccine is effective.

CDC RESEARCH
SHoWS:
Try saying:

I strongly believe in the importance of this cancer-preventing vaccine, and I have given HPV vaccine to my son/daughter/grandchild/
niece/nephew/friend’s children. Experts (like the American Academy of Pediatrics, cancer doctors, and the CDC) also agree that this
vaccine is very important for your child.

HPV vaccine has been carefully studied by medical and scientific experts. HPV vaccine has been shown to be very effective and very
safe. Like other shots, most side effects are mild, primarily pain or redness in the arm. This should go away quickly, and HPV vaccine
has not been associated with any long-term side effects. Since 2006, about 57 million doses of HPV vaccine have been distributed in
the U.S., and in the years of HPV vaccine safety studies and monitoring, no serious safety concerns have been identified.

In clinical trials of boys and girls, the vaccine was shown to be extremely effective. In addition, studies in the U.S. and other countries
that have introduced HPV vaccine have shown a significant reduction in infections caused by the HPV types targeted by the vaccine.
Many parents do not know that the full vaccine series requires 3 shots. Your reminder will help them to complete the series.
I want to make sure that your son/daughter receives all 3 shots of HPV vaccine to give them the best possible protection from cancer
caused by HPV. Please make sure to make appointments on the way out, and put those appointments on your calendar before you
leave the office today!

www.cdc.gov/vaccines/teens | PreteenVaccines@cdc.gov
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CDC RESEARCH
SHoWS:
Try saying:

HPV can cause cancers of the cervix, vagina, and vulva in women, cancer of the penis in men, and cancers of the anus and the mouth or
throat in both women and men. There are about 26,000 of these cancers each year—and most could be prevented with HPV vaccine. There
are also many more precancerous conditions requiring treatment that can have lasting effects.

AAP Immunization Resources
Pre-teen Immunization:
Addressing Common Concerns
As a parent, you may have questions about vaccines for your pre-teen. Below is the
information you need from pediatricians to be confident about your decision to vaccinate.

HPV Vaccine
If my child is not sexually active, why does he/she need HPV vaccine?
While it’s difficult to imagine your child engaging in sexual activity, especially since most do wait until they are in the
second half of their teen years to have sex, the AAP recommends HPV vaccination at 11-12 years of age for several
reasons. HPV is spread by intimate skin-to-skin contact, not just sex. People need all 3 doses of the vaccine before ever
coming into contact with the virus in order to be protected. Also, the immune system of an 11-12 year old responds better
1,2
to the vaccine than that of an older teen.
One study found that up to 80% of teens or pre-teens contracted HPV within 2-3 years of the first time they engaged in
3
sexual activity, making it important that pre-teens receive the full series of 3 doses before first sexual activity. The
Centers for Disease Control and Prevention (CDC) reports that as many as 64% of teen or pre-teen girls may be infected
4
with HPV, and 75% of new cases of HPV are found in persons age 15-24 years. Even if your child waits until he/she is
married and/or only has one partner in the future, your child could still be exposed to HPV by that partner.

Will receiving HPV vaccine give my child permission to engage in sexual activity?
As pediatricians, we understand this concern —we want teens to be mature before sexual activity and to follow their
parents’ advice about sexual activity. Studies show that children who receive HPV vaccine do not have sex any earlier
than those who only received other teen vaccines. This tells us that children do not see this vaccine as a license to have
5
sex.

Why does my son need HPV vaccine if it protects against cervical cancer?
HPV vaccine prevents cervical cancer, which, of course, only females can get. But HPV vaccine can protect both males
and females by preventing genital warts and cancers of the mouth, throat, anus, and genitals.
A pre-teen boy who receives HPV vaccine can also protect his future partner. Men and women infected with HPV often
have no symptoms. Women can get cervical cancer screening, but there is no such test for men. Men who are infected
and don’t know it can spread HPV to a partner.

Don’t condoms prevent the spread of HPV?
Using condoms can prevent pregnancy and protect against several sexually transmitted infections. Unfortunately, HPV
can be spread by intimate skin-to-skin contact and oral sex, not just sexual intercourse. Condoms only cover a limited
amount of skin and HPV can be spread even if a condom is used every time a person has sex. For the best protection
against HPV, parents should have their children vaccinated.

1

CDC Press Briefing. ACIP recommends all 11-12 year-old males get vaccinated against HPV. Tuesday, October 25, 2011 – 12:45pm ET. Access on April 4, 2013 at:
http://www.cdc.gov/media/releases/2011/t1025_hpv_12yroldvaccine.html.
Food and Drug Administration. Highlights of prescribing information. Gardasil (human papillomavirus quadrivalent [types 6, 11, 16 and 18]). 2011. Available at
http://www.fda.gov/downloads/biologicsbloodvaccines/vaccines/approvedproducts/ucm111263.pdf Accessed April 5, 2013.
3
Moscicki AB. HPV infections in adolescents. 207. Disease Markers, 23, 4, 229-34.
4
Human Papillomavirus. Pink Book. CDC. Available at: http://www.cdc.gov/vaccines/pubs/pinkbook/downloads/hpv.pdf. Accessed April 9, 2013.
5
Bednarczyk RA, Davis R, Ault K, Orenstein W, Omer Saad. Sexual Activity–Related Outcomes After Human Papillomavirus Vaccination of 11- to12-Year-Olds. 2012.
Pediatrics. http://pediatrics.aappublications.org/content/early/2012/10/10/peds.2012-1516.abstract (login may be required)
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WHY YOUR DOCTOR
SAYS YOU SHOULD
GET ALL

3

HPV* VACCINE SHOTS
*Human Papillomavirus

HPV is a very common virus that can lead to:
Where you get
the vaccine

Where you get
the vaccine

Cancers of the mouth and throat
Cancer of other sex organs
Genital warts
Cancer of the cervix (women only)

The HPV vaccine

can prevent these!
Do I really need HPV vaccine?

Yes!

Your doctor says you should get the HPV vaccine because it may prevent
some types of cancer and genital warts.

Do I need it if I don’t have sex yet?

Yes!

• You can get HPV just by skin-to-skin contact.
• You don’t have to have sex to catch HPV, but sex increases your risk.
• People can get and spread HPV without knowing it.

When should I get the HPV vaccine?
Have your doctor’s office staff fill in this chart
Vaccine

Recommended

#1

Best at ages
11-12 but it can
be given to those
9-26 years old

#2

1-2 months after
vaccine #1

When

Place (e.g. clinic)

Why do I need 3 shots?
• You need 3 shots to be fully protected.
• Get all 3 before you catch the virus.

Why get the vaccine at age 11-12 years?
• The vaccine works even better in pre-teens than in teens.
• Older teens and young adults should get 3 HPV vaccines, too.

Is HPV vaccine safe?

Yes!

• Millions of doses of HPV have been given.
• You may get a sore arm.
• A few people faint, so sit for 15 minutes after getting the vaccine.

10
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#3

At least 6
months after #1

For more info on vaccines for teens, see

http://www2.aap.org/immunization/families/AdolescentIZ.html
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Human Papillomavirus
A Parent’s Guide
to Preteen and Teen
HPV Vaccination

Why vaccinate against HPV
at 11 or 12 years of age?
� The vaccine produces better immu-

nity to fight infection when given at
younger ages compared with older
ages.

� Vaccination for HPV is much more

effective at preventing disease and
cancer if all three doses are administered before someone’s first sexual
contact.

� Most American men and women

who become sexually active will contract at least one type of HPV virus
in their lifetime. Vaccination can
reduce their risk of HPV infection.

� Most people who become infected

with HPV do not even know it.

� HPV is easily spread by skin-to-skin

contact during sexual activity. Even
if someone does not have sexual
intercourse, they can still get HPV.

� People who choose to have only

one lifetime sex partner can still get
HPV if their partner has had previous partners who were infected.

� Both vaccines have been tested in

thousands of people around the
world and have been proven to have
no serious side effects.

� Both vaccines are highly effective

against HPV types that cause most
cervical cancers; one of the vaccines,
Gardasil, also protects against 90
percent of HPV-associated genital
warts.

HPV �
What is HPV?
Human papillomavirus (HPV) is a common family of viruses that causes infection of
the skin or mucous membranes of various areas of the body. There are over 100 different types of HPV viruses. Different types of HPV infection affect different areas of
the body. For instance, some types of HPV cause warts in the genital area and other
types can lead to abnormal cells on the cervix, vulva, anus, penis, mouth, and throat,
sometimes leading to cancer.

How common is HPV?
HPV is very common. According to the Centers for Disease Control and Prevention
(CDC), most sexually active American men and women will contract at least one type
of HPV virus during their lifetime. HPV is considered the most common sexually
transmitted disease in the United States. It is the cause of almost all cervical cancers
in women and has been linked to the rise of oral cancers in young people in the
United States.

How serious is HPV?
HPV is extremely serious. Approximately 79 million Americans are currently infected
with HPV, and about 14 million more become infected each year. In the United
States, there are around 12,000 new cervical cancer cases diagnosed annually, and
4,000 women die from cervical cancer every year. Men are affected too. Around 7,000
HPV-associated cancer cases occur in American men each year.

How is HPV spread?
The most common ways to get an HPV infection is from vaginal or anal sex with an
infected person; however, this is NOT the only way to get HPV. Infection can also
be acquired from oral sex and any skin-to-skin contact with areas infected by HPV. It is
possible to have HPV and not know it, so a person can unknowingly spread HPV to
another person.
continued on page 2 �

Technical content reviewed by the Centers for Disease Control and Prevention

Immunization Action Coalition St. Paul, Minnesota • 651- 647- 9009 • www.vaccineinformation.org • www.immunize.org
www.immunize.org/catg.d/p4250.pdf • Item #P4250 (11/13)
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A Parents Guide to Preteen and Teen HPV Vaccination (continued)
Resources for more information

page 2 of 2

Can HPV infection be treated?

� CDC’s information on vaccines

There is no treatment for HPV infection; there are only treatments available for the health
problems that HPV can cause, such as genital warts, cervical changes, and cervical cancer.
In some cases, the body fights off the virus naturally. In cases where the virus cannot
be fought off naturally, the body is at risk for serious complications, including cancer.

� Immunization Action Coalition’s

What is HPV vaccine?

� Your healthcare provider or local

health department

and immunization: www.cdc.gov/
vaccines
vaccine information website: www.
vaccineinformation.org

� Vaccine Education Center at the

Children’s Hospital of Philadelphia:
www.chop.edu/vaccine

� CDC’s Vaccines For Children (VFC)

program: www.cdc.gov/vaccines/
programs/vfc/index.html

sources
American College of Obstetricians and Gynecologists (ACOG) Committee on Adolescent Health
Care. Fact Sheet: Human Papillomavirus.
■ www.acog.org
Centers for Disease Control and Prevention
(CDC). National Center for Chronic Disease Prevention and Health Promotion. HPV and Cancer.
■ www.cdc.gov/hpv/cancer.html
CDC. National Center for Emerging and Zoonotic
Infectious Diseases. Vaccine Safety: Human
Papillomavirus Vaccine. ■ www.cdc.gov/vaccine
safety/Vaccines/HPV/index.html
CDC. National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention. Genital HPV Infection Fact Sheet. ■ www.cdc.gov/std/HPV/
STDFact-HPV.htm
CDC. National Center for Immunization and Respiratory Diseases. HPV Vaccine-Questions and
Answers. ■ www.cdc.gov/vaccines/vpd-vac/hpv/
vac-faqs.htm
CDC. National Center for Immunization and
Respiratory Diseases. Preteens and Teens Need
Vaccines Too! ■ www.cdc.gov/Features/Preteen
Vaccines
Reduction in human papillomavirus (HPV)
prevalence among young women following HPV
vaccine introduction in the United States, National
Health and Nutrition Examination Surveys, 20032010. J Infect Dis. 2013 Aug 1; 208(3):385-93.
Related press release: ■ www.cdc.gov/media/
releases/2013/p0619-hpv-vaccinations.html
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There are two HPV vaccines licensed by the Food and Drug Administration (FDA) and
recommended by CDC: Cervarix and Gardasil. Both vaccines protect against cervical
cancers in women. One vaccine, Gardasil, also protects against genital warts and
cancers of the anus, vagina, and vulva. Both vaccines are available for females. Only
Gardasil is available for males. HPV vaccines are given in three shots over six months;
it is important to get all three doses to get the best protection.

At what age should my son or daughter get HPV vaccine?
Routine vaccination with three doses of HPV vaccine is recommended for all 11- and
12-year-old boys and girls. The vaccines can be given as early as 9 years of age. If your
son or daughter did not receive the three doses of vaccine at the recommended age,
they should still start or complete their HPV vaccine series. Your son can be given the
vaccine through the age of 21, and your daughter can be given the vaccine through
the age of 26. Check with your healthcare provider to make sure your child is up to date
with HPV vaccination.
For HPV vaccine to work best, it is very important for preteens to get all three doses
before any sexual activity begins. It is possible to get infected with HPV the very first
time they have sexual contact with another person, even if they do not have intercourse.
Also, the vaccine produces better immunity to fight infection when given at the younger
ages compared to the older ages.

Are HPV vaccines safe?
HPV vaccines have been shown to be very safe. Every vaccine used in the United States
is required to go through rigorous safety testing before licensure by the FDA. Both
HPV vaccines have been extensively tested in clinical trials with more than 28,000 male
and female participants. Since the first HPV vaccine was licensed for use in 2006, more
than 50 million doses of HPV vaccine have been distributed in the United States. Now
in routine use, these vaccines are continually monitored for safety.
In the years of HPV vaccine safety monitoring, no serious safety concerns have been
identified. Like other vaccinations, most side effects from HPV vaccination are mild,
including fever, headache, and pain and redness in the arm where the shot was given.

Are HPV vaccines effective?
The vaccines have been shown to be highly effective in protecting against the HPV
types targeted by the vaccines. A study looking at HPV infections in girls and women
before and after the introduction of HPV vaccines shows a significant reduction in
vaccine-type HPV in U.S. teens since the vaccine was introduced.
Adapted from a publication developed by the Michigan Department of Community Health, Division of Immunization
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Virus del papiloma humano
Una guía para los padres
sobre las vacunas
contra el HPV para
los preadolescentes
y adolescentes

¿Por qué se debe vacunar
contra el HPV a los 11
o 12 años de edad?

� La vacuna produce mejor inmunidad para

luchar contra la infección cuando se da a
las personas de menor edad, comparado
con las personas más grandes.

� Las vacunas contra el HPV son más

HPV �
¿Qué es el HPV?
El virus del papiloma humano (HPV, por su sigla en inglés) es una familia de virus comunes
que causa infecciones de la piel o de las membranas mucosas en varias partes del cuerpo.
Hay más de 100 diferentes tipos de virus del HPV. Los diferentes tipos de infecciones de HPV
afectan diferentes partes del cuerpo. Por ejemplo, algunos tipos de HPV causan verrugas en
la zona genital y otros tipos pueden causar células anormales en el cuello uterino, la vulva, el
ano, el pene, la boca y la garganta, y esas células anormales a veces causan cáncer.

eficaces para prevenir las enfermedades
y el cáncer si se dan las tres dosis
antes del primer contacto sexual.

¿Qué tan común es el HPV?

estadounidenses contraerán por lo
menos un tipo de virus del HPV en
su vida. La vacunación puede reducir
su riesgo de infectarse con el HPV.

El HPV es muy común. Según los Centros para el Control y la Prevención de Enfermedades
(Centers for Disease Control and Prevention, o CDC), la mayoría de los hombres y las mujeres
estadounidenses sexualmente activos contraerá por lo menos un tipo de virus del HPV en la
vida. El HPV se considera la enfermedad de transmisión sexual más común en los Estados
Unidos. Es la causa de casi todos los casos de cáncer del cuello uterino en las mujeres y está
asociado con un aumento en la incidencia de cánceres orales en jóvenes en los Estados Unidos.

� La mayoría de los hombres y las mujeres

� La mayoría de las personas

que se infectan con HPV no
sabe que está infectada.

� El HPV se transmite fácilmente

por contacto de piel a piel durante
la actividad sexual. Por más que
alguien no tenga relaciones sexuales,
igualmente pueden contraer el HPV.

� Las personas que eligen tener una

sola pareja sexual en toda la vida
igualmente pueden contraer el HPV
si su pareja tuvo parejas sexuales
anteriores que estaban infectadas.

� Las dos vacunas han sido probadas

en miles de personas en todo el
mundo y se ha comprobado que no
tienen efectos secundarios graves.

� Las dos vacunas son muy eficaces para

¿Qué tan grave es el HPV?
El HPV es extremadamente grave. Aproximadamente 79 millones de estadounidenses están
infectados actualmente con HPV y alrededor de 14 millones más se infectan todos los años.
En los Estados Unidos, se diagnostican alrededor de 12,000 casos nuevos de cáncer de cuello
uterino todos los años, y 4,000 mujeres mueren de cáncer de cuello uterino todos los años.
Los hombres también se ven afectados. Hay alrededor de 7,000 casos de cáncer asociado con
el HPV en hombres estadounidenses todos los años.

¿Cómo se transmite el HPV?
La manera más común de contagiarse el HPV es tener sexo vaginal o anal con una persona
infectada; sin embargo, esta NO es la única manera de contraer HPV. También se puede
adquirir la infección del sexo oral y de cualquier contacto de piel con piel en áreas infectadas
por el HPV. Es posible tener HPV y no saberlo, por lo que una persona puede transmitirle
HPV a otra sin saberlo.

proteger contra el HPV que causa la
mayoría de los cánceres del cuello uterino;
una de las vacunas, Gardasil, también
protege contra el 90 por ciento de las
verrugas genitales asociadas con el HPV.

continúa en la página 2

�

Translation provided by the Immunization Action Coalition
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Una guía para padres sobre las vacunas contra el HPV para los preadolescentes y adolescentes (continuación)

Recursos para obtener más información
� Su profesional de la salud o

departamento de salud local

� Información sobre las vacunas e

inmunizaciones de los CDC:
www.cdc.gov/vaccines

� Sitio web de información sobre las

vacunas de la Immunization Action
Coalition: www.vaccineinformation.org

� Centro de Educación sobre las

Vacunas del Hospital de Niños de
Philadelphia: www.chop.edu/vaccine

� Programa Vacunas para los Niños

(Vaccines for Children, o VFC) de
los CDC: www.cdc.gov/vaccines/
programs/vfc/index.html

fuentes
Comité sobre la Atención de la Salud de Adolescentes
del Colegio Americano de Obstetras y Ginecólogos
(American College of Obstetricians and Gynecologists,
o ACOG). Fact Sheet: Human Papillomavirus.
■ www.acog.org
Centros para el Control y la Prevención de
Enfermedades (CDC). Centro Nacional para
la Prevención de Enfermedades Crónicas y la
Promoción de la Salud (National Center for Chronic
Disease Prevention and Health Promotion). HPV and
Cancer. ■ www.cdc.gov/hpv/cancer.html
CDC. Centro Nacional para las Enfermedades
Infecciosas Emergentes y Zoonóticas (National
Center for Emerging and Zoonotic Infectious
Diseases). Vaccine Safety: Human Papillomavirus
Vaccine. ■ www.cdc.gov/vaccinesafety/Vaccines/
HPV/index.html
CDC. Centro Nacional para la prevención de VIH/
SIDA, hepatitis viral, ETS, y TB (National Center for
HIV/AIDS, Viral Hepatitis, STD, and TB Prevention).
Genital HPV Infection Fact Sheet. ■ www.cdc.gov/
std/HPV/STDFact-HPV.htm
CDC. Centro Nacional de Inmunización y
Enfermedades Respiratorias (National Center for
Immunization and Respiratory Diseases) HPV
Vaccine-Questions and Answers. ■ www.cdc.gov/
vaccines/vpd-vac/hpv/vac-faqs.htm
CDC. Centro Nacional de Inmunización y
Enfermedades Respiratorias (National Center for
Immunization and Respiratory Diseases). Preteens
and Teens Need Vaccines Too! ■ www.cdc.gov/
Features/PreteenVaccines
Reducción en la incidencia en el virus del papiloma
humano (HPV) entre las mujeres jóvenes después
de la introduccón de la vacuna contra el HPV en
los Estados Unidos, Encuestas nacionales para
examinar la salud y la nutrición, 2003 a 2010. J. Infect
Dis. 2013 Ago 1; 208(3):385-93.
Comunicado de prensa relacionado: ■ www.cdc.gov/
media/releases/2013/p0619-hpv-vaccinations.html
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¿Se puede tratar una infección por el HPV?
No hay tratamiento para la infección por el HPV; solo hay tratamientos disponibles para los
problemas de salud que puede causar el HPV, como las verrugas genitales, los cambios en las
células del cuello uterino y el cáncer de cuello uterino. En algunos casos, el cuerpo combate el
virus naturalmente y lo elimina. En los casos que no se puede eliminar el virus naturalmente,
el cuerpo corre riesgo de sufrir complicaciones graves, incluyendo el cáncer.

¿Qué es la vacuna contra el HPV?
Hay dos vacunas contra el HPV autorizadas por la Administración de Alimentos y
Medicamentos (Food and Drug Administration, o FDA) y recomendadas por los CDC: Cervarix
y Gardasil. Ambas vacunas protegen contra los cánceres de cuello uterino en las mujeres.
Una de las vacunas, Gardasil, además protege contra las verrugas genitales y los cánceres del
ano, vagina y vulva. Las dos vacunas están disponibles para las mujeres. Solo Gardasil está
disponible para los varones. Las vacunas contra el HPV se dan en tres inyecciones a lo largo
de seis meses; es importante recibir las tres dosis para tener la mejor protección.

¿A qué edad se debe vacunar mi hijo o hija contra el HPV?
Se recomienda de rutina vacunarse con tres dosis de la vacuna contra el HPV para todos los
varones y mujeres de 11 y 12 años de edad. Las vacunas se pueden dar tan pronto como a los
9 años de edad. Si su hijo o hija no recibió las tres dosis de la vacuna a la edad recomendada,
igualmente deberían empezar o completar la serie de vacunas contra el HPV. Su hijo puede
recibir la vacuna hasta los 21 años de edad y su hija puede recibir la vacuna hasta los 26 años
de edad. Consulte con su profesional de la salud para verificar que su hijo está al día con sus
vacunas contra el HPV.
Para que la vacuna contra el HPV funcionen mejor, es importante que los preadolescentes
reciban las tres dosis antes de empezar cualquier tipo de actividad sexual. Es posible infectarse
por el HPV la primera vez que tienen contacto sexual con otra persona, aunque no tengan
relaciones sexuales. Además, la vacuna produce mejor inmunidad para luchar contra la infección
cuando se da a las personas de menor edad, comparado con las personas más grandes.

¿Las vacunas contra el HPV son seguras?
Se ha demostrado que las vacunas contra el HPV son muy seguras. Cada vacuna que se usa
en los Estados Unidos tiene que pasar por pruebas rigurosas antes de ser autorizada por la
FDA. Las dos vacunas contra el HPV han pasado por pruebas extensas en ensayos clínicos
con más de 28,000 participantes, tanto hombres como mujeres. Desde que se autorizó el uso
de la primera vacuna contra el HPV en el año 2006, se han distribuido más de 50 millones
de dosis de la vacuna en los Estados Unidos. Ahora que son de uso rutinario, las vacunas se
monitorean continuamente para asegurar su seguridad.
En los años de monitoreo de seguridad de las vacunas contra el HPV, no se han identificado
inquietudes graves de seguridad. Al igual que otras vacunas, la mayoría de los efectos
secundarios de la vacuna contra el HPV son leves, incluyendo fiebre, dolor de cabeza, y dolor
y enrojecimiento en el brazo donde se aplicó la inyección.

¿Las vacunas contra el HPV son eficaces?
Se ha demostrado que las vacunas contra el HPV son altamente eficaces para proteger contra
los tipos de HPV que buscan prevenir. Un estudio que analizaba las infecciones de HPV en
niñas y mujeres antes y después de la introducción de las vacunas contra el HPV mostró que
hubo una reducción significativa en los tipos de HPV contra los que protege la vacuna en
adolescentes en los EE.UU. desde la introducción de las vacunas.
Adaptado de una publicación desarrollada por la División de Inmunización del Departamento de Salud Comunitaria
de Michigan (Michigan Department of Community Health)
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AAP Immunization Resources
Adolescent Immunizations:
Strategies for Increasing Coverage Rates
Immunization coverage rates for adolescents are much lower than they are for
younger children. To help your practice increase immunization coverage in
adolescents, consider implementing one or more of the strategies below.
1. Patient Reminder-Recall
Immunization reminder-recall systems are cost-effective methods to identify and notify families whose
children are due soon for immunizations (reminder) or are already behind (recall). Reminder and
recall systems are powerful ways to ensure optimal vaccination rates. Staff must first pull a list
containing names and contact information of patients who are due or overdue for immunizations prior
to attempting contact. Many state immunization information systems (IIS) and electronic health
records (EHRs) can run such reports easily – if immunization records and family contact information
is updated at every visit. Building those practices into patient flow is key.
Methods to remind or recall families include:
• Phone calls by office staff
Calls placed by office staff tend to be more effective than auto-dialer calls, but often cost more.
• Auto-dialers
Auto-dialers automatically dial phone numbers and either play a recorded message or connect
the call to a live person. Such systems also can be used for appointment reminders.
• Mail reminder cards or letters (snail mail)
Again, your IIS or EHR may print these for you. Another approach is to have the family fill out
the reminder card for the next visit (e.g., dose 2 or 3 of HPV vaccine) when in your office.
• Text messages
You may want to get families to opt-in for text messages during a visit so your office can send
text message reminders to both parents and adolescents. While parents/guardians need to
consent for the vaccine, it is useful to include adolescents in the discussion of their own care.
• Patient Portals
Many EHR systems come with a patient portal option. Practices can use this feature to send
e-mails to patients or parents prompting them to check their patient portal, which will remind
them of vaccinations that are due.
For more information, visit: http://www2.aap.org/immunization/pediatricians/pdf/ReminderRecall.pdf
The following is a list of some auto-dialer vendors. Please note that the AAP cannot endorse or
recommend specific products or brands. This is only meant to aid you in your selection.
Auto-dialer
Call-em-all
Call Fire
Televox
Voicent

Website
https://www.call-em-all.com/
http://www.callfire.com
http://www.televox.com/appointment-reminders/
http://www.voicent.com/autodialers.php
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AAP Immunization Resources
Adolescent Immunizations:
Strategies for Increasing Coverage Rates
2. Provider Prompts or Standing Orders
Provider prompts usually consist of electronic prompts in EHRs or notes in charts. Now, most EHR
provider prompts are automatic pop-up alerts that notify the viewer that the patient is due/overdue for
an immunization(s). Other EHR provider prompts may show up as a “to-do” task, even if the patient is
not scheduled that day for an appointment. Many EHRs have provider prompts pre-installed that can
be customized in the office.
Standing orders for immunizations include office policies, procedures, and orders to provide
recommended immunizations to patients. For example, a standing order might be in place to instruct
health care personnel (as allowed by the state) to give a specific vaccine to all patients for whom the
vaccine is recommended based on the harmonized immunization schedule. Standing orders should
include procedures for vaccinating eligible patients and contraindications. To access sample standing
orders for vaccines, visit: http://www.immunize.org/standing-orders/.

3. Strong Provider Recommendation
Studies have shown that parents trust their pediatrician’s guidance 1. Be sure to give a strong
recommendation for all vaccines on the current immunization schedule. It is important to state that
you recommend all vaccines on the schedule and not merely mention that they are available. For
example, some providers may shy away from discussing the HPV vaccine. It is especially important
to strongly recommend HPV vaccine, as parents often have more questions about it.

4. Include All Recommended Vaccinations at Every Visit
It is important to vaccinate whenever possible, because you don’t know when a patient will be back in
your office. Use sick-child and chronic care visits as a time to immunize. Be sure to check what
vaccinations, if any, are due every time a patient is in the office. Always screen for contraindications.
Most vaccines can be given even if the child has a mild illness. 2

5. Provider Feedback
Providers change their behavior (e.g., clinical practices) based on feedback that they are different
from those of their peers. Consider running an immunization rate report through your EHR or perform
a chart audit to determine the percentage of your patients that are up-to-date on immunizations.
Benchmark this data against yourself annually. You can also benchmark this data against the national
and state (or city) data from the National Immunization Survey.
1

Freed GL, Clark SJ, Butchart AT, Singer DC, and Davis MM. Sources and Perceived Credibility of Vaccine-Safety
Information for Parents. 2011. Pediatrics, 127, 1, Supplement 107-112.
2
CDC. Chart of Contraindications and Precautions to Commonly Used Vaccines. 2011. Accessed on April 12, 2013 at:
http://www.cdc.gov/vaccines/recs/vac-admin/contraindications-vacc.htm.
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AAP Immunization Resources
Adolescent Immunizations:
Strategies for Increasing Coverage Rates
6. Find an Immunization Champion in Your Practice
An immunization champion can serve as a steward and advocate of immunizations in your practice.
This role can be filled by any clinical provider. Being the immunization champion should be written
into that job description and that provider should have time devoted to perform those tasks. Offices
should cross-train staff and appoint a different person to fill-in and complete these duties in case the
immunization champion is unavailable. It is also suggested, if the immunization champion is not a
physician, that a physician provides oversight to the immunization champion. Since a physician is
more likely to have a financial stake in the practice, he/she may ensure that vaccine-related tasks are
handled appropriately.

7. Educate Patients and Their Parents
Educate parents and patients about each recommended vaccine and the disease it prevents. Let
parents know that vaccines are safe and effective, and that not vaccinating could put their children at
risk for very serious diseases. Take every opportunity to educate parents and patients. Let them know
at each visit what vaccines they can expect at their next health supervision appointment and provide
handouts on these vaccines and diseases. This allows parents time to consider their questions, find
answers, and discuss their most serious concerns with their pediatrician. For more resources on
communicating with parents, visit:
AAP Risk Communication Videos:
http://www2.aap.org/immunization/pediatricians/riskcommunicationvideos.html
AAP Adolescent Immunization: Common Concerns Addressed
http://www2.aap.org/immunization/families/faq/AdolescentIZCommonConcerns.pdf
AAP Communication with Families Web page:
http://www2.aap.org/immunization/pediatricians/communicating.html
CDC Provider Resources for Immunization Conversations with Parents
http://www.cdc.gov/vaccines/hcp/patient-ed/conversations/index.html

8. Address Costs
Vaccinations can be costly, and some families may believe they cannot afford to immunize their
children. The Affordable Care Act (ACA) now requires insurance companies to cover the costs of
receiving all recommended vaccines, which includes those for teens. If an insurance plan has been
unchanged since March 23, 2010, it may be “grandfathered” and may not have to abide by all of the
new rules under the ACA. If this is the case, the insurance plan may require your patient’s family to
pay co-insurance (a portion of the vaccination cost) or to meet their deductible before paying for
vaccination. Speak with parents about options for paying this portion of vaccine costs.

HPV Practice Management
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AAP Immunization Resources
Adolescent Immunizations:
Strategies for Increasing Coverage Rates
If a patient does not have health insurance, has Medicaid, has insurance that does not cover
vaccines, or is American Indian or Alaskan Native, he/she qualifies to receive vaccines at no cost
through the Vaccines for Children (VFC) Program. If you are not a VFC provider, consider becoming
one by contacting your state VFC office. Contact information is available at:
http://www.cdc.gov/vaccines/programs/vfc/contacts.html. In the meantime, suggest that eligible
children receive vaccines at the local health department. Direct parents to learn more about the VFC
program at http://www.cdc.gov/vaccines/programs/vfc/parents/qa-detailed.html.

9.

Hold Vaccine Clinics at Hours that are Convenient for Families

Holding vaccination clinics with special hours (evening or Saturday) at your practice allows for more
opportunities for busy adolescents and their parents to access vaccination services. This has been
proven to work especially well for influenza vaccine. While other recommended vaccines, such as
Tdap, HPV, and meningococcal should be given during the 11 or 12 year old well-child care visit when parents will be given the opportunity to discuss the vaccines - shorter vaccination visits for
subsequent doses of HPV and influenza may be more convenient.

More Resources for Your Pediatric Practice
AAP Immunization Practice Management page
http://www2.aap.org/immunization/pediatricians/practicemanagement.html
AAP Immunization Adolescents page
http://www2.aap.org/immunization/pediatricians/adolescents.html
AAP Immunization Quality Improvement page
http://www2.aap.org/immunization/pediatricians/qualityimprovement.html

Last updated: 7/2013
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It’s Federal Law!
You must give your patients current
Vaccine Information Statements (VISs)

As healthcare professionals understand, the risks of serious conse
quences following vaccination are many hundreds or thousands of
times less likely than the risks associated with the diseases that the
vaccines protect against. Most adverse reactions from vaccines are
mild and self-limited. Serious complications are rare, but they can
have a devastating effect on the recipient, family members, and the
providers involved with the care of the patient. We must continue
the efforts to make vaccines as safe as possible.
Equally important is the need to furnish vaccine recipients (or the
parents/legal representatives of minors) with objective information
on vaccine safety and the diseases that the vaccines protect against,
so that they are actively involved in making decisions affecting their
health or the health of their children. When people are not informed
about vaccine adverse events, even common, mild events, they
can lose their trust in healthcare providers and vaccines. Vaccine
Information Statements (VISs) provide a standardized way to
present objective information about vaccine benefits and adverse
events.

What are VISs?
VISs are developed by the staff of the Centers for Disease Control and
Prevention (CDC) and undergo intense scrutiny by panels of experts for
accuracy. Each VIS provides information to properly inform the adult
vaccine recipient or the minor child’s parent or legal representative
about the risks and benefits of each vaccine. VISs are not meant
to replace interactions with healthcare providers, who should answer

To obtain current VISs in more than
30 languages, visit the Immunization Action
Coalition’s website at www.immunize.org/vis

questions and address concerns that the recipient or the parent/legal
representative may have.

Use of the VIS is mandatory!
Before a healthcare provider vaccinates a child or an adult with a
dose of any vaccine containing diphtheria, tetanus, pertussis, mea
sles, mumps, rubella, polio, hepatitis A, hepatitis B, Haemophilus
influenzae type b (Hib), influenza, pneumococcal conjugate, me
ningococcal, rotavirus, human papillomavirus (HPV), or varicella
(chickenpox) vaccine, the provider is required by the National Child
hood Vaccine Injury Act (NCVIA) to provide a copy of the VIS to
either the adult recipient or to the child’s parent/legal representative.

How to get VISs
All available VISs can be downloaded from the website of the Immu
nization Action Coalition at www.immunize.org/vis or from CDC’s
website at www.cdc.gov/vaccines/hcp/vis/index.html. Ready-to
copy versions may also be available from your state or local health
department.
You can find VISs in more than 30 languages on the Immuni
zation Action Coalition website at www.immunize.org/vis. To
find VISs in alternative formats (e.g., audio, web-video), go to:
www.immunize.org/vis/vis_sources.asp

Most current versions of VISs
As of October 22, 2014, the most recent versions of the VISs are as follows:

According to CDC, every time one of these
vaccines is given — regardless of what
combination vaccine it is given in — regardless of whether it is given by a public health
clinic or a private provider — regardless
of how the vaccine was purchased — and
regardless of the age of the recipient — the
appropriate VIS must be given out prior to
the vaccination.
Source: www.cdc.gov/vaccines/hcp/vis/about/facts-vis.html

Adenovirus .................. 6/11/14
Anthrax ....................... 3/10/10
Chickenpox .................. 3/13/08
DTaP............................ 5/17/07
Hib ................................ 2/4/14
Hepatitis A ................ 10/25/11
Hepatitis B .................... 2/2/12
HPV-Cervarix ................. 5/3/11
HPV-Gardasil ............... 5/17/13
Influenza ...................... 8/19/14
Japanese enceph. ....... 1/24/14
MMR ........................... 4/20/12
MMRV......................... 5/21/10

Meningococcal .......... 10/14/11
Multi-vaccine ............ 10/22/14
PCV13 ......................... 2/27/13
PPSV ........................... 10/6/09
Polio ............................ 11/8/11
Rabies ......................... 10/6/09
Rotavirus ..................... 8/26/13
Shingles ...................... 10/6/09
Td .................................. 2/4/14
Tdap .............................. 5/9/13
Typhoid ....................... 5/29/12
Yellow fever ................ 3/30/11

(Page 1 of 2)
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It’s Federal Law . . . you must give your patients current VISs

Top 10 Facts about VISs
Fact 1 It’s federal law!
Federal law requires that VISs must be used for the fol
lowing vaccines when vaccinating patients of ALL ages:
• MMR and MMRV
• DTaP (includes DT)
• meningococcal
• Td and Tdap
• pneumococcal conjugate
• Hib
• polio
• hepatitis A
• rotavirus
• hepatitis B
• varicella
• HPV
• influenza (inactivated and live vaccines)

coccal (PCV), polio (IPV), or rotavirus (RV). The multi-vaccine
VIS can also be used when giving combination vaccines (e.g.,
Pediarix, Pentacel, Comvax) or when giving two or more routine
vaccines at other pediatric visits (e.g., 12–15 months, 4–6 years).
However, when giving combination vaccines for which no VIS ex
ist (e.g., Twinrix), give out all relevant single VISs. For example,
before administering Twinrix give your patient the VISs for both
hepatitis A and hepatitis B vaccines.
Fact 6 VISs are available in other formats, including
more than 30 languages
You may use laminated copies of VISs for patients and parents to read
and return before leaving the clinic, but you must also offer the patient
(parent/legal representative) a printed copy of
the VIS to take home.

According to CDC, every time one of these
vaccines is given — regardless of what com
By using the VISs with your
bination vaccine it is given in — regardless of
If they prefer to download the VIS
whether it is given by a public health clinic or a
patients, you are helping to
onto a mobile device, direct them to
private provider — regardless of how the vac
CDC’s VIS Mobile Downloads web page:
develop a better educated
cine was purchased — and regardless of the age
http://m.cdc.gov/VIS
patient population and you
of the recipient — the appropriate VIS must be
To download VISs in other languages, visit
given out prior to the vaccination. There are
are doing the right thing.
www.immunize.org/vis
also VISs for vaccines not covered by NCVIA:
anthrax, Japanese encephalitis, pneumococcal
polysaccharide, rabies, shingles, smallpox, typhoid, and yellow fe
Fact 7 Federal law does not require signed consent in
order for a person to be vaccinated
ver. CDC recommends the use of VISs whenever these vaccines are
Signed consent is not required by federal law (although some states
given. The VIS must always be used if vaccine was purchased under
may require them).
CDC contract.
Fact 2 VISs are required for both public and private sectors
Federal law requires use of VISs in both the public and private sec
tor settings and regardless of the source of payment for the vaccine.
Fact 3 VIS must be provided before vaccine is adminis
tered to the patient
The VIS provides information about the disease and the vaccine
and should be given to the patient before vaccine is administered.
It is also acceptable to hand out the VIS well before administering
vaccines (e.g., at a prenatal visit or at birth for vaccines an infant
will receive during infancy), as long as you still provide the VIS
right before administering vaccines.
Fact 4 You must provide a current VIS for each dose
of vaccine
The most current VIS must be provided before each dose of vaccine
is given, including vaccines given as a series of doses. If five doses
of a single vaccine are required, the patient (parent/legal representa
tive) must have the opportunity to read the information on the VIS
before each dose is given.
Fact 5 You must provide VISs for combination vaccines
too
There is a VIS available for MMRV (ProQuad). An alternative
VIS — the multi-vaccine VIS — is an option to providing singlevaccine VISs when administering one or more of these routine
birth-through-6-month vaccines: DTaP, hepatitis B, Hib, pneumo-

Fact 8 To verify that a VIS was given, providers must
record in the patient’s chart (or permanent office log or file) the following information:
• The published date of the VIS
• The date the VIS is given to the patient
• Name, address (office address), and title of the person who
administers the vaccine
• The date the vaccine is administered
• The vaccine manufacturer and lot number of each dose administered
VISs should not be altered before giving them
to patients
Providers should not change a VIS or write their own VISs. It is
permissible to add a practice’s name, address, or phone number to
an existing VIS. Providers are encouraged to supplement the VIS
with additional patient-education materials.
Fact 9

Fact 10 Provide VISs to all patients
For patients who don’t read or speak English, the law
requires that providers ensure all patients (parent/legal representa
tives) receive a VIS, regardless of their ability to read English.
If available, provide a translation of the VIS in the patient’s
language.
Translations of VISs in more than 30 languages are available from
IAC. Go to www.immunize.org/vis for VISs in multiple languages
as well as in other formats.

Immunization Action Coalition Saint Paul, Minnesota • 651- 647- 9009 • www.vaccineinformation.org • www.immunize.org
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The American College of
Obstetricians and Gynecologists
WOMEN’S HEALTH CARE PHYSICIANS

Coding Information on
HPV Immunization
CPT Codes for Vaccine Administration
Code
90471

Method
Injection

+90472

Injection

90460

Any route

90461

Any route

Route of
Administration
Percutaneous,
intradermal,
subcutaneous, or
intramuscular
Percutaneous,
intradermal,
subcutaneous, or
intramuscular
Percutaneous,
intradermal,
subcutaneous, or
intramuscular

Percutaneous,
intradermal,
subcutaneous, or
intramuscular

Type of Service
Primary

Reporting Rules
Report only one primary vaccine
administration per encounter.

Additional

Report for secondary or
subsequent vaccine administration.
Report only with code 90460,
90471, or 90473.
Report only one primary vaccine
administration per day.
Report for administration of first
vaccine if more than one was
provided.
Physician or other Qualified
Health Professional also provides
counseling.
Patient is 18 years of age or younger.
Report for secondary or
subsequent vaccine administration.
Physician or other Qualified
Health Professional also provides
counseling.
Patient is 18 years of age or younger.

Primary

Additional

HPV Vaccines Administered to Adolescents and Adults
Vaccine
HPV types 6, 11, 16, 18 (quadrivalent),
3-dose schedule, intramuscular
HPV types 16, 18 (bivalent),
3-dose schedule, intramuscular

Code for
Vaccine Product
90649

CPT Administration
Code
90460-90472

90650

90460-90472

This information is provided by the American College of Obstetricians and Gynecologists for educational purposes only. It is not
intended to represent the only, or necessarily the best, coding format or method for the situations discussed, but rather as an
approach, view, statement, or opinion that may be helpful to persons responsible for diagnosis and procedure coding. The statements
made in this document should not be construed as the American College of Obstetricians and Gynecologists’ policy or procedure or
as standards of care. The American College of Obstetricians and Gynecologists makes no representations or warranties, expressed
or implied, regarding the accuracy of the information contained in this document and disclaims any liability or responsibility for any
consequences resulting from or otherwise related to any use of, or reliance on, this information.
For more information, please visit the Coding section on the Immunization for Women web page, www.immunizationforwomen.org/
practice_management/coding.

Copyright 2014 by the American College of Obstetricians and Gynecologists,
409 12th Street SW, PO Box 96920, Washington, DC 20090-6920
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Utilize these tips and key messages for HPV immunization success
1. Wear the HPV buttons and place the posters in your exam rooms to encourage parents and tweens to discuss
their questions or concerns about the HPV vaccine with you. Email info@immunizenevada.org if you need
additional materials!
2. Recommend the HPV vaccine series the same way you would recommend any other adolescent vaccine! For
example, you can say “(Insert name) needs/is due for these shots today: HPV, Meningococcal and Tdap.”
3. Be familiar with what parents may hear from the media and subsequent questions and concerns they may have.
Following Immunize Nevada on Facebook and Twitter can help you stay in touch with current topics.
4. Parents want to know why the recommended age for the HPV vaccination is 11-12 years.
• Just like any other vaccine, we vaccinate people well before they could be exposed to an infection.
• Studies have shown that the antibody response to the HPV vaccine is stronger when it is given at 11-12 years.
5. Parents may be concerned that if they vaccinate their tween against HPV, they have given them permission to
have sex.
• Research has shown this just isn’t true! Getting the HPV vaccine does not make tweens more likely to be
sexually active, nor do they start having sex at a younger age.
• Many other factors that have nothing to do with HPV or the vaccine affect teenage sexuality.
6. Parents may not understand the disease prevalence, or they may be unclear about what the vaccine protects
against.
• HPV can cause cancers of the cervix, vagina, and vulva in women. It can cause cancer of the penis in men.
HPV can also cause cancers of the anus and mouth/throat in both women and men.
• A majority of these cancers could be prevented with the HPV vaccine!
7. Parents want to know that the vaccine is safe.
• The HPV vaccine has been carefully studied and has been through the same stringent FDA licensure process
that all vaccines must pass.
• More than 62 million doses of HPV vaccine have been given to date in the U.S., and vaccine studies continue
to show that HPV vaccines are safe.
• Like other shots, most side effects are mild, including temporary pain or redness in the arm.
• Fainting can be common after any injection, especially among tweens & teens. After the vaccination is
given have the patient sit or lie down for 15 minutes to prevent any injuries from occurring in case fainting
does occur.
8. Parents want to know which other vaccines are recommended for their tween. All tweens (age 11 or 12 years)
need an annual flu vaccine and
• 1 dose of Tdap vaccine
• 2 doses of Meningococcal vaccine
• 3 doses of HPV vaccine
Flu: Everyone 6 months of age and
older should get a flu vaccine every
year. Those who have chronic health
problems are at a greater risk for
complications from the flu, but even
healthy adolescents can get very sick
from the flu.

Tdap: One dose of Tdap vaccine is
recommended at ages 11-12 years for
protection against tetanus, diphtheria
and pertussis (whooping cough). This
vaccine is required for 7th grade entry
in Nevada.

Sources: American Academy of Pediatrics and Minnesota Department of Health
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Meningococcal: One dose
of meningococcal vaccine is
recommended at ages 11-12 and
another dose at age 16 to boost
immunity levels for protection against
some of the bacteria that can cause
meningococcal disease including
sepsis and meningitis. Meningitis can
be very serious, even fatal.

Teen Vaccination Checklist
Considering that teens have infrequent visits, review vaccination status at every visit.
Use every opportunity to vaccinate your teen patients.

1. Make teen-friendly educational information available in your waiting room
2. Remind parents that childhood immunization protection doesn’t last a lifetime
3. Use acute care visits and sports physicals as opportunities for vaccination
• Patients with minor illnesses with or without low-grade fever can be vaccinated
4. Vaccines Recommended for Adolescents*


Tetanus-Diphtheria-Pertussis



Meningococcal



Human papillomavirus



Influenza

5. Catch-Up Vaccines for Adolescents*
Pre-teens and teens should receive doses of these vaccines as indicated:


Hepatitis A ‡



Hepatitis B ‡



Inactivated poliovirus ‡



Measles-Mumps-Rubella ‡



Varicella ‡



Pneumococcal †

For all vaccines given during adolescence, syncope has been reported in both boys and girls. To avoid serious
injury related to a syncopal episode, adolescents should always be sitting or lying down to receive vaccines,
remain so for 15 minutes, AND be observed during this time.
Most health insurance plans cover the cost of vaccines as a preventive health benefit, as long as the health care
provider is in their covered network. If your patients are concerned about cost, the Nevada Vaccines for Children
(VFC) program may be able to help. More information can be found at vfcnevada.org

*See the complete Recommended Immunization Schedule for Persons Aged 7-18 Years at:
cdc.gov/vaccines/schedules/easy-to-read/preteen-teen.html
†Appropriate for adolescents at high risk of contracting these diseases.
‡Recommended for teens who did not receive these shots as children.
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ADDITIONAL RESOURCES
General HPV
Centers for Disease Control and Prevention - cdc.gov/hpv
Immunization Action Coalition - immunize.org/hpv
Vaccine Education Center - vec.chop.edu/service/vaccine-education-center/prevent-hpv/index.html
HPV-Associated Cancers
American Cancer Society - cancer.org/cancer/cancercauses/othercarcinogens/infectiousagents/hpv/index
Cervical Cancer Free Coalition - cervicalcancerfreeamerica.org
Kristen Forbes EVE Foundation - kristeneve.org
National Cancer Institute - cancer.gov/cancertopics/factsheet/Risk/HPV
Provider & Clinic Resources
Vaccine Information Statements in Multiple Languages (Immunization Action Coalition) - immunize.org/vis
Vaccines for Children (VFC) Program - vfcnevada.org
You’re The Key Toolkit - cdc.gov/vaccines/youarethekey
Nevada WebIZ - webiz.nv.gov
Continuing Education
Immunize Nevada Continuing Education:- immunizenevada.org/healthcare-professionals/continuing-education-opportunities
Research Articles
Accelerating HPV Vaccine Uptake: Urgency for Action to Prevent Cancer. A Report to the President of the United States from
the President’s Cancer Panel. Bethesda, MD: National Cancer Institute; 2014;
deainfo.nci.nih.gov/advisory/pcp/annualReports/HPV/PDF/PCP_Annual_Report_2012-2013.pdf
Annual Report to the Nation on the Status of Cancer, featuring incidence trends for human papillomavirus (HPV)–associated
cancers and HPV vaccination. 2013; jnci.oxfordjournals.org/content/105/3/175
Beliefs, Behaviors and HPV Vaccine: Correcting the Myths and the Misinformation. Preventive Medicine. 2013;
sciencedirect.com/science/article/pii/S009174351300176X
HPV Vaccination and Sexual Behavior in a Community College. Journal of Community Health. 2013;
professorkinseth.com/uploads/1/9/1/2/19124971/hpv_and_risky_sexual_behavior.pdf
Safety of Quadrivalent Human Papillomavirus Vaccine Administered Routinely to Females. Archives of Pediatric and Adolescent
Medicine. 2012; ncbi.nlm.nih.gov/m/pubmed/23027469/
Sexual Activity–Related Outcomes After Human Papillomavirus Vaccination of 11- to 12-Year-Olds. Bednarczyk et al. Pediatrics
2012; pediatrics.aappublications.org/content/early/2012/10/10/peds.2012-1516.abstract
Surveillance of Autoimmune Conditions Following Routine Use of Quadrivalent Human Papillomavirus Vaccine. Journal of
Internal Medicine. 2012; ncbi.nlm.nih.gov/m/pubmed/21973261/
Reduction of HPV infections through vaccination among at-risk urban adolescents. Cummings T, Zimet GD, Brown D, et al.
Vaccine 2012; ncbi.nlm.nih.gov/pubmed/22750043
Vaccine-Type Human Papillomavirus and Evidence of Herd Protection After Vaccine Introduction. Kahn JA, Brown DR, Ding L,
et al. Pediatrics 2012; pediatrics.aappublications.org/content/early/2012/07/03/peds.2011-3587.abstract
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427 Ridge St, Suite C
Reno, NV 89501
775-624-7117
IMMUNIZENEVADA.ORG

This campaign is supported by the Nevada State Division of Public and Behavioral Health through Grant Number 3H23IP000727-02S1 from the CDC.
Its contents are solely the responsibility of Immunize Nevada and do not necessarily represent the official views of neither the Division nor the CDC.

