
 
PLEASE KEEP THIS COMMUNICATION UNDER EMBARGO UNTIL 12:00PM (NOON) ET, THURSDAY, 

AUGUST 30, 2012. 

 

August 30, 2012 

Grantees and Partners, 

On August 31, 2012, the MMWR will publish National, State, and Local Area Vaccination Coverage 

among Adolescents Aged 13-17 Years —United States, 2011, highlighting the results of the National 

Immunization Survey (NIS)-Teen data collection in 2011.  

The analysis of the 2011 NIS-Teen data showed that vaccination rates in adolescents have continued to 

improve for tetanus-diphtheria-pertussis (Tdap) vaccine and for meningococcal conjugate vaccine 

(MCV4).  Tdap coverage rates for 13-15 year olds met the Healthy People 2020 objective of 80 percent 

for the first time.  The increased pertussis activity and outbreaks that have been reported in a majority 

of states this year underscore the importance of making sure children of all ages are up-to-date on their 

pertussis vaccines.  So, thank you to all of you who helped us reach this milestone, and please keep up 

the good work.  

Unfortunately, HPV vaccination rates among girls continue to plateau.  For the third year in a row, the 

increase in coverage for HPV vaccine is half of the increases seen for Tdap and MCV4.  When I listen to 

friends and colleagues describe their experiences with cervical cancer, as well as the medical work-ups 

needed to respond to abnormal cervical test results, I am saddened to realize that we are not doing 

more to give the next generation a better shot at cancer prevention.    

There are some important findings in the new NIS-Teen data.  As in previous years, there is wide 

geographic variation in vaccine coverage.  In 2011, teens living below the poverty level had higher 

coverage with HPV vaccines than other teens.  This is a sign that the Vaccines for Children Program has 

reduced barriers among the poor to HPV as well as other vaccines.  However, teens living in poverty who 

started the series were significantly less likely than more affluent teens to complete all three doses.  As a 

reminder, disparities also exist  in cervical cancer and its complications, with higher risk among people 

who have less access to being screened, receiving care, or following up after initial care.  It is critical that 

we use evidence-based systems like reminder-recall and reducing missed opportunities to improve 

completion rates among those who do start.   

Thanks to HPV vaccines, we have the prospect of preventing most cervical cancer in an entire generation 

of women; we simply cannot afford to miss this opportunity. Now that we can see the disappointing 

trajectory of uptake that “business as usual” is achieving, it is increasingly clear to me that urgent 

collective action is needed to alter this course. Our objectives are threefold:  a) to increase initiation;    



b) improve completion among those who begin the HPV vaccine series; and c) reduce disparities 

(including geographic ones).  Accomplishing these goals requires strategic and coordinated actions of 

each stakeholder group. 

At CDC we are expanding our efforts to promote HPV vaccination. This includes planning for audience 

research on innovative ways to reach our target audiences and exploring new partnerships to extend 

the reach of our communication capabilities. We are collaborating with National Cancer Institute (NCI) 

on user-centered research with physician audiences, communication campaign partnerships to develop 

connections between pediatricians and oncologists, and dissemination of existing CDC information 

through NCI’s multicultural media outreach program. We will be supporting immunization programs to 

utilize their Immunization Information Systems (IIS) to conduct reminder/recall of teens who are missing 

immunizations.  We are also working with grantees to utilize their IIS to assess adolescent vaccination 

coverage levels at the provider level, so providers can see how well (or not so well) they are doing at 

vaccinating their adolescent patients.   

Beyond CDC, the President’s Cancer Panel (a Federal Advisory Committee charged with monitoring the 

development and execution of the activities of the National Cancer Program) is also focusing on HPV 

vaccination.  The 2012 topic for the committee is Accelerating Progress in Cancer Prevention: The HPV 

Vaccine Example.  In a series of workshops, the President’s Cancer Panel will assess the continuing 

efforts for effective prevention of HPV-related cancers. The workshops will cover the epidemiologic, 

behavioral, communication, policy, economic, global and the other issues that influence effectiveness of 

HPV vaccines in reducing cancer risks. 

I hope that these examples inspire you and your organization to be part of this effort, and I look forward 

to hearing your ideas for how we can work on this together. 

Attached are several new tools that can be used to respond to this call to action. Additional tools and 

information can be found at www.cdc.gov/vaccines/teens. 

Sincerely, 

 

 

Rear Admiral Anne Schuchat, MD 

Assistant Surgeon General 

Director, National Center for Immunization and Respiratory Diseases (NCIRD) 

Centers for Disease Control and Prevention (CDC) 

 


