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Ask the
Experts
IAC extends thanks to our experts, medical officer
Andrew T. Kroger, MD, MPH; nurse educator
Donna L. Weaver, RN, MN; and medical officer
Iyabode Akinsanya-Beysolow, MD, MPH. All are
with the National Center for Immunization and
Respiratory Diseases, Centers for Disease Control
and Prevention (CDC).

Immunization questions?
• Call the CDC-INFO Contact Center at
(800) 232-4636 or (800) CDC-INFO
• Email nipinfo@cdc.gov
• Call your state health dept. (phone numbers
at www.immunize.org/coordinators)

Don’t Just “Offer” HPV Vaccine to
Parents for Preteens. Recommend It!
Let’s start with the good news. Since human papillomavirus (HPV) vaccine was licensed for use
in the U.S. in 2006, vaccine-type HPV prevalence
has declined 56% among females 14–19 years of
age. Now for the bad news. According to CDC’s
most recent National Immunization Survey for
teens, HPV vaccination rates did not increase at
all from 2011 to 2012 in 13- to 17-year-old girls.
Only half of these teens received the first dose
of this anticancer vaccine, and only one-third
received the full 3-dose series. Tdap and meningococcal vaccines were added to the vaccination
schedule for preteens at about the same time;
their coverage rates are quite high, 85% and 74%,
respectively. These survey results demonstrate
that we are missing opportunities to vaccinate
preteens for HPV. We need to do better.
Research consistently shows that a provider’s
recommendation to vaccinate is the single most
influential factor in convincing parents to vaccinate their children. Here are some important
points to remember and statements you can make
to parents when recommending HPV vaccine:
• Rather than asking a parent if they’re interested in getting HPV vaccine for their child, say:
“HPV vaccine is very important because it prevents cancer. That’s why I’m recommending

that your daughter/son receive the first dose of
HPV vaccine today.”
• You can say: “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 men and women.”
• You can say: “We’re vaccinating today so your
child will have the best protection possible, well
before they get exposed to HPV.”
• You can say: “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 AAP, AAFP, ACOG, cancer doctors, and CDC) also agree that this vaccine is
very important for your child.”
Your approach to discussing HPV vaccination
with a parent strongly influences whether they
have their child vaccinated. When you ask parents if they’d like to vaccinate their child, vaccine acceptance drops significantly. Your strong
recommendation is what is needed to protect our
nation’s children from HPV.
See page 6 for more sample scripts from CDC
about how to recommend HPV vaccine, and
page 7 for IAC’s new HPV handout for parents.

General vaccine questions
What are the ACIP recommendations for
vaccination of preterm infants?

FEDERAL and

Preterm infants should be vaccinated at the same
chronological age and according to the same
schedule as full-term infants, regardless of birth
weight, with the exception of the birth dose of
hepatitis B vaccine. Infants weighing less than
2 kg (4.4 lb) whose mothers’ HBsAg status is
either positive or unknown should receive HBIG
(hepatitis B immune globulin) and hepatitis B
vaccine within 12 hours of birth. This dose of
hepatitis B vaccine should not be counted as a
valid first dose in the series, and it should be repeated at age 1–2 months. If the preterm infant’s
mother’s HBsAg status is negative, the infant’s
first dose of hepatitis B vaccine should be withheld until the infant is chronologically 1 month of
age or is ready to be discharged from the hospital,
whichever occurs first. For complete details, see
the Vaccination of Preterm Infants section (pages
25–26) of the ACIP General Recommendations on
▲
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