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Leading Medical and Public Health Organizations 
Join Efforts Urging Physicians to Strongly  
Recommend HPV Vaccination
Four	 leading	 national	 medical	 associations—	
the	 American	 Academy	 of	 Family	 Physicians	
(AAFP),	 the	 American	 Academy	 of	 Pediatrics	
(AAP),	 the	 American	 College	 of	 Physicians	
(ACP),	 and	 the	 American	 College	 of	 Obstetri-
cians	and	Gynecologists	(ACOG)—together	with	
the	 Immunization	 Action	 Coalition	 (IAC)	 and	
the	Centers	 for	Disease	Control	 and	Prevention	
(CDC),	have	issued	a	call	to	action,	urging	phy-
sicians	across	 the	United	States	 to	educate	 their	
patients	about	human	papillomavirus	(HPV)	vac-
cine,	and	to	strongly	recommend	HPV	vaccination.

In	 their	 "Dear	 Colleague"	 letter,	 these	 medical	
and	 public	 health	 organizations	 emphasize	 to	
physicians	that	a	strong	healthcare	provider	rec-
ommendation	is	critical	to	increasing	the	rate	of	
HPV	vaccination	and	preventing	HPV-associated	
cancers.	Despite	more	 than	 seven	years	 of	 vac-
cine	monitoring	showing	overwhelming	evidence	
of	 HPV	 vaccine	 safety	 and	 effectiveness,	 HPV	
vaccination	 rates	 are	 not	 improving	while	 rates	
for	other	adolescent	vaccines	are.

In	the	United	States	alone,	79	million	people	are	
currently	infected	with	HPV.	Every	year,	14	mil-
lion	 are	 newly	 infected	 and	 26,000	 cancers	 at-
tributable	 to	 HPV	 are	 diagnosed.	 Studies	 show	

that	when	a	provider	strongly	recommends	HPV	
vaccination,	patients	are	4	to	5	times	more	likely	
to	receive	HPV	vaccine.	It	is	time	for	physicians	
to	strongly	recommend	HPV	vaccine	to	prevent	
cervical	and	other	cancers.

“What	you	say	matters,	and	how	you	say	it	mat-
ters	 even	 more,”	 says	 IAC	 Executive	 Director	
Deborah	Wexler,	MD.	“A	lukewarm	recommen-
dation	may	lead	people	to	perceive	HPV	vaccina-
tion	as	less	important	than	other	vaccines.”

AAFP	President	Reid	Blackwelder,	MD,	 states,	
“It's	astonishing	that	despite	a	remarkable	effec-
tiveness	record,	only	around	a	third	of	U.S.	ado-
lescent	 girls	 complete	 HPV	 vaccination.	 Coun-
tries	like	Rwanda	are	immunizing	more	than	four	
out	of	five	adolescent	girls.	We've	got	to	do	better	
in	the	United	States.”

“The	 AAP	 recognizes	 that	 parents	 have	 many	
questions	 about	 the	 HPV	 vaccine,”	 said	 AAP		
President	 James	 M.	 Perrin,	 MD,	 FAAP.	 “It’s	
important	 for	 providers	 to	 be	 able	 to	 engage	 in	
dialogue,	 answer	 questions,	 and	 still	 provide	 a	
strong	 recommendation	 for	 the	 vaccine.	 Even	
with	 parents	 who	 have	 questions,	 a	 healthcare	

 HPV vaccine
I read that HPV vaccination rates are still low. 
What can we do as providers to improve these 
rates?
Results	from	the	Centers	for	Disease	Control	and	
Prevention’s	2012	National	Immunization	Survey-
Teen	 (NIS-Teen)	 indicate	 that	HPV	vaccination	
rates	 in	 girls	 age	 13	 through	17	 years	 failed	 to	
increase	between	2011	and	2012,	and	the	3-dose	
coverage	rate	actually	declined	slightly	during	this	
period.	Just	over	half	of	the	girls	age	13	through	17	
years	had	started	the	series	that	they	should	have	
completed	by	age	13	years.	Only	about	one-third	
of	girls	this	age	had	completed	the	series.	In	2012,	
the	first	year	HPV	vaccine	was	routinely	recom-
mended	for	boys,	20.8%	of	boys	age	13	through	
17	years	had	received	one	dose	and	only	6.8%	had	
received	all	three	recommended	doses.	A	summary	
of	the	2012	NIS-Teen	survey	is	available	at	www.
cdc.gov/mmwr/pdf/wk/mm6234.pdf,	page	685.
Providers	can	improve	uptake	of	 this	 life-sav-

ing	vaccine	in	two	main	ways.	First,	studies	have	
shown	that	missed	opportunities	are	a	big	problem.	

Eighty-four	percent	of	girls	unvaccinated	for	HPV	
had	a	healthcare	visit	where	they	received	another	
vaccine	such	as	Tdap,	but	not	HPV.	If	HPV	vaccine	
had	been	administered	at	the	same	visit,	vaccina-
tion	coverage	for	one	or	more	doses	could	be	nearly	
93%	instead	of	54%.
Second,	the	2012	NIS-Teen	data	show	that	not	

receiving	a	healthcare	provider's	recommendation	
for	HPV	vaccine	was	one	of	the	five	main	reasons	
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provider	recommendation	 is	 the	most	 influential	
factor	in	parents’	decisions	to	vaccinate.”

“We	must	not	lose	track	of	the	fact	that	this	vac-
cine	prevents	cervical—and	a	number	of	other—	
cancers.	It	is	most	effective	when	given	before	in-
fection	with	HPV.	We	are	urging	all	physicians	to	
recommend	HPV	vaccination	firmly	and	strongly	
for	 the	 unvaccinated	 and	 incompletely	 immu-
nized	young	men	and	women	in	their	practices,”	
said	ACP	President	Molly	Cooke,	MD,	FACP.

“As	 ob-gyns,	 we	 have	 a	 responsibility	 to	 en-
courage	 our	 patients	 to	 help	 protect	 themselves	
against	cervical	cancer	by	getting	 the	HPV	vac-

cine,”	 said	 ACOG	 President	 Jeanne	 A.	 Conry,	
MD,	PhD.	“We	should	be	routinely	recommend-
ing	the	vaccine	for	all	of	our	adolescent	patients	
as	well	as	women	up	through	age	26,	even	if	they	
are	already	sexually	active.	In	addition,	we	want	
to	encourage	our	patients	who	are	mothers	to	vac-
cinate	their	sons	and	daughters	at	11–12	years.”

“For	each	year	that	vaccination	rates	among	girls	
stay	at	30%	instead	of	80%,	4,400	future	cervi-
cal	cancer	cases	and	1,400	cervical	cancer	deaths	
will	 occur,”	 stated	CDC	Director	Tom	Frieden,	
MD,	MPH.	“CDC	has	created	many	resources	to	
help	providers	address	parent	questions	effective-

ly	so	that	they	can	strongly	recommend	the	HPV	
vaccine.”

Healthcare	provider	recommendations	are	the	key	
to	increasing	HPV	vaccination	rates.	By	improv-
ing	the	strength	and	consistency	of	HPV	vaccina-
tion	recommendations,	more	patients	will	be	pro-
tected	from	HPV-associated	cancers	and	disease.

The	“Dear	Colleague”	letter	referenced	in	this	ar-
ticle	is	found	on	page	6–7	of	this	issue	of	Needle 
Tips. It	 is	 also	 available	 at	www.immunize.org/
letter/recommend_hpv_vaccination.pdf.	 For	 an	
article	 about	 excellent	 resources	 to	help	you	 in-
crease	your	HPV	vaccination	efforts,	see	page	2.

  Hib vaccine news
CDC	published “Prevention and Control of Hae-
mophilus influenzae Type b Disease: Recommen-
dations of the ACIP”	in	the	February	28	issue	of	
MMWR Recommendations and Reports.	Access	the	
recommendations	at	www.cdc.gov/mmwr/pdf/rr/
rr6301.pdf.

  Hepatitis B vaccine news
On	December	20,	MMWR Recommendations and  
Reports	 published	 CDC Guidance for Evaluat-
ing Health-Care Personnel for Hepatitis B Virus 
Protection and for Administering Postexposure 
Management.	This	report	contains	CDC	guidance	
that	augments	the	2011	ACIP	recommendations	for	
evaluating	hepatitis	B	protection	among	healthcare	
personnel	and	administering	post-exposure	prophy-
laxis.	 Explicit	 guidance	 is	 provided	 for	 persons	
working,	 training,	 or	 volunteering	 in	 healthcare	
settings	who	have	documented	hepatitis	B	(HepB)	
vaccination	years	before	hire	or	matriculation	(e.g.,	
when	HepB	vaccination	was	 received	as	part	of	
routine	infant	[recommended	since	1991]	or	catch-
up	adolescent	[recommended	since	1995]	vaccina-
tion).	Access	the	guidance	document	at	www.cdc.
gov/mmwr/pdf/rr/rr6210.pdf.

  Influenza news
According	to	a	CDC	telebriefing	held	on	Febru-
ary	7,	the	2013–14	influenza	season	has	been	par-
ticularly	hard	on	younger-	and	middle-age	adults,	
with	people	age	18–64	years	representing	61%	of	
all	hospitalizations	due	to	influenza—up	from	the	
previous	three	seasons	when	this	age	group	repre-
sented	only	about	35%	of	all	such	hospitalizations.
On	February	21,	CDC	published	three	articles	in		

MMWR	about	influenza.	
•	“Interim	Estimates	 of	 2013–14	Seasonal	 Influ-
enza	Vaccine	 Effectiveness—U.S.,	 Feb.	 2014”	
available	 at	 www.cdc.gov/mmwr/preview/
mmwrhtml/mm6307a1.htm.

•	“Update:	 Influenza	 Activity—U.S.,	 Sept.	 29,	
2013–Feb.	8,	2014”	available	at	www.cdc.gov/
mmwr/preview/mmwrhtml/mm6307a3.htm.

•	“Influenza-Associated	 Intensive-Care	 Unit	
Admissions	 and	 Deaths—California,	 Sept.	 29,	
2013–Jan.	18,	2014”		available	at	www.cdc.gov/
mmwr/preview/mmwrhtml/mm6307a2.htm.	

On	February	3,	CDC	posted	a	“Dear	Colleague”	
letter	authored	by	Anne	Schuchat,	MD,	director,	
NCIRD,	CDC,	as	well	as	eleven	professional	so-
cieties.	The	letter	urges	healthcare	professionals	to	
protect	all	pregnant	and	postpartum	women	against	
influenza	 with	 vaccination,	 and	 also	 to	 initiate	
prompt	 antiviral	 treatment	 for	 pregnant	 women	
with	influenza.	Access	the	letter	at	www.cdc.gov/
flu/pdf/protect/pregnancy-letter-2014.pdf.

On	December	16,	2013,	the	New	York	City	Board	
of	Health	approved	a	proposal	to	require	influenza	
immunization	 for	 children	 in	 licensed	preschool	
and	 daycare	 facilities.	 The	 new	 rule	 took	 effect	
January	16,	2014,	but	will	not	be	enforced	until	
the	end	of	the	year.	Children	attending	a	licensed	
preschool	or	daycare	center	in	NYC	will	need	to	
be	vaccinated	against	influenza	by	December	31,	
unless	exempted	for	medical	or	religious	reasons.	
“Frequently	Asked	Questions	for	Parents”	about	
these	new	requirements	is	available	at	www.nyc.
gov/html/doh/downloads/pdf/imm/day-care-flu-
faq.pdf.

  Adult immunization news
The	March/April	2014	issue	of	Public Health Re-
ports	published	“Recommendations	of	the	National	
Vaccine	Advisory	Committee	(NVAC):	Standards	
for	Adult	Immunization	Practice.”	Access	the	Stan-
dards	at	www.publichealthreports.org/issueopen.
cfm?articleID=3145.	 The	 NVAC	 standards	 rec-
ognize	the	importance	of	the	healthcare	provider	
recommendation	 for	 patients	 to	 receive	 needed	
vaccines,	the	current	low	vaccination	rates	among	
U.S.	adults,	and	reflect	the	changed	environment	
within	which	adult	vaccines	are	now	given.	

On	February	7,	CDC	published	“Noninfluenza	Vac-
cination	Coverage	Among	Adults—U.S.,	2012”	in		
MMWR.	According	to	the	report,	only	modest	in-
creases	occurred	in	Tdap	vaccination	among	adults	
age	19–64	years,	herpes	zoster	vaccination	among	
adults	age	≥60	years,	and	HPV	vaccination	among	
women	age	19–26	years;	coverage	among	adults	
in	the	U.S.	for	the	other	vaccines	did	not	improve.	
Racial/ethnic	gaps	in	coverage	persisted	for	all	six	
vaccines	(PPSV,	Td/Tdap,	hepatitis	A,	hepatitis	B,	
herpes	zoster,	and	HPV)	and	widened	 for	Tdap,	
herpes	zoster,	and	HPV	vaccination.	Increases	in	
vaccination	coverage	are	needed	to	reduce	the	oc-
currence	of	 vaccine-preventable	 diseases	 among	
adults.	Access	 the	 complete	 report	 at	www.cdc.
gov/mmwr/preview/mmwrhtml/mm6305a4.htm.

Meningococcal vaccine news
On	November	27,	the	CDC	Health	Alert	Network	
issued	a	CDC	Health	Advisory	 titled	“Notice	 to	
Healthcare	Providers:	Recognizing	and	Reporting	
Serogroup	B	Meningococcal	Disease	Associated	
with	 Outbreaks	 at	 Princeton	 University	 and	 the	
University	of	California	at	Santa	Barbara.”	Access	
the	complete	CDC	HAN	Health	Advisory	at	http://
emergency.cdc.gov/HAN/han00357.asp.

  Human papillomavirus news
In	February,	the	President’s	Cancer	Panel	released	
a	report	titled	“Accelerating	HPV	Vaccine	Uptake:	
Urgency	 for	Action	 to	 Prevent	Cancer.”	Access	
the	 report	 at	 http://deainfo.nci.nih.gov/advisory/
pcp/annualReports/HPV/PDF/PCP_Annual_Re-
port_2012-2013.pdf.
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Looking for free educational  
materials you can copy for patients 

and staff? Visit the Immunization 
Action Coalition’s website at

www.immunize.org/handouts 
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