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What is the differsnce between the 8-valent
HPV vaceing and the ether HPV vagcines?
2-valert (2v), -+-valent (4v) and 9-valent {9v) vaccines
all protect against HPV strains 16 and 18, the types that
cause zbeut 6675 of cervical cancers and the majority of
other HPV-attributable cancers in the Unitec States. 9v
HPV targets five additional cancer causing types, which
account for about 15% of cervical cancers, 4v and 9v
HPV veccmes also protect against HPV 6 and 11, the
types that cause genital warts.

W 1"1‘ are the ACIP resomimandaiions
or the 3-valent HPV vaccine?
In Feb1 aary 2015 the ACIP voted to add the 9v vaccine
to the current HPV vaccine recommendations. They
did not express a preference for cne HPV vaccine

produc: over another. (hitp://www.cde gov/mmwr/

Whatl should 1 do with patients who started
the HPV vassine seiiss with 2-valent HPV or
d-valent HPV vasuine?

ACIP recoramends that any appropriate HPV vaccine
(2v, 4v or 9v for females and 4v or 9v for males) can be
used to continue or complete the HPV vaccine series,

What should 1 do with paifenis v
already compieied the HPY vapeir
with the d-valent or 2-valant ¥PY veo
The AClP did not address revaccire:l. - .c.-:.':.- heEgy
in patients who have completed the se=.»
February meeiing, This wiil likely be S7io vz o=~
next meeting in Jure 2015,
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Why is the use of 8-valeni HP¥ vacging
off-labe! in males over the age of 157
Merck sought and received FDA approsal or o+
vaccine for females ages 9-25 and males agss &~
They have since submitted additional data on ~_ -~
ages 16-26, and are also sesking FDA approve. - 21~ -
age group. The ACIP has reviewed this daia anc. .
recommended off-label use for males ages 16—+,

Should 1 wait to vactinate with G-valeni

HPV vaccine?

No. Practices should continue to vaccinate patze::-. g
11-12 with any appropriate HPV vaccine (2x; v or 5+ =
females and 4v or 9v for males). It is important *c === :
and complete the HPV vaccine series using any & 272" -
HPV vaccine because more than half of vaccine-eli=:
children are not being protected against HFV-assocsx 2
cancers.
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Strong Recommendation PDSA Cycle 1

MODEL FOR IMPROYEMEKT Team Name:

Plana Test of Change  cyclesr_ 1 Start Date: End Date:
Plan = Descrive %z proosei wo, 1 hat performance gap will it address? i
Whetfnaa vl Lottt Tnat barriers will you need to overcome?
00 = Trorvar o nge 2.5 8 ‘e patients over a short period of time.,
Colel it oal can beineasared Describe what happened when
BRI OBty o
31&-’33’ =W Nesorieswn re measured resalts compare to the predicted outcome.
ACT = Zuiiiam aaify the plan in the next iest cycle based on “learnings”
vz toscoie? Oy describe a new idea to test io help you achieve your aim,

AIM of this project
Descrre e aimt of tifs project. What are you trying to accomplish? Fvery aim will require multiple small
tesrs forgnge.

within 2 year, we witl tnereass the provoriion of our patients who have had at Least 2 doses of HPV
voecing by the time they turin 13 years of age. we ean fssess thie by eheeking the state registry;
report function. Currently using tint fiumetion we ave at 35%; ovr goal is 55%.

Plan
Degcribe the proposed test. IWhat peiformance gap vall 12 address? Wiat tdso well yoa test? What barricrs widl
you need I overcome?

Perforinance Gap:

Our &t tean. has been bivformally assessivg what each provider toss and we foundd that werve all
over the maip, L., there is Lots of varinbility iw how the viarious providers are practicing. Sach nurse
has to eheoke with each dostor for cach adelzseant to aslke, “What vacsines showld § gek readyy?” The
WUISES o6in Precty) wuch count ow Tolap belng ordered because of the school requirement and most
doctors are okay) with giving Triap and MOV at the same visit, buct there's Lots of variabillty about
giving three vaceines to an adolescent 2t pne visit, whether the provider gives the viaecine to boys and
girls atthe same age (c.g., Pr.J gives HPV vaceine to boys at 22, butto girls ot 1.4), cte. Becauss the
nurses dow’t lrnow what to expeet, things don't run smoothly.

Idea for Test:
The providers will all go by the AAP resormendations for adolzseent mmunization, Le., a strong
resowamendation for simucltameous Toap, MCV4 and HPV at one Visit.,

Bagriers:
Providers tend to want to get im.de.?:ﬂwdam.tta ond to resist uwifovmﬂtﬁ. Also, habit ls strong. we will

have to Let the whole office (wurses, reeeptionists, providers) kmow what the plaw is and get everyons
on Board, amd there are a Lot of us working here. Providers are concernes! about parent resistante.
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MEASURES
What is the desired goal that will close the performance gap? Describe e EPPCEic imeusures that will
deiermine a seceessfinl outeome for the fest

Providers will recommend and order the first dose of HPV viecoine whanever they order Tdap
and MCV4 and will be prepaved to explain if parents have questions. This will Lead higher
Lemunization rates for all patiznts by age 13, whish we can get from the state registry.

Tasks and fools

'Who | Dr.C

What | In-service talk

Wher |Sprning quarter "all hands™ ineeting

Where | The meeting room

How | 20-minute lecture, then discussion

Toois | CDC slides, video of patient who suffered from cervical cancer

Predicted outcome; Lescribe your plav for change i1st the wasks and taghs nesded 60 perform the test. Prediet
whel will kappen when the testis carrted ot :

The NPs all will be willing to give a Strong recommcendation. of our 7 physicians, 2 ave on-board, 2
seen. willing, and there are = who ave Lirely; to vesist.
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Make a changel 7¥yyour charge with-a few pationts 0ver a short gu cf time. Collect data g £
measired. Descrine whal huppened whes yor: ran he L A ; e e

we did the bn-serviee and that went well. one doctor talked about her sister who had erpericnee

with senvieal cavieer mnel how hard i wes to 9o through everything, so that was nwoving. That docter
and the NPs (as pradictzd) volunsesred o get the ball volling. we witl try this for £ week and see
how it goes.
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Strong Bacominendation PDSA Gycle 1 continued

i-ieve are the Rey probles we tdentified:

* Ther’s no easy way to Look at lmmunization vates by, provider so we cant get the thrill of seeing
OUY PIYEonal Suocess.

 There's no casy way to kinow if a parewt “refused” the vaceine beeause of how it was presantzed (c.g.,
as opilonai).

® Thert is & ruksior that a coupls of nursis aie aghrinst giving HPV vaseline beeauss they feel it
ailows the Rids to “get away” with having sex before marvinge without consequencss; those wiirses
give it if it's ovdered, but dow't reming the provider if he/she forgot to ovdler (k.

1. MBASURE: WE're gobng to measiee sonsgthing casier thaw luwunization vates. Sash weelz, when
Janies docs tnventory on Frida Y, she'll post oin the bulletin bopyel how many; Telap doses we gave

that weele ancl how many HPV doses. (This week it was 22: 8.) Sach week that ratio should be at
least1:1 or even 1: 2 or =.

RTRAIN: Kavia will do more bn~depth tratning with the nurees alhout talleing to prreats o the
murses ive witerly confident and anthusiastic about this.

3.MOTIVATE: Karla is golng to pull asids the murses who are vooelly against 4PV vaschnation
and have a heart-to-heart nbout the value of HPV vaceine (o pobint out that & person can get HPV
from thelr marital spowss, from. non-consensunl sex, whils still o “rgin).

. CONSIDER: We are goiing to think about trasking Hev vacsinaiion refusals.. we eanwt take on
oo micth b ore weeke.

&, FOLLOW LiP: We will have a diseussion ot the Mondlay a.m. nisetlng a9out co-ndwministration,
how it west, those who dicint do it and what the conecrns were.

END OF CYCLE i
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