
Background

• Human papillomavirus (HPV) is the most 
common STI in the United States

• CDC recommends HPV vaccination in all males 
and females ages 11 to 26 years.

Purpose & Aims

This quality improvement (QI) project sought to 
improve HPV vaccine series initiation and 
completion rates among young adult patients in a 
small, private family practice in suburban New 
Jersey through implementation of the HIYA! 
intervention strategy. 

Aim 1
Increase HPV vaccination status assessment rates

Aim 2
Increase HPV vaccine initiation & completion rates

Discussion & Conclusions

HIYA! can be implemented as a feasible, effective, and 
evidence-based strategy to promote HPV vaccination 
among young adult patients in family practice settings. 

Implications for Practice & Clinical Significance
• Potential for reduced spending on diagnostics and 

treatments for HPV-related complications 
• Increased awareness of HPV vaccination
• Expanded approval of Gardasil-9 up to age 45 years 

necessitates further investigation of strategies to 
promote adult vaccination.

• HIYA! was effective despite national challenges within 
primary care during the COVID-19 pandemic. Future 
research should examine strategies to promote 
vaccination during a pandemic. 

Implications for Policy 
• There is a need to build adequate infrastructure to 

support and promote adult vaccination. 

Opportunities for Future Research
• Future research should examine why young adults are 

disproportionally unvaccinated against HPV compared 
to children. 

Limitations

• Changes to “usual care” due to COVID-19
• Specific impact of each intervention strategy within 

HIYA! not measured
• 12-week measurement period shorter than requisite 

six months for full three-dose series. 

HIYA! Improves HPV Vaccination Rates among Young Adults in 
Family Practice:  A Quality Improvement Project
Lauren Eisenhauer, MSN, RN, APN, FNP-BC, CNE; Bryan Hansen, PhD, MSN, RN, APRN-CNS, ACNS-BC;

Vinciya Pandian, PhD, MBA, MSN, RN, ACNP-BC, FAANP, FAAN

Methods

Design
Pre/post QI project implemented over a 12-week period, 
and compared to the same 12-week control 
period in 2019. 

Setting
A private sports and family medicine practice in suburban 
New Jersey 

Participants
Intervention and control groups included all average risk 
male and female patients ages 18 to 26 years presenting for 
primary care visits

Sample Size
n = 33
Power Analysis using alpha = 0.05 and beta = 0.8 

Data Collection
Retrospective chart review

Data Analysis
Descriptive statistics
Logistic regression

Results

Total sample: n = 245
Intervention: n = 129           Control:  n = 116

Aim 1
Logistic regression determined that the HIYA! Intervention 
significantly increased HPV vaccine 
status assessment rates.

Aim 2
Logistic regression determined that the HIYA! Intervention 
significantly increased  HPV vaccine series initiation and 
completion rates. 

Control 
Group
n (%)

Intervention 
Group
n (%)

p-value OR 
(95% CI)

Assessed for HPV 
vaccine status

36(34) 103(74) <0.001* 0.16 
(0.08-0.3)

Change in HPV 
vaccine initiation 
status during visits  

3(3) 5(4) 0.01* 0.09 
(0.01-0.57)

Change in HPV 
vaccine completion 
status during visits

1(1) 6(5) 0.04* 0.09 
(0.01-0.86)

Purpose & Aims

Background

Significance

• HPV affects >80% of individuals in their lifetime.

• Vaccination can prevent >90% HPV-related 
anogenital and oropharyngeal cancers.

• Only 21.5% of young adults in the United States 
had completed the  HPV vaccine series in 2018.

• Many studies examine strategies to improve 
HPV vaccination in children, but no studies 
focus specifically on young adults. 

• Multi-modal strategies that include measures 
pre-, during, and post-visit can increase HPV 
vaccination rates in family practice. 

Significance

Methods
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Presentation Notes
Hello! My name is Lauren Eisenhauer. I’m excited to present my DNP Scholarly Project titled, HIYA! Improves HPV Vaccination Rates among Young Adults in Family Practice. 
 
So what’s the big deal about HPV? Well…the human papillomavirus is the most common sexually transmitted infection in the United States, and affects >80% of individuals in their lifetime.  And every year, many of these infections do not resolve, and progress into anogenital and oropharyngeal cancers.
 
Fortunately, we can prevent HPV. The currently available Gardasil-9 vaccine can prevent >90% of HPV-related cancers, and is recommended by the CDC in men and women 11 to 26 years. 
 
Which sounds great!  There’s this disease that’s really common… it can cause some really bad health complications, BUT, we’ve got a really good vaccine to prevent it. 
 
The problem is, people just aren’t getting vaccinated. 
 
In 2017, only half of adolescents were UTD on HPV vaccination.  Even worse, in 2018 less than 1 quarter of young adults 18 to 26 had completed their HPV series.  
 
And even though young adults have these really low vaccine rates, most research focuses on HPV vaccination in children. And this is important, because different decision-making factors are at play in children versus adults.
 
Poor HPV vaccination rates among young adults was also noted within a family medicine practice in NJ. This quality improvement project aimed to address the problem with an intervention bundle designed based on the findings of a systematic review and meta-analysis that we published in Fall 2020.  We named our bundle, HIYA!, which stands for HPV Immunization in Young Adults. 
 
This project had two aims: First, to increase routine assessment of HPV vaccination status, and second, to increase HPV series initiation and completion rates among young adults presenting for primary care. 
 
HIYA! was implemented during a 12-week intervention period in Fall 2020. Findings were compared against a control period during the same 12-weeks in 2019. Participants included all average risk men and women ages 18 to 26 presenting primary care visits during the intervention and control periods. Data collection was done via retrospective chart review. 
 
The HIYA! intervention involved 10 measures employed pre-, during, and post-visit. The full strategy is detailed on the poster, and involved strategies such as standing orders, email reminders, and a performance board.  
 
129 participants were enrolled in the HIYA! Intervention group, and 116 in the control group. The intervention group was significantly younger, and had significantly more telemedicine visits than the control group. The intervention group was also significantly more likely to have ALREADY started their HPV series prior to the 12-week measurement period. Multivariable logistic regression controlled for these potential cofounders, and found that the HIYA! Intervention DID significantly increase HPV vaccine status assessment rates, AND significantly increased BOTH HPV series initiation AND completion rates. 
 
This project provides an effective strategy to promote HPV vaccination in young adults. This is particularly important as the FDA expands approval of the HPV vaccine up to age 45. However, once we find effective ways to GET these adults vaccinated, we must ensure adequate infrastructure and funding for uninsured patients is in place within the clinic to make sure every adult who WANTS an HPV vaccine has access to it. 
 
Finally, we must discuss the impact of COVID19. We’re proud to say that HIYA! was effective DESPITE national challenges in primary care during the pandemic. In a time that HPV vaccination rates were down by 75% nationally, this clinic saw rates increase.  This highlights just how impactful HIYA! might be, AND it suggests a potential to use HIYA! as a framework for promoting preventative health during a pandemic. 
 
Limitations of this project include major changes to usual care during the pandemic, inability to measure the specific impact of each intervention, and a measurement period that did not allow for completion of the full HPV series. 
 
We plan to disseminate our findings at the 32nd Sigma Theta Tau International Research Congress in July 2021, and submit for publication to nursing journals. The clinic continues to incorporate measures of HIYA! into routine practice, and plans to explore expansion with the local Trenton department of health.��We are very pleased that HIYA!  demonstrated its potential to serve as a feasible, effective, and evidence-based strategy to promote HPV vaccination among young adult patients in family practice, and look forward to sharing our findings with the nursing community. Thank you all for your attention this evening. 
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