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Aim 2: Identify Barriers to HPV Vaccine Completion and Evaluate a 
Health System Campaign

Did the 2024 Awareness Campaign Change Vaccination Trends?

Aim 1: A Scoping Review & Call to Action

• Of the 325 studies reviewed, 8 were included
in the analysis. And examined HPV
vaccination practices across diverse
outpatient settings.

• Ambiguity about scope of practice and
knowledge gaps undermines provider
confidence. 6, 7, 8

• Time constraints emerged as dominant
barrier in dental and otolaryngology settings.
6, 7, 8

• Interventions that supported providers at the
point of care rather than relying solely on
patient motivation were more effective. 9,10

• Vaccine recommendations are necessary but
not sufficient, there is a clear discrepancy
between provider recommendations and
accessibility to follow through on
recommendation, regardless of patient
motivation. 10

Who is most likely to Complete the HPV Vaccine Series?Background

Aim 3: Qualitative Study Exploring HPV Vaccination 
Decisions  

Objectives

1
Scoping Review
Identify literature that examined healthcare provider communication strategies 

and facilitate and promoted HPV vaccination in adults aged 27-45. 

2
Health System Analysis
Analyze vaccination rates at Duke Health and evaluate the 2024 awareness 
campaign, focusing on underrepresented groups.

3
Qualitative Study
Explore factors influencing vaccination decisions among vaccinated and 
unvaccinated individuals, emphasizing barriers to HPV vaccination.

Overarching Goals

Identify Disparities
Address racial & ethnic disparities in HPV vaccine uptake among adults 27–45, 
focusing on HPV-related head and neck cancers.

Targeted Interventions
Develop targeted interventions bridging the disparity gap in HPV vaccination rates 
and cancer prevention in minority populations.

1
HPV & Oropharyngeal Cancer
Human papillomavirus (HPV) causes ~22,000 oropharyngeal cancers (OPC) per
year in the US making OPC the most common HPV-related cancer in the U.S.

2
Rising OPC Incidence
OPC rates are projected to rise as older unvaccinated cohorts age. There is not a
population wide screening strategy and prevention relies heavily on vaccination.

3
Vaccination Expansion
The FDA expanded HPV vaccine approval to adults 27–45 in 2018; the ACIP
recommends vaccination via shared clinical decision-making.

4
Low HPV Vaccine Uptake
Mid-adult HPV vaccination uptake remains low, with persistent
sociodemographic disparities.

5
The Gap
Provider communication is central to HPV vaccination uptake yet empirically-
based strategies for this age group are critically lacking.

May 2024

Provider Email Campaign
~9,937 subscribers, 

39% open rate

Jun 2024– May 2025

In-Clinic Screen Campaign
Duke University, Regional & 

Raleigh Hospitals

2022– 2025

EHR Data Analysis
10 Duke Health patients 

ages 26–35

Male patients ~50% less likely to complete ≥3 doses (OR=0.51)

Medicaid patients face similar gaps in series completion (OR=0.58–0.63)

Self-pay & ever-smokers also disadvantaged for timely completion

Conclusion and Future Implications

3

Figure 2. Odds Ratios from Logistic Regression Models of HPV Vaccine Completion

1 Define responsibility for HPV vaccination recommendations among specialties.
Train clinical teams with OPC focused messaging.
Build referral systems that make vaccination easy to initiate and complete.
Prioritize male, Medicaid, and self-pay patients in HPV Vaccination campaigns.

Figure 1. Monthly Vaccination Trend with Campaign Annotations
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Next Steps
→ Prospective randomized survey: Eligible, unvaccinated adults (N=300) will be 
randomized to complete either a validated HPV vaccine decision tool (HPV-DECIDE) or an 
adapted HNC-specific version (150 per arm) via Qualtrics 

Validation
→ Validate Head-and-neck-cancer (HNC)–specific HPV vaccine decision survey against  
a generic validated, publicly available decision tool, HPV-DECIDE (usability, reliability, and 
validity vs Decision Self-Efficacy and Decisional Conflict).

2

3

4

Hypothesis
→ HNC-specific survey will perform at least as well as HPV-DECIDE psychometrically, 
improve HNC knowledge, and increase willingness to receive HPV vaccination 


	Slide 1

