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HPV Cancer Prevention

Starts With You

Healthcare providers that serve a large volume of immigrants and their families have the power to make a
lasting impact on human papillomavirus (HPV)-related cancers. Clinicians should strongly recommend HPV
vaccination at every opportunity and use patient materials in the appropriate language.

Immigrants are a large portion of The HPV vaccine is cancer
the US population. prevention.
o o o o ® o HPV causes about 39,000 cases of cancer in men and
1 5. 5 /o women each year in the US.5 HPV is linked to 90%
of the United States of cervical and anal cancers, 75% of vaginal cancers,
population is 70% of oropharyngeal and vulvar cancers, and 63% of

w w w @ w foreign-born.! penile cancers.”

children live with at least
one foreign-born parent.?

HPV vaccination can prevent
about 90% of HPV cancers.

HPV vaccination works. A 69% reduction in cervical
cancer cases was observed from 2012-2019 among
women ages 20-24,° who were the first cohort of
Children of immigrants are less preteens to receive the vaccine.

likely to be vaccinated.

. o Provider recommendations
Estimates of HPV vaccination coverage among ful tivat f HPV
immigrants in the US is piecemeal, but systematic are ppwer ul motivators o
reviews have found that 30% of children of vaccine acceptance.

immigrants initiate the HPV series and only around

14% are up-to-date.>* Provider recommendation is the strongest variable

associated with HPV vaccination acceptability
among parents, including foreign-born parents of
adolescents.*’

This guide features actionable steps for Federally Qualified Health
Centers (FQHCs) or settings serving immigrants to increase HPV
vaccination uptake and prevent HPV-related cancers.
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https://www.cdc.gov/cancer/hpv/cases.html
https://www.acpjournals.org/doi/10.7326/M21-3798
https://www.cdc.gov/hpv/about/cancers-caused-by-hpv.html

Strategies at-a-Glance

Deliver clear, strong, and
early recommendations.

Strategies to
Reduce access increase HPV Expand and diversify
barriers through vaccination touchpoints for
flexible, Icfw-burden among HPV vaccine
options. - - conversations.
immigrants

Integrate HPV vaccination
into existing clinical
workflows and reminders.

Provide patient materials
in appropriate languages.
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Strategy 1: Deliver clear, strong, and early recommendations.

Strong provider recommendations are the number one reason parents choose to vaccinate their children.
Immigrant parents - like the general population - respond positively to clear, confident guidance.

Key Actions:

+ Begin recommending HPV vaccination at age 9 to normalize and destigmatize the vaccine.

+ Use the Announcement Approach Training, and follow with brief motivational interviewing when parents
express hesitancy.

+ Reinforce the vaccine’s safety, cancer-prevention benefits, and long use history.

+ Repeat recommending the vaccine at each visit.

Providers are the main trusted source of vaccine information for immigrant

parents.*® A strong recommendation includes three steps: (1) note the child’s “Alex is now 9, so today
age, (2) say they are due for a vaccine that prevents 6 HPV cancers, and (3) say they’ll get a vaccine that
you’ll vaccinate today. Immigrants have lower knowledge and awareness of prevents six HPV cancers.”

HPV compared to non-immigrants,* so pair recommendations with appropriate
patient materials. (See Strategy 3.)

If parents hesitate, there are evidence-based communication approaches to
address questions. The main reasons parents or guardians hesitate are because
they think the HPV vaccine is unnecessary or not safe.’ Frame the HPV vaccine
as routine child healthcare and cancer prevention, not sexual behavior-related,
to reduce stigma.*® Use concise facts to address safety questions.™

Starting HPV vaccination recommendations at age 9 can provide more time

to complete the series by age 13. Initiating the series at age 9 also resultsin a
strong immune response, decreases parent or guardian questions about sexual
activity, and decreases the number of shots per visit.*?

Additional Resources for Talking to Parents About HPV Vaccination

» How to make effective HPV vaccine recommendations starting at age 9

« CDC: Talking with Parents about HPV Vaccination
« AAP: HPV Vaccine: What Parents Need to Know

« American Cancer Society: HPV Vaccines
« Immunize.org: A Parent’s Guide to Preteen and Teen HPV Vaccination

+ ACS HPV Roundtable: Starting HPV Vaccination at Age 9
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https://pmc.ncbi.nlm.nih.gov/articles/PMC10305488/
https://pubmed.ncbi.nlm.nih.gov/30348283/
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccines.html
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccines.html
https://hpvroundtable.org/wp-content/uploads/2023/05/Evidence-Summary-HPV-Vaccination-Age-9-12-Final-1.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/Evidence-Summary-HPV-Vaccination-Age-9-12-Final-1.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10305488/
https://www.cdc.gov/hpv/hcp/vaccination-considerations/talking-with-parents.html
https://www.healthychildren.org/English/safety-prevention/immunizations/Pages/hpv-vaccine-what-parents-need-to-know.aspx
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccines.html
https://www.immunize.org/wp-content/uploads/catg.d/p4250.pdf
https://hpvroundtable.org/start-hpv-vaccination-at-age-9/

Strategy 2: Expand and diversify touchpoints for HPV

vaccine conversations.

Immigrant populations are less likely to access healthcare and have fewer opportunities to receive
recommendations. Recommend the HPV vaccine at every chance.

Key Actions:

« Initiate HPV vaccine discussions at non-traditional visits, such as:

o Prenatal and postnatal visits (the most common touchpoint forimmigrant women)

o Well-woman visits

o Acute care visits

o Visits for school or sports forms

o Obstetrics and gynecology visits for mothers
+ Use tailored messaging to initiate and recommend HPV vaccination in various clinical scenarios.
« Account for the role of partners in vaccine decision-making and acculturation.

Immigrant mothers often serve as the primary health decision-makers for their children.* Despite this, immigrant
women have limited touchpoints with the healthcare system compared to non-immigrant women.** Immigrants are
also less likely to receive regular preventive care, including vaccinations, through a medical home.® This means that
immigrant women and their families have fewer opportunities to receive HPV vaccine recommendations, which are
traditionally delivered with routine preventive care.

To address this, we recommend expanding beyond the
traditional HPV vaccine recommendation touchpoints, like
pediatric well-visits, to facilitate HPV vaccine discussions “As we're talking about the importance of your pap smear for
during prenatal care, postpartum visits, well-woman cervical cancer prevention, did you also know you can also

. . . . . . protext your child from cervical cancer with the HPV vaccine?”
visits, and family planning services. Providers can use
Tailored Communication Strategies to communicate “The virus that causes cervical cancer in adults can be

about HPV vaccination in different clinical scenarios prevented through vaccination in children. Have you heard
’ about the HPV vaccine?”

We recommend the fo“owing approaches in message “Since we’re going to do apap test today, it’salsoa great

tailorine for integrated communications efforts:+ time to think about prevention for your child. Have you heard
g g ’ about the HPV vaccine?”

Step 1. Identify individuals within your organization who
engage in cervical cancer prevention work.

Step 2. Assess the strategies your current organization employs to communicate cervical cancer prevention
interventions to its clients (e.g. brochures, emails, member portal, etc.).

Step 3. Review messages for misalignment with recommended message framing.

Step 4. Identify key barriers and facilitators that may impact message effectiveness. This may include certain cultural
beliefs, social paradigms, and structural barriers.

Step 5. Ensure message personalization to attract the recipient’s attention. Personalization should include cultural
tailoring and contextual tailoring.
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Support Vaccine Visit Scheduling When Recommendations Take Place

Note that messaging at non-traditional opportunities may include a strong recommendation or it may just involve
building awareness. More familiarity or awareness of HPV vaccination may motivate uptake among immigrants,?
making all HPV vaccine discussions important for this population. If you make an HPV vaccine recommendation at a
non-traditional visit where point-of-service vaccination is not possible (e.g., the adolescent is not present), be sure to
support scheduling a vaccine visit before the patient leaves.

Address Immigrant Mothers Directly, and Continue to Recommend at Every Opportunity

Additionally, while mothers are the primary health decision-makers for children, there are additional nuances to
consider among immigrants. Research has shown that immigrant mothers who decide about vaccines alone or in
concert with a partner are more willing to accept vaccination than those who rely on their partner to decide.® With
this in mind, we recommend that providers take the following approaches:

+ Address immigrant women directly in consultations, and provide solo decision-making support.

+ Encourage involvement of partners when appropriate, but ensure mothers feel empowered.

« Highlight how the HPV vaccine contributes to long-term health and cancer prevention, a message often resonant
across cultures.

Immigrant parents who are more oriented to their home country (i.e., they place lower value on participating in their
host country’s culture) are less likely to vaccinate their children for HPV.** Immigrant women who have been in the US

for less time have lower intention to vaccinate their children for HPV.%*®

Account for level of acculturation and length of time in the US during HPV vaccine recommendations. Providers
should start by building awareness and continue to recommend HPV vaccination for adolescents at every opportunity.
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Strategy 3: Provide patient materials in appropriate

languages.

A primary challenge reported for immigrant families is language barriers, including unskilled
interpretation.*

Key Actions:

+ Provide printed, video, or digital materials in the family’s preferred language.
+ Use professional interpreters rather than relying on children or non-medical staff.
+ Consider supplemental community or group education and use.

Parents are more likely to accept HPV vaccination recommendations when they receive them in their native
language.* Low HPV vaccine awareness and knowledge among non-US-born parents suggests the importance of
language concordant resources and materials.'” Physicians should pair HPV vaccine recommendations with print or
digital materials in the patient’s native language.

Use professional interpretation instead of children, family members,

or non-medical staff to ensure accuracy. Immigrants have expressed In many communities, women may
interest in vaccine information in a variety of formats, including not be familiar with the term “cervix.”
community or small group settings.® If you see a high volume of a We recommend the term “womb.”

specific immigrant group, consider group education interventions in

addition to print or virtual education materials. When discussing HPV

vaccination with immigrant patients, consider using terminology that is

cross-cultural, particularly when referring to the cervix. We recommend the term “womb.”

Select Posters, Flyers, and Graphics to Create a Pro-vaccination
Environment for Immigrants (see Resource Center).
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https://www.zotero.org/google-docs/?broken=27ppEU

Strategy 4: Integrate HPV vaccination into existing clinical

workflows and reminders.

Both providers and immigrant families benefit from additional cues to act - especially when tied to familiar
health processes.

Key Actions:

+ Integrate HPV vaccine recommendations into reminders for other health touchpoints, such as:
o Cervical cancer screening results
o Reminders for flu vaccines
o Chronic disease follow-up visits
+ Use clinic-level quality improvement strategies, including:
o Standing orders for nurses/medical assistants
Provider reminders in the electronic health record (her)
o Family reminders (texts, calls, portal messages in preferred language)
o Train clinic staff on processes and messaging.
« Track missed opportunities and implement feedback loops with providers.

o

There is strong evidence that both provider and patient reminders can increase HPV vaccine uptake.®%
Interventions that target providers, like EHR prompts, standing orders, or other reminder systems can bolster
recommendation interventions.

Leveraging Cervical Cancer Screening
Result Messages

Dear [insert patient name]:

| am pleased to inform you that your recent Pap test was normal and your test for high risk HPV (the
With imm igra ntS, pI’OVidel’S should consider virus that causes most cervical cancers) was negative.

less-traditional touchpoints, such as
embedding HPV vaccine recommendations

If you have any questions about your Pap or HPV test, please call and leave a message with the nurse.

As your medical provider, | also want to make sure you know that there are safe and effective vaccines

mtq cervi Cal cancer screening resu ltS., available for children, teens, and adults to protect them against HPV. HPV vaccines are recommended
patle nt pO rta l m essages, or lette rs. Fin d for girls and boys starting at age 9 to prevent cancers caused by HPV later in life. It is also

recommended for anyone up to age 26 who has not already been vaccinated.

other communication tools here.??

If you think you have any members of your family or friends that need to be vaccinated against HPV,

To su pport series com pletion provider please have them call our office to schedule an appointment.
b

offices can use patient reminder and recall
strategies and schedule the second dose
before immigrant families leave the office
after receiving the first dose.!®%

Yours sincerely,

[insert provider name]

Refer to the Cancer Prevention Through HPV Vaccination: An Action Guide for Small Practices action guide (page 6) for
additional expert-recommended quality improvement strategies and interventions.?®
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https://www.cdc.gov/hpv/hcp/educational-resources/index.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC10145812/
https://www.immunize.org/wp-content/uploads/catg.d/p3090.pdf
https://docs.google.com/document/d/1lRyF0gO8THbYcCvoWAXMXdh42nkaMYUz/edit
https://s3.us-east-1.amazonaws.com/com.merck.epublish/www/ghh/www.merckimages.com/email/vaccines/PDF/US-NON-18414_Unbranded+Vaccine+Confidence+Toolkit_v2.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10145812/
https://www.aap.org/en/patient-care/immunizations/implementing-immunization-administration-in-your-practice/reminder-and-recall-strategies/
https://hpvroundtable.org/wp-content/uploads/2024/10/Cancer-Prevention-Through-HPV-Vaccination-An-Action-Guide-for-Small-Practices.pdf

Strategy 5: Reduce access barriers through flexible,

low-burden options.

Immigrant families often face insurance gaps, work constraints, transportation barriers, and limited
system navigation.

Key Actions:

+ Stay up to date on vaccine financing and coding practices to ensure accurate billing.

+ Clearly communicate no-cost or low-cost options, and refer patients to a Vaccines for Children (VFC) provider
for vaccination.

« Offer vaccine-only visits, drop-in options, or mobile vaccination units.

+ Partner with community organizations (e.g., schools, faith groups, immigrant-serving nonprofits) for outreach
and events.

Immigrants often report practical issues related to where to go, cost, insurance coverage, and language challenges.***
Improving HPV uptake among immigrant families should include clinic-level strategies to reduce access barriers.

Use proper coding practices to ensure accurate billing and clearly communicate that there are no-cost or low-cost
options. Financial uncertainty and insurance coverage are frequent concerns for immigrants.* Where relevant, refer
patients who are uninsured or underinsured to a Vaccines for Children (VFC) provider, the local health department, or
a nearby FQHC. Provider offices can also consider partnering with state cancer control programs, school nurse
associations, or other state-level organizations. VEC providers give the vaccine itself for free and may charge an
administration fee.?*

Similar to the general population,
immigrants benefit from flexible hours and
easy ways to access vaccination. These
might include vaccine-only visits or drop-in
hours®?% that make it easier for parents to
vaccinate outside of routine well-child visits.
Another option to consider, especially in
rural locations, is mobile vaccination.

Lastly, ethnic minorities may also benefit
from community outreach and education.
Partner with community organizations
where specific immigrant populations can
be reached in small groups or through
resource distribution.
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https://downloads.aap.org/AAP/PDF/coding_vaccine_coding_table.pdf
https://www.cdc.gov/vaccines-for-children/about/index.html
https://downloads.aap.org/AAP/PDF/coding_vaccine_coding_table.pdf
https://www.cdc.gov/vaccines-for-children/about/index.html
https://findahealthcenter.hrsa.gov/
https://www.cdc.gov/vaccines-for-children/hcp/information-for-providers/index.html

Resource Center

Posters, Flyers, and Graphics to Create a Pro-vaccination

Environment for Immigrants

Don’t Wait to Vaccinate:

Arabic
English
English*
French

Prevention Matters:
English*
Simplified Chinese
Spanish*
Vietnamese*

*

Haitian Creole

Hindi
Hmong
Korean
Polish
Portuguese
Russian

Simplified Chinese*

Spanish*
Somali
Tagalog*
Ukrainian

Viethamese™*

Protecting Our Children:
English*

Simplified Chinese*
Spanish*

Vietnamese*

*Available for co-branding with
co-branding agreement

+ American Cancer Society (National HPV Vaccination Roundtable: Flyers and Posters and Co-brandable “Start at
Age 9” Social Media Graphics® and Start at Age 9 Print On-Demand Toolkit

« US Department of Health and Human Services: HPV Vaccine Information®

+ California Department of Public Health: Vaccines for Your Preteen flyers, graphics, and posters (available in English
and Spanish; includes sample radio or TV promotional material, social media messages, and reminder and letters

from providers, schools, and school nurses)3!

Provider Resources for Talking to Parents about
HPV Vaccination
» How to make effective HPV vaccine

recommendations starting at age 9

Additional Resources

« CDC: Talking with Parents about HPV Vaccination

« American Academy of Pediatrics (AAP): HPV
Vaccine: What Parents Need to Know

« American Cancer Society: HPV Vaccines

« Immunize.org: A Parent’s Guide to Preteen and

Teen HPV Vaccination (Spanish version)

« HPV Roundtable: The Facts on HPV Vaccine Safety .

and Effectiveness

Additional Immigrant Resources
+ AAP Immigrant Child Health
+ AAP Immigrant Toolkit

+ CDCImmigrant and Refugee Health
« EthnoMed for Health Care Providers

+ Migration Health Initiative

+ Minnesota Department of Health Refugee Health

Care Provider Resources
« VaxRef Translation Platform

American Cancer Society National HPV Roundtable
Resource Center

2023 Human Vaccines & Immunotherapeutics
Collection Toolkit

HPV Vaccination at 9-12 Years of Age:

An Evidence Summary

American Cancer Society Recommendations

for HPV Vaccine Use and HPV Information and
Resources for Patients & Parents

American Cancer Society HPV Vaccine Information
for Health Professionals

AAP: Adolescent Immunization Discussion Guides
Immunize.org: Vaccine Apps for Healthcare
Providers and Vaccine Confidence Toolkit
California Department of Public Health: Provider
VEC Certification Training

CDC: Provider Immunization Training

Online Courses
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https://hpvroundtable.org/resource-center/?search=start at age 9
https://hpvroundtable.org/resource-center/?search=starting at age 9
https://hpvroundtable.org/resource-center/?search=starting at age 9
https://hpvroundtable.org/wp-content/uploads/2023/05/FINAL_NW-Summit-Clinic-Toolkit-Print-On-Demand-Kits.pdf
https://www.hhs.gov/vaccines/diseases/hpv/index.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/Campaigns.aspx
https://pmc.ncbi.nlm.nih.gov/articles/PMC10305488/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10305488/
https://www.cdc.gov/hpv/hcp/vaccination-considerations/talking-with-parents.html
https://www.healthychildren.org/English/safety-prevention/immunizations/Pages/hpv-vaccine-what-parents-need-to-know.aspx
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccines.html
https://www.immunize.org/wp-content/uploads/catg.d/p4250.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p4250.pdf
https://www.immunize.org/wp-content/uploads/catg.d/p4250-spa.pdf
https://hpvroundtable.org/wp-content/uploads/2026/02/081226-The-Facts-on-HPV-Vaccine-Safety-and-Effectiveness.pdf
https://hpvroundtable.org/wp-content/uploads/2026/02/081226-The-Facts-on-HPV-Vaccine-Safety-and-Effectiveness.pdf
https://www.aap.org/en/patient-care/immigrant-child-health/
https://downloads.aap.org/AAP/PDF/cocp_toolkit_full.pdf?_gl=1*1dfat35*_ga*MTY2MzI4ODAzOS4xNzQ3MTU2ODQy*_ga_FD9D3XZVQQ*czE3NTYzMTg1MzkkbzMkZzAkdDE3NTYzMTg1MzkkajYwJGwwJGgw*_gcl_au*MTk5OTI5MDA2NS4xNzU2MzE4NTM5*_ga_GMZCQS1K47*czE3NTYzMTg1MzkkbzEkZzAkdDE3NTYzMTg1MzkkajYwJGwwJGgw
https://www.cdc.gov/immigrant-refugee-health/
https://ethnomed.org/
https://mhi.taskforce.org/
https://www.health.state.mn.us/communities/rih/hcp/index.html
https://www.health.state.mn.us/communities/rih/hcp/index.html
https://forms.web.health.state.mn.us/form/vaxref
https://hpvroundtable.org/resource-center/
https://hpvroundtable.org/resource-center/
https://hpvroundtable.org/wp-content/uploads/2023/05/HPV-RT-HVI-Supplement-Toolkit_-Final-v2.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/HPV-RT-HVI-Supplement-Toolkit_-Final-v2.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/Evidence-Summary-HPV-Vaccination-Age-9-12-Final-1.pdf
https://hpvroundtable.org/wp-content/uploads/2023/05/Evidence-Summary-HPV-Vaccination-Age-9-12-Final-1.pdf
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccines.html
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccines.html
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html
https://www.cancer.org/cancer/risk-prevention/hpv/hpv-vaccine.html
https://www.cancer.org/health-care-professionals/hpv-vaccination-information-for-health-professionals.html
https://www.cancer.org/health-care-professionals/hpv-vaccination-information-for-health-professionals.html
https://www.aap.org/en/patient-care/immunizations/adolescent-immunization-discussion-guides/
https://www.immunize.org/clinical/external/apps/
https://www.immunize.org/clinical/external/apps/
https://www.immunizationmanagers.org/content/uploads/2025/09/Connecting-the-Dots-September-2025.pdf
https://eziz.org/eziz-training/
https://eziz.org/eziz-training/
https://www.cdc.gov/immunization-training/hcp/courses/index.html
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Tailored Communications Strategies for HPV
Vaccination Among Children of Immigrants

Immigrant mothers often interact with the healthcare system at specific time points across the life course. In Federally
Qualified Health Centers (FQHCs) , this often occurs during prenatal and postnatal visits, routine gynecologic
(well-woman) visits, and pediatric well-child visits.'®* These encounters represent prime opportunities to introduce
preventative interventions for both women and their families.

Integrated communications efforts focused on cervical cancer prevention tailored for both parents and their children
can be a key strategy in normalizing conversations around HPV-related cancers and preventative measures, including
the HPV vaccine. For instance, discussing cervical cancer risk and prevention with a parent using an integrated
approach that includes discussing cervical cancer screening for the mother, and HPV vaccination for the child

may help to enhance parental perception regarding the importance of cervical cancer prevention thus increasing
motivation for ensuring their children receive the HPV vaccine.

We recommend the following approaches in message tailoring for integrated communications efforts:

Step 1. Identify individuals within your organization who engage in cervical cancer prevention work.*”’
+ Review individuals’ comfort in discussing cervical cancer prevention including HPV vaccination and cervical cancer
screening with clients.

Step 2. Assess the strategies your current organization employs to communicate cervical cancer prevention
interventions to its clients (e.g. brochures, emails, member portal, etc.)*”’

Step 3. Review current messages used for misalignment with recommended message framing to ensure
the following*™

+ Language is simple and easy to understand.

« HPVvaccine and cervical cancer screening are framed as cancer prevention methods.

+ Timing and/or eligibility for HPV vaccination and cervical cancer screening is included.

+ Information regarding prevention of other HPV-related cancers are included as deemed appropriate.

Step 4. Identify key barriers and facilitators that may impact message effectiveness. This may include certain
cultural beliefs, social paradigms, and structural barriers.*’

Step 5. Ensure message personalization to attract the recipient’s attention. Personalization should include
cultural tailoring and contextual tailoring.*’
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Implementing Tailored Communications Strategies Into Practice

We have developed the following prompts tailored for various settings and healthcare providers to support
patient-centered conversations regarding cervical cancer prevention across the life course utilizing an
integrated approach.™

Table 1. Integrated cervical cancer prevention messaging for various clinical scenarios.

Clinical Scenario Vaccine Discussion Prompt
During cervical cancer screening “As we’re talking about the importance of your pap smear for cervical
discussions with mothers cancer prevention, did you also know you can also protect your child

from cervical cancer with the HPV vaccine?”

“The virus that causes cervical cancer in adults can be prevented
through vaccination in children. Have you heard about the
HPV vaccine?”

“Since we’re going to do a pap test today, it’s also a great time to
think about prevention for your child. Have you heard about the

HPVvaccine?”
During cervical cancer screening “Once you’ve had your baby , we’ll also talk about preventative
discussions with mothers care for you including cancer prevention. The HPV vaccine is

recommended for preventing cervical cancer. This vaccine is also part
of routine care for pre-teens. Are there any children in your household
approaching that age?”

During postpartum visits “During the postpartum period, it’s important to prioritize health
maintenance which includes pap testing and vaccines. You may be
eligible for the HPV vaccine if you haven’t received it already. This
vaccine protects against certain types of cancers including cervical
cancer. Also, this vaccine is recommended for children starting at age 9.
Do you have any children around or above that age at home?”

During pediatric/well-child visits “We start talking about the HPV vaccine around age 9 as it works best
when it’s administered at an earlier age. However, individuals between
9to 45 years of age are eligible. Would you like to discuss vaccination
for both you and your child? Would it be helpful to go over why it’s
recommended?”
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Pre-Post Survey on Provider Beliefs, Confidence, and Conversations on Adolescent HPV
Vaccination among Immigrants

How to use this survey

This survey was designed for a provider group or network. It is intended to be used as a part of a quality improvement
project where the goal is to build clinic-level capacity to increase HPV vaccination uptake among foreign-born
patients (e.g. immigrants, migrants, asylum-seekers). We recommend customizing questions to your specific clinic,
practice, or group.

Pre-Survey

Introduction: Thank you for taking the time to fill out this survey. It should take no more than 7 minutes of your time.
This survey is aimed at practicing providers or related clinical staff at federally qualified health centers or similar
assesses opportunities to discuss HPV vaccination among individuals who are foreign-born. This survey is anonymous
and voluntary. Your responses will be used to help inform a quality improvement project on HPV vaccination among
foreign-born individuals.

1. Please select your level of training:
a. MD/DO - OB/GYN
b. MD/DO - Family Medicine
MD/DO - Pediatrics
MD/DO - Maternal Fetal Medicine (MFM)
Nurse Practitioner (NP)
Certified Nurse Midwife (CNM)
Physician Assistant (PA)
Registered Nurse (RN)
Licensed Practical Nurse (LPN)
Certified Nursing Assistant (CNA)
. Other (please specify):

7‘——:r(m EaalNO NN e BN o

2. Years Practicing
a. 0-2
b. 3-5
c. 6-10
d. 10+

3. Practice Type

a. FQHC or look-alike

b. Hospital-based
Private practice
Academic medical center

Other

oo
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4. Estimate the proportion of your patients that are foreign-born.
a. 0-25%
b. 26-50%
¢. 51-75%
d. 76-100%

5. Please select the clinic you practice in [dropdown].

6. Does your clinic have fliers, posters, or other communication aids in clinic rooms that promote childhood
vaccinations?

a. Yes
b. No

Skip logic~ if Yes to question 6

7. Do these communication materials include HPV vaccination?
a. Yes
b. No

[Matrix] Please select your level of agreement to the following statements.

8. Educating families about preventing cervical cancer through HPV vaccination is a priority in my clinic.
9. Ibelieve recommending HPV vaccination is part of my role.

10. | feel up-to-date on current recommendations for adolescent and adult HPV vaccination.

11. I feel confident in my ability to counsel perinatal patients about concerns regarding adolescent HPV vaccination.

12. | feel confident in my ability to discuss adolescent HPV vaccination with foreign-born patients.
13. I am a trusted messenger for HPV vaccination.

. Strongly Disagree

. Disagree

Neutral

. Agree

. Strongly Agree

®oN oW

[Matrix] Please select your level of agreement to the following statements.

14. I discuss childhood vaccines at every opportunity.

15. I discuss adolescent HPV vaccination with foreign-born patients.

16. My peers discuss adolescent HPV vaccination with foreign-born patients.
a. Always
b. Frequently

Sometimes

Infrequently

Never

® oo
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17. Please select three of the most likely barriers that would prevent you from discussing adolescent HPV vaccines
with foreign-born patients in your clinic:
a. Lack of time
b. Lack of provider knowledge
Forget to mention
Competing priorities in the clinic
Unsure where to refer for vaccination
Patient not interested in vaccination
Patient has concerns about vaccination
Language / cultural barriers
Other:
Not discussed

TS F@ oo aon

18. Alaminated infographic like the one below would be helpful
when | counseled patients about the HPV vaccine.

a. Strongly Disagree
b. Disagree

c. Neutral

d. Agree

e. Strongly Agree

19. What types of communication materials or resources would
be most helpful when discussing HPV vaccination with
foreign-born patients?

a. Fliers
b. Posters

Scripts

Vaccination conversation training

Videos

Other:

o a0

20. Do you have any recommendations for improving tools or increasing adolescent HPV vaccination among
foreign-born patients at your clinic/practice?

21. The following information will be used to match your anonymous pre and post response. Please enter the day
of the month for your birthday followed by the first three letters of your mother’s first name. For example, if your
birthday is 1st January and your mother’s first name was Catherine, your code would be “01cat”.

Post-survey

Introduction: This survey is aimed at practicing providers or related clinical staff at federally qualified health centers
or similar to assess opportunities to discuss HPV vaccination among foreign-born patients (e.g. immigrants, migrants,
asylum-seekers). This survey is anonymous and voluntary. Your responses will be used to help assess a quality
improvement project on HPV vaccination among foreign-born patients.

1. Does your clinic have fliers, posters, or other communication aids in clinic rooms that promote childhood
vaccinations?
a. Yes

b. No

Cancer Prevention Through HPV Vaccination: A Toolkit for Providers That Serve Immigrants & Their Families 17



Skip logic if Yes to question 6

2. Do these communication materials include HPV vaccination?
a. Yes
b. No

[Matrix] Please select your level of agreement to the following statements.

| believe recommending HPV vaccination is part of my role.

© N o AW

I am a trusted messenger for HPV vaccination.
Strongly Disagree

Disagree

Neutral

Agree

Strongly Agree

® oo oo

[Matrix] Please select your level of agreement to the following statements.
9. Educating families about preventing cervical cancer through HPV vaccination is a priority in my clinic.

10. | believe recommending HPV vaccination is part of my role.

11. My peers discuss adolescent HPV vaccination with foreign-born patients.

a. Always

b. Frequently
Sometimes
Infrequently
Never

® oo

Educating families about preventing cervical cancer through HPV vaccination is a priority in my clinic.

| feel up-to-date on current recommendations for adolescent and adult HPV vaccination.
| feel confident in my ability to counsel perinatal patients about concerns regarding adolescent HPV vaccination.
| feel confident in my ability to discuss adolescent HPV vaccination with foreign-born patients.

12. Please select three of the challenges you experienced when discussing adolescent HPV vaccines with foreign-born

patients in your clinic:

a. Lack oftime

b. Lack of provider knowledge
Forget to mention
Competing priorities in the clinic
Unsure where to refer for vaccination
Patient not interested in vaccination
Patient has concerns about vaccination
Language / cultural barriers
Other:
Not discussed

ST @ oo oo

13. Do you have any recommendations or feedback on the tools or guidance you received for increasing adolescent
HPV vaccination among foreign-born patients at your clinic/practice?

14. The following information will be used to match your anonymous pre and post response. Please enter the day
of the month for your birthday followed by the first three letters of your mother’s first name. For example, if your
birthday is 1st January and your mother’s first name was Catherine, your code would be “01cat”.
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INSTRUCTIONS FOR USE-REMOVE FOR DISTRIBUTION

Audience: Patients who were recently screened for cervical cancer

Function: Conveys a negative screening result with an embedded recommendation for the HPV
vaccine to prevent cervical cancer for them or their family members

Distribution Method: Automate electronic distribution using the electronic health record system or
patient portal. This could also be sent as a print letter.

Adaptations: Include links to patient education materials in English, Spanish, or other languages
prominent in your community.

Dear [insert patient name]:

I am pleased to inform you that your recent Pap test was normal and your test for high risk HPV (the virus that causes
most cervical cancers) was negative.

If you have any questions about your Pap or HPV test, please call and leave a message with the nurse.

As your medical provider, | also want to make sure you know that there are safe and effective vaccines available for
children, teens, and adults to protect them against HPV. HPV vaccines are recommended for girls and boys starting
at age 9 to prevent cancers caused by HPV later in life. It is also recommended for anyone up to age 26 who has not
already been vaccinated.

If you think you have any members of your family or friends that need to be vaccinated against HPV, please have them
call our office to schedule an appointment.

Yours sincerely,

[insert provider name]
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