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HPV vaccination schedule

On-time

▫ Males and females, ages 11-12

Late
▫ Females to age 26

▫ Males to age 21
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Tdap

Meningococcal

HPV (3 doses, females)
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Healthy People 2020 Goal



Role of healthcare providers
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(Gilkey et al., Vaccine, 2016)

0%

20%

40%

60%

80%

≥1 dose 3 doses*

%
 v

a
c
c
in

a
te

d

HPV vaccination status

None

Low-quality

High-quality

Provider 

recommendation

* Among those who received first dose



Recommendations need improvement

• No recommendation

▫ 36% of girls and 58% of boys, ages 13-17, have 

not received a recommendation

• Low-quality recommendations

▫ 51% of physicians report using 2 or more lower-

quality HPV vaccine recommendation practices
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CDC’s AFIX Model

• Assessment of immunization coverage

• Feedback of the assessment results

• Incentives to improve coverage levels

• eXchange of information and resources
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AFIX as intervention

• Uses provider assessment and feedback, an 

evidence-based strategy

• Shown to be effective for increasing coverage for 

early childhood vaccines

• Has evolved over time
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AFIX as system

12



13

Interactive Systems Framework

Wandersman et al., 2008
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Interactive Systems Framework

Wandersman et al., 2008
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Interactive Systems Framework

Wandersman et al., 2008
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2011 AFIX Pilot: 3-arm RCT w/ 91 clinics
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HPV vaccine coverage changes (≥1 dose), girls ages 11-12

(Gilkey et al., Pediatrics, 2014)
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Study goal: Raise HPV vaccination coverage

20

1. Identify key challenges to HPV vaccination quality 

improvement in primary care settings

2. Develop tools and strategies to address those 

challenges during AFIX visits

3. Assess the impact of modified AFIX visits on 

adolescents’ HPV vaccination status



Our partners
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HPV AFIX Intervention
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• CMEs to incentivize provider participation
Schedule

clinics

• Report card to communicate problem, set QI goal 

• PPT slides to improve knowledge, skills

• Action plan to facilitate communication within clinic

Deliver 
AFIX visits

• Interim progress reports to inform further QI effort

• Email coaching to maintain providers’ focus
Conduct 
follow-up
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3-arm RCT w/ 224 clinics
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Sample

n (%)

Clinic location

Illinois 92 (41)

Michigan 43 (19)

Washington 89 (40)

Size (# of patients ages 13-17)

500-1000 94 (42)

1001-1500 58 (26)

>1500 72 (32)

Clinic type

Pediatrics 134 (60)

Family medicine 90 (40)



Evaluation component Data source

1. HPV vaccination coverage at 0-, 6-, 12-months State immunization 

information systems

Assessments



Evaluation component Data source

1. HPV vaccination coverage at 0-, 6-, 12-months State immunization 

information systems

2. Fidelity Observation of AFIX visits

3. Provider satisfaction, self-efficacy, engagement Online surveys of 

healthcare providers

4. Delivery cost State partner time logs and 

invoices

5. State partner feedback Weekly calls

Assessments
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HPV vaccine coverage changes (≥1 dose), ages 11-12
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Provider satisfaction

0

1

2

3

4

5

Facilitation Convenience Ease of
understanding

In-person

Webinar

Our goal



Intermediate outcomes
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Other delivery mode findings (average/clinic)

• Reached 9 providers

• Cost $733 to deliver

• Required 12.6 staff hours

• Reached 5 providers

• Cost $461 to deliver

• Required 9.0 staff hours

In-person Webinar
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Discussion

• In-person HPV AFIX had a modest, but sustained impact 

on HPV vaccination coverage

• Webinar delivery demonstrated lower effectiveness, 

perhaps due to more limited reach

• More research is needed to understand which clinics 

benefit most from AFIX as well as dose needed
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Next steps

• Disseminate 

findings and 

resources 

(HPVIQ.org)

• Assess strategies 

to efficiently 

increase AFIX 

impact
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Questions and Discussion
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Thank you for participating in today’s webinar!

www.systemsforaction.org

For more information about the webinars, contact:

Ann Kelly, Project Manager  Ann.Kelly@uky.edu 859.218.2317

111 Washington Avenue #201, Lexington, KY 40536
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#Sys4Act
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