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Practice Innovation 
¥! HPV patient education during all 

regularly scheduled well womenÕs exams 
(WWEs) and educational handouts  
were provided 

¥! HCP provided verbal recommendation 
for HPV vaccine 

¥! Escorted patients to immunization clinic 
immediately after visit if vaccination 
desired 

Cost Benefit Analysis 
¥! Costs: 

Ð! Provider Salary (Covered by DON) 
Ð! Paper& ink for handouts (Covered by DON) 
Ð! Gardasil Vaccine (Covered by DON) 

¥! Benefits: 
! ! Increase health outcomes 
! ! Reduce HPV infection and complication rates 

! !DECREASE CERVICAL CANCER  
! ! Decrease visits  
! ! Cost savings 

o!Vaccine vs. Cancer Tx 
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Outcomes •  Goal was to increase 
baseline vaccination 
percentage by 20% 

•  Increased average 
vaccination 
percentage to 91% 
(65% increase) 

•  HIGHER THAN 
HP2020 GOAL 

•  103 patients eligible, 
94 vaccinated 

•  100% of patients 
received HPV 
education 
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HPV Vaccination Rates 

Pre-Intervention: 

Feb 2014- 50% 

Mar 2014- 48% 

Apr 2014- 67% 

May 2014- 55% 

Average: 55% 

Post-Intervention: 

Sep 2014- 82% 

Oct 2014- 91% 

Nov 2014- 93% 

Dec 2014- 100% 

Average: 91% 
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Conclusions & Implications 
for Clinical Practice 

•  HPV education and HCP recommendation 
INCREASE vaccination rates 

•  Educational intervention could potentially 
decrease HPV infection and complications 

•  Educational intervention with vaccination could 
potentially save the Navy millions of dollars 

•  Providers need to be educated! 
•  Intervention should be implemented in similar 

clinics 

 

Barriers & Lessons Learned 

•  Transient population (deployments, change of 
duty station) makes follow-up difficult  
•  Thus PATIENT EDUCATION IS KEY 

•  Provider Turnover/deployments 
•  Ensuring vaccination documentation in EMR 
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Questions, Comments, 
Concerns, Compliments? 
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