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Understanding HPV Vaccine Uptake Equity 
Challenges in Newark through Clinic 

Conversations and GIS Mapping



Be#er understand health equity challenges in adolescent 
HPV vaccine uptake in Newark, New Jersey related to 
ethnicity, race, language, gender, 
sexual orienta?on, socioeconomic status, and geography to 
target appropriate community interven?ons. 

Long Term Goal



To assess HPV health equity in Newark using the Community-
Based Par?cipatory Research Conceptual Model by conduc?ng 
a review of HPV laws and policies, analyzing vaccine funding 
and administra?on trends, and having semi-structured 
interviews6 with providers from city clinics with 
experience administering HPV vaccines to adolescents 
between the ages of 11-18. 

Short Term Goal



Current Tools to Increase Vaccination Rates

• Uninsured/underinsured adolescents and 
can receive cost-free HPV vaccines 
through the Section 317 funded 
Vaccines For Children (VFC) program 
through the age of 18 

• The 317 program began in 2009 with a 
grant 5.9 million. In 2019, that amount 
budgeted specifically for child and 
adolescent vaccinations increased to 8.9 
million dollars. 

• The New Jersey Immunization Information 
System (NJIIS) system is free, 
automatically enrolls certain providers, 
and is a centralized information source. 

• Vaccination Rates have increased 14% 
since 2017

https://www.nj.gov/health/ces/documents/briefs/
hpv_assoc_ca_w_immunizations13-15yo.pdf



HPV Associated Cancer Current NJ Statistics 

• The HPV vaccine prevents up to 
90% of attributable cancers 

• NJ Counties with Highest HPV 
Associated Cancer Rates: Salem, 
Cumberland, Essex and Atlantic 

• Races with highest HPV 
associated Genital Cancer: 
Hispanic and African American 

• Races with highest HPV 
associated Oral Cancer: White 

• The current overall HPV 
vaccination rates for adolescents 
between 13-15 years of age in 
New Jersey is 53%

https://www.nj.gov/health/ces/documents/briefs/
hpv_assoc_ca_w_immunizations13-15yo.pdf



Hypotheses and Current Understanding of Differential 
HPV Vaccine Uptake Rates

• Spencer et al2 showed that higher quality studies indicate racial and 
ethnic minorities are more likely to start the HPV vaccine series but 
less likely to complete it. 

• Nationally, the CDC’s Advisory Committee on Immunization Practices 
(ACIP) recommends but does not mandate HPV vaccination. 

• Some states have HPV vaccination requirements for public schooling 
or increase accessibility of HPV vaccines by allowing pharmacist 
administration, but neither New Jersey nor Newark have local policies 
to increase HPV vaccine compliance or ease of access. 

• Studies have noted that the areas with the lowest vaccination rates 
often coincide with localities of low average socioeconomic status. 
However these neighborhoods also tend to have the highest densities 
of HPV vaccination clinics. 

• By mapping further variables, we hope to examine if communities in 
Newark follow vaccination trends seen in other similarly high-density 
states, and if so, better understand the lowered vaccination rates in 
these areas despite the increased availability and lack of vaccine cost. 



Our Proposal

• Evaluation of health equity by 
clinic and catchment area. 

• Semi-structured interviews 
with HPV vaccine providers to 
evaluate current HPV tools. 

• Collection of proposals for new 
tools from current providers.  

• GIS mapping of patient data by 
HPV status in order to identify 
significant demographic or clinic 
culture differences between 
HPV vaccine recipients and 
non-recipients.

https://www.nj.gov/health/ces/documents/briefs/
hpv_assoc_ca_w_immunizations13-15yo.pdf



Semi Structured Interview - Demographics
• What is the average age range 

of parents of HPV vaccine 
eligible adolescents at your 
clinic? 

• Do you have an estimate of the 
percentage of patients served 
by your clinic that are racial 
minorities? 

• How often does an adolescent's 
parent require a translator? How 
often does the adolescent 
require a translator?

https://www.gannett-cdn.com/indepth-static-assets/uploads/
master/
5770952002/31aab229-5dbc-4792-91a2-49fbb5739771-new-
jersey-deaths.png



Semi Structured Interview - Demographics Results

• Although the 
recommended vaccine age 
range is 12-15, doctors 
begin recommendations at 
age 9. 

• In clinics interviewed so far, 
the majority are 
underserved.  

• Translators are used for 
parents, and less so for 
patients, especially 
adolescents. There is not 
an unmet need for 
translators. 



Semistructured Interview - Socioeconomic

• Do you know the financial 
status of the patient when 
either during, before, or after 
your appointment with them? 
What proportion of this clinic’s 
patient population is subsisting 
below the federal poverty line?  

• What proportion of this clinic’s 
patient population has private 
health insurance? Uses the 
ACA?Does not have health 
insurance? 

• Is enrolled in VFC/317 to 
reduce vaccine costs?



Semistructured Interview - Socioeconomic Results

• Financial status of patients 
is known prior to admission. 

• 10% of patients in clinics 
surveyed had private 
insurance. 

• The remainder of the 
patients were on Medicare.  

• Medicare A automatically 
enrolls patients in the VFC 
program. 

https://www.nj.gov/health/ces/documents/briefs/
hpv_assoc_ca_w_immunizations13-15yo.pdf



Semistructured Interview - EMR

• Which EMR does your clinic 
currently use? 

• Does the EMR system utilized 
by the clinic alert providers to 
vaccine at age 11/12? Alert for 
the second vaccination dose? 

• Does the EMR system utilized 
by the clinic alert providers 
when their patient is an 
unvaccinated adolescent past 
11/12 years of age?



Semistructured Interview - EMR Results

• Epic is a commonly 
used EMR system. 

• Although the Epic EMR 
system does provide 
alerts for HPV 
vaccination, NJIIS alerts 
are used instead. 

• The patient/parent is 
alerted and educated on 
every visit to the 
pediatric clinic if the 
vaccine has not been 
administered. 



Semistructured Interview - NJIIS

• Is your clinic currently 
enrolled as a vaccine 
provider through NJIIS? 

• How often do you utilize 
the NJIIS system for client 
records? 

• What new features would 
you like to see 
incorporated into NJIIS?



Semistructured Interview - NJIIS Results

• Providers who take Medicare and Medicaid patients are 
required to enroll in NJIIS. 

• NJIIS is often utilized because it is a consistent record of 
pediatric patients who tend to change clinics frequently. 

• NJIIS vaccination records cannot be updated by providers in 
other states, leading to patient onboarding difficulties. 

https://www.nj.gov/health/ces/documents/briefs/
hpv_assoc_ca_w_immunizations13-15yo.pdf



Semistructured Interview - HPV Communication

• Does your clinic offer staff 
training or guides for staff use to 
outline best practices of parent 
communication about HPV 
vaccine administration? Is it 
optional or mandatory? 

• How and when do you currently 
suggest HPV vaccination?Have 
you found any techniques 
particularly useful for your 
patient population?



Semistructured Interview - Communication Results

• New staff are often trained one-on-one by incoming nurses.  
• The training is mandatory. 
• Suggestions: 

• Offer vaccinations before puberty - younger age leads to 
stronger immune response 

• Offer with TdaP and other vaccines 
• Do not discuss the sexual method of transmission 
• Emphasize cancer prevention



Semistructured Interview - HPV Information

• What kinds of HPV 
informational materials 
does your clinic offer to 
patients and parents? 

• Are these materials 
offered in various 
languages? 

• Do the materials include 
information for same-sex 
couples?



Semistructured Interview - Information Results

• Clinics offer informational 
sheets, and nurse 
counseling. 

• In clinics interviewed, written 
materials are offered in both 
English and Spanish. 

• Materials focus on vaccine 
benefits and contents. They 
do not include information 
on sexual practices in any 
form.



Semistructured Interview - Summary

• Thank you for taking the time to 
tell me a little bit about your 
clinic. Is there anything else you 
think I should know?



Future Steps

1. Analysis of clinic’s patient data for more accurate 
statistics on demographics and vaccine refusal 
percentages.  

2. Mapped analysis of clinic data and demographics. 

Sources of Error
1. Expanded denominator due to policies where patients 

changing clinics are only marked as removed from 
database by a healthcare provider at the first 
appointment in another New Jersey clinic.  

2. Variable insurance policies.  
3. Undefined clinic catchment areas. 


