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Promoting HPV vaccination among patients engaged in PrEP care is feasible and can be facilitated 
with a multi-level intervention addressing patient, provider, and organizational-level determinants  

INTRODUCTION
o Purpose: To assess the feasibility of 

integrating HPV vaccination with PrEP 
care at a local FQHC. 

o Sexual and gender minority (SGM) 
populations are at increase risk for anal 
cancer and underutilize HPV vaccination
o HPV vaccination can prevent up to 

90% of anal cancers
o Target populations for anal cancer 

prevention and PrEP overlap

METHODS
o Key informant interviews (N=9) with PrEP 

prescribing healthcare providers and 
patient navigators at a local FQHC

o Semi-structured interviews guided by the 
Exploration, Preparation, Implementation, 
Sustainment (EPIS) framework 

o Dedoose was used to code the interview 
transcripts using inductive and deductive 
approaches (i.e., template analysis)

RESULTS

NEXT STEPS
o Describe  implementation strategies to 

reduce barriers to HPV vaccine 
promotion and capitalize on facilitators at 
the individual, provider, and organizational 
levels

o Triangulate findings with ongoing survey 
research with PrEP patients
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Inner 
Context

Provider 
Characteristics 

§ Motivated by patient needs
§ Positive attitudes toward HPV vaccination and anal 
cancer prevention
§ Focus on HPV vax for patients 25 and younger; 
limited HPV vax discussions with 25 to 45 patients
§ Limited provider self-efficacy in facilitating informed 
decision making for older patients, those with more 
exposure, and around oral cancer prevention
§ PrEP retention coordinators express need for more 
information about HPV/vaccination

Staffing

Organizational 
Characteristics

§ PrEP retention/outreach coordinators routinely 
engage with patients, conduct sexual risk 
assessments, and provide STI education

§ Responsive organizational culture flexible to change 
clinic flow to promote HPV vaccination
§PrEP clinic flow can be “niche” focused on STI 
screening, exposures, and adherence
§ No EMR prompts for HPV vaccination; HPV 
vaccination is not included in the PrEP template

Leadership

§ Chief quality office and director of quality 
improvement focus on improving metrics reported to 
funding agencies and the health department. 
§ Monthly Grand Rounds focus on educating 
providers around improvement initiatives  

Outer 
Context

§ Little to no vaccine hesitancy
§ Large variability in insurance coverage, SES, co-
morbidities / University students
§ Mostly GBM and transgender patients on PrEP
§ Low awareness/knowledge of anal cancer
§ Healthcare Fragmented (PrEP vs. Primary care)

§ Insurance/reimbursement mandated by the ACA for 
up to 45 years of age/ uncertain for private insurance. 
§ Reporting requirements/systematic audits guide 
clinical practice; however, there are no such 
requirements for HPV vaccination linked to FQHCs. 
§ HRSA, Philadelphia DOPH, Ryan White, 
Accountable Care Organizations (ACO)

§ ACIP Recommendation lack specific  guidance
§ Philadelphia Department of Public Health provides 
guidance/surveillance on PrEP use but not HPV 
vaccination
§ HPV vaccination history in PhilaVax/EMR interface
§ Funding/Quality Improvement (HRSA, ACO) lacks 
HPV vaccination as a metric
§Patient education materials from professional orgs 
(e.g., ACOG, CDC) are gendered, do not target SGM 
populations, and are not focused on older adults

Patient 
Characteristics 

(N=353)

Funding 
Sources

Service 
Environment

Figure 1: EPIS Model

o Findings are summarized in Figure 1 with 
barriers highlighted in red font and 
facilitators highlighted in green

o Bridging factors between the Outer and 
Inner Context
o PrEP Templates can be updated to 

reflect ACIP guidelines (Shared clinical 
decision making for 27-45)

o Local health departments can 
advocate for HPV vax in PrEP care

o Academic partnership can provide 
targeted patient education materials 
and provider trainings


