Roles of Medical Providers in Addressing Barriers to HPV Vaccination
Rates in Rural NE clinics: A Community Initiative
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guidelines for HPV vaccine.
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hesitation to vaccinate younger
patients, although the “ideal” age
to vaccinate was earlier in
adolescence according to the
respondents.

e Survey responses depict clinical

observations of parents’
misunderstandings of the HPV
vaccine and a lack of provider
comfort while engaging in open-
dialogue with their patients.
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