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The Morbidity and Mortality Weekly Report (MMWR)* recently released the 2015 National Immunization Survey-Teen (NIS-
Teen) data, which provides national, state, regional, and selected local area estimates of vaccination coverage. As reported in
the MMWR, “In 2015, coverage with each HPV vaccine dose increased among males, however, among females, >1 dose HPV
vaccination coverage increased only modestly, and no change was observed in coverage with >2 and >3 HPV doses.” As in prior
years, coverage with >1 HPV vaccine dose was lower than coverage estimates for two other vaccines routinely recommended at
age 11-12 years, highlighting ongoing missed opportunities for HPV vaccination when other recommended vaccines are
administered. Next year, a revised Healthcare Effectiveness Data and Information Set (HEDIS) measure will be implemented
to evaluate receipt of the three recommended vaccines by age 13 years in females and males combined in one composite
indicator,** facilitating health plans’ and providers’ assessment of their performances in administering these vaccines on time
to adolescents. See page 2 of this report for 2015 NIS-Teen vaccination coverage, as well as a data summary for Georgia.

2016 HPV Vaccine Distribution Trends in Georgia

Below are available year-to-date totals of CDC and non-CDC distributed HPV vaccine doses of Gardasil and Gardasil 9 in your
state or city. CDC recommends examining vaccine distribution data for trends to approximate recent HPV vaccine
administration, as distribution data can inform action in real time to increase vaccination.
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*To read the full MMWR about the 2015 NIS-Teen analysis, visit: http://www.cdc.gov/mmwr/volumes/65/wr/mm6533a4.htm?s cid=mm6533a4 e
**National Committee for Quality Assurance NCQA updates quallty measures for HEDIS® 2017 (press release). Washington, DC: National Committee for Quality Assurance; 2016.
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Estimates of Teen Vaccination Coverage Nationwide and in Georgia: 2014-2015
To assess vaccination coverage among teens aged 13—17 years, CDC analyzed the 2015 NIS-Teen survey data collected through
guestionnaires completed by vaccination providers following consents by interviewed parents or guardians.

Estimated National and State/Local Vaccination Coverage, Teens Aged 13-17 Years, NIS-Teen 2014-2015
HPV
Females Males
21 dose 22 doses 23 doses 21 dose 22 doses 23 doses

21 Tdap 21 MenACWY

Georgia

2014 | 86.1(+4.8) | 74.9(6.1) 65.4(9.1) 56.3(9.5) 47.1(¢9.7) | 41.2(+9.0) | 28.0(¢x7.8) | 21.0(¢7.2)
2015 | 90.2(+4.0) | 87.0(x4.6)* | 54.4(+9.5) 38.7(¢8.9)° | 32.3(¢8.4)° | 51.0(¢8.5) | 42.5(x8.4)* | 27.5(7.6)
United States
2014 | 87.6(x0.9) | 79.3(x1.1) 60.0(1.9) 50.3(1.9) 39.7(¢1.9) | 41.7(x1.8) | 31.4(x1.7) | 21.6(+1.6)
2015 | 86.4(x1.0) | 81.3(+1.0)* | 62.8(x1.8)* | 52.2(1.8) 41.9(+1.8) | 49.8(x1.8)* | 39.0(x1.7)* | 28.1(x1.6)*
Ref: Reagan-Steiner et al. National, Regional, State, and Selected Local Area Vaccination Coverage among Adolescents Aged 13—17 Years: United States, 2015. Morbidity and Mortality
Weekly Report (MMWR). August 26, 2016.
Abbreviations: Tdap= tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine; MenACWY= quadrivalent meningococcal conjugate vaccine.

Tdap, MenACWY, and HPV vaccines are recommended for adolescents aged 11-12 years.
*Statistically significant (p<0.05) increase from 2014 estimates.

SStatistically significant (p<0.05) decrease from 2014 estimates. / \
2015 NIS-Teen HPV Data Summary: Georgia
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