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Evaluations & CE Credits
Nursing Contact Hours, CME and CHES credits
are available.
Please visit www.phlive.org to fill out your
evaluation and complete the post-test.
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Learning Objectives
 Describe at least two reasons why HPV
vaccination rates are sub-optimal
 Identify communication approaches that elicit
and address concerns about the HPV vaccine
 Name at least two strategies to increase HPV
vaccine uptake among hesitant youth and
parents

HPV Vaccine Uptake, US
One or More Doses HPV Vaccine Among Females
and Males 13-17 Years of Age, US
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What Parents Say
Parents of unvaccinated girls – top reasons for not starting HPV vaccine series

Not sexually active
Not recommended
Safety concern/side effects
Not needed or necessary
Lack of knowledge
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Clinician Estimations
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Clinicians Underestimate the Value
Parents Place on HPV Vaccine
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Preventive Care Across Adolescence
Early Adolescents Have 3 Times More Preventive Care Visits
Than Late Adolescents

Incidence of Diseases Covered in
Adolescent Vaccine Series
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Estimated annual deaths

Deaths from Diseases Covered in
Adolescent Vaccine Series
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How Should We Introduce the Vaccine?
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Putting Presumptive into Practice
Same Day, Same Way
 “Your child needs 3 vaccines today- Tdap, HPV and
meningococcal. Do you have any questions before the nurse
comes in to give them?”
 “Today, your child should have 3 vaccines. They’re designed to
protect him from meningitis, cancers caused by HPV and
tetanus, diphtheria, and pertussis.”

Different Strategies for Different Parents
 Inclined towards vaccination

 Ambivalent about vaccination
 Disinclined to get vaccinated
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Continue the Vaccine Conversation
Almost half of parents who initially refuse
vaccination will later accept the vaccine

Case example: The Hesitant Parent
 An 11-year old girl comes to your office for well-care.
 You offer a ‘presumptive’ recommendation for the vaccines,
saying, “Great, you’re here for your vaccines. We can go
ahead and do her tetanus/diphtheria/whooping cough
vaccine, her HPV vaccine, and her meningitis vaccine.”
 Not so fast. Mom says, “We’re okay doing that tetanus shot
and the meningitis one, but we’re going to hold off on the HPV
vaccine.”
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Case Example: Hesitant Parent
Step 1: Ask the Parent to Share Concerns
 Provider - “So you seem to have concerns about the HPV
vaccine. Well, that’s perfectly understandable – I’ve had a
number of questions about this one. Would you mind sharing
what your particular concerns are?” (Note: non-threatening)
 Parent - “Well, I’ve heard that it’s a vaccine to prevent a
disease that’s transmitted by having sex, and she is a
looooong way from having sex.”

Case Example: Hesitant Parent
Step 2: Reflect, Summarize, Ask, Advise
 The provider reflects back what the parent is saying to be sure
he/she understands (empathy) and summarizes what has been
heard before proceeding, again with permission, to make a
recommendation.
Example:
“So I can hear that you’re concerned that she’s too young for the HPV
vaccine because HPV is transmitted by sexual activity. Well, I
completely get that – she is only 11 after all. I’ve thought a lot about
this. Is it okay if I go over how I’ve come to think about this vaccine?”
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Case Example: Hesitant Parent
Step 3 – The Crucial Step
 What NOT to say:
“Well, data shows that many adolescents will be having
sex by middle school, and if you’re worried about her
having sex, studies have shown that the vaccine won’t
increase the likelihood of her having sex.”

Case Example: Hesitant Parent
Step 3 – The Crucial Step
 What TO say:
“I used to think of this vaccine as something to prevent a
sexually transmitted disease, but realized it’s really
about preventing cancer. Almost everyone gets this
virus, so I think it’s important for everyone.”
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Case Example: Hesitant Parent
Step 4 – Make a Personalized Recommendation
 “If she were my daughter I would not hesitate to
recommend this vaccine for her, and most of my patients
now are getting the vaccine.
Having said that, this is a decision that only you and your
daughter can make. What do you think?”

Summary: How to Handle Resistance
 Engage the patient respectfully and fully in the
discussion
 Use empathy, collaboration, evocation and support for
autonomy
 Use open-ended questions and reflections
 Use behavior change principles like emphasizing social
norms, pivoting from debunking the myth that she is too
young, and focusing on the disease that is prevented
rather than the negatives (like side effects)
 Make a clear, strong and personalized recommendation
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Zero Cases of HPV-Related Cancers in
Vaccinated Women
Malignancy

HPV Vaccinated women
(65,565 person-years)

Non- vaccinated women
(124,245 person-years)
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HPV Vaccine Effectiveness
Percent reduction in cervical dysplasia 5 years
after vaccination, by age in 2007

Age at introduction of vaccination
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Why Vaccinate Pre-Teens
Parent - “Can’t some of these shots wait until she’s a little bit
older?”
Response – “Younger teens have a much stronger antibody
response after immunization as compared to older teens and
we have data that the HPV vaccine works better when given
in the early teens. Plus, if we start him today, he will only
need one more shot to finish the series instead of two.”
- Adopted From Unity Consortium, Three Cs FAQs

HPV Vaccine Safety
HPV vaccine is NOT associated with
 Autoimmune disorders
 Blood clots
 Premature ovarian failure
 Death
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Addressing Safety Concerns
 Parent: “Is the HPV vaccine safe?”

 Response: “The HPV vaccine has been studied very
carefully for over 10 years and is safe. I would not
recommend it otherwise. Some teens get some
soreness or redness in their arm where the shot is
given.”

Office Staff
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Office Strategies
 Provider prompts
 Reminder/Recall
 Standing orders

Reminder/Recall Strategies
Letters/Tel. calls2

Text Messages1

Kharbanda
et al 2011

Suh et al 2012

17

6/18/2018

Standing Orders
 Single physician order for all patients for recommended
vaccines
 Stipulate that all patients meeting certain criteria should
be vaccinated – age, underlying medical condition
 Components
1. Nurse tracks immunization history
2. Nurse identifies eligible patients
3. Nurse educates patients –alert provider if patient still
has questions or wants to talk with the provider
4. Nurse administers vaccines

Benefits of Standing Orders
 Shown to be effective in both adults and children
– For children, use of standing orders is associated with
a median increase in vaccination coverage of 28%
– Most effective evidence-based method
 Overcome administrative barriers and save time

 ‘Presumptive’ recommendation in action
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Adolescent Vaccine Rates
with Standing Orders
Graph Source: Farmar, Anna-Lisa M., et al., 2016

Quality Improvement & Resources
 American Academy of Pediatrics (AAP)
– Quality improvement case studies
– Provider resources
– Social media toolkit
 CDC Tools for Vaccine Conversations with Parents,
HPV Vaccine for Girls
 Recorded webinar on impact of the HPV Vaccine by Dr.
Martin Mahoney – www.vaccinateNY.org
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Summary
 STRONG recommendation by provider
– The same way, the same day

 Encourage dialogue: most parents will accept
the vaccine
 Implement office strategies

References and Resources
available on June 2018 PHL
webpage: phlive.org
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Evaluations & Continuing Education: Nursing Contact Hours, CME,
and CHES credits are available for a limited time. Please visit
www.phlive.org to fill out your evaluation and complete the post-test.
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Thank you!

Let us know how you use Public Health Live!
We invite you to take a brief survey on our main program
webpage to tell us how you use PHL in your workplace.
Thank you!
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