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Communications to improve intention to receive HPV

vaccine

For more than a decade, public health practitioners
and researchers have been asking how uptake of a safe
and effective anticancer vaccine can be improved. In
this issue of The Lancet Public Health, Kalyani Sonawane
and colleagues' report on barriers to intention to
start the human papillomavirus (HPV) vaccine series
among US parents of unvaccinated adolescents, as
well as barriers to intention to complete the series
for those who started it. The authors analysed
cross-sectional data from the 2017-18 National
Immunization Survey and report parental intent to
initiate HPV vaccination for their adolescent in the
next 12 months, intent to complete the vaccination
series for those adolescents who had initiated
the series, and the reasons behind lack of parental
intent to initiate or complete HPV vaccination at
the national and state levels. Although the findings
from this study are predictable because they confirm
the barriers to vaccination that have consistently
been identified, they are also surprisingly informative,
as they highlight gaps remaining after receipt of a
recommendation to be vaccinated from a health-care
provider.

The most common reasons cited for lack of intention
to vaccinate have become almost ubiquitous in reports
of HPV vaccine hesitance—safety concerns, vaccine
not recommended, perception that the vaccine is not
needed, and a lack of knowledge about the vaccine.
However, the surprising insight from the current study
is that among parents of unvaccinated adolescents who
reported receiving a recommendation to vaccinate,
60-6% (7938/13156) still had no intention to vaccinate,
estimated to equate to around 2 million adolescents
in the USA. With numerous studies showing that a
recommendation from a health-care provider is the
strongest predictor of vaccine receipt, the reason why
so many parents who received this recommendation
are still refusing to vaccinate their adolescents deserves
investigation.

Safety concerns were the most common barrier to
intention to vaccinate when a recommendation was
received from a health-care provider and the second
most common was the perception that the vaccine
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was not needed. The study estimates that the parents
of more than 1.5 million US adolescents retained these

concerns after a health-care provider recommendation, s2468-2667(20)30163-8

which underscores the need for effective and efficient
health communications frameworks to assist health-care
providers in addressing safety concerns and the need for
vaccination. Debunking myths is more complicated than
just providing a series of facts and figures to a parent to
explain the safety profile of the vaccine. Providers need
tools to help counter existing misinformation. As was
succinctly summarised by Omer and colleagues,’ there
are three key actions to effectively address a vaccine-
related myth: (1) clearly state that the myth is a myth;
(2) offer an alternative explanation rooted in fact; and
(3) be prepared with a few short key messages to support
your explanation. Keeping this explanation simple can
reduce the cognitive processing that will occur when new
information is presented that runs counter to a previously
held belief. For HPV vaccination specifically, strategies
and messages have been developed to meet these needs.?

For the estimated 2-1 million US parents not
intending to vaccinate their adolescent who did not
report receiving a recommendation from a health-
care provider, the most common barriers were to be
expected—an absence of a vaccine recommendation
and perceptions that the vaccine was not needed
(approximately 18% of parents each), with safety
concerns being the third most commonly cited
reason (approximately 15% of parents). Although it
is unclear how many of these parents would accept a
recommendation from a health-care provider if it was
given, the fact that so many parents cited the absence
of that recommendation as a barrier is important.
There has been much work done to identify effective
recommendation strategies, including the use of a
presumptive announcement approach,* and a simple
message via an app (Same Way, Same Day) that
normalises the recommendation for HPV vaccination
with that for other routinely recommended adolescent
vaccines.®

Sonawane and colleagues' have highlighted some
major gaps in clinical practice for HPV vaccine delivery,
including increasing the understanding that just
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making a recommendation is not sufficient. Health-
care providers should take steps to ensure delivery of a
clear and consistent recommendation that highlights
the importance of, and need for, HPV vaccination along
with other adolescent vaccines. In addition, it is crucial
to understand the key vaccine safety issues parents
might bring up, and be ready to debunk those that are
incorrect. These direct steps could potentially increase
intention to vaccinate for parents of approximately
2 million adolescents in the USA, which would translate
to a 10% increase in vaccine coverage for adolescents
aged 13-17 years. The tools are available, they just need
to be widely accepted and implemented by health-care
providers.
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