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The Problem of HPV Vaccination 
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Provider Recommendation is Key

2013 Top five reasons for not vaccinating adolescents

Parents of girls Parents of boys

Reason % Reason % 

Lack of knowledge 15.5 Not recommended 22.8 

Not needed or 

necessary
14.7 

Not needed or 

necessary
17.9 

Safety 

concern/Side 

effects

14.2 Lack of knowledge 15.5 

Not recommended 13.0 Not sexually active 7.7 

Not sexually active 11.3 
Safety concern/Side 

effects
6.9 
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Providers Often Do a Bad Job

In a national study of primary care providers 

done in 2014
– 59% used a risk-based approach for deciding 

when to recommend the vaccine 

– 49% recommended the vaccine be given “at 

a later visit” 

– and 26% and 39% did not routinely 

recommend the vaccine for 11-12 year old 

females and males, respectively 

Gilkey et al 2015 Cancer Epidemiol Biomarkers Prev. Nov 2015;24(11):1673-1679 



Need for Vaccine 

Communication 2.0

Vaccination decisions are based on 

emotion, not logic, reason, or “facts”



Preferred Communication 

Strategies

• Presumptive

• Blanket

• Strong

– For everyone in age range

– On same day as vaccine is being discussed

– Using unequivocal language



What Happens When That 

Doesn’t Work?

Blanket

Presumptive

PIVOT TO MI



MI* in a Nutshell

• A way of reorienting your relationship with 
patients

• Focus becomes being a “helper” in the 
change process rather than reaching a 
goal

• Works by leveraging a person’s intrinsic
motivation for a behavior

*Miller and Rollnick, 1991



4 Tenets of MI

• Empathy

• Collaboration

• Evocation 

• Support for Autonomy
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PCOM Trial

• Cluster RCT Among 16 public and private 

practices in Colorado

• Multi-component intervention

• HPV Fact Sheet developed by patients and providers

• HPV Decision Aid

• Tailored web-based intervention

• Communication Training
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Communication Training

Blanket & Presumptive 

PIVOT TO MI



Focus on Brief Strategies and 

Micro Skills of MI

Brief Strategies

• Ruler

• Elicit, Provide, Elicit (EPE)

Micro Skills 

• Reflection

• Open Ended Questions

• Affirmation

• Summaries
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MI Trainings

• Trainings were specific to the HPV vaccine 
conversation, and emphasized use of specific MI 
techniques 

• 1, 30-min webinar followed by 2, 45-minute in 
person sessions
– Session 1:  Demonstration of Techniques

– Session 2:  Role Play with Feedback



Description of the MI Training 

in Detail



Case Example: MI Techniques 

and Tenets

• You are seeing a 12 year old boy who you 

haven’t seen in a few years, in for a well 

visit and to get some forms signed

• You finish the visit, and offer a 

presumptive, blanket recommendation for 

the HPV, Tdap and MenACWY vaccines



Wait a Minute…

• Mom agrees to Tdap and MenACWY, but 

NOT HPV!!!!



MI Techniques - Ruler

• You are a little surprised, since you’ve known this 
family for many years, and this child has received 
all of his recommended vaccines to now. To find 
out more you say, 

Example

• “I see.  So on a scale of 1 to 10, with 1 never 
getting the vaccine and 10 definitely getting it 
today, where are you at?” (Ruler)

–“About a 3”

• “OK  - can you tell me more about why you are 
a 3 instead of a 1?” (Elicitation, Evocation)



Technique – Open Ended 

Questions

• “Well, I definitely don’t want my son to ever have 
cancer, so I’m open to the idea of the vaccine, but 
I’m just scared its not safe”

Example:

• Would you mind telling me what safety issues 
you are worried about?” (Open-ended 
question)

• “Well, I’ve heard that some children that get the 
shot can die from it. I know it’s probably not true, 
but it just makes me worry.”



Techniques – Affirmation and 

Collaboration (Permission)

• You reflect back the concern to be sure you understand 
and summarize what has been heard before proceeding, 
and with permission, to make a recommendation.

Example:

• So it sounds like one of your biggest concerns is safety 
but since you are OK with the other vaccines this is an 
HPV specific worry you have (Reflection, Summary). Well, 
I can see why your concerns would scare you – that 
would scare me too! (Empathy, Affirmation) This question 
of dying from the vaccine has come up for me before 
from other patients, and I’ve looked into where it came 
from. Would you mind if I went over what I found out, and 
why I think this is such an important vaccine?” 
(Collaboration, EPE)

• “OK”



Techniques - EPE

• After getting permission, you proceed with your 
response. 

Example:

• “To address your specific concern, it turns out 
people started rumors about this vaccine on the 
Internet, and those rumors spread. There is no truth 
to them. In fact, this is one of the safest vaccines we 
have, and it’s been very well studied. This vaccine 
prevents several types of cancer, and it works really 
well. I’ve given it to my own children, and I think it’s 
a really important vaccine. That said, this is a 
decision only you can make. What do you think?” 
(Autonomy, EPE)



Fact Sheets



Targeting-Tailoring Continuum
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Targeted Messages: 

Customized Fact Sheets

Process

1. Create template and Fact Sheet Library

2. Meet with practice and provide Library

3. Have each person choose most relevant 

pieces – prioritize by role

4. Create draft

5. Refine







Results



Impact of the Intervention on HPV 
Vaccination

Control Intervention

Ratio of ORs 
(D/D)

OR (95% CI) HPV Vaccine 
Uptake -

post intervention 
compared to baseline

OR (95% CI) HPV Vaccine 
Uptake -

post intervention 
compared to baseline

Unadjusted Adjusted* Unadjusted Adjusted*

HPV Series
Initiation

1.13 
(1.05-1.21)

1.11
(1.03-1.20)

1.61
(1.49-1.73)

1.62
(1.50-1.75)

1.46 
(1.31-1.62)

HPV Series 
Completion 

0.66
(0.57-0.76)

0.65
(0.56-0.75)

1.05
(0.90-1.22)

1.01 
(0.87-1.18)

1.56
(1.27-1.92)

*Models adjusted for type of practice, medical specialty, % VFC coverage, number of 
providers, patient age, patient insurance status and patient sex. 
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Other Outcomes

• Compared to Control, PCOM led to:

1. Improved provider self-efficacy for 

addressing HPV vaccine hesitancy

2. Caused no increase in time spent 

discussing the vaccine with hesitant parents



Most Important Toolkit Components

• Communication Training was the most 

used and useful intervention component

– MI was the most useful component for HPV 

vaccine hesitant parents

• Fact sheet also highly used and useful

• Use of both was sustained over a 12 

month period



Quotes from Providers - MI

“ anytime that you run up to a parent that is 
having difficulty understanding a decision 
you’re trying to help them with, if you can back 
off a little bit and approach it in a different way, 
that draws a little bit more on what they’re 
thinking about, you have a better chance of 
aligning the interests of both parties. So I think 
it’s a powerful technique.”



Quotes from Providers - MI

“That you could continue the conversation 
when you were delivered a stop sign. . . . 
[By] asking permission, ‘Well, can I tell you 
some of my thoughts or my ideas?’. . . 
because I was delivering it in a manner that 
gave them the choice, they’d say ‘Sure’ [to 
HPV vaccine information].”



Quotes from Providers - FS

“It’s laid out more easily, and is visually 
stimulating. It’s not just paragraph after 
paragraph…And [it was especially helpful] 
because we took part in designing it…We 
picked which pictures, graphics, and 
information went on it, to tailor to our 
practice”



Implications - MI

MI, which capitalizes on parents’ intrinsic 

motivation, is one of few interventions 

specifically shown to address vaccine 

hesitancy and empower providers.

Future research should explore use of this 

approach for vaccination more broadly



Implications – Fact Sheets

• Customized fact sheets are low cost and 

relatively easy to create

• Engaging providers and staff in the 

process seemed to increase their interest 

and investment in using them

• Automated systems could be created to 

allow providers to do this themselves



The Future

• Testing a pared down PCOM intervention

• Testing different dissemination methods

• Use of Fact Sheets for other vaccines

• Comparing 

– Presumptive vs. 

– Presumptive + FS + MI



MI for the Vaccine Conversation



Use of Intervention Components



MI for Dummies

Ask questions that parents

are likely to say “yes” to.

MI Videos 

http://www.unity4teenvax.org/unity-projects/

http://www.unity4teenvax.org/unity-projects/


HPV Vaccine: Same Way, Same Day App

• Brief, interactive role-play simulation 

• Designed to enhance healthcare professionals’ ability to 
introduce HPV vaccine and address hesitant parents’ 
concerns

• Developed by Academic Pediatric Association, American 
Academy of Pediatrics, and Kognito

• Free

• Available for mobile devices:

– From the Google Play Store
https://play.google.com/store/apps/details?id=com.kognito.hpv_immunization

– From the Apple iTunes Store
https://itunes.apple.com/us/app/hpv-vaccine-same-way-same-day/id1356847181?mt=8 
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Thank You!

Amanda.Dempsey@ucdenver.edu


