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• Describe similarities between HPV and COVID-19 vaccine challenges
• Discuss current issues related to HPV and COVID-19 vaccine hesitancy
• Describe local efforts to address adolescent vaccine hesitancy

• Provide evidence-based approaches to tackling vaccine hesitancy in clinical practice

Learning objectives

Goal
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Background information: 
HPV and COVID-19 vaccines



Why now? 
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Current rates: HPV vaccination1

• HPV vaccination, up-to-date, Massachusetts, ages 13-17
• 78% females
• 72% males

• HPV vaccination, up-to-date, United States, ages 13-17
• 64% females
• 60% males
*NIS-Teen data, 2021
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Current rates: COVID-19 vaccination, 
Massachusetts, January 11, 20232

Age group Fully vaccinated? Received booster?
0-4 14% --
5-11 54% 32%
12-15 80% 45%
16-19 75% 55%
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Current HPV + COVID-19 Vaccine 
Recommendations

• HPV3

• 2 doses for 9 to 14 year olds (0, 6-12 months)
• 3 dose if series initiated at age 15 (0, 1-2, 6 months)

• COVID-194

• Primary series (4-8 weeks between doses) and bivalent booster (at least 8 
weeks following completion of primary series)
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Similarities between HPV 
and COVID-19 vaccinations 
in pediatric populations



Why talk about HPV and COVID-19 vaccines 
together?5

• Multi-dose adolescent vaccines with low rates for second and third doses

• Unable to rely on vaccine mandates

• Politicization of vaccines

• Strongly affected by mis- and dis-information on social media
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Growing vaccine hesitancy fueled by social 
media

• Vaccine 
hesitancy=top 10 
threats to global 
health

• “We’re not just 
fighting an 
epidemic; we’re 
fighting an 
infodemic.”

• Concerns about HPV 
vaccine safety rising6

Figure from: Larson HJ, Gakidou E, Murray CJL. The vaccine-hesitant moment. N Eng J Med. 
2022;387:58-65. 7 
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Mis- and dis-information on social media
• Misinformation: false or inaccurate information 
• Disinformation: deliberate and malicious 
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Local research and 
community efforts on 
pediatric HPV and COVID-19 
vaccine hesitancy



Survey of Massachusetts pediatricians about 
COVID-19 and HPV vaccination 

• Recruited in partnership with MCAAP in Summer 2022
• Online survey about:

• COVID-19 vaccination status for self and child
• Current practices for COVID-19 vaccine delivery and COVID-19/HPV 

vaccine recommendation
• Common reasons cited by parents hesitant about COVID-19 and HPV 

vaccination
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Results: Demographics (n=109)
N (%)

Primary place of practice Pediatric outpatient 83 (76.1)
Family/internal medicine 5 (4.6)
Community Health Center 8 (7.3)
Academic medical center 12 (11.0)

Credentials MD 101 (92.7)
DO 5 (4.6)
PhD 1 (0.9)
NP 1 (0.9)

Gender Male 28 (25.7)
Female 78 (71.6)
Non-binary 2 (1.8)

Race/Ethnicity Asian 20 (18.3)
Black/African American 4 (3.7)
White 86 (78.9)
Hispanic 3 (2.8)

15



Massachusetts pediatricians got themselves 
and their children vaccinated as soon as 
possible

Personal vaccination 
behavior

Got vaccinated right 
away

106 (97.2)

Waited, but are now 
vaccinated

2 (1.8)

For parents with children 
ages 5-11: vaccination 
status

Got child vaccinated as 
soon as possible

28 (96.5)

Still waiting 1 (3.5)
For children ages 12 to 
17: vaccination status

Got child vaccinated as 
soon as possible

23 (100.0)
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HPV and COVID-19 vaccine practices
Survey item Response option N(%)
How often do you recommend the COVID-19 
vaccine to eligible pediatric patients?

Always 87 (79.8%)

How often do you recommend the HPV vaccine 
to eligible patients?

Always 99 (90.8%)

I am confident that I can respond to parental 
hesitancy about COVID-19 vaccination for 
children between ages 5 and 17.

Strongly agree 47 (43.1%)

I am confident that I can respond to parental 
hesitancy about HPV for children between ages 9 
and 17

Strongly Agree 79 (72.4%)
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HPV and COVID-19 recommendations

Have a child between 
ages 5 and 17

Do not have a child 
between ages 5 and 17

N(%) N(%)
I am confident that I can respond to 
parental hesitancy about COVID-19 
vaccination for children between 
ages 5 and 17.*

Strongly 
agree

13 (29.6) 34 (54.0)

I am confident that I can respond to 
parental hesitancy about HPV for 
children between ages 9 and 17.*

Strongly 
Agree

26 (59.1) 53 (82.8)

* Statistically significant difference, p<.05
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Results: Similarities in reasons for resistance
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Implications: Where to focus time in clinic 
visits on vaccine hesitancy? 

• Long-term side effects and overall vaccine confidence

• Share local data
• Almost 100% of pediatricians got themselves and their 

children vaccinated against COVID-19
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Clinic-level intervention: 
COVID-19 vaccine hesitancy



Example from Massachusetts: CONFIDENCE 
Intervention 
• Low touch, multicomponent intervention to support pediatric practices with 

COVID-19 vaccination uptake
• Integrates: Strong recommendation, sharing personal stories, and 

motivational interviewing 

• Small pilot test in Spring 2022
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CONFIDENCE:  
Counseling Algorithm 
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CONFIDENCE: Poster Campaign
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CONFIDENCE: Parent-facing materials
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CONFIDENCE: Preliminary results and next 
steps

• Providers reported that this approach fit into existing practice and was easy to 
implement8

• +11% parental satisfaction with conversation about COVID-19
• +17% reported same-day COVID-19 vaccination

• Larger trial in progress
• Potential applications to other vaccines? 
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Community-level efforts: 
COVID-19 vaccine hesitancy



Community-level outreach: Worcester, MA
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Conclusions: evidence-based 
strategies to tackle vaccine 
hesitancy in clinical practice



What strategies do work?

• Strong, presumptive recommendation9

• “Your child is due for these vaccines today”

• Sharing personal stories
• Parents want to hear them10

• Providers reported that these seem to be effective for COVID-1911

• Evidence of this strategy from HPV vaccination research12

• Motivational interviewing13,14
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What strategies do work?

• Identify and correct misinformation15 and target the “moveable middle” 

• Take advantage of every visit to offer vaccines to avoid missed 
opportunitites16,17

• Vaccinate as soon as eligible
• HPV start at age 9 (AAP + ACS endorsed) 
• COVID-19 at 6+ months

31



What can public health and local 
communities do?
• We need multi-level, multi-component strategies to promote vaccine 

confidence
• Pediatricians are a big part of these efforts, but they need reinforcement 

• Local community champions
• Create community norms around vaccine uptake
• Consistent, coordinated communication
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