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Objectives

• Understand reasons for HPV vaccine hesitancy

• Review additional strategies for communicating with vaccine hesitant 

families

• Describe the motivational interviewing technique and why it is 

associated with vaccination

• Explore motivational interviewing examples



How much of a problem is vaccine hesitancy?

•~23% of parents were hesitant for HPV vaccine (April 2019)

•Hispanic ethnicity, multi-racial non-Hispanic background, and income >400% FPL 

independently associated with lower likelihood of hesitancy

Szilagyi PG, Albertin CS, Gurfinkel D, Saville AW, Vangala S, Rice JD, Helmkamp L, Zimet GD, Valderrama R, Breck A, Rand CM, Humiston SG, 
Kempe A. Prevalence and characteristics of HPV vaccine hesitancy among parents of adolescents across the US. Vaccine. 2020 Aug 
27;38(38):6027-6037. 



Reasons for HPV vaccine hesitancy



Changes in vaccine hesitancy

Sonawane K, Lin Y, Damgacioglu H, et al. Trends in Human Papillomavirus Vaccine Safety Concerns and Adverse Event Reporting in the United States. JAMA Netw Open. 2021;4(9):e2124502. 



Changes in vaccine hesitancy

Sonawane K, Lin Y, Damgacioglu H, et al. Trends in Human Papillomavirus Vaccine Safety Concerns and Adverse Event Reporting in the United States. JAMA Netw Open. 2021;4(9):e2124502. 
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The 
influence of 
“social 
media” 
is not new



Misinformation

• Vaccine hesitancy has been prevalent for centuries.

• Social media provides its worldwide users with an instantaneous means for 

connecting and sharing news/ beliefs/hearsay – whether truthful or false. 

• Global pandemics and disease outbreaks typically lead to infodemics–

• social media exacerbates infodemics through quick connectedness and 

unvetted echo chambers

• Healthcare providers can utilize social media tools and resources to combat 

vaccine misinformation

Clark, SE, et al. The role of social media in promoting vaccine hesitancy. Curr Opin Pediatr 2022, 34:156 – 162



What makes something easier to recall?

Things that are easier to recall have several attributes in common:

• Frequent is easier to recall than infrequent

• Extreme is easier to recall than ordinary

• Negative is easier to recall than positive

• Recent is easier to recall than the distant past

• Vivid is easier to recall than non-vivid



Graphic from https://kenthendricks.com/availability-heuristic/



One size communication does not fit all

Parent positions on vaccination

1. Unquestioning acceptor 

2. Cautious acceptor

3. Hesitant

4. Late or selective vaccinator

5. Refuser

Leask, J., Kinnersley, P., Jackson, C. et al. Communicating with parents about vaccination: a framework for health professionals. BMC Pediatr12, 154 (2012).



Step 1: Assume person will accept 

Assume the person will accept vaccination– use a presumptive statement 

(announcement approach):

•“Lily is due for her meningococcal, HPV and Tdap vaccine today…”

•This works for many patients – if patient consents and no questions→ immunize

•If still hesitant, go to Step 2



Step 2: Give a strong recommendation

Parent asks: “Are you sure she needs the HPV?”

I recommend Lily get these vaccines to prevent her from getting cervical and 

back of the throat cancer. I think it is important to protect her.

• Person consents and no further questions → immunize

• Still hesitant? Go to Step 3



Step 3: Explore the reason for hesitancy

Listen to what the person says

Ask questions they can say ‘yes’ to

Use motivational interviewing techniques to determine the cause of hesitancy

Is it ok if I ask what your concerns are? 



What is Motivational Interviewing?

MI is described in detail in Miller and Rollnick (2013) Key qualities include:

A guiding style of communication, that sits between following (good listening) 

and directing (giving information and advice).

Designed to empower people to change by drawing out their own meaning, 

importance and capacity for change.

Based on a respectful and curious way of being with people that facilitates the 

natural process of change and honors parent autonomy.



Principles of MI

Express empathy: Involves seeing the world through the parent’s eyes which is the basis for 

the parent to feel heard, understood, and more honestly share their experiences.

Self-efficacy: A strengths-based approach that believes that parents/patients have within 

themselves the capabilities to change successfully. Supporting self-efficacy includes focusing on 

previous successes and highlighting skills and strengths that the parent already has.

Rolling with resistance : Avoiding eliciting resistance by not confronting the parent when 

resistance occurs, instead working to avoid a negative interaction and helping the parent to 

identify their own solutions.

Develop discrepancy: Developing a perceived mismatch between where someone is and 

where they want to be by examining the discrepancies between current 

circumstances/behaviors and their values and future goals.



Basic Skills of MI: OARS approach

Open-ended questions: Questions that can not be easily answered with a yes/no that invite 

elaboration, seek understanding, and elicit change talk.

Affirmations: Statement that recognize strengths and efforts.

Reflections: Holding up a mirror or reflecting back the client’s own words. Reflections seek to 

express empathy by demonstrating an understanding of the client’s perspective and guide them 

towards resolving ambivalence by eliciting, pointing out discrepancies, and reinforcing change 

talk.

Summarization: A recap of what occurred in a conversation, part of a conversation, or an 

entire counseling session. Summaries communicate interest, understand, and call attention to 

important elements of the discussion.



Step 4: Ask permission to address concerns

Is it ok if I share what I know?

Use the Ask-Provide-Verify approach to deliver information to address concerns



Step 5: Ask again if you can immunize

Still hesitant– leave the door open for future discussion



Sample case

Provider Parent

Carmen is due for Tdap, HPV and meningococcal vaccines today. 
(presumptive)

I don’t want her to get 
the HPV one, just the 
other 2.

I think it’s really important to get the HPV vaccine protect her 
from cervical and back of the throat cancer (strong 
recommendation)

No thanks

Is it ok if I ask why? (explore reason for hesitancy) I’m not sure she 
needs it yet.

Can I share my thoughts with you about it? (ask permission to 
address concerns)

Ok…

Ask: First, can you tell me what you know about HPV? I know you can get it 
from having sex.

Provide: True- it is transmitted by touching. We recommend it at 
this age because younger teens have a higher immune response 
to the vaccine, and it is important to give before you’re been 
exposed to the virus.

Hmmm.

Verify: Does this make sense? Yes. I get that.



Motivational Interviewing with an 
HPV Vaccine hesitant Parent

https://www.youtube.com/watch?v=SnwZ_g0ydFM

