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HPV Vaccination

Primary prevention strategy for infections
known to cause cervical cancer

Quadrivalent HPV vaccine
— Protects against HPVs 16 & 18, 6 & 11

Bivalent HPV vaccine
— Protects against HPVs 16 & 18

FDA Approval
— HPV4 2006; HPV2 2009




HPV Vaccine Initiation & Completion

e Girls ages 13-17 (NIS-Teen)

= 1 dose 25% 37% 44% 49%
= 3 doses 18% 27% 32%

* Young adult women ages 19-26 (NHIS)

2007 2008 2009 2010
11% 17% 21%

National Immunization Survey-Teen (2011); National Health Interview Survey
(2012)




Perceived Barriers to HPV Vaccination

Dislike shots

Safety

Logistics
concerns

Perceived
lack of need

Gerend, Shepherd, & Shepherd (2011, Advance online publication) Health Psychology




Message Tailoring

e Tailored health communications

— are more likely to be read, remembered, and
viewed as personally relevant

— facilitate message processing and have stronger
Impact

— lead to larger changes in theoretical determinants
of health behavior and actual behavior

Hawkins et al., 2008; Kreuter et al., 1999, 2003; Noar et al., 2007; Skinner et al.,
1999; Strecher, 1999




Pilot Study

* Perceived barriers - strongest determinants of
health behavior
e Can tailoring intervention materials to

women'’s perceived barriers increase their
interest in HPV vaccination?




Methods

Recruited participants through Blackboard
(web-based course management system)

Completed online screening survey

Eligibility criteria: Female; Aged 18-26; Had not
received any doses of HPV vaccine; Not pregnant

~50% had already been vaccinated
Data collection: February-March 2011




Participants

94 unvaccinated women

Mean age: 20 years old (SD = 1.9)
70% White; 20% African American
Ever had sex: 65%




Procedure

e Completed pre-intervention survey

— Sexual history
— Perceived barriers to HPV vaccination
— Intentions to receive HPV vaccine in next year
e 5-item composite (1 = unlikely to 7 = very likely)
 Randomly assigned to read a tailored or non-
tailored binder about HPV infection and HPV
vaccination

e Completed post-intervention survey




Check all that apply

A. The vaccine costs too much

B. | don’t like getting shots

C. I’'m concerned about whether the vaccine is safe

D. I’'m in a monogamous/committed relationship

E. Getting vaccinated takes too much time

F. I'm concerned about possible side effects of the vaccine

G. There hasn’t been enough research done on the vaccine
H. I’'m not sexually active

l. | don’t know enough about the HPV vaccine *

J. I just haven’t gotten around to getting the vaccine yet *

* Tailored materials did not address these barriers




Intervention Materials

e Randomly assigned to review a
— Non-tailored control binder

* Basic information about HPV infection & vaccination

— Personally tailored binder

e Basic information + information tailored to
participants’ barriers to HPV vaccination




Check all that apply

A. The vaccine costs too much

B. | don’t like getting shots
C. I’'m concerned about whether the vaccine is safe

_I D. I’'m in a monogamous/committed relationship

E. Getting vaccinated takes too much time

_| F. I'm concerned about possible side effects of the vaccine
G. There hasn’t been enough research done on the vaccine
H. I’'m not sexually active

l. | don’t know enough about the HPV vaccine *

J. I just haven’t gotten around to getting the vaccine yet *

* Tailored materials did not address these barriers













Results




Manipulation Checks

e Tailored = Non-tailored
— Informative
— Convincing
— Important
— Easy to understand

e Tailored > Non-tailored (p <.001)

— “Personalized for me”




Barriers Endorsement at Baseline

Barrier Percentage

Side effects 55
Safety 46
Need more info 37
Too new 36
Didn’t get around to it 36
Not sexually active 31
Shots 26
In relationship 18
Cost 17

Too much time 5




— Non-tailored
— Tallored

Time x Condition
Interaction, p = .046
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Conclusions

* Most common barriers to HPV vaccination
— Safety and side effects concerns
— Lack of information about HPV vaccines

— Low perceived relevance (not sexually active)

* Tailoring communications to women’s
perceived barriers is a potentially promising
strategy for promoting HPV vaccination




Acknowledgments

e Collaborators
— Melissa Shepherd

e Funding

— National Cancer Institute







Barriers Endorsement at Baseline

Non-tailored (n = 49) Tailored (n = 45)

Cost 18% 16%
Shots 25% 27%
Safety 51% 40%
In relationship 14% 22%
Too much time 4% 7%
Side effects 74% 36%
Too new 43% 29%
Not sexually active 33% 29%
Need more info 35% 40%
Didn’t get around to it 29% 44%




