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Social marketing to promote HPV vaccination in pre-teenage children:
Talk about a sexually transmitted infection
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significant barrier to the delivery of
HPV vaccine is reluctance by both
healthcare providers and parents to vaccinate at age 11 or 12, which may be considered a young age. This barrier has
been called “vaccine hesitancy” in recent
research. In this commentary, we suggest
using social marketing strategies to promote HPV vaccination at the recommended preteen ages. We emphasize a
critical public health message of a sexually transmitted infection (STI) as preventable and vaccination against HPV as
a way to protect against its consequences.
The message tackles the issue of vaccine
hesitancy head on, by saying that most
people are at risk for HPV and there is a
way to prevent HPV’s serious consequences of cancer. Our approach to this conversation in the clinical setting is also to
engage the preteen in a dialog with the
parent and provider. We expect our
emphasis on the risk of STI infection will
not only lead to increased HPV vaccination at preteen ages but also lay important groundwork for clinical adoption of
other STI vaccines in development (HIV,
HSV, Chlamydia, and Gonorrhea) as
well as begin conversations to promote
sexual health.

Strong evidence for the benefits of routine vaccination against human papillomavirus (HPV) at ages 11-12 has existed for
years.1-3 Completion of the 3-dose vaccination series is best before any opportunity for exposure to the sexually
transmitted virus.1-3 Preteens are unlikely
to be exposed to HPV infection so are
more likely to have the full benefit of the
vaccine.1-3 HPV vaccination has a higher
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immune response for 11-12 year olds than
for older females and males.1-3 HPV can
be transmitted by genital contact other
than sexual intercourse, and a child’s timing of his or her sexual debut is often
unknown by providers or parents.1-3
However, opportunities for HPV vaccination as part of the recommended adolescent platform of vaccines (Tdap,
meningococcal, influenza) are often
missed and even avoided.1-3
A significant barrier to the delivery of
HPV vaccine is reluctance by both healthcare providers and parents to vaccinate at
age 11 or 12, which may be considered a
young age.3 This barrier has been called
“vaccine hesitancy” in recent research.4-6
Vaccine hesitancy means that some providers have difficulty talking about sex and
sexual health with their patients, or that
parents are opposed to the vaccine and
reluctant to talk about sexual health with
their children. Studies show that pediatricians and family physicians are less likely
to recommend HPV vaccine for preteen
patients than for older teens because of
parental refusal and reluctance to discuss
sexual issues.7-9 The strength of recommendations by many pediatricians and
family physicians at these optimal ages
remains weak.2
From our own research and that of
others, some key barriers to HPV vaccination at ages 11-12 include: (1) parents’
concerns that preteen children are too
young to get vaccinated and are not sexually active yet, that the vaccine is not safe,
and they do not have a vaccine recommendation from their doctor; (2) preteens’ dislike of shots and being minimally involved
in the vaccination decision, and (3)
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providers’ concerns about vaccine cost and
duration.10-12 The public health question
is how to address these complicated issues
and raise the level of HPV vaccination at
the recommended ages of 11-12. In an
effort to boost the HPV vaccination rates,
some public health leaders have suggested
limiting the conversation with parents and
preteens to the possibility of cancer if not
vaccinated against HPV.13 We offer
another resonating theme with parents,
that of discussing the reality of sexually
transmitted infections (STIs) and how to
prevent them.
In North Carolina, we have used social
marketing strategies based on formative
research with parents of preteens and
healthcare providers who serve them to
boost HPV vaccination rates in targeted
areas.14-17 Social marketing includes promoting (educational materials) a product
(HPV vaccine) in a place (clinical setting)
for an attractive price (cost, access, perception of safety).18,19 In focus groups and
interviews, parents thought a message
about their child being at risk of getting
an STI at some point in their life (One in
2 people will get HPV, which can lead to
genital warts and cancer) was the most
motivating message to get HPV vaccination.14 This emphasis on discussing the
risk of getting HPV incorporates a critical
public health message of an STI as preventable and vaccination against HPV as a
way to protect against its consequences.3,20 The message tackles the issue of
vaccine hesitancy head on, by saying that
most people are at risk for HPV and there
is a way to prevent HPV’s serious consequences of cancer. The message builds on
that recommended by the President’s
Cancer Panel of 2013, to frame HPV vaccines as a way to prevent cancers, yet
focuses on the source, a sexually transmitted infection.3 HPV vaccine is commonly
known to prevent cervical cancer, but the
quadrivalent vaccine (HPV4) that is
licensed in males and females has
extremely high efficacy for the prevention
of anal, vaginal and vulvar cancers as
well.3
Our approach to this conversation in
the clinical setting is also to engage the
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preteen in a dialog with the parent and
provider. We expect that conversations at
preteen ages – and prior to actual sexual
activity - will lead to greater buy-in from
all 3 decision makers. In a North Carolina
study, we examined HPV vaccination
message preferences among middle school
students (n D 43) through 7 focus groups
and 2 in-class surveys.21 Informed by theoretical concepts from the Health Belief
Model and message design studies, we
assessed students’ knowledge of HPV vaccine, use of text messaging via cell phone,
and preferences for text messages and
sources. The text message with the best
composite score (M D 2.33, SD D 0.72)
for likeability, trustworthiness, and motivation to seek more information emphasized a positive outcome of reduced HPV
infection and disease if vaccinated. Text
messages with lower scores from the students emphasized a negative threat of
HPV-related disease if not vaccinated.
The student’s doctor was preferred by
68% as their information source for HPV
vaccination. We concluded that text messaging to adolescents, especially with
emphasis on positive rather than negative
outcomes, may be a strategy to boost
vaccination.
Practice-based communication strategies are needed to establish a clinical norm
for HPV vaccination at the preteen ages
when the vaccine can have the greatest
effect. An HPV vaccine with 9 types of
oncogenic HPV is in development and
may be recommended for clinical use.22
We expect our emphasis on the risk of
STI infection will not only lead to
increased HPV vaccination at preteen ages
but also lay important groundwork for
clinical adoption of other STI vaccines in
development (HIV, HSV, Chlamydia,
Gonorrhea) as well as begin conversations
to promote sexual health.23 Although this
focus may be on vaccine decision-making
at the developmental ages 11-12, we also
anticipate a “ripple effect” to younger and
older age groups. Increased HPV vaccination coverage will result in reduced HPV
infection and associated cancers.
Public health interventions often take
years to be broadly adopted and sustained
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in practice settings,24 and the HPV vaccine is no different. One widely quoted
study said it takes 17 years to get only
14% of original research into patient
care.25,26 The quadrivalent vaccine was
evaluated for many years in efficacy and
effectiveness trials and finally in 2006 was
approved by the Food and Drug Administration (FDA) for use in the general population of females, ages 9-26. After six years
of marketing by the vaccine manufacturer
and recommendations by the Centers for
Disease Control and Prevention (CDC)
and professional medical societies, completion of the vaccine series with 3 doses
in 2013 was only 37.6% among females
and 13.9% among males.1 Adoption of
this innovative and effective disease prevention vaccine has been disappointingly
slow.27 Engaging the communities of providers, parents and preteens to normalize
this innovation at the ages intended is
essential.

Disclosure of Potential Conflicts of Interest

Dr. Coyne-Beasley receives research
funding from Merck & Co. None of these
funds were used in the conduction or
completion of the research contained in
this manuscript.
Acknowledgments

The authors would like to thank Jamie
Crandell and Sandra Diehl for their ongoing partnership in conducting social marketing research.
Funding

This article was supported by grants
from the National Institutes of Health
1R01AI113305-01 (Cates PI), and by the
North Carolina Translational and Clinical
Sciences Institute, through support from
the National Center for Advancing Translational Sciences (NCATS), National
Institutes of Health, Grant Award Number 1UL1TR001111. The content is
solely the responsibility of the authors and
does not necessarily represent the official
views of the NIH.

Volume 11 Issue 2

References
1. Centers for Disease Control and Prevention. Human
papillomavirus vaccination coverage among adolescents,
2007–2013, and postlicensure vaccine safety monitoring, 2006–2014 — United States. Morbidity and Mortality Weekly Report,. July 25 2014; 63(29):620-624.
2. Dunne E. Human Papillomavirus Vaccines: Prevention
of important diseases and cancers March 7, 2013;
PowerPoint (slides 21,34). Available at: http://illinoi
saap.org/wp-content/uploads/AAP_presentation
March2013.pdf. Accessed September 30, 2014.
3. National Cancer Institute. Accelerating HPV vaccine
uptake: urgency for action to prevent Cancer. A Report
to the President of the United States from the President’s Cancer Panel 2014. http://deainfo.nci.nih.gov/
advisory/pcp/annualReports/HPV/index.htm
4. McRee A-L, Gilkey MB, Dempsey AF. HPV Vaccine
Hesitancy: Findings From a Statewide Survey of Health
Care Providers. Journal of Pediatric Health Care. (0).
5. Williams SE. What are the factors that contribute to
parental vaccine-hesitancy and what can we do about it?
Hum Vaccin Immunothera 09/01 2014; 10(9):0-1;
http://dx.doi.org/10.4161/hv.28596
6. Zimet GD. Health care professionals and adolescent
vaccination: A call for intervention research. Hum Vaccin Immunother 09/01 2014; 10(9):0-1; http://dx.doi.
org/10.4161/hv.28525
7. Daley MF, Crane LA, Markowitz LE, et al. Human
Papillomavirus Vaccination Practices: Survey of US
Physicians 18 Months After Licensure. Pediatrics.
August 2, 2010 2010:peds.2009-3500.
8. Liddon N, Hood J, Wynn BA, Markowitz LE. Acceptability of human papillomavirus vaccine for males: a
review of the literature. J Adolesc Health 2010; 46
(2):113-123; PMID:20113917; http://dx.doi.org/
10.1016/j.jadohealth.2009.11.199
9. Weiss TW, Zimet GD, Rosenthal SL, Brenneman SK,
Klein JD. Human papillomavirus vaccination of males:
attitudes and perceptions of physicians who vaccinate
females. J Adolesc Health 2010; 47(1):3-11;
PMID:20547286;
http://dx.doi.org/10.1016/j.
jadohealth.2010.03.003
10. Brewer NT, Reiter PLR, McRee A-L, Liddon N, Markowitz LM, Smith Jennifer S. Smith. Longitudinal

www.taylorandfrancis.com

11.

12.

13.

14.

15.

16.

17.

18.

predictors of human papillomavirus vaccine initiation
among adolescent Girls in a High-Risk geographic area.
Sex Transm Dis 2011; 38(3):197-204; PMID:20838362;
http://dx.doi.org/10.1097/OLQ.0b013e3181f12dbf
Cates JR, Diehl SJ, Crandell J, Coyne-Beasley T.
Encouraging HPV vaccination for preteen boys:
response to a social marketing campaign. Paper presented at: National Conference on Health Communication, Marketing, and Media; August 21, 2013; Atlanta,
GA.
Centers for Disease Control and Prevention. National,
State, and local area vaccination coverage among adolescents aged 13–17 years — United States, 2011.
MMWR
2013;
61(34);671-677(33):1117-1123.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm
6134a3.htm?s_cid=mm6134a3_w. Accessed April 9
National Cancer Institute. Accelerating HPV Vaccine
Uptake: Urgency for Action to Prevent Cancer: A
Report to the President of the United States from the
President’s Cancer Panel. Bethesda, MD2014:19.
Cates JR, Ortiz R, Shafer A, Romocki LS, Coyne-Beasley T. Designing messages to motivate parents to get
their preteenage sons vaccinated against human papillomavirus. Perspect Sex Reprod Health 2012; 44(1):3947. PMID:22405151; http://dx.doi.org/10.1363/
4403912
Cates JR, Diehl S, Crandell J, Coyne-Beasley T. Intervention effects from a social marketing campaign to
promote HPV vaccination in preteen boys. Vaccine
2014; 32:4171-4178. PMID:24886960; http://dx.doi.
org/10.1016/j.vaccine.2014.05.044
Cates JR, Shafer A, Diehl SJ, Deal AM. Evaluating a
county-sponsored social marketing campaign to
increase mothers’ initiation of HPV vaccine for their
pre-teen daughters in a primarily Rural area. Soc Mar
Q 2011; 17(1):4-26. PMID:21804767
Shafer A, Cates JR, Diehl SJ, Hartmann M. Asking
mom: formative research for an HPV vaccine campaign
targeting mothers of adolescent girls. J Health Commun 2011; 16(9):988-1005. PMID:21728780; http://
dx.doi.org/10.1080/10810730.2011.571343
Andreasen AR. Social Marketing in the 21st Century.
Thousand Oaks, CA: Sage Publications; 2006.

Human Vaccines & Immunotherapeutics

19. Lefebvre RC, Rochlin L. Social marketing. In: Glanz K,
Lewis FM, Rimer BK, eds. Health behavior and health
education: Theory, research, and practice. 2nd ed. San
Francisco: Jossey-Bass; 1997:384-402.
20. Roark JB. You are the Key to HPV Cancer Prevention:
Turning HPV Vaccine Challenges into Opportunities.
[powerpoint]. 2013; http://www.publichealthmdc.com/
DCIC/documents/DCICmin20130514HPVComm
Part1.pdf.
21. Cates JR, Ortiz RR, North S, Martin A, Smith R,
Coyne-Beasley T. Partnering with middle school students to design text messages about HPV vaccination.
Health Promot Pract 2014 PMID:2525843
22. Dunne EF. 9-valent HPV vaccine (9vHPV) GRADE
Policy Questions, Available Data, PICO Advisory
Committee for Immunization Practices, Centers for
Disease Control and Prevention 2014; file:///C:/Users/
jcaten16/Documents/R01/HPV-03-Dunne.pdf.
Accessed June 25, 2014.
23. Gottlieb SL, Low N, Newman LM, Bolan G, Kamb M,
Broutet N. Toward global prevention of sexually transmitted infections (STIs): The need for STI vaccines. Vaccine
3/20/ 2014; 32(14):1527-1535; PMID:24581979;
http://dx.doi.org/10.1016/j.vaccine.2013.07.087
24. Brownson RC, Jacobs JA, Tabak RG, Hoehner CM,
Stamatakis KA. Designing for dissemination among
public health researchers: findings From a national survey in the United States. Am J Public Health 2013; 103
(9):1693-1699; PMID:23865659; http://dx.doi.org/
10.2105/AJPH.2012.301165
25. Balas E, Boren S. Managing Clinical Knowledge for
Health Care Improvement. Yearbook of Medical Informatics 2000: Patientcentered Systems. Stuttgart, Germany: Schattauer; 2000:65-70.
26. Green LW. Making research relevant: if it is an evidence-based practice, where’s the practice-based evidence? Fam Pract 2008 ; 25(suppl 1):i20-i24;
PMID:18794201; http://dx.doi.org/10.1093/fampra/
cmn055
27. Centers for Disease Control and Prevention. National
and state vaccination coverage among adolescents aged
13-17 years - United States, 2012. Morbidity and Mortality Weekly Report. August 30 2013; 62(34):685-693.

349

