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Objectives
• Vaccine hesitancy
• Answering the tough questions
• Common myths and misconceptions about
vaccines
• Example of vaccine hesitancy-HPV vaccine

Some slides throughout the presentation are courtesy of the CDC

Vaccines are Good ☺
Disease is Bad 
• Vaccines protect children
and adults from 16 serious
diseases and potential
complications
• There are record low rates
of vaccine-preventable
diseases
And yet . . .

We hear……..
Flu vaccine
gave me the
flu!

Influenza is
not a serious
illness.

Flu vaccine
doesn’t work.

Immunity
from disease
is better!

I don’t need a
flu shot…
I never get the
flu.

I’m pregnant
The side effects
so I can’t get
from a vaccine are
vaccinated.
worse than the
Vaccines can
disease!
Vaccines
make people
Vaccines
weaken your
walk
cause
body's
backwards. I am allergic
Alzheimer's
immune
to eggs so I
disease.
response.
can’t be
vaccinated.

Impact of Vaccines
• The CDC estimates that
vaccinations will prevent the
following among children born
in the last 20 years:
˗ 323 million illnesses
˗ 21 million hospitalizations
˗ 732,000 deaths

• $295 billion in direct cost
savings and $1.38 trillion in
total societal costs
CDC Media Brief Thursday April 24, 2014

Comparison of 20th Century Annual Morbidity and Current Morbidity:
Vaccine-Preventable Diseases
Disease

20th Century
Annual Morbidity†

2016
Reported Cases † †

Percent
Decrease

Smallpox

29,005

0

100%

Diphtheria

21,053

0

100%

Measles

530,217

69

> 99%

Mumps

162,344

5,311

97%

Pertussis

200,752

15,737

92%

Polio (paralytic)

16,316

0

100%

Rubella

47,745

5

> 99%

Congenital Rubella Syndrome

152

1

99%

Tetanus

580

33

94%

20,000

22*

> 99%

Haemophilus influenzae
†

JAMA. 2007;298(18):2155-2163
CDC. MMWR January 6, 2017/ 65(52);ND-924 – ND-941. (MMWR 2016 week 52 provisional data)
* Haemophilus influenzae type b (Hib) < 5 years of age. An additional 11 cases of Hib are estimated to have
occurred among the 222 reports of Hi (< 5 years of age) with unknown serotype.
††

National Center for Immunization & Respiratory Diseases
1/11/2017

Historical Comparisons of Vaccine-Preventable Disease Morbidity in the U.S.

Vaccines are Victims of Their Own Success
• Many physicians have not seen cases of VPD
• Parents are a generation removed from polio,
rubella, other serious VPD
• VPD are being described as harmless rights of
passage for children, less dangerous than
vaccination

Smith, T. C. (2017, July). Vaccine rejection and hesitancy: a review and call to action. In Open forum infectious
diseases (Vol. 4, No. 3). Oxford University Press.

Vaccine Hesitancy: What We Know
• Vaccine hesitancy refers to refusal or delay
in acceptance despite the availability of
vaccination services
• Vaccine hesitancy is complex and
varies across time, place, and vaccines

• Influenced by factors such as complacency,
convenience, and confidence (The 3 C’s)
• Patients/parent have concerns about
vaccine safety and the alternative schedule
is appealing to parents
• Even vaccinating parents have doubts
˗

1 in 5 parents think delaying doses is safer

• Remember, hesitancy isn’t only among
parents of babies
Resource: Kennedy, et al, Health Affairs, June 2011, 30:6, 1151-1159
Resource: Dempsey, et al, Pediatrics, November 2011, 128:5

Image: James Gillray, The CowPock—or—the Wonderful Effects of
the New Inoculation! (1802)

Media—A role player
• The anti-vaccine movement is thriving
• Media seeks to portray controversy
• Vaccine hesitancy major issue

What Influences Vaccine Confidence
• Parents/patients express concerns about the safety
˗ Ingredients, too many vaccines at one visit, and not properly
tested

• Parents/patients are strongly influenced by other
parents/individuals and what they read
˗ Often times through social media and news sources

• Parents/patients consider vaccines to be ineffective

• Parents/patients don’t see disease as a risk
˗ Susceptibility to disease and severity of disease

Resource: Ropeik, David, How Risky Is It, Really?: Why Our Fears Don't Always Match the Facts, 2010

Communication Research
and Vaccine
Conversations
We Will Now Look at Starting the Vaccine
Conversation in Order to Promote Vaccine
Confidence

Intentions to Vaccinate
11% Planned on vaccination
5% Agreed some vaccines but not others

83% Have vaccinated
their children

2% Will not vaccinate
their children

(Percentage does not equal up
to 100% due to rounding)

Kennedy, Allison et al., Confidence About Vaccine in the U.S.: Understanding Parents’ Perceptions, Health
Affairs, June 2011; 30(6)1151
2010 Health Styles Survey

Communicating about Vaccines
• There is a great deal of research on parents’
knowledge, attitudes, and beliefs about vaccines
• Little research on what communication techniques
actually change parents’ behavior
˗ Research in this area is complicated

• We’ve been focused on the “what” more than the
“how”

What You Say Matters
• Providers are a patient’s most trusted source of
information on vaccines
• Research shows a patient who
receives a strong
recommendation from a
provider is 4–5 times more likely
to be vaccinated*
• “Bundle” all needed vaccines into the same
recommendation
*2007 National Survey of Children’s Health. Factors associated with human papillomavirus
vaccine-series initiation and health care provider recommendation in U.S. adolescent
females. Vaccine 2012;30(20):3112-3118

What You Say Matters AND How You Say
It Matters
• The best predictor of vaccination is how the provider started
the conversation
˗ For both vaccine hesitant and non-hesitant patients

• Good recommendation = simple, strong and personalized

˗ “It’s time for John’s flu shot. I recommend he get vaccinated today. I
get vaccinated and my children do too. It’s the healthy thing to do.”

VERSUS
˗ “Research suggests that persons vaccinated with influenza vaccine
have a decreased chance of contracting disease and complications
associated with influenza. Would you like John to get vaccinated
today?”
Opel DJ, Smith R, et al. The Influence of Provider Communication Behaviors on Parental Vaccine Acceptance and
Visit Experience. American Journal of Public Health Oct 2015

What do You Think?
• Which approach is associated with higher vaccine
uptake?
• Participatory
˗ Example: “Have you thought about what shots you’d like
today?”

• Presumptive
˗ Example: “We have some vaccines due today.”
Resource: The Architecture of Provider-Parent Vaccine Discussions at Health Supervision Visits; Pediatrics
2013;132:1037–1046; Douglas J. Opel, et. al

Participatory versus Presumptive
• Among all parents, a larger proportion resisted
vaccine recommendations when providers used a
participatory rather than presumptive initiation
format (83% vs 26%; P < .001)
• This finding remained true among vaccine-hesitant
parents (89% vs 30%; P < .001)

Opel DJ, et al. The Architecture of Provider-Parent Vaccine Discussion at Health Supervision Visits.
Pediatrics 2013;132:1037

Why Presumptive Style Might be Better
• Most patients perceive decisions about vaccination
to be complicated
• As humans, when we make decisions we perceive
to be complicated, we tend to have a status quo
bias (also called a default bias), meaning we go
with what is expected or “normal”
• Using a presumptive approach, patients are made
to feel that vaccination is what most people do,
and it is the socially acceptable “norm”
O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017

Remember the PARENT or PATIENT
•
•
•
•
•

Wishes to be heard and respected
Seeks credible information
Wants to make decisions about their health
Parents want their children to be healthy
Seek to make rational decisions based on risks
and benefits
• Respect the clinician as the trusted source
• Draw from available evidence, own experiences,
what they hear, stories

CDC Recommendations for Effective
Communication
• Take time to listen (make eye contact, let the parent
or patient finish speaking, risk the urge to multi task
during conversation)
• Solicit and welcome questions
• Acknowledge risks and benefits (VIS lists known side
effects)
• Provide science and stories
• Respect parents’ authority
• Reduce the stress of shots (crying is normal
response, distract with favorite toy, remain calm)

Preparing for the Conversation……..

Talking about Vaccines
• Effective, empathetic communication is critical in responding to
parents who are considering to not vaccinate their children
˗ Parents should be helped to feel comfortable voicing any concerns or
questions they have about vaccination
˗ Providers should be prepared to listen and respond effectively

• Use of motivational interviewing (MI) is a patient-centered,
guiding communication style
˗ Engages the patient respectfully and fully in the discussion
˗ Includes open-ended questions, affirmations, reflection, and summary
“A successful discussion about vaccines involves a two-way conversation, with both parties
sharing information and asking questions.”

Talking with Parents about Vaccines for Infants (CDC)
www.cdc.gov/vaccines/hcp/conversations/downloads/talk-infants-color-office.pdf

Resource: O’Leary, S. Strategies for Talking to Vaccine-Hesitant Parents. NFID Clinical Vaccinology Course Mar 2017

Vaccine Conversations
• Answering questions can be challenging
˗
˗
˗
˗

Staff is not always prepared for questions
Inconsistent messages from staff
Real-life time constraints
Frustrating! Correcting misconceptions can
successfully reduce misperceptions, but does not
always result in vaccination
• Now we are going to look at addressing some of the
common questions in order to help build vaccine
confidence

2007 National Survey of Children’s Health. Factors associated with human papillomavirus vaccineseries initiation and health care provider recommendation in U.S. adolescent females. Vaccine
2012;30(20):3112-3118

Common Questions Asked by
Parents and Patients

Won’t giving my baby so many vaccines
overwhelm his/her immune system?
• Babies begin being exposed to immunological
challenges immediately at the time of birth

˗ As babies pass through the birth canal and breathe, they are
immediately colonized with trillions of bacteria, which means
that they carry the bacteria in their bodies but aren’t infected
by them
˗ Healthy babies constantly make antibodies against these
bacteria and viruses

• Vaccines use only a tiny proportion of a baby’s immune
system’s ability to respond
˗ Though children receive more vaccines than in the past,
today’s vaccines contain fewer antigens (e.g. sugars and
proteins), than previous vaccines.

˗ Smallpox vaccine alone contained 200 proteins; the 11
currently recommended routine vaccines contain fewer
than 130 immunologic components.

Why don’t you recommend spacing out
vaccines using an alternative schedule?
• Delaying vaccines increases the time children will be
susceptible to serious diseases
˗ Measles: there were 667 cases of measles in the U.S. in 2014. The
majority of people who got measles were unvaccinated. Measles is
still common in many parts of the world including some countries in
Europe, Asia, the Pacific and Africa, and can easily be imported

˗ Pertussis: The disease is especially dangerous in infants before
they’re fully vaccinated. In 2014, 32,971 pertussis cases were
reported in the U.S., and many more cases were undiagnosed

• Requiring many extra appointments for vaccinations
increases the stress for the child and may lead to a fear
of medical procedures
• There is no evidence that spreading out the schedule
decreases the risk of adverse reactions

References
• Too Many Vaccines? What you should know (Vaccine Education Center,
Children’s Hospital of Philadelphia – VEC)
www.chop.edu/export/download/pdfs/articles/vaccine-education-center/toomany-vaccines.pdf

• Multiple Vaccines and the Immune System (CDC)
www.cdc.gov/vaccinesafety/Vaccines/multiplevaccines.html

• The Problem With Dr. Bob’s Alternative Vaccine Schedule by Paul Offit,
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• Vaccines and Autism: A Tale of Shifting Hypotheses by Paul Offit, MD
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Report) www.nap.edu/read/10306/chapter/1
• The Childhood Immunization Schedule: Why Is It Like That? (AAP)
www.aap.org/en-us/advocacy-and-policy/Documents/Vaccineschedule.pdf
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Hasn’t the mercury in vaccines been
shown to cause autism?
• The form of mercury found in thimerosal is ethylmercury (not
methylmercury, which is the form that has been shown to damage the
nervous system)
• Although no evidence of harm has been proven, thimerosal was taken
out of vaccines in the U.S. as a precaution and “because it can be” (due
to single dose vials, other preservative options)
• Since 2001, with the exception of some influenza vaccines, thimerosal
has not been used as a preservative in routinely recommended
childhood vaccines in the U.S.
Multiple studies comparing vaccinated and unvaccinated children have shown that thimerosal in
vaccines does not cause autism

Studies of three countries compared the incidence of autism before and after thimerosal was
removed from vaccines (in 1992 in Europe and 2001 in the U.S.) and found no decrease in autism
with the use of thimerosal-free vaccines
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Common Vaccine Safety Concerns web page (CDC)
www.cdc.gov/vaccinesafety/concerns
Collection of related resources (IAC) www.immunize.org/thimerosal
Report on thimerosal (Institute of Medicine)
www.nap.edu/books/030909237X/html and www.nap.edu/read/10208/chapter/1
Understanding Thimerosal, Mercury, and Vaccine Safety (CDC)
www.cdc.gov/vaccines/hcp/patient-ed/conversations/downloads/vacsafethimerosal-bw-office.pdf
Thimerosal: What you should know (CHOP)
www.chop.edu/export/download/pdfs/articles/vaccine-educationcenter/thimerosal.pdfenter/thimerosal.pdf
Autism: What you should know (CHOP)
www.chop.edu/export/download/pdfs/articles/vaccine-educationcenter/autism.pdf
Studies on Thimerosal in Vaccines (CDC)
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Wasn’t there a study that proved MMR
vaccine causes autism?
• Many large, well-designed studies have found no link between MMR and
autism
• Autism usually becomes apparent around the same age MMR is given – no
causality proven
• Autism probably has multiple components, including genetics (twin studies)
• 1998 study by Andrew Wakefield that started this concern was based on 12
children who were preselected for study
• In 2004, 10 of the 13 authors retracted the study’s interpretation
• On 2/2/10, the editors of The Lancet retracted the paper following the
ruling of the U.K.’s General Medical Council that stated the primary author’s
conduct regarding his research was “dishonest” and “irresponsible” and
that he had shown a “callous disregard” for the suffering of children
involved in his studies
• In January 2011, the BMJ published a series of articles showing
Wakefield’s work was not just bad science, but deliberate fraud
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• Vaccine Safety and Your Child (VEC)
http://media.chop.edu/data/files/pdfs/vaccine-education-center-vaccinesafety-eng.pdf
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• MMR Vaccine and Autism (IOM) www.nap.edu/catalog.php?record_id=10101
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Doesn’t VAERS data prove that vaccines
are dangerous?
• VAERS data cannot “prove” anything:
˗ Anyone can report anything…no proof of causality is
required
˗ Only reports of special interest (e.g., hospitalizations) are
verified. When checked, many reports are not accurate
˗ Reports include many non-serious reactions
˗ The number of reported adverse events is influenced by
publicity
˗ VAERS is properly used to detect early warning signals and
generate hypotheses
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Isn’t natural infection better than
immunization?
• Infection usually does cause better immunity than
vaccination
• However, the price paid for natural disease can
include:
˗ Paralysis
˗ Permanent brain damage
˗ Liver cirrhosis/cancer
˗ Deafness
˗ Blindness
˗ Pneumonia
˗ Death
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• Unprotected People: Real-life accounts of people who have suffered or
died from vaccine-preventable diseases www.immunize.org/reports

Didn’t the courts decide that vaccines
cause autism?
• The Vaccine Injury Compensation Program awarded ONE
family a monetary settlement for a very specific situation
• The child, Hannah Poling, was born with a rare genetic disorder
(mitochondrial disorder). The health of individuals with
mitochondrial disorder can deteriorate after many types of
stresses, including contracting a vaccine-preventable disease
• In this case, the government concluded that vaccines
aggravated a rare underlying metabolic condition in one child,
not that vaccines cause autism in general, or even that
vaccines are contraindicated for all children with mitochondrial
disorder
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www.cdc.gov/ncbddd/autism/mitochondrial-faq.html

Don’t drug companies make big profits
from pushing vaccines?
• Vaccines are not high-profit products. Vaccine sales are dwarfed
by prescription sales
• Costs for research, development, and compliance with standards
are high, with no guarantee that a vaccine will be licensed
• If vaccines were highly profitable, why would only a few
companies produce almost all of the U.S. childhood vaccines
today, when there used to be 25 companies producing vaccines?
• Vaccine manufacturing is a public service
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Some Patient and Parent Myths
along with Provider Myths…….

Background
• Vaccination contraindications and precautions are
complicated, and the many vaccines and their
recommendations can cause confusion that leads to
misconceptions
• Providers who are concerned about vaccinating
properly frequently err on the side of caution
• Unfortunately, misconceptions can lead to missed
opportunities to vaccinate

MYTH: Influenza vaccines are not effective
• At least two factors play important roles in determining the
likelihood that influenza vaccine will protect a person from
influenza illness:
1.
2.

Characteristics of the person being vaccinated (such as their age and
health), and
The similarity or “match” between the influenza virus types in the
vaccine and those spreading in the community

• Older people and people with certain chronic illnesses will
likely develop less immunity than healthy young adults after
vaccination. However, even for these high-risk individuals, the
flu vaccine still can provide protection against getting severe
complications from the flu

MYTH: Influenza vaccines are not effective (cont.)
• In addition, many vaccinated people think they “got the
flu” when in reality, they had a cold or another viral
infection
˗ Influenza vaccines protect against infection caused by the
influenza viruses selected for the season’s vaccine
˗ Flu vaccines will not protect against infection and illness caused
by other viruses that can also cause influenza-like symptoms
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www.cdc.gov/flu/about/qa/vaccineeffect.htm

Provider Myths
• Myth
˗ Vaccines can’t be given to people who are sick

• Fact
˗ Mild acute illness with or without fever is not a
contraindication to vaccination. Neither is antibiotic
treatment, recent exposure to an infectious disease,
or convalescing from an illness

Provider Myths
• Myth
˗ There is a limit to the number of vaccines that can
be given at the same visit

• Fact
˗ No upper limit has been established regarding the
number of vaccines that can be administered in
one visit, ACIP recommends administration of all
recommended vaccines at the same visit

Provider Myths
• Myth
˗ Figuring out which vaccines can be given at a single visit is
complicated

• FACT
˗ Almost all routine vaccines can be given simultaneously
(at the same visit, not in the same syringe)
˗ If two live virus vaccines are not given at the same visit,
then they need to be separated by at least 4 weeks
˗ Inactivated vaccines can be given at the same time, or any
time before or after, another inactivated or live vaccine

Promoting Vaccine Confidence-HPV Vaccine

HPV Infection
• By age 50, at least 4 out of every 5 (at least 80%) of women
will have been infected with HPV at one point in their lives.
HPV is also very common in men1
˗ Estimated 79 million Americans currently infected
˗ 14 million new infections/year in the US
˗ HPV infection is most common in people in their teens and early 20s

• Easily spread by intimate skin-to-skin contact during sexual
activity
˗ Not just sexual intercourse

• Most people will never know they have been infected
1Basic Information about HPV and Cancer

CDC Basic Genital HPV Infection-Fact Sheet

HPV Vaccine Communications During the
Healthcare Encounter
• HPV vaccine is often presented as ‘optional’ whereas
other adolescent vaccines are recommended
• Some expressed mixed or negative opinions about the
‘new vaccine’ and concerns over safety/efficacy

• When parents expressed reluctance, providers were
hesitant to engage in discussion

“Vaccine Counseling: A Content Analysis of Patient-Physician Discussions Regarding Human Papillomavirus Vaccine”:
“HPV Vaccine Decision Making in Pediatric Primary Care: A Semi-structured Interview Study”

Why at Age 11 or 12 Years?
• HPV vaccine works best when the entire series has been given
before exposure
• Youth behavioral risk surveillance:
˗ 3.9% 9th-12th graders reported having sex before age 13 years
˗ 41.2% 9th-12th graders report having had sexual intercourse
• By 9th grade, 24.1%; by 12th grade, 58.1%

˗ 19.2% of high school seniors have had sexual intercourse with four or
more partners

Youth Risk Behavior Surveillance-United States 2015 MMWR June 10, 2016/Vol. 65(6)

HPV Vaccine Does Not Increase Sexual
Activity or Age of Debut
• Kaiser Permanente Center for Health Research
• 1,398 girls who were 11 or 12 in 2006, 30% of whom
were vaccinated, followed through 2010
• No difference in markers of sexual activity, including:
˗ Pregnancies
˗ Counseling on contraceptives
˗ Testing for, or diagnoses of, sexually transmitted infections

“Sexual Activity-Related Outcomes After Human Papillomavirus Vaccination of 11 to 12 Year Olds”

What’s in a Recommendation?
• Studies consistently show that a strong recommendation
from you is the single best predictor of vaccination
˗ In focus groups and surveys with moms, having a doctor
recommend or not recommend the vaccine was an important
factor in parents’ decision to vaccinate their child with the HPV
vaccine
˗ Not receiving a recommendation for HPV vaccine was listed as a
barrier by mothers

• Emphasizing your personal belief in the importance of
HPV vaccine helps parents feel secure in their decision

Addressing all Concerns in 45 Seconds (1)
Provider: Meghan is due for some shots today: HPV,
meningococcal vaccine, and Tdap
Parent: Why does she need an HPV vaccine? She’s only 11!
Provider: The HPV vaccine will help protect Meghan from
cancer caused by HPV infection. We know that HPV
infection is dangerous-33,000 people in the US get cancer
from HPV every year. And we know that the HPV vaccine is
safe-over 76 million doses have been given in the U.S.
alone and there haven’t been any serious side effects

Addressing all Concerns in 45 Seconds (2)
Parent: But it just seems so young…
Provider: Vaccines only work if they’re given before
exposure-we never wait until a child is at risk to give any
recommended vaccines. HPV vaccine is also given when
kids are 11 or 12 years old because it produces a better
immune response at that age. That’s why it is so important
to start the shots now and finish the series in 6 months

Key Messages to Remember
• HPV vaccine is Safe!
˗ No serious side effects
˗ HPV vaccine safety similar to MCV4 and Tdap vaccine safety

• HPV vaccine Works!
˗ 71% decrease in disease prevalence (4vHPV serotypes) in women ages
14-19 years
˗ 61% decrease in women ages 20-24 years

• HPV vaccine Lasts!
˗ No evidence of waning immunity

• HPV is Cancer Prevention
˗ Protects against most cancers caused by HPV infection
“Prevalence of HPV Among Females After Vaccine Introduction-National Health and Nutrition Examination Survey,”
United States 2003-2014; The Journal of Infectious Diseases, September 1, 2017/Vol. 216(5) Pages 594-603
“An Overview of Quadrivalent Human Papillomavirus Vaccine Safety: 2006-2015”

Resources to Help You Make a Strong
Recommendation for Vaccines
• Vaccine web section for health professionals (CDC): www.cdc.gov/vaccines/hcp
• Provider Resources for Vaccine Conversations with Parents (CDC):
ww.cdc.gov/vaccines/conversations
• Talking about Vaccines web section (IAC): www.immunize.org/talking-aboutvaccines
• Vaccine Education Center website: www.chop.edu/centers-programs/vaccineeducation-center
• AAP’s immunization website: www.aap.org/immunization
• Making the CASE for Vaccines: A new model for talking to parents about
vaccines: www.albany.edu/sph/cphce/phlhandouts/12_9_10.pdf
• Addressing Vaccine Hesitant Parents: Roleplaying Videos for Healthcare
Providers: http://whyimmunizekids.org/role-playing-video-clips

Good Resources for Parents
• Parent immunization education handouts (IAC):
www.immunize.org/handouts/discussing-vaccines-parents.asp
• Vaccine- and Vaccine Safety-Related Q&A Sheets (VEC):
http://www.chop.edu/centers-programs/vaccine-education-center
• IAC’s website for the public: www.vaccineinformation.org
• Parents Guide to Childhood Immunization (CDC):
www.cdc.gov/vaccines/pubs/parents-guide

• Provider Resources for Vaccine Conversations with Parents (CDC):
www.cdc.gov/vaccines/conversations
• Immunization website for parents (CDC):
www.cdc.gov/vaccines/parents/index.html

• Every Child By Two’s websites: www.ecbt.org and vaccinateyourfamily.org/
• Website for parents (AAP): www.healthychildren.org
• Videos for parents: www.vaccineinformation.org/videos/index.asp

Remember…
They are counting on you!
Ensure that ALL your patients
are protected against Vaccine
Preventable Diseases

Please complete your posttest
on the reverse side of your
pretest

Optional Slides

HPV Attributable Cancers
• Annually in the U.S., an average of 39,800 cases of cancer occur
in parts of the body where mucosal HPV types are found
˗ Cervix, vagina, vulva
˗ Anus, penis
˗ Oropharynx (including tongue & tonsils)
• Of these, about 31,500 (79%) are attributed to HPV types that
are preventable with the 9-valent HPV vaccine

CDC, United States Cancer Statistics (USCS)

A Parent’s Guide to HPV Vaccine

www.aimtoolkit.org
www.michigan.gov/teenvaccines

VAERS: HPV Vaccine Safety Monitoring
• Ongoing safety monitoring has shown most reports are nonserious
• Among the 7.6% of reports coded as “serious,” most frequently
cited possible side effects are headache, nausea, vomiting and
fever
• Syncope (fainting) continues to be reported following
vaccination among adolescents
˗ Adherence to a 15-minute waiting observation period after
vaccination is encouraged

“Human Papillomavirus Vaccination Recommendations of the Advisory Committee on Immunization
Practices (ACIP)” MMWR August 29, 2014/Vol. 63(RR05)

9vHPV Vaccine Safety: Clinical Studies
• Approximately 15,000 persons in 9vHPV-clinical development
program & 13,000 persons in 6 studies included with initial
application to FDA
˗ Safety profiles similar to 4vHPV
• Vaccine is well tolerated. Adverse events include: pain at the
injection site, swelling & erythema
˗ Overall, mild to moderate intensity
• Females 9-26 years, more events reported with 9vHPV vs 4vHPV
˗ Swelling: 40.3% vs 29.1%; erythema: 34.0% vs 25.8%
• Males 9-15 years, fewer injection site adverse events
˗ 9vHPV: swelling 26.9%; erythema 24.9%
• Rate of injection site swelling and erythema both increased with
each successive dose of 9vHPV
“Use of 9-Valent Human Papillomavirus (HPV) Vaccine: Updated HPV Vaccination Recommendations of the Advisory Committee on
Immunization Practices” MMWR March 27, 2015 Vol 64(11); 300-304:

