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“He threw poison in the fountain (...) He is paid 

by the government (...) Cholera is only a 

pretext to poison the poor world”
Jean Giono,  Le Hussard sur le toit
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Current issues in vaccine acceptance and 
challenges specific to the HPV vaccine



• Many countries dealing with pockets of people who are 

delaying or refusing recommended vaccinations

• Factors underlying these decisions vary by population, 

context, time and vaccine, and include:
– Safety concerns

– Distrust in manufacturers and/or governments

– Misinformation and rumours

– Lack of perceived need, low perceived effectiveness/efficacy

– Lack of recommendation from HCWs

– Other priorities

• No single intervention strategy will solve the issue, but 

interventions have to be adapted to target local 

challenges

Current issues in vaccine acceptance



Targets pre-adolescent and adolescent girls

• Different place of delivery than for infants/young children

• Fear of injections

• Psychogenic or psychosomatic reactions

A new vaccine

• Safety and efficacy trials

Multi-dose schedule within six months

• Maintaining support of schools and parents for 2-3 doses

Vaccine that protects against an STI

• Evokes moral judgments and religious and cultural taboos

• Issues of promiscuity 

Characteristics of HPV vaccines and potential 

communication challenges



An example of an HPV vaccine safety 
crisis – from Japan to Denmark and EMA



Concerns are global and varied



The example of Japan



Government to investigate reported cases, but did not publish 

any results for more than a year

… Other actors filled the public information void and gained strength 

and public attention locally and globally 

Parents of another girl tried to claim compensation for 

suspected CRPS. Government agreed after public criticism.

Public perceived this as an admission of guilt and the issue became a 

tipping point for current anti-HPV vaccine sentiment

Drop in uptake from over 70% to under 5%

Japan – The triggers



Japan – The triggers



Global transmission of HPV concerns

Source: Heidi J. Larson et al: “Tracking the global spread of vaccine sentiments: The global response to Japan’s suspension of its HPV vaccine recommendation”. 
Human Vaccines & Immunotherapeutic 9, no 10 (2014):1-8. 



Global transmission of HPV concerns - England

2009 - Reports of a young girl’s death after receiving the 

HPV vaccine

Government investigates and responds within 24h: the 

vaccine did not cause the girl’s death

Rapid engagement with media/public crucial to contain 

spread of negative media and loss of public confidence

No vaccine suspension. Vaccine coverage rate 2014: 89.6% 

for two doses



Global transmission of HPV concerns - France

2010 - Contradictory reports released in response to 

teenage girl’s complaint about AEFI

2013 – Criminal complaint filed against Sanofi Pasteur MSD 

and France’s medicines safety agency, press conference.

Nov 2013 - Chair of national committee states no evidence 

to link Gardasil with AEFIs

CRCI acknowledges a link between pathology and 

vaccination. Sanofi Pasteur issues a press release 

supporting the safety profile of HPV vaccine

No vaccine suspension. Decreasing HPV vaccination 

coverage since 2010 (23% for 1 dose in 2010, 18% in 2013)



Lack of public forum to discuss the vaccine led to advocacy 

groups feeling ignored  they intensified their efforts, 

culminating on World Health day 2010 where 68 public health 

organisations and professionals organised a press conference to 

highlight their concerns

Issue of a “Memorandum to the Health Minister” which called 

for the immediate halt of the HPV vaccine demonstration 

projects and an inquiry into and compensation for the reported 

side effects and alleged vaccine-related deaths of 4 girls

Government immediately suspended the HPV vaccination 

demonstration project.

Global transmission of HPV concerns - India



From Japan to Denmark…

July 27 2014

Conference in Tokyo - Kusuki Nishioka

claims a causal link between the HPV 

vaccine and pain symptoms. 

August 7 2014

Danish website “HPV vaccine 

info” reports on the 

conference

March 2015

Documentary “De Vaccinered

Piger” (the vaccinated girls) is 

televised in Denmark



https://www.youtube.com/watch?v=GO2i-r39hok

https://www.youtube.com/watch?v=GO2i-r39hok
https://www.youtube.com/watch?v=GO2i-r39hok
https://www.youtube.com/watch?v=GO2i-r39hok


These stories were quickly republished on websites such as 

SaneVax

Reports of concerned parents and teenage girls in the media 

increased all over the world

A letter from Danish parents was sent to the Danish Parliament, 

health authorities and press as well as the international press, 
medical magazines and Facebook.

Impact of the documentary



Japan’s suspended 

recommendation for HPV 

vaccine recommendation

India prohibited the 

vaccine following deaths in 

clinical studies

Lawsuit brought against 

Merck

1,200 health professionals 

in France refused to 

vaccinate against HPV

France and Spain initiated 

action against the 

manufacturers



EMA review of evidence

2009

The Danish Health 

and Medicines 

Authority monitors 

reports of suspected 

adverse reactions to 

HPV vaccination

13 July 2015 

EMA starts a review of 

HPV vaccines  at the 

request of Denmark to 

further clarify the 

safety profile of the 

vaccines

5 November 2015 

EMA review concludes 

evidence does not 

support that HPV 

vaccines cause CRPS 

or POTS. 

Sept-Oct 2015 

Mostly neutral reports 

of EMA review in the 

media. Some use the 

review to justify their 

concerns about HPV 

vaccine side effects

Nov 2015 

Most publications 

objectively report the 

results but with time, 

a growing number 

criticising the 

investigation 



Perceived issues with the results of the EMA 

review identified in the media

Conflict of interest, 

reviewers paid by 

manufacturers

Reliance on already 

published data

Conducted too quickly

No attention paid to the 

voices of the girls

Review not taken seriously

Review missed cases not 

officially diagnosed

Loss of faith in medical 

system





Rumours and communication

Rumours help people make sense of the world and offer an 

initial explanation for anxiety-provoking information/events.

The longer situations of uncertainty and anxiety persist, the 

easier it becomes for rumours to spread and the more difficult 

they become to counteract.

Five potentially disastrous mistakes in PH communication: 

1. Mixed messages from multiple experts

2. Information released late

3. Paternalistic attitudes

4. Not countering rumours and myths in real time

5. Public power struggles and confusion. 



Determinants of HPV Vaccine acceptance in 
Europe



HPV vaccine acceptance in Europe

Systematic review of determinants of vaccine acceptance 

in Europe

Second most researched vaccine, after influenza 

Most articles found on HPV focused on parents or 

mothers, but also on young women, teenagers, children 

and a few on HCWs and medical students

Majority of studies conducted in the UK. Other countries 

include: Sweden, NL, Denmark, France, Greece, Romania, 

Hungary, Italy, Spain

Adapted from ADVANCE report: Analysis of public concerns 
and perceptions related to benefits and risks of vaccines



Key 
concerns 

for parents

Insufficient 
knowledge about 
the vaccine, too 

new

Vaccine safety, 
risk of side effects

Vaccine will make 
children more 
promiscuous

Lack of trust in 
governments, 

pharmaceutical 
companies and 

research

Their daughters 
are too young to 

receive this 
vaccine

Adapted from ADVANCE report: Analysis of public concerns 
and perceptions related to benefits and risks of vaccines



Key concerns 
for young 
women, 

teenagers

Perceived lack of 
information about 
the vaccine and 

mistrust of 
information

Vaccine safety, 
risk of side effects

Low perceived risk 
of contracting 

cervical 
cancer/HPV

The vaccine is too 
new, low evidence

Fear of needles

Adapted from ADVANCE report: Analysis of public concerns 
and perceptions related to benefits and risks of vaccines



Key 
concerns 
for HCWs

The vaccine is too 
new 

Vaccine safety, 
risk of side effects

Girls are too young 
to receive the 

vaccine

Low evidence on 
vaccine safety and 

effectiveness

Increase sexual 
risk taking in 

teenagers

Adapted from ADVANCE report: Analysis of public concerns 
and perceptions related to benefits and risks of vaccines



Strategies to maintain and improve HPV 
vaccine confidence



Dealing with vaccine hesitancy

• Develop an understanding of the scope and context of vaccine 

hesitancy

• Develop ways to monitor trends over time

• Aim to pin-point the root causes of vaccine hesitancy in the 

population

• Use context-specific, evidence-based strategies to address 

the causes

• Evaluate the impacts of the intervention and learn from 

successes and failure
Adapted from Nowak et al,. 2015. Vaccine. Addressing vaccine hesitancy: The potential 
value of commercial and social marketing principles and practice. 33: 4205-4211.



Getting started with HPV vaccination

Start communication planning early

Allows for formative research & the anticipation of difficult 

issues 

Build a cross-sectoral team 

Programme planning team and communication team should 

integrate relevant sectors early

Plan for the hard-to-reach girls 

May also be the girls who are at higher risk of developing 

cervical cancer and would benefit most from the vaccine 

Communication should reach girls through channels they trust 

Adapted from: World Health Organization, 2013. HPV Vaccine Communication: 
Considerations for a unique vaccine. 



Communication on HPV vaccination

Vaccine receivers

•

Adapted from: World Health Organization, 2013. HPV Vaccine Communication: 
Considerations for a unique vaccine. 

• Feel informed: discuss vaccination with daughters

• Opportunity to reach women with screening 
messages 

• Most effective if administered before sexual 
activity. 

• Factual and straightforward

• Why do they need multiple injections in 6 months

• Understand normal side effects

• When she is older she should still go for screening 

• Channel of information for friends and family



Communication on HPV vaccination

Vaccine providers

•

Adapted from: World Health Organization, 2013. HPV Vaccine Communication: 
Considerations for a unique vaccine. 

• Teachers should have:

• Specific training

• Formal opportunities to coordinate with HCW 

• Access to materials they can use

• May have questions about the HPV vaccine

• Need to be equipped to be a trusted source of 
information

• Benefit from: training on vaccine, interpersonal 
communication skills with girls and families. 



Communication on HPV vaccination 

Media

Can be champions for HPV vaccination through accurate 

reporting and prominent placement of stories 

Information gap: media report

misinformation from other 

sources. May be targeted by 

anti-vaccination groups.

Organise special pre-campaign

briefing sessions for journalists 

Adapted from: World Health Organization, 2013. HPV Vaccine Communication: Considerations for a unique vaccine. 



Communication on HPV vaccination 

Governments

Be credible. Should not withhold information to avoid 

embarrassment or a possible public “panic” 

Express empathy. Acknowledge what people are feeling, 

to build trust 

Show respect. Never be paternalistic, either withholding 

information or dismissing concerns

Be the first to provide information. Don’t withhold it. 

Be accurate. And respond quickly.

Promote action. Positive steps people can take encourages 

them to feel more in control and empowered.

Source: Centre for Disease Control and Prevention (CDC)



Materials and channels – keep it simple

• Use every opportunity

• Develop a frequently asked questions (FAQ) reference 

guide

• Language and materials girls can relate to and have fun 

with

• Telephone hotlines

• A mix of channels is important, including radio and 

television, school, health workers and church

• Targeted at hard-to-reach girls

• Internet and social media

Adapted from: World Health Organization, 2013. HPV Vaccine Communication: 
Considerations for a unique vaccine. 



Examples of public information material



Examples of public information material

Australia: http://hpv.health.gov.au/ 

ICO (Institut Català d'Oncologia) Information Centre on HPV and Cancer:

http://www.hpvcentre.net/index.php

PATH: http://www.path.org/vaccineresources/hpv.php

British Colombia: http://immunizebc.ca/diseases-vaccinations/hpv

UK: http://www.nhs.uk/Conditions/vaccinations/Pages/benefits-and-

risks.aspx

WHO: http://www.who.int/immunization/hpv/communicate/en/

http://www.hpvcentre.net/index.php
http://immunizebc.ca/diseases-vaccinations/hpv
http://www.nhs.uk/Conditions/vaccinations/Pages/benefits-and-risks.aspx


Communication is….

A process. People need time to learn, absorb and confirm 

information and then make a decision and act on it. 

Community engagement. It is a conversation and not a lecture. 

Equity. It plans to reach harder-to-reach populations.  

An investment. Effective communication activities cost money and 

time. The return on investment is improved immunisation coverage 

and improvement in the health and lives of women.  

Imperfect. Communication involves human beings, and we cannot 

predict what people will think or do in every situation.
Adapted from: World Health Organization, 2013. HPV Vaccine Communication: 
Considerations for a unique vaccine. 



“Man, too, is a stubborn microbe”
Jean Giono,  Le Hussard sur le toit


