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* Plan the format and content of three panel
sessions during the Roundtable Meeting

» How could we build on what we learned from the
Roundtable meeting and the Best and Promising
Practices Conference from August 20167
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Dissemination

Publication in Academic
Pediatrics

* Online release date scheduled
for early March

Presented at 2017 EUROGIN
conference

Advancing HPV Vaccine Delivery: 12 Priority

Research Gaps
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THE HUMAN PAPILLOMAVIRUS (HPV) vaccine has
been available in the United States for a decade, vel vacc-
nation coverage remains modest. A recent review iwentified
numerous interventions for increasing HPV vaccination,’
but effects were small and evidence was often insufficient
o identify best practices. The National HPY Vaccination
Roundtable sponsored a 1-day national meeting in 2016
on best and promising practices in HPV vaccine delivery,
in part 10 dentify important research gaps.

Meeting attendses were HPV vaccine delivery experts
including scientists, clinicians, and other siakeholders.
Approximately 100 people attended in-person and approx-
imately 400 additional people sireamed the meeting online
(livestream com/ACSfevent /SE9004).  Throughout the
meeting. the meeting facilitators encouraged attendees o
identifly gaps that future research should address and wrile
them on display boards (or send via e-mail or Twitter). Fa-
cilitators did not provide attendees with a predefined hist of
gaps. Attendess identified a total of 33 gaps (Table). In-
person attendses voted for up w5 gaps they believed
were Wp priorities. We cateporized the gaps into themes.
The 12 gaps that received the most voles pererally Gt
into these themes: 1) social media and vaccine confidence,
2yhealth care provider interventions, or 3) system-level ap-
proaches. Two gaps in the top 12 that did not fit these
themes were determining what interventions wiork in rural
areas (gap 7) and the effect of survivor testimorials (gap 9

SocliAL MEDIA AND VACCINE CONFIDENCE
Many attendees priotzed the gaps of how to increass
HPV vaccine confidence by intervening in social media

stories about vaccine side effects and other misinformation
have proliferated thmugh antivaccination groups on social
media® Even if wnfounded this negative publicity can
confuse and frighten parents, lead health care providers
o incorrectly assume that parents might not value HPV
vaccination, and create the perception among providers
that conversations about HPY vaccination will be difficult.
It is important 0 understand how best o levempge social
media o counter the negative publicity and promote
HPV vaccination. This includes detemmining which nega-
tive stories mguire a response, when and how the respomnse
should take place. and which organtzations should 155ue the
TESPONSE,

Attendees prioritized the gap of how o address parents”
concerns and hesitancy about HPY vaccine (gap 8). Work-
ing groups at the World Health Organization and the US
Mational Vaccine Advisory Committee have also ident fied
this as a priority. However, relatively few interventions
have been explicitly designed to address vaccine hesilancy
and there is hmited evidence on the effectivensss of such
interventions.”

HEALTH CARE PROVIDER INTERVENTIONS

Attendees priovitized several gaps involving health care
providers, whose recommendations tovaccinate are central
o increasing HPY wvaccination. This included how o
encourage providers to attend mn-clinic quality improve-
ment interventions (gap 2), such as Assessment, Feedback,
Incentives. and eXchange visits recommended by the Cen-
ters for Dhsease Control and Prevention. Assessment, Feed-
back, Incentives, and eXchange visits for adolescent
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Noel Brewer
Mary Gerend
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Sarah Kobrin
Rebecca Perkins
Paul Reiter
Debbie Saslow
Shannon Stokley
Jasmin Tiro

Greg Zimet

*Incoming task group chair

Task Group Members

Organization

University of North Carolina
Florida State University
University of North Carolina
National Cancer Institute
Boston University

The Ohio State University

American Cancer Society

Centers for Disease Control and Prevention

University of Texas Southwestern Medical Center

Indiana University
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