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METHODS

Two anonymous, logic-coded online surveys, one directed at parents of adolescents and one directed at health care providers of
adolescents, were designed in Qualtrics® and distributed through a variety of means. Questions were based upon a literature review of
similar research performed on attitudes toward the vaccine.>'? The surveys were launched in June 2015 and participation recruitment was
ongoing for the month of July and early August. Data was downloaded August 10t" 2015 and a report was generated using SPSS® and the
built-in Qualtrics® analysis tools.'#13 Basic statistics as well as chi-squared test of analysis were performed.

BACKGROUND

Human Papillomavirus is the most common sexually transmitted disease in the
United States, highest in both prevalence and incidence.! While some strains
cause genital warts, certain strains of the virus may lead to abnormal cell
development and cancer. HPV infection is a causative agent for a number of
cancers, including cervical, vaginal, anal, and oropharyngeal.? Three vaccines
introduced in the past decade provide immunity to the “high-risk” strains of HPV
that lead to cancer, but uptake on these vaccines nationwide and in the state of
North Dakota remains low, despite vast evidence showing safety and efficacy.>*
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To assess parental and provider opinions on the HPV vaccine and determine target
areas for improvement in its recommendation.
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CONCLUSION
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Parents who had vaccinated or intended to vaccinate their children against HPV selected
trust in a health care provider recommendation as the main reason, while those refusing
the vaccination most commonly indicated safety concerns. Conversely, when asked to
speculate on why they thought parents refused this vaccine, providers most commonly
selected that parents felt the vaccine was unnecessary — highlighting a possible
disconnect between the two groups during the medical encounter. Educating North
Dakota’s healthcare providers on how to address safety concerns with parents may have

a positive impact on vaccine uptake. For providers, demographics such as occupation,
years in specialty, age, and acceptance of vaccine for their own children correlated with
stronger vaccine recommendations and confidence. For parents, demographics
correlations with acceptance of the HPV vaccine set included those reporting as
unaffiliated with organized religions and those in the 45 to 54-year-old age range.
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