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Background
Genital HPV infection is the most common sexually
transmitted disease in the USA estimated to affect
approximately 6.2 million people annually. HPV
infection underlies the pathogenesis of cervical,
oropharyngeal and anogenital cancers and genital
warts. A prevalence rate of 33% has been reported
in female teenagers in the USA aged between 14-19
years old.
HPV vaccination has been shown to reduce the
incidence of high grade cervical abnormalities in girls
under 18 years old and the incidence of genital warts
in both young men and women under 21 years old.
Despite recommendations by the Centers for
Disease Control and Prevention (CDC) and the
American Academy of Pediatrics to immunize all 1112 year old children, HPV vaccination coverage in
the USA remains poor.
The 2012 National Immunization Survey–Teen
indicated that of girls and boys aged 13-17 years,
33.4% and 6.8% respectively had completed the
three dose HPV vaccine. It has been suggested that
opportunities for HPV vaccination in less traditional
health care settings and using reminder and recall
systems may improve HPV vaccine uptake.

Methods
Study sites: Bellevue Hospital Center and Tisch Hospital
Pediatric Emergency Departments, New York City.
Institutional Board Review (IRB) approval obtained from
both institutions.
Adolescents aged between 13– 18 years old
Informed consent from care givers
Researcher administered questionnaire based on
validated Carolina HPV Attitudes and Beliefs Scale.
Demographic information also collected
Patients approached consecutively from time of
presentation in 4-hour blocks between 0800-2000
Study data entered directly into REDCap, a secure online
database management system
Standard descriptive statistics used to summarize
response data (IBM SPSS statistical software)

Results
Between 9/21/16 and 5/31/17, 117 adolescents
were interviewed (76 male, 47 female).

QUESTION

YES
N (%)

NO
N (%)

Have your parents or anyone else talked to
you about the HPV vaccine shot?

36
(31)

76 (65)

DON’T
KNOW
N (%)
4 (3)

Is the HPV vaccine for girls only?

17
(15)
47
(40)

71 (61)

28 (24)

42 (36)

27 (23)

83
(71)
10
(9)
17
(15)
35
(30)
14
(12)

8 (7)

24 (21)

89 (76)

16 (14)

40 (34)

58 (50)

78 (67)

2 (2)

79 (68)

22 (19)

83
(71)

22 (19)

9 (8)

104
(89)
Would you have a problem with getting a text 21
message to remind you that you needed to go (18)
to the doctor to get a vaccine shot?

10 (9)

1 (1)

88 (75)

7 (6)

Do you think the HPV vaccine will cause short
term problems such as fever or discomfort?
Do you think the HPV vaccine is safe?
Do you think you are too young to get the HPV
vaccine?
Have any of your friends had the HPV vaccine?
Have you ever had sex?
Do you think that the HPV vaccine is only for
people who are sexually active?
If you were offered an HPV vaccine shot
today and your parent agreed would you
have it done?
Do you have a cell phone?

*Sum of some row percentages is not 100 due to minimal missing data

Conclusion
Adolescents presenting to these urban EDs find receipt of HPV
vaccination there and text message reminders for subsequent
vaccine doses acceptable. The ED is a potential site for public
health interventions such as HPV vaccination.

