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A short note on terminology  
In this guide, “communication” encompasses the areas of advocacy, social mobilization, 

behaviour and social change and crisis communication. 

What is new in this guide   
This updated version of the guide reflects: 

1. WHO’s October 2014 changes to the recommended HPV vaccine schedule. 
2. Updated facts, evidence and experience from low, middle and high-income countries 

that have introduced HPV vaccine.   
3. An enhanced section on crisis communication.
4. Additional information about the opportunities for integration with comprehensive 

cervical cancer programs and adolescent health interventions and on the consent process. 

* For the 2015 London School of Hygiene and Tropical Medicine/PATH review of HPV vaccine experience across 37 low and middle-
income countries, see http://www.rho.org/HPVlessons/.
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Executive summary

This guide presents communication guidance for countries introducing human papillomavirus 
(HPV) vaccine at the national or sub-national levels. HPV vaccination is a key strategy for 
comprehensive cervical cancer control and prevention. By the end of 2015, more than 65 countries 
introduced HPV vaccine into their national immunization programmes, with more than 30 of them 
were approved for Gavi-supported introductions. 

HPV vaccine presents some challenging issues for communities. Concerns about the HPV vaccine 
are a common feature of its introduction. HPV vaccine is targeting girls before they become sexually 
active in order to prevent acquisition of a sexually transmitted infection (STI). WHO recommends 
that two doses of the currently licensed HPV vaccines be administered to 9–13-year-old girls to 
prevent infection with two types of human papillomavirus that account for about 70% of cervical 
cancer cases. The full benefits of HPV vaccine in reducing infection and the subsequent risk of 
cervical cancer will only be appreciated years and even decades after girls have been vaccinated. 
Countries introducing HPV vaccine should invest in a communication plan for the introduction 
and sustained delivery of HPV vaccine so that it becomes positively associated with adolescent 
girls and a socially-acceptable demanded service. 

This guide offers guidance in three main areas: the first is advice on basic communication 
planning and implementation for immunization; the second discusses specific considerations 
for HPV vaccine; and the third on crisis communication. The basic elements of an immunization 
communication plan include:

• building a cross-sectoral team; 
• clear programme and communication objectives; 
• understanding community knowledge, attitudes and practices;
•  SMART objectives and sensible strategies; 
• defined target audiences with activities and messages for each that use appropriate 

channels and materials; 
• a crisis communication plan to manage problems including adverse events following 

immunization; and a monitoring and evaluation plan.
The specific considerations of HPV vaccine draw on the experience of countries which have either 

introduced the vaccine nationally or conducted demonstration projects, from partner experience, 
as well as from several reviews and evaluations in low, middle and high-income countries and the 
published literature. This part includes advice about cross-sectoral advocacy, team building and 
formative research; consent; a description of the recommended target groups; the importance of 
careful planning so that the messages reaches hard-to-reach girls; thoughts on integration with 
additional services, and advice about effective messaging, materials and communications channels. 

Many countries introducing HPV vaccine have faced specific challenges or crises that 
required communication preparedness. The guide therefore includes a section on preparing for 
and implementing a crisis communication plan. 

Finally, the guide includes summary tables, tips, frequently asked questions, sample materials 
and resources, all intended to provide immunization managers and communication specialists with 
the tools they need to ensure a high-quality strategic communication plan. 
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