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. : : Nurses emphasize practical application (how to talk, what to say) more than disease severity.

* Pediatric, family practice, and school nurses HPV content resonates more strongly in the broader learner group, suggesting role-based exposure differences.
Data and statistics remain a high-value tool across both audiences, reinforcing the importance of evidence-based

messaging. /
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Baseline (Pre-test) Conclusions

Immediate Impact (Post-test)
Retention (3-month follow-up of completers with a matched control sample) / The activity produced large immediate gains in knowledge and competence among all learners\ Building Confidence for Vaccine Conversations
Evaluation (Post-activity) J and nurses. ! Increased nurse confidence in understanding vaccine hesitancy and applying communication strategies enhances their ability to

Statistical Analysis Nurses demonstrated equal or greater post-activity gains (knowledge: 30%~>88%; competence: engage families effectively, particularly in complex or underserved pediatric populations.

. . . o . . 33%>84%), indicating strong alignment with clinical practice needs. Strengthening Knowledge & Clinical Competence

* Educational impact on knowledge, competence, confidence, and communication behaviors was assessed using pre-, post-, Knowledge declined at follow-up, particularly among all learners, while nurses retained higher Targeted, nurse-focused education resulted in significant knowledge gains and enduring competence, supporting sustained
and follow-up measures. readiness among pediatric nurses to address vaccine hesitancy in practice.
Quantitative outcomes were analyzed in JMP using paired-samples t-tests or Wilcoxon signed-rank tests (a = 0.05), with

profession-stratified analyses and effect sizes calculated using follow-up intervention vs matched control comparisons. group.
Competence was more durable than knowledge among nurses, with high follow-up performance

Qualitative follow-up responses were analyzed using content analysis with an audit trail; ChatGPT supported theme (83%) exceeding matched controls, indicating continued skill application.
clustering and quantification. Overall, the education had the most enduring impact on nurses, supporting the value of targeted,/

knowledge levels than matched controls, suggesting a more sustained educational effect in this
Enhancing Effective Communication Practice

Sustained communication competence, supported by qualitative evidence of practical strategy use, indicates improved capacity for
effective vaccine-hesitancy counseling among pediatric nurses.

Targeted Education Driving Practice Change
Targeted, nurse-focused education produces durable gains in communication competence and confidence, supporting effective,
practice-ready engagement in pediatric vaccine-hesitancy conversations.

Authors retained full responsibility for theme definitions, interpretation, and reporting, supporting credibility and . ) i , :
transferability role-alighed education to drive lasting competence and practice change.
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