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Abstract
Introduction—The aims of this qualitative study were to explore (a) the factors influencing
mothers’ decisions to vaccinate 11- to 12-year-old daughters against human papillomavirus (HPV)
and (b) the mothers’ and daughters’ perspectives about HPV vaccine–related decision making.

Methods—Participants were girls (N = 33) who had received an HPV vaccine and their mothers
(N = 32), recruited from suburban and urban pediatric practices. Semistructured interviews were
conducted with girls and mothers separately, and data were analyzed using framework analysis.

Results—The primary factors influencing mothers’ decisions to vaccinate daughters against
HPV were (a) mother’s beliefs and experiences; (b) interactions with clinicians, friends, and
family members; and (c) exposure to media reports/marketing. Most daughters believed the
decision to be vaccinated was a mutual one, although most mothers believed the decision was
theirs.

Conclusions—This study provides novel insights into perspectives on decision making about
HPV vaccination among mothers and 11- to12-year-old daughters, which can be used in
interventions to improve vaccination rates.
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Introduction
Human papillomavirus (HPV) is a common sexually transmitted infection (STI) that may
cause cervical cancer and anogenital warts.1 The US Food and Drug Administration has
approved 2 safe and effective HPV vaccines that prevent infection with the 2 HPV types that
cause the majority of cervical cancers; one of these vaccines also prevents infection with the
2 HPV types that cause almost all genital warts.2,3 The vaccines are most effective if
administered before sexual initiation because they are not therapeutic4–6; thus, the U.S.
Advisory Committee on Immunization Practices (ACIP) recommends 11- to 12-year-old
girls as the target age group for vaccination.2,3

Despite these recommendations, studies consistently demonstrate that parents are more
willing to vaccinate older (>13 years) versus younger (11–12 years) girls.7–9 Parents
frequently refuse HPV vaccination,10 and clinicians who experience more vaccine refusals
among parents of young adolescents are less likely to recommend HPV vaccines to 11- to
12-year-old girls.11 Recent studies confirm that HPV vaccination rates are substantially
lower among 11- to 12-year-old girls than older girls12,13: data from the 2008 Health
Interview Survey in the United States demonstrated that 14.7% of 11- to 12-year-olds,
compared with 25.4% of 13- to 17-year-olds, received at least 1 dose of an HPV vaccine.13

Previous studies have shown that factors associated with parental acceptance of adolescent
HPV vaccination include higher knowledge of HPV and HPV vaccines, personal or family
history of an STI or cancer, physician recommendation for vaccination, family or peer
endorsement, more positive beliefs about HPV vaccines, comfort communicating with
adolescents about sexual topics, and mother’s perception that her daughter could be
vulnerable to HPV.7,9,14–18 These studies have largely focused on adolescents older than 12
years of age. Another factor that has significant potential to influence parental decision
making about HPV vaccination of daughters is exposure to HPV vaccine–related media and
marketing. Both have played prominent roles in the United States after vaccine licensing.
Given the important role of parents in decision making about adolescent vaccination, and the
fact that girls older than 13 years are being vaccinated at higher rates than girls in the target
age group for vaccination, information about parental attitudes toward vaccination of 11- to
12-year-old girls is essential in order to develop interventions to increase vaccination rates in
this age group. Therefore, we designed a qualitative study to explore (a) the factors
influencing mothers’ decisions to vaccinate 11- to 12-year-old daughters against HPV,
including understanding of and attitudes about HPV vaccination, interactions with others
about HPV vaccination, and media/marketing exposure and (b) mothers’ and daughters’
perspectives about HPV vaccine–related decision making.

Materials and Methods
Participants were 11- to 12-year-old girls (N = 33) and their mothers/primary female
guardians (N = 32, as one mother had 2 daughters in the study), recruited from 2 suburban
pediatric practices (51%) and 1 urban hospital-based pediatric clinic (48%). Forty-five
percent of 11- to 12-year-old girls self-identified as black, 49% as white, and 6% as
multiracial. Mothers’ ages ranged from 27 to 41 years with an average age of 36.6 years, and
their race and ethnicity were similar to those reported by girls. The study was approved by
the hospital’s Institutional Review Board.
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Girls were eligible for recruitment if they were 11 to 12 years of age and had received their
first HPV vaccine dose within the prior 2 days. Eligible girls were approached by the
research coordinator with permission of the clinician. If both the mother and girl were
willing to enroll, the mother provided written parental permission for her daughter’s
participation and informed consent for her own participation, and the girl provided written
assent. Each participant met separately and in a private area with the research coordinator to
participate in a semistructured interview lasting 15 to 30 minutes. The interview guides were
designed to explore factors influencing mothers’ decisions to vaccinate 11- to 12-year-old
daughters against HPV and to characterize beliefs about that decision among mothers and
their daughters. Questions were open-ended and categorized according to the following
subjects: experience and decision making about HPV vaccination, general communication
about HPV vaccines, maternal communication about HPV vaccines, clinical communication
about HPV vaccines, media/marketing exposure related to HPV vaccines, perceptions of
daughter’s sexual risk related to vaccination, and understanding of HPV and HPV vaccines.
When appropriate, the research coordinator prompted participants to gain more informative
responses.

Interviews were audiotaped and were then transcribed by an independent transcriptionist.
The research coordinator cleaned the transcripts and added field notes in preparation for
analysis. The research team (AG, JK, TM, and SG) organized and analyzed the interview
data using framework analysis, a method for qualitative analysis consisting of 5 sequential
analytic phases, which results in the development of a thematic framework,19 and which is
described in detail in our previous manuscripts based on other qualitative studies.20–23

Results
Factors Influencing Mothers’ Decisions to Vaccinate 11- to 12-Year-Old Daughters Against
HPV

The primary factors influencing mothers’ decisions to vaccinate 11- to 12-year-old
daughters against HPV included mother’s beliefs and experiences regarding vaccination and
HPV-related disease; interactions with clinicians, friends, and family members around HPV
vaccination; and exposure to media reports or marketing about HPV vaccines (Table 1).
These factors did not appear to differ by enrollment site or by demographic characteristics of
the participants.

Mothers’ health-related beliefs and experiences were the most frequently noted factors in the
decision to vaccinate daughters. Although some mothers (N = 7) stated that their decision to
vaccinate was influenced by a general belief that vaccines are beneficial to their child’s
health, almost all mothers noted that the decision to vaccinate was influenced by favorable
beliefs about HPV vaccines specifically. These included beliefs that HPV vaccination has
health benefits, the HPV vaccine has favorable characteristics, and vaccinating at 11 to 12
years of age is important. The most commonly noted health benefit of HPV vaccination,
mentioned by 12 mothers, was its potential to prevent cervical cancer: “She [daughter’s
clinician] was explaining how [the vaccine] prevents cervical cancer … that made my
decision right there.” In the context of discussing benefits of vaccination, several mothers
noted that they did not want to regret having made the decision not to vaccinate: “I think that
if you don’t vaccinate ‘em now and then they’re 30 years old and end up with [cervical
cancer], then you would so regret not giving her that chance to prevent it.” Several mothers
also cited prevention of HPV as a factor influencing their decision to vaccinate: “I know that
[HPV] is a pretty common STD. [The vaccine is] available. I believe in protecting my kids
whenever possible.” Favorable vaccine characteristics such as vaccine safety, efficacy, and
duration of protection were important drivers of decision making for some mothers. Some of
these beliefs about vaccine safety and efficacy were accurate (“She can get … a little rash or
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soreness on her arm, I’m okay with that …”), whereas others were inaccurate (one mother
stated that once she “got the knowledge that it protected them for life” she was in agreement
with vaccination). Finally, most mothers noted that their daughter’s age was an important
factor influencing their decision to vaccinate. Some mothers cited the recommendation to
vaccinate at this age (“I just know it’s recommended for this age group; so went ahead and
did it”), whereas others discussed the importance of vaccinating prior to sexual maturity and
sexual initiation (“I feel if it’s gonna protect her when she becomes sexually active, do it
now. Because with today’s day and age you never know when they’re going to start having
sex”). A few mothers noted that younger daughters may accept vaccination more readily
than older daughters: “And when they get a little older they … don’t do what mom wants
them to do … so I figure it’s better to do it now than to wait and maybe miss that
opportunity to make sure she’s protected.”

Approximately half of the mothers in this study (N = 16) also noted that a personal or family
history of HPV, other STIs, or cancer (both cervical and other types) influenced her decision
to vaccinate. These experiences influenced mothers’ decisions to vaccinate by increasing
their awareness of the risk of HPV infection or the severity of HPV-related disease, or by
increasing their sense that their daughters were vulnerable to HPV or cervical cancer.

Interactions with clinicians, friends, and family members were also important drivers of
mothers’ decisions to vaccinate their daughters. Almost half of the mothers in this study (N
= 15) noted that the first discussion about HPV vaccination with the clinician occurred prior
to the actual vaccination visit, affording mothers an opportunity to explore and consider
vaccination before making a decision: “He just told me that when she turns 11 he would
recommend it, and why he’d recommend it, and what it can prevent her from getting, as far
as genital warts and cervical cancer.” According to mothers, clinicians were most influential
when they provided a rationale for vaccinating at that age and provided specific information
about what the vaccine prevents: “That’s what kinda convinced me to have it done … what
the doctor told me made me feel more comfortable … she was telling me that they should
get it done before they become sexually active.” Finally, several mothers (N = 7) noted that
a trusting and respectful relationship with their daughter’s clinician had a positive influence
on their decisions to vaccinate: “She’s been seeing my kids since they were born and I
respect her opinion and value it very much.”

Almost all mothers (N = 28) reported that they had discussed HPV vaccination with family
members including their daughters’ fathers, daughters’ grandmothers, older daughters, and
sisters. These individuals sometimes contributed to a mothers’ decision to vaccinate by
providing her with differing perspectives, but more frequently they simply supported her
decision. Of the mothers who discussed vaccination with their daughter’s father (N = 9), 3
had discussions about vaccine safety that ultimately led to a mutual decision to vaccinate:

Me and her dad sat down and talked about it … Her dad looked at me and said I
don’t think we should treat her for something that’s fairly new. It’s not been studied
regularly. And I said yeah it has, and I kinda broke it down on the computer,
showed him the commercial on TV they were talking about … and then I showed
him what a young woman looks like with cancer … He agreed to it and he said
well, let’s do it then. I just want to protect her.

Exposure to media and marketing about HPV vaccines played a key role in mothers’
decisions to vaccinate in the following ways: by raising their awareness of HPV vaccines,
providing them with factual information about HPV and HPV vaccines, reassuring them of
the benefits of vaccination, triggering discussions with their daughters, and prompting them
to seek out more information about HPV and HPV vaccination. Almost all mothers reported
exposure to media or marketing information about HPV vaccines— most often through TV
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commercials, but also through news programs, magazines, radio, and the Internet. A few
mothers (N = 4) noted that media/marketing exposure simply raised their awareness of HPV
vaccines, but most (N = 23) noted that it provided them with key facts about HPV and the
benefits of vaccination: “When I saw those commercials I said I wanna get her protected.”
These facts included information about HPV infection, transmission, and sequelae; the target
age group for vaccination; the vaccine’s safety profile; and the vaccine’s efficacy in
preventing cervical cancer and genital warts. Several mothers reported that media exposure
triggered a discussion about HPV vaccination with their daughters, enabling their daughters
to be more informed during the decision-making process:

Well this is something that me and my daughter discussed when we started seeing
the commercials. She always questioned me: When should I get it? Should I get it?
And I told her I didn’t see a reason for her to be afraid of it.

Most mothers noted that media/marketing exposure helped convince them of the benefits of
vaccination, including the importance of vaccination as a prevention strategy. Eleven
mothers stated that the most salient marketing message was a specific tagline in
commercials for the quadrivalent HPV vaccine. Some mothers (N = 8) reported that the
commercial prompted them to seek further information about the HPV vaccine, especially
its safety profile and target age range. One mother explained,

I had seen the commercials, and I did have questions that weren’t answered from
the media. As far as, does it wear off? And what are the side effects? … so I asked
my doctor and I got online.

Daughters’ and Mothers’ Perspectives About the Decision-Making Process
When mothers were asked whether they or their daughters were primarily responsible for the
decision to vaccinate, the majority (N = 18) reported that they were responsible (Table 2).
These mothers believed that they generally made decisions about vaccination, and that their
daughters didn’t tend to question them:

Well, she didn’t really have a choice … I just said, ‘Hey, we’re coming to the
doctor, you’re getting your check-up and oh one of the shots you’re probably gonna
get is [brand name of HPV vaccine],’ and that was it … she doesn’t question a lot
because she is twelve.

Several of these mothers also discussed the fact that their daughters look to them for
guidance and trust them to make health-related decisions: “I mean she trusts me, and if it’s
something that I think would be beneficial toward her, she never had any questions about it
either.” Girls (N = 9) who reported that the decision to vaccinate was primarily their
mothers’ often described a lack of understanding about HPV vaccination: “My mom agreed
to it. I didn’t disagree, or I didn’t really help make the decision because I wasn’t sure what it
was for, at the time.” Some described having resisted vaccination, mostly because of
concerns about the pain associated with vaccination, but being “overruled” by their mothers:
“I didn’t really have a choice in it … she asked me like, if I was worried about it and I told
her I was worried cause I thought it was gonna hurt.”

Although only one third of mothers (N = 11) reported that the decision to vaccinate was a
mutual one, the majority of girls (N = 23) believed it to be mutual. Some mothers who
reported that it was a mutual decision noted that they often discussed general health-related
decisions with their daughters, and most noted that the decision-making process regarding
HPV vaccination was characterized by a discussion. Topics included the importance of
vaccination in preventing cervical cancer and genital warts, clinicians’ and relatives’ support
of vaccination, and STI prevention. One mother noted, “I did leave it up to her if she wanted
to get it done or not, but I told her that I thought it would be really good if she got it done, to
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help prevent the cervical cancer.” Similarly, daughters who believed that the decision to
vaccinate was a mutual one, regardless of whether their mothers believed it was a mutual
decision, frequently noted that the decision-making process was characterized by discussion
about HPV vaccination, and mentioned topics that were similar to those mentioned by
mothers, especially the role of vaccination in prevention of cervical cancer and others’
support of vaccination: “I knew it would help protect me against getting cancer; which I
really don’t want, and so I decided that I want to get it done so I can protect me in the
future.”

Discussion
In this study, we explored factors influencing mothers’ decisions to vaccinate 11- to 12-
year-old daughters against HPV and daughters’ and mothers’ perspectives about the
decision-making process. The findings have implications for the design of interventions for
mothers, girls, and clinicians to increase vaccination of 11- to 12-year-old girls. We found
that the primary factors influencing a mother’s decision to vaccinate her 11- to 12-year-old
daughter against HPV were her own health-related beliefs and experiences; interactions with
clinicians, friends, and family members; and exposure to media reports or marketing about
HPV vaccines. The majority of mothers reported that they had made the decision to
vaccinate; in contrast, most girls thought that the decision was mutual.

A mother’s personal health-related beliefs appeared to be the principal factor influencing her
decision to vaccinate her daughter. The role of HPV vaccines in protecting her daughter’s
health, and especially in preventing cervical cancer, was the most important of these beliefs.
This finding is supported by a number of previous studies examining acceptability of HPV
vaccines among parents.7,9,15–17,24 The concept of anticipated regret—that is, concern about
future remorse if a child were to develop HPV-related disease and had not been vaccinated
—was commonly noted; this is consistent with the work of Ziarnowski et al.25 Many of the
mothers also noted that vaccinating 11- to 12-year-old girls was important, and this belief
was often driven by a belief that the vaccine should be administered before sexual maturity
and sexual initiation, and thus exposure to HPV. This is consistent with the finding in
previous studies that mothers who perceive their daughters to be at risk for HPV are more
likely to accept vaccination of younger daughters.7,14,16 Furthermore, having had personal
experience with HPV or cervical cancer appeared to increase a mother’s perception that her
daughter was susceptible to HPV and her acceptance of vaccinating a younger daughter, as
has been shown previously.16 The implications of these findings are that interventions to
promote vaccination of 11- to 12-year-old girls should focus on the health benefits of HPV
vaccination, especially cancer prevention, and the importance of vaccinating at this age. It is
essential for clinicians to be comfortable discussing the specific reasons why vaccination at
11 to 12 years of age is recommended—that is, vaccination prior to HPV exposure is critical
to maximize effectiveness and adolescents are susceptible to HPV infection—especially
with mothers who wish to delay vaccination.

Interactions with clinicians, friends, and family were a second key driver of a mother’s
decision to vaccinate her young daughter. Numerous studies have demonstrated the central
importance of a clinician’s recommendation in a mother’s decision to vaccinate her child
against HPV,9,16,24,26 but few have explored what aspects of the clinician–mother
interaction are most important. We found that the most influential features of this interaction
included a clinician broaching the topic of HPV vaccination prior to the actual vaccination
visit, a clinician providing key information about vaccine safety and efficacy, and a
discussion of HPV vaccination in the context of a trusting, respectful relationship. These
findings suggest that a mother’s decision to vaccinate a young adolescent is a process, often
multistep, that is facilitated by a clinician who educates the mother and elicits her concerns,
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and who gives her time to consider the decision and return at a later date for vaccination.
These practices may give a mother a sense of empowerment and confidence that she has the
information needed to make the best decision for her daughter.

Exposure to media and marketing regarding HPV vaccines, especially television
commercials, was a third major factor influencing mothers’ decisions to vaccinate. Media
and marketing exposure drove a mother’s decision by raising her awareness about HPV
vaccines, educating her about HPV and HPV vaccines, triggering discussions with her
daughter about vaccination, convincing her of the benefits of vaccination, and encouraging
her to seek out additional information about HPV vaccines. Our finding that the media plays
a significant role in mothers’ decision making about HPV vaccination is not surprising,
given the central role that the media plays in increasing public awareness about medical
advances such as new vaccines.27 However, this information is not always accurate or
comprehensive. A study of online media coverage of HPV vaccines conducted in 2006
revealed that critical information about the vaccine, including data about vaccine safety and
duration of protection, was consistently missing from media coverage, and that inaccurate
information was frequently presented.28 Since that time, a number of unsubstantiated and
misleading media stories about the purported risks of HPV vaccination have appeared. It
will be important for clinicians not only to advocate for factual, balanced messages about the
benefits and risks of vaccination but also to advocate for accurate and responsible media
coverage of vaccine-related topics.29 Furthermore, it is essential that clinicians are able to
provide parents with accurate information about vaccines, including links to reputable Web
sites.

The majority of mothers reported that the decision to vaccinate was primarily theirs and
explained that their daughters looked to them for guidance and trusted them to make health-
related decisions. Their daughters tended to believe that they had insufficient knowledge
about vaccination on which to base a decision about vaccination; this is likely true for other
vaccines as well. Previous studies of adolescents similarly found that girls lacked basic
knowledge and understanding of HPV vaccines.30,31 Mothers who make the decision to
vaccinate their daughters without including any discussion or education may believe that
their daughters are looking to them to make the decision and that they have her best interests
in mind. However, they may be missing a valuable opportunity to educate their daughters
about the importance of vaccination in preventing disease and the role that HPV vaccines
can play in preventing cervical cancer, as well as to encourage their daughters to begin to
make their own health-related decisions. Higher level of vaccine-related knowledge has
been shown to be associated with HPV vaccination among high school students,30 and
mother–daughter communication about sex has been shown to be positively correlated with
HPV vaccination among daughters.32 A barrier to mothers educating their daughters may be
their own lack of knowledge and understanding about HPV and HPV vaccines.17,30

Clinicians are in a unique position to address these barriers by educating mothers so that
they can effectively communicate information about vaccination to their daughters, and by
encouraging mothers to discuss vaccination with their daughters and involve daughters in
the decision-making process.33

Most daughters in our study reported the vaccination decision was mutual, as has been
shown in a previous study of 12- to 13-year-old girls in Manchester,34 and these girls
frequently stated that the decision-making process involved mother–daughter discussions
about HPV vaccination. Our findings suggest that girls who have discussions with their
mothers about HPV vaccination tend to view the vaccination decision as a mutual one,
regardless of the mother’s opinion. Our findings contrast with those of Hughes et al,35 who
found that in a sample of 11- to 18-year-old girls and their mothers, many girls considered
themselves passive participants in the decision-making process. The difference in findings
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may be due to the fact that more than half of the girls in the study by Hughes et al had not
received the HPV vaccine, and if mothers made the decision not to vaccinate their
daughters, this may result in little discussion about vaccination, leading to a sense among
daughters that they were not involved in the decision-making process.

Mother–daughter discussions about vaccination and health-promoting behaviors not only
provide girls with essential health-related information but also may help them feel
empowered to begin to take responsibility for future health-related decisions, including
decisions about sexual health. In the Manchester study, the great majority of girls reported
that vaccination made them aware of the risks of having sex and reported that they felt better
informed to make decisions about future sexual behavior.34 In a study involving mothers of
11- to 12-year-old girls, 81% of mothers reported discussing HPV vaccination with their
daughters, and 47% of those mothers reported that the discussion led to a conversation about
sexual health, primarily among those daughters whom the mothers perceived to be sexually
active.36 These findings suggest that in contrast to the frequent media reports focusing on
parental concern about HPV vaccination leading to riskier sexual behaviors, and evidence
that clinicians believe that parents are concerned about this issue,10 many mothers are in fact
using the HPV vaccination visit as an opportunity to discuss STI prevention and sexual
health. As some parents may not feel comfortable discussing issues of sexuality with their
daughters, clinicians may be able to help encourage parents to recognize this “teachable
moment” as a valuable opportunity to promote healthy behaviors in their children.18,37

The findings of this study must be interpreted in the context of several limitations. First, we
only enrolled daughters who had received the HPV vaccine in a clinical setting and therefore
were only able to characterize factors influencing a decision to vaccinate in this specific
study sample. In addition, the study was conducted in clinical settings, and thus the findings
may not be as relevant for vaccines delivered in other settings, such as school-based health
centers. We only enrolled mothers who agreed to HPV vaccination, limiting the relevance of
these findings to mothers who have not agreed to vaccination. Finally, we conducted the
study in a relatively small number of mothers and daughters, and in a limited geographic
area. However, as a qualitative study, the intent was not to generate findings that could be
readily generalized to a larger population, but rather to characterize, in detail, the decision-
making processes involved in HPV vaccination in a specified group of mother–daughter
pairs.

Conclusions
This study provides novel insights into a number of factors that may drive a mother’s
decision to vaccinate an 11- to 12-year-old daughter and may be used in interventions to
improve vaccination rates. These include key characteristics of the clinician–mother
interaction that influence decision making, the mechanisms by which exposure to HPV
vaccine–related media and marketing influences decisions, and the important role of
mother–daughter discussion about vaccination in educating daughters and helping them feel
that they are involved in the decision- making process.
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Table 1

Factors Influencing Mothers’ Decisions to Vaccinate Their 11- to 12-Year-Old Daughters Against HPV

Mother’s health-related beliefs and experiences (N)

Favorable beliefs about vaccines

 Belief that vaccines are important for health/protect health (7)

Favorable beliefs about HPV/HPV vaccines

 Vaccination has health benefits

  Prevents cancer (12)

  Prevents STI/other diseases (6)

 Vaccine is safe, effective, long-lasting (6)

 Vaccinating at this age (11–12 years) is important

  Recommended for that age group (8)

  Best to administer prior to sexual maturity and sexual initiation (11)

  Acceptance of vaccination easier at younger ages (2)

  Antibody level higher at a younger age (2)

Mother’s experiences increase perceived susceptibility or comfort with vaccination

 Personal experience with HPV/other STI increases sense of vulnerability (4)

 Family/friend experience with HPV or cancer increases sense of vulnerability (7)

 Sibling’s experience with HPV vaccine increases comfort (5)

Interactions with clinicians (N)

Discussions often occurred during a routine physical and/or prior to visit

 Clinicians were primarily physicians, and many had spoken to mothers about HPV vaccine prior to visit (15)

 Conversations took place during a routine physical for daughter (6)

 Conversations took place in context of routine physical for older sister or when older sister was vaccinated (5)

Approach to vaccination (planting the seed, providing practical information)

 Planting the seed—that is, broaching subject of HPV vaccination (9)

 Providing information needed for mom to make informed decision (4)

Mother trusts clinician and respects clinician’s opinion (would recommend to one’s own child) (7)

Interactions with friends and family (N)

Family contributed to decision making (21)

 Daughter’s father

  Contributed to decision to vaccinate (3)

  Confirmed decision to vaccinate (6)

 Mother’s mother (grandmother) (6)

 Older daughter (2)

 Mother-in-law (1)

 Sister (2)

 Other family members (1)

Friends contributed to decision making (7)

Media/marketing exposure (N)

Raised mother’s awareness of HPV vaccines (4)

Provided factual information to mothers/educated mothers about HPV and HPV vaccines
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 Facts about HPV

  Infection, transmission, sequelae (2)

 Facts about vaccine

  Prevents cervical cancer (but not all cervical cancer) (12)

  Prevents STIs and genital warts (3)

  Targeted to girls in certain age groups (4)

  Safety profile is reassuring (2)

Encouraged discussion about HPV vaccination between daughter and mother (3)

Convinced them of the benefits of vaccination

 Importance of vaccination as a prevention strategy (12)

 Promotion of empowerment for girls (1)

 Influence of the tag line “one less” (11)

Promoted seeking out information from other sources (8)

Abbreviations: HPV, human papillomavirus; STI, sexually transmitted infection.
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Table 2

Mothers’ and Daughters’ Perspectives on the Decision-Making Process About HPV Vaccination

Mothers’ Perspective (N)

Primarily mother’s decision (18)

 Mother generally makes decisions about vaccination

  Daughter doesn’t have a choice

  Daughter doesn’t question

 Daughter looks to mom and trusts mom to make decisions about vaccination

Mutual decision between mother and daughter (11)

 Health-related decision making generally characterized by discussion between mother and daughter

 Decision making regarding: HPV vaccination characterized by specific discussion about:

  Importance of vaccination

  Vaccination to prevent cervical cancer and genital warts

  STI prevention

  Others’ support of vaccination (clinicians, father, grandmother)

Primarily daughter’s decision (1)

Daughters’ perspective (N)

Primarily mother’s decision (9)

 Daughter resisted vaccination; concerned about pain

 Daughter not sure what the vaccine was for

Mutual decision between mother and daughter (also nurse, doctor, grandmother) (23)

 Decision making often (though not always) characterized by push-back from daughter

 Decision making often involved discussions about:

  Importance of vaccination to prevent disease in the future

  Benefits of vaccination: prevents cervical cancer and genital warts

  Barriers to vaccination: concerns about vaccine safety, pain

  Influential others’ support of vaccination (mother, grandmother, doctor)

Primarily daughter’s decision (1)

Abbreviations: HPV, human papillomavirus; STI, sexually transmitted infection.
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