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Abstract
Objectives—Because little is known about the content of human papillomavirus (HPV) vaccine-
related discussions with young adolescent girls in clinical settings, we explored communication
between 11–12 year-old girls, mothers, and clinicians regarding HPV vaccines and concordance in
reports of maternal and clinician communication.

Methods—We conducted individual interviews with 33 girls who had received the quadrivalent
HPV vaccine in urban and suburban clinical settings, their mothers, and their clinicians. Data were
analyzed using qualitative methods.

Results—From the perspectives of both girls and mothers, clinicians and parents were the
preferred sources of HPV vaccine information for girls. Vaccine efficacy and risks/benefits of
vaccination were the most commonly reported desired and actual topics of discussion by mothers,
girls, and clinicians. Clinician recommendation of vaccination was reported by nearly one-fifth of
girls and nearly half of mothers. The most common concordant messages were related to efficacy
of the vaccine, with concordance in 70% of triads. The most common discordant messages were
related to sexual health. Approximately half of clinicians (16) reported discussing sexual health,
but only 5 mothers (15%) and 4 girls (12%) reported this. Triads recruited from suburban (vs.
urban) practices had higher degrees of concordance in reported vaccination communication.

Conclusions—HPV vaccine efficacy and safety are important topics for clinicians to discuss
with both girls and mothers; educating mothers is important because parents are a preferred source
of vaccine-related information for girls. Because girls may be missing important vaccine-related
messages, they should be encouraged to actively engage in vaccine discussions.

Keywords
Adolescents; Human papillomavirus (HPV); HPV vaccination; Communication

Introduction
Human papillomavirus (HPV) is the most common sexually transmitted infection (STI) in
the U.S., with a prevalence of 32.9% among 14–19 year-old women.[1] The introduction of
the quadrivalent and bivalent HPV vaccines provides an opportunity to prevent HPV
infection and related sequelae, including genital warts and cervical cancer. Both vaccines
provide protection against infection with HPV types that cause cervical cancer (types 16 and
18),[2, 3] and the quadrivalent vaccine protects against two additional types that cause
genital warts (types 6 and 11).[2] The Advisory Committee on Immunization Practices
recommends that the HPV vaccine series be initiated at age 11–12 years for girls.[4] Girls
should be vaccinated before the onset of sexual activity because HPV infection is acquired
rapidly following sexual initiation,[5] and the vaccines are not effective against established
vaccine-type HPV infection.[6] However, 11–12 year-old girls are among those with the
lowest HPV vaccination rates.[7] Clinicians are less likely to consistently recommend
vaccination to 11–12 year-old compared to older girls,[8, 9] and parents are less likely to
agree to vaccination for younger compared to older daughters.[10, 11]

Communication with a healthcare provider is one of the most important factors in parental
vaccination decisions.[12–14] Thus, the nature of conversations between clinicians, parents,
and girls about HPV vaccination may be driving, in part, the lower rates of clinician
recommendations for and parental acceptance of vaccination in 11–12 year-old compared to
older girls. However, few studies have explored the content of such conversations from the
perspectives of adolescents, parents, and clinicians. Furthermore, although studies have
examined perceptions of the HPV vaccine among youth[15–18] and parents,[15, 19, 20],
little is known about perceived informational needs of 11–12 year-old girls and how those
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compare to the needs of parents. Understanding what information about HPV vaccines girls
and mothers believe to be important could enhance clinician delivery of developmentally
appropriate vaccine-related messages, which may lead to improved vaccine uptake. Finally,
effective communication about the HPV vaccine requires accurate and convincing delivery
of information by the clinician, as well as understanding and acceptance of that information
by girls and their mothers. Messages that are perceived and retained by the recipient of
communication may differ from messages that are intended to be communicated, and
retained messages may be more salient in the context of vaccination decisions. Concordance
can serve as a proxy for the degree to which the information the clinician intends to
communicate is actually communicated and its saliency to the recipients. However, little is
known about concordance between clinicians’, mothers’, and girls’ reports of
communication about HPV vaccines in the context of a vaccination visit or whether specific
sociodemographic characteristics are associated with concordance. Thus, we conducted a
study with the following aims: 1) to examine girls’ and mothers’ perspectives on maternal
communication, 2) to examine girls’, mothers’, and clinicians’ perspectives on clinicians’
communication, 3) to examine concordance by girls, mothers, and clinicians in reports of
actual maternal and clinician communication with girls about vaccination, and 4) to explore
whether participant characteristics are associated with concordance in communication.

Methods
Between 6/30/08 and 11/3/09, we enrolled 11–12 year-old girls within 2 days after they
received the first dose of the quadrivalent HPV vaccine as part of a routine clinical visit
(N=33), their mothers or adult female primary caregivers (N=32), and their clinicians
(N=19) into an ongoing longitudinal study examining the impact of HPV vaccination on
girls’ attitudes and behaviors. In order to ensure sample diversity, we recruited from one
urban, hospital-based general pediatric resident clinic and two suburban private pediatric
practices. Girls and their mothers were approached about the study by their clinician. If both
agreed to participate, the mother provided written informed consent for herself and her
daughter, and the girl provided written assent. Clinicians provided written informed consent.
The hospital’s Institutional Review Board approved the study.

Girls, mothers, and clinicians were interviewed separately by the trained research
coordinator in a private location. One mother was interviewed twice, once for each daughter
enrolled in the study. Some clinicians were interviewed more than once because more than
one of their patients was enrolled. All interviews were analyzed independently because each
one focused on communication between a particular girl, mother, and clinician. Therefore,
this analysis of baseline interviews included 33 girl/mother/clinician triads; 17 triads were
recruited from the urban practice and 16 from suburban practices. Nearly half of girls (n=16)
were white; 17 girls were non-white (15 African-American/Black, 2 multiracial).[21] In this
sample, girls’ race and practice location were 100% correlated: all white girls were recruited
at a suburban practice and all non-white girls were recruited from an urban practice.
Interview guides were designed to explore: 1) girls’ and mothers’ perspectives on girls’
informational needs about HPV vaccines (i.e. what information should be communicated to
girls and by whom); 2) girls’ and mothers’ perspectives on maternal communication with
girls about HPV vaccines (i.e. what information mothers should communicate to girls and
reports of actual communication); and 3) girls’, mothers’, and clinicians’ perspectives on
clinician communication about vaccines (i.e. information that clinicians should
communicate to girls and mothers, and reports of actual communication). The semi-
structured interviews, which lasted 15–30 minutes, were audio-taped and transcribed by an
independent transcriptionist. Field notes were recorded by the research coordinator and
added to the cleaned transcripts for analysis. A team of researchers analyzed the data using
the 5-stage Framework Analysis, which produces a thematic framework.[22, 23] To
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examine concordance in communication, we focused on participant responses to the open-
ended questions regarding communication (i.e., girls were asked “Has your mother told you
anything about HPV vaccines/shots? If so, what did she tell you about the vaccine?”)
Concordant messages were defined as those reported by more than one member of the girl-
mother dyad or the girl-mother-clinician triad. The relationship between concordant
messages and race and recruitment location (urban vs. suburban) was examined.

Results
Perspectives on girls’ informational needs about HPV vaccines

Girls’ and mothers’ perspectives regarding what topics should be discussed with girls about
the HPV vaccine and by who were generally similar (Table 1). The most commonly reported
topic by both girls and mothers was vaccine efficacy in preventing infection and disease,
especially cervical cancer. The second most commonly reported topic by both girls and
mothers was information about the risks/benefits of vaccination. In contrast, several
mothers, but no girls, noted that education about sexual health (including topics such as
sexuality, STIs, and HPV) should be communicated to girls in the context HPV vaccination.
A few mothers noted that girls should be aware that vaccination is not permission to have
sex. Both mothers and girls reported that the most important people to communicate this
information to girls were clinicians and parents.

Perspectives on maternal communication with girls about HPV vaccines
Girls’ and mothers’ perspectives regarding what mothers should communicate with
daughters about HPV vaccines, and what was actually communicated, were largely similar
(Table 2). Just over half of girls reported that mothers should discuss vaccine efficacy in
preventing infection and disease, while several reported that mothers should communicate
their support for vaccination. When asked about actual maternal communication,
approximately half of girls noted that mothers had in fact discussed vaccine efficacy, and
several noted that mothers had discussed vaccine risks/benefits. Only one girl reported that
her mother had discussed sexual health. Similarly, most mothers reported discussing vaccine
efficacy in preventing HPV infection and related diseases, including cervical cancer, and
vaccine risks/benefits. However, in contrast to what was reported by girls, more than one-
third of mothers reported discussing sexual health.

Concordance in reports of actual maternal communication occurred in 14/33 girl-mother
dyads (42%). Most concordant messages were related to the efficacy of HPV vaccines in
preventing infection and disease. In 12/33 dyads (36%), both the mother and girl reported
discussing that the vaccine prevents infection and disease, while in 14/33 dyads (42%), the
mother reported discussing this topic but the girl did not report this discussion. Concordance
was low for discussions related to sexual health: in 11/33 dyads (33%), the mother reported
discussing sexual health when the girl did not report such discussion. Concordance was also
examined by participant characteristics. Concordance in reports of maternal communication
was more common among dyads in which the girl was white and recruited from a suburban
location (11/16; 69%), compared to dyads in which the girl was non-white and recruited
from an urban location (3/17; 18%).

Perspectives on clinician communication about HPV vaccines
Girls’, mothers’, and clinicians’ perspectives regarding what information clinicians should
communicate to girls and mothers were largely similar (Table 3). The two most commonly
mentioned topics by girls, mothers, and clinicians were efficacy of the vaccine and risks/
benefits of vaccination. Only 1 girl, compared to 10 mothers and 5 clinicians, reported that
clinicians should educate girls about sexual health at the time of HPV vaccination. A few
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mothers thought that such discussions should take into account differing maturity levels of
girls and parental preferences. Very few mothers and clinicians reported that discussions of
risk perceptions following HPV vaccination should be part of the vaccine visit. Several
mothers noted that clinicians should educate mothers themselves about HPV.

Girls’, mothers’, and clinicians’ reports of what was actually communicated about the HPV
vaccine to girls was similar to what participants thought should be communicated: the most
commonly reported topics were vaccine efficacy and vaccine risks/benefits. Several girls
and nearly half of mothers reported that the clinician recommended the vaccine. Almost half
of clinicians reported providing education about sexual health, while only 4 girls and 5
mothers reported that the clinician discussed this topic.

With respect to actual clinician communication, concordant messages were reported by
mothers and clinicians in 14/33 (42%) girl-mother-clinician triads and by girls, mothers, and
clinicians in 9/33 (27%) triads. Most concordant messages were about vaccine efficacy: in
23/33 triads (70%), there was concordance in the reports of 2 of the 3 triad members.
However, in 13/33 triads (39%), the clinician reported discussing vaccine efficacy when this
was not reported by the girl or mother. In contrast, only 3/33 triads (9%) reported
concordant messages related to sexual health. In 15/33 triads (45%), the clinician reported
discussing sexual health when neither the girl nor mother reported such discussion. There
was consistently greater concordance among triads recruited from suburban vs. urban
practices between girls and clinicians (25% [4/16] vs. 11.8% [2/17]), mothers and clinicians
(50% [8/16] vs. 35.3% [6/17]), and girls, mothers, and clinicians (37.5% [6/16] vs. 17.6%
[3/17]).

Discussion
We examined the informational needs of 11–12 year old girls and their mothers with regard
to the HPV vaccine, the content of mother-daughter-clinician communication about HPV
vaccination, and concordance between reports of communication. This is the first study, to
our knowledge, to examine informational needs and actual communication about HPV
vaccination among a sample of girls in the target age range for vaccination, their mothers,
and their clinicians. We found that both girls and mothers wanted to receive information
about vaccine efficacy and risks/benefits, and, while sexual health was not reported to be the
most important topic of discussion in the context of HPV vaccination, it was not considered
an inappropriate topic by mothers. This improved understanding of girls’ and mothers’
perspectives regarding girls’ informational needs is important for clinicians so that they can
tailor their educational messages about HPV vaccination to meet the needs of young
adolescent girls in a developmentally appropriate way.

From the perspectives of both girls and mothers in this sample, the most important
information that girls should receive is about the vaccine’s efficacy in preventing infection
and disease and the risks/benefits of vaccination. Our results imply that both girls and their
mothers believe that not only is it important for young adolescent girls to receive
information about vaccine efficacy, but also that they are capable of understanding such
information. Additionally, several mothers believed that sexual health education should be
provided as part of the vaccine discussion, although none of the girls reported this. Girls
may have been uncomfortable discussing sexual health topics with the interviewer, or girls
may perceive that their informational needs related to the vaccine itself (e.g. efficacy, risks/
benefits) were more relevant at the time of vaccination. For both girls and mothers,
clinicians were the most preferred source of information, consistent with prior studies
demonstrating that providers are important, trusted sources of vaccine information.[24–26]
Parents were the second most preferred source of information for girls. In order for parents
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to provide accurate information, parents themselves need education about the vaccine. Such
education is also important because lack of parental knowledge about the HPV vaccine has
been associated with lower vaccination rates.[7] Effective educational interventions
targeting parents may lead to improved vaccine knowledge among girls, as well as increased
acceptance of the vaccine among parents.

Because parents are a preferred source of vaccine information, understanding
communication between mothers and girls is important. Although there was high
concordance between girls’ and mothers’ reports that vaccine efficacy was the most
commonly discussed topic, there were differences in their reports of what other topics were
discussed. Only one girl reported discussing sexual health with her mother, while over one-
third of mothers reported that they discussed this topic with their daughters. Our results are
consistent with prior studies demonstrating frequent discordance within parent-adolescent
pairs in reports of non-HPV vaccine-related communication about sexual health topics.[27–
30] Further exploration of discordance in reported maternal communication may provide
insights into how mothers might best present sexual health topics to their daughters in order
to maximize retention and comprehension of information. Because mother-daughter
communication about sexual health is associated with HPV vaccine uptake,[31] encouraging
such discussions may increase vaccine uptake.

Girls’, mothers’, and clinicians’ perspectives with regard to topics they thought should be
discussed by clinicians at the time of HPV vaccination were similar; these included vaccine
efficacy and risks/benefits of vaccination. In contrast, nearly one-third of mothers, but only
one girl, thought that clinicians should use the vaccination visit as an opportunity to discuss
sexual health. Although some mothers reported that such discussions should be tailored to
each girl’s level of cognitive development and understanding of sexual health topics, our
finding suggests that many mothers are amenable to clinicians having these conversations
with 11–12 year-old girls. Our findings are similar to those of a prior study in which the
majority of parents felt comfortable with clinicians discussing sexual health with 11–12
year-olds.[32] Concerns about risk compensation (i.e. girls participating in riskier sexual
behaviors after HPV vaccination) were raised by very few mothers and clinicians. These
findings are consistent with the results of previous studies demonstrating that very few
clinicians voice concerns about risk compensation[33] and, although some parents are
reluctant to vaccinate against HPV due to concerns about risk compensation,[34] few
parents express worry about risk compensation following HPV vaccination.[35, 36]

Concordance between girls, mothers, and clinicians about actual clinician communication
varied by topic and practice location. The most common concordant messages focused on
the efficacy of the vaccine. The most common discordant messages were related to sexual
health topics. Discordance related to discussion of sexual health may indicate that such
communication may not be optimally effective. Alternatively, girls and mothers may have
recalled or reported only some of the actual vaccine-related discussion. When we examined
concordance by practice location, we found higher concordance among triads that were
recruited from suburban vs. urban practices. This difference may be a reflection of the type
of practice. Patients in the private suburban practices, versus patients being seen primarily
by pediatric residents in the urban practice, may have more continuity with the same
physician.[37, 38] This may provide more opportunities for education about vaccines.
Lower health literacy has been associated with being in a minority racial group,[39, 40]
which may help explain the lower rates of concordance among participants from the urban
practice.

This study is subject to several limitations. First, interviews were conducted using a sample
from one geographic location. However, the strength of qualitative research is in the ability
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to explore the range of viewpoints related to a topic, not to produce generalizable results.
We recruited from urban and suburban practices in order to obtain a range of salient
attitudes. Second, participants may not remember or report all of the information that was
discussed with regard to HPV vaccination, particularly if discussions occurred over several
visits. However, participants were only eligible for the study if they had received their first
HPV vaccine dose within the previous two days, in order to minimize recall bias. Third, all
girls in the study had received the HPV vaccine; girls who did not receive the vaccine, and
their mothers, may have different informational needs. Fourth, some clinicians were
interviewed more than once; results could be skewed by over-representation of these
clinicians. Fifth, informational needs were assessed after participants received the HPV
vaccine; thus, reported informational needs may have been influenced by this experience.
Sixth, informational needs were assessed 1–2 years after ACIP recommendation for HPV
vaccination for girls; informational needs may have changed since this time. Finally, in
order to elicit a broad range of responses, the interview questions about communication
were open-ended. Therefore, the degree of concordance may be underestimated.

Our findings suggest that clinicians should incorporate information about the efficacy of the
HPV vaccine in preventing infection and disease (including prevention of HPV infection,
cervical cancer, and genital warts) and risks/benefits of vaccination (such as local site pain
and vaccine safety) into discussions about the vaccine with both girls and their mothers. In
addition, although many mothers and clinicians reported discussing sexual health topics with
girls in the context of HPV vaccination, most girls did not report such discussions. Because
girls may be missing important messages about sexual health, clinicians may wish to ensure
that girls are actively engaged in HPV vaccination discussions. Finally, because parents are
an important source of vaccine-related information for girls receiving the vaccine, clinicians
should provide education about the vaccine and HPV infection to parents and encourage
parents to discuss the vaccine with their daughters. Providing accurate vaccine-related
information to parents in turn may lead to improved understanding of the health benefits of
vaccination among girls.
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Highlights

– Clinicians and parents were preferred sources of HPV vaccine information for
girls.

– Vaccine efficacy and risks/benefits were the most commonly reported discussion
topics.

– Girls may be missing important vaccine-related messages about sexual health
topics.

– Clinicians should ensure that girls actively engage in HPV vaccination discussions.

– Educating parents may help reduce vaccine-related misperceptions among girls.
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Table 1

Girls’ and mothers’ perspectives on girls’ informational needs about HPV vaccines

Girls’ Perspectives N (%) Illustrative Quotations

Information to be communicated to girls about HPV vaccines

 Vaccine efficacy in preventing infection and disease 14 (42) “It’s good to get ‘em [HPV vaccinations] because it’d be worse to have
cancer than just get some shots.”

 Vaccine risks and benefits 4 (12) “And it really doesn’t hurt, but you should get it.”

 Recommendation for vaccination 1 (3) “That you should get ‘em.”

 Timing of vaccination, i.e. rationale for target age 1 (3) “…And it works better, if you get it now. And then, like 11, 12 [years of]
age, it works better that way.”

Who should communicate such information to the girl

 Healthcare providers (i.e. doctors, nurses) 25 (76) “Doctors are the ones giving you the vaccine and know more about it.”

 Parents 20 (61) “Well, because their parents, maybe they would want you to get that [HPV
vaccine] so you are safe…”

 Other girls who have received HPV vaccine 2 (6) “Maybe like your friend that has gotten it or something that can relate to
it.”

 Other 3 (9) “The people who made it [HPV vaccine].”

Mothers’ Perspectives N (%) Illustrative Quotations

Information to be communicated to girls about HPV vaccines

 Vaccine efficacy in preventing
infection and disease

24 (73) “I think they need to know what I needed to know. That it prevents – or it’s to help
prevent cervical cancer.”

 Vaccine risks and benefits 7 (21) “That it can be painful. I think that’s important to tell ‘em”

 Education about sexual health 6 (18) “They need to know a lot about STDs [sexually transmitted diseases] and sex.”

 Message that vaccination is a way to
take care of oneself

2 (6) “It’s [HPV vaccine] gonna help keep them safe there, down there for one.”

 Message that HPV vaccination is not
permission to be sexually active

4 (12) “I definitely feel they need to know that it … by no means it’s giving them permission
to have sex. It’s letting them know that there is something out there to protect them in
case they decide that’s what they want to do.”

 Importance of vaccination 2 (6) “I think they need to know that it’s very helpful to get it [HPV vaccine] because it’s
[cervical cancer] very serious, that you need it.”

Who should communicate such information to the girl

 Doctors 32 (97) “The doctors oversee their [patients’] general health care and have that relationship with
the parent and the child.” “They [doctors] have their best interests in mind.”

 Parents 29 (88) “I think parents because of how close we are with the kids. … I give ‘em my uneducated
version, and then they come in and the pediatrician can give ‘em their educated
version.”

 Multiple sources (“team effort”) 11 (33) “I always think parents should have open line of communication and talk to their kids.
But then I know that parents don’t always. They might not know the information or they
don’t feel comfortable. So I think teachers… they can teach sex education at school. But
then not all schools teach it. So then I think the doctors have an important role too.…
Well hopefully kids are seeing doctors for well checks and, they can do it. So, between
the three, hopefully all girls are covered with that information.”

 Teachers/school 11 (33) “I honestly believe you know like the school, teaching. I’m all for sex education.”

 Nurses 8 (24) “I think the kids are more comfortable with the school nurse rather than a teacher
because the school nurse has a little bit more education on healthcare than a teacher
would.”

 Other 3 (9) “The girls who just had the [HPV] vaccines. Or people who’s had cancer.”

HPV: human papillomavirus; STDs: sexually transmitted diseases
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Table 2

Girls’ and mothers’ perspectives on maternal communication with girls about HPV vaccines

Girls’ Perspectives N (%) Illustrative Quotations

Information mothers should communicate about HPV vaccine to daughters

 Vaccine efficacy in preventing infection and disease 17 (52) “That it’ll help you from getting cervical cancer… in the future.”

 Recommendation for/support of vaccination 8 (24) “That they [girls] should get it cause they [mothers] don’t want their
daughters to grow up and have cancer or warts.”

 Importance of safer sexual behaviors 1 (3) “That you should always be protective and safe.”

 Message that the social norm is to receive vaccine 1 (3) “That everybody does it, so it’s not really a huge deal.”

Girls’ report of actual maternal communication

 Discussed vaccine efficacy in preventing infection
and disease

16 (48) “She told me it was basically to keep me from getting certain disease and
cancer in the future.”

 Discussed vaccine risks and benefits 4 (12) “She said that the shots can hurt but it only hurts for like a second or so.”

 Offered reassurance about getting vaccine 1 (3) “She told me not to stress, that everything’s gonna be okay.”

 Discussed sexual health 1 (3) “She said if you have sex you can get a lot of diseases. And some diseases
you can’t really make them go away. They stay.”

 Informed girl that her older sister received vaccine 1 (3)

Mothers’ Perspectives N (%) Illustrative Quotations

Mothers’ report of actual maternal communication

 Discussed vaccine efficacy in preventing
infection and disease

26 (79) “I just explained to her what it is about, that it is prevention against cervical
cancer.”

 Discussed sexual health 12 (36) “I discussed more that it [HPV] is sexually transmitted, that it is the only
sexually transmitted disease that I’m aware of that actually has the result of
cancer on a woman… pregnancy is not the worst thing that you can come
home with from sex.”
“Of course we talked about safe sex and hopefully she won’t be making that
decision any time soon.”

 Discussed vaccine risks and benefits 4 (12) “I told her that, you know, from what I’ve heard and what I’ve read it can be
painful.”

 Discussed vaccine logistics, i.e. series of 3
vaccinations

3 (9) “…I told her that it’s just like the Hepatitis B, that you get a series of three,
and then it prevents [infection].”

 Discussed timing of vaccination, i.e. before
sexual activity, more effective if given at a
younger age

3 (9) “I told her since she hasn’t had intercourse yet, that getting the HPV vaccine
especially helps that way.”

 Discussed vaccination as a way to keep body
healthy

1 (3) “It’s just to help, for her, to keep her body healthy.”

 Notified girl she was getting vaccine 1 (3) “I told her she had to get a HPV shot.

 Discussed mother’s own health experiences 1 (3) “…I was describing my last doctor’s visit. And I was like mommy has cancer
but it’s in my uterus…”

 Discussed family history of cervical cancer 1 (3) “There’s been cancer before in our family”

 Discussed doctor’s recommendation to receive
vaccination

1 (3) “That it’s [HPV vaccine] recommended by her doctor.”

 Shared that girl’s sibling had received the
vaccine

1 (3) “’Your sister had it last month.’”

HPV: human papillomavirus
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Table 3

Girls’, mothers’, and clinicians’ perspectives on clinician communication about HPV vaccines

Girls’ Perspectives N (%) Illustrative Quotations

Information clinicians should communicate about HPV vaccine to girls

 Vaccine efficacy in preventing infection and disease 11 (33) “It prevents cancer.”
“It’s to prevent a certain disease that you can get. So it’s basically to
keep you from getting that throughout your life.”

 Vaccine risks and benefits 6 (18) “Like, what could happen, …what could go wrong.”

 Recommendation for vaccination 6 (18) “[Doctors should tell girls] that they should do it [be vaccinated]…
because it’s best for their health.”

 Details about logistics of vaccination, i.e. number of
vaccinations needed

1 (3) “That you’ll get it [HPV vaccine] more than once.”

 Education about sexual health 1 (3) “That if you wait to have sex you won’t really have that problem
[STIs]”.

 Nothing – mothers should provide information 1 (3) “I don’t think anything.”

Girls’ report of actual clinician communication

 Discussed vaccine efficacy in preventing infection and
disease

14 (42) “She [clinician] said that it helped prevent cervical cancer in the future.”

 Discussed vaccine risks and benefits 7 (21) “She [clinician] said it hurt a little bit.”

 Supported vaccination 7 (21) “She said it’s good that I’m doing it.”

 Discussed sexual health 4 (12) “We talked about sex”
”She [the clinician] told me how you can get it [HPV] and what you do
to get cervical cancer and warts. She said that when you have sex it can
cause that cervical cancer.”

 Discussed timing of vaccination, i.e. optimal age of
vaccination

4 (12) “They [clinician] were saying they recommended it for 11–13 year
olds…, and they said I should get it now.”

 Discussed vaccination logistics, i.e. series of
vaccinations

1 (3) “He [clinician] was telling me about it’s a series of shots.”

Mothers’ Perspectives N (%) Illustrative Quotations

Information clinicians should communicate about HPV vaccine to girls

 Vaccine efficacy in preventing infection and disease 17 (52) “[The HPV vaccine is] something they [clinicians] think can prevent
cancers and sexually transmitted diseases.”

 Vaccine risks and benefits 12 (36) “Just the benefits of it. And if they feel there are any negatives, what those
negatives would be.”

 Education about sexual health 10 (30) “This is not like a birth control pill that you take it and you’re not gonna
get pregnant. You can still get sexually transmitted diseases.”

 Details about logistics of vaccination, i.e. number of
vaccines needed, need for boosters

2 (6) “[If] another vaccine [is] needed.”

 Education about vaccination to keep body healthy 2 (6) “I think they [clinicians] should tell em [girls] that it [HPV vaccination] is
going to keep them healthy”

 Recommendation for vaccination 1 (3) “If you can have something that prevents it [HPV] they should go ahead
and get vaccinated to prevent it.”

 Recommendation for vaccination to girl but give
additional information to parents privately

1 (3) “[Clinicians should] talk to the parent in private and not in front of the
child … Let the parent make the decision. Not being put on the spot in
front of the child …”

Information clinicians should communicate about HPV vaccine to mothers

 Vaccine efficacy in preventing infection and disease 15 (45) “I guess just emphasize why would you not give your child a chance to
prevent cancer?”

 Vaccine risks and benefits 8 (24) “[Clinicians should discuss] why it’s [HPV vaccine] important and any
risks, benefits, side effects.”
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Mothers’ Perspectives N (%) Illustrative Quotations

 Education about HPV and HPV-related disease 4 (12) “I think it would be good for a doctor to talk about it with the daughter
and the mother together and explain what the HPV virus is.”

 Details about logistics of vaccination 2 (6) “The dates of when to give it [HPV vaccine].”

 Recommendation for vaccination 2 (6) “If they would have their own child vaccinated. To me that reassured me
right there.”

 Provision of a choice about vaccinating to parents 2 (6) “Just to kind of give them [parents] the choice. Cause I think it still is a
choice.”

 Inform about availability of vaccine 1 (3) “And if somebody that might not of had that information [about the HPV
vaccine from TV and internet] available [they] may not know that the
vaccination is available.”

 Explanation of vaccine in same way as other
vaccines to decrease stigma

1 (3) “I think that they [clinicians] should talk to them [mothers] just like they
would with any other vaccination, thinking you know if your child doesn’t
get the chicken pox vaccination then they could get the chicken pox when
they get older and it could be serious if they don’t get this vaccination… I
don’t see that HPV virus, or vaccination being different.”

 Education about cervical cancer detection and
symptoms

1 (3) “They should tell them [girls] the symptoms to look for and what causes it
[cervical cancer].”

 Provision of information to mothers on where to get
the vaccine themselves

1 (3) “They [clinicians] should tell them [mothers]… where to get it [HPV
vaccine]. If it is from a clinic or whatever, and they should be able to get
it themselves.”

 Timing of vaccination 1 (3) “I didn’t understand it [timing of HPV vaccination], thinkin why are we
immunizing when it’s a sexually transmitted virus, why can’t we wait till
later on.”

Mothers’ report of actual clinician communication

 Discussed vaccine efficacy in preventing infection
and disease

14 (42) “It helps prevent cervical cancer. Like 70%. And that it could help with
prevent[ing] genital warts and stuff like that.”

 Discussed recommendation for vaccination 14 (42) “He [clinician] recommended it; it would be good for her.”

 Discussed vaccine risks and benefits 10 (30) “She [clinician] explained what she thought the benefits were.”

 Discussed timing of vaccination, i.e. receipt prior to
sexual activity, recommended age for vaccination

8 (24) “That it’s something that they should get before they get sexually active.”

 Educated about sexual health 5 (15) “She just said that … mostly like everybody that has the virus [HPV], and
it’s better to get the vaccine cause, don’t know who has it.”

 Discussed logistics of vaccination 4 (12) “It’s a three part shot, kinda like the Hep-B series.”

 Informed that HPV vaccine is new vaccine 1 (3) “The reason why the shot is new. She explained how long it’d been out.”

Clinicians’ Perspectives N (%) Illustrative Quotations

Information clinicians should communicate about HPV vaccine to girls and mothers

 Efficacy of vaccine in preventing infection
and disease

23 (70) “I think the most important thing is about the prevention of HPV and cervical
cancer.”

 Vaccine risks and benefits 9 (27) “It’s [HPV vaccine] very safe.”

 Education about sexual health 5 (15) “The first thing I usually do is explain what HPV is, how it’s transmitted, and then
I go over that HPV can be spread [by] skin to skin contact, sexually transmitted,
oral sex, and all of that.”

 Address concerns about risk perceptions,
sexuality

3 (15) “I think unfortunately you [have to] speak specifically about the diseases. They
think, ‘Oh, my child’s not sexually active’ or ‘I’m not encouraging sexuality so
I’m not going to get it.’“

 Recommend vaccination 3 (15) “I just think about how important the vaccine is. I mean, how important is it that
there’s finally something that you can do to prevent cancer?”

 Provide tailored information to individual
girl and her parent(s)

2 (6) “It [the information] kinda depends on what kinda questions they ask.”

 Education about cervical cancer 2 (6) “A lot of times girls don’t know what a cervix is, they’ve never had a vaginal
exam, so they don’t know what a pap smear is, so I generally go over all of that.”

 Discussion of HPV vaccination as option for
daughter

1 (3) “It’s [HPV vaccine] an option … and the girls in some point in time should get the
vaccine before they at least go to college.”
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Clinicians’ Perspectives N (%) Illustrative Quotations

 Education about availability of vaccine 1 (3) “I think they should know that the vaccine’s available.”

 Discussion that vaccine is covered by
insurance

1 (3) “It’s covered by your insurance.”

Clinicians’ report of actual clinician communication

 Discussed efficacy of vaccination in
preventing infection and disease

27 (82) “[We discussed] that this [HPV vaccine] was to try to prevent any infection which
may then lead to cervical dysplasia or cervical cancer.”

 Educated about sexual health 16 (48) “…We talked about infections and infections that can cause cancer. And this
[HPV] is one of them. You get this one from sexual activity.”

 Discussed vaccine risks and benefits,
including safety

7 (21) “We did talk about safety issues. Only that I had not heard of any serious adverse
event that was directly related to the vaccine, other than local swelling, or there’s
always a risk of allergic reaction, but that’s true of any vaccine.”

 Discussed timing of vaccination, i.e. receipt
prior to sexual activity, recommended age of
vaccination

6 (18) “We did talk about how it’s [HPV] transmitted and why you should vaccinate
early.”

 Discussed family history of HPV/cervical
cancer

1 (3) “There’s a grandmother who had cervical cancer. So, it actually was part of the
discussion.”

 Recommended vaccine 1 (3) “[Getting the HPV vaccine] was a good idea.”

 Discussed Pap screening for cervical cancer
prevention

1 (3) “It [HPV vaccine] protects against most strains of HPV and those of genital warts,
but it doesn’t cover 100% of those strains so she would need to go through regular
screening and regular health visits despite getting this vaccine.”

 Discussed HPV vaccine in the context of
other vaccines

1 (3) “We were actually talking about many vaccines and went through the list of things
that she [the girl] needed and really talked about it [HPV vaccine] like I talked
about the other vaccines, why it was needed and so forth.”

HPV: human papillomavirus; STIs: sexually transmitted infections
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