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Abstract

BACKGROUND—In several countries worldwide, school-based human papillomavirus (HPV) 

vaccination programs have been successful; however, little research has explored US 

stakeholders’ acceptance toward school-based HPV vaccination programs.

METHODS—A total of 13 focus groups and 12 key informant interviews (N = 117; 85% females; 

66% racial/ethnic minority) were conducted with 5 groups of stakeholders: parents of adolescent 

girls, parents of adolescent boys, adolescent girls, middle school nurses, and middle school 

administrators throughout the 5 public health regions of New Mexico.

RESULTS—All groups of stakeholders lacked knowledge on HPV and HPV vaccines. 

Stakeholders were interested in—but apprehensive about—the benefits of HPV vaccination. 

Despite previous literature showing the benefits of using middle schools as an HPV vaccination 

site, stakeholders did not deem middle schools as a viable site for vaccination. Nurses reported 

that using the school as an HPV vaccination site had not occurred to them; parents and adolescents 
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stated they were uncertain about using this type of program. School administrators indicated that 

they lacked implementation authority.

CONCLUSIONS—Our study uncovered barriers to using middle schools as a site of HPV 

vaccination. Resources should be directed toward increased support and education for middle 

school nurses who function as opinion leaders relevant to the uptake of HPV vaccination.
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The regulatory approval of vaccines (Gardasil and Cervarix) to reduce human 

papillomavirus (HPV) infections among females and males is an important medical 

innovation with the potential to make a significant reduction in the incidence of HPV-related 

diseases. HPV is the most common sexually transmitted infection (STI) in the United States, 

and according to the Centers for Disease Control and Prevention (CDC), HPV is so common 

that nearly all sexually active men and women will get at least 1 type of HPV at some point 

in their lives.1 The CDC recommends routine vaccination of adolescent boys and girls ages 

11–12 years prior to their initiating sexual activity. The Advisory Committee on 

Immunization Practices (ACIP) additionally recommends HPV vaccines for teen boys and 

girls who did not get the vaccine when they were younger or who have not completed the 3-

dose series; moreover, this recommendation is extended to girls and women through age 26 

and boys and men ages 13–21. A permissive recommendation also was made early on by 

ACIP for men ages 22 through 26 years.2,3 According to a 2013 report from the CDC, only 

one third of 13- to 17-year-old girls and less than 7% of adolescent boys have received the 

full 3-dose series of either HPV vaccine. Furthermore, HPV vaccination coverage (3 or more 

doses of an HPV vaccine) failed to increase between 2011 and 2012.4 Completion of the 3-

dose series among those who had 1 or more HPV vaccine dose is even lower for minority 

populations despite having higher cervical cancer rates.5 Healthy People 20206 has set a 

goal of 80% coverage of 3 doses of HPV vaccine among 13–15 year-old girls. Despite the 

importance of prevention,7 safety monitoring data4 indicating that HPV vaccines are safe, 

and ample opportunities for vaccination (eg, clinics, pharmacies, and other health centers), 

HPV coverage continues to lag behind that of other vaccines recommended for adolescents.8

One strategy to help meet HPV vaccination goals would be to implement school-based HPV 

vaccination programs.9 Research on school-based vaccination programs in the United States 

documents the successful impact of these programs on H1N1, measles, and hepatitis B.10–12 

Within a historical context, compulsory childhood vaccination against contagious disease is 

one of the most significant public health interventions of the 20th century, having helped 

control the spread of various deadly diseases.13 Indeed, school-based vaccination mandates 

are currently the most successful strategy to achieve widespread childhood vaccination in 

the United States.14

Research on school-based HPV vaccination programs outside of the United States has been 

shown to increase HPV vaccine coverage among adolescents.8,15–19 Similar to other school-

based vaccination programs, school-based HPV programs streamline the organizational and 

logistical challenges inherent in starting and finishing the 3-dose HPV vaccine series, 
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provide easy access to health care providers, and are cost effective.17,20,21 However, in the 

United States, research investigating the feasibility of, and interest in, school-based HPV 

vaccination clinics has been limited and published literature on school-based HPV 

vaccination is scarce. Paul and Fabio’s literature review of school-based HPV vaccination 

programs did not find any school-based HPV vaccination programs conducted in the United 

States.22 Following an HPV educational campaign with parents, school staff, and health care 

staff in North Carolina,23 Stubbs et al24 evaluated temporary school-located clinics in 

partnership with a local health department to provide HPV vaccination to middle school 

girls. Unfortunately, HPV vaccine initiation in schools that provided the vaccine was only 

6% (110/1781 girls). However, of girls who initiated the HPV vaccine series, 80% 

completed the 3-dose series. Most US research on this topic has predominately focused on 

parental attitude toward school-based HPV vaccination programs. US parents report being 

most comfortable with HPV vaccination occurring at a physician’s office and with a 

provider’s recommendation;25 however, parents do consider school-based vaccination 

clinics acceptable vaccination sites and express some willingness to use this option—

particularly among public middle school parents and when parents have previous experience 

using a school-based vaccination program.26–29 Bartlett and Peterson30 promote the role of 

school nurses for HPV vaccination. They call on school nurses to promote the HPV vaccine 

to stakeholders, open discussions about the vaccine, encourage parents and adolescents to 

communicate with their health care provider about vaccine adoption, and take the lead in 

creating innovative ways to increase vaccine adoption.

Although international research on school-based HPV vaccination programs has 

demonstrated benefits, little to no scholarship within the United States has investigated 

major stakeholder opinions on this issue. We investigated 5 stakeholder groups’ knowledge 

and attitudes on HPV and HPV vaccines and acceptance of school-based HPV vaccination 

programs. If the United States is to consider implementation of school-based HPV 

vaccination programs, it is crucial that stakeholder knowledge and opinions on these issues 

are well understood. This study provides the first in-depth investigation into feasibility and 

acceptance of a school-based HPV program in the state of New Mexico.

METHODS

Participants

Data for this study come from in-depth interviews and focus groups conducted in New 

Mexico in 2010. In-depth interviews were conducted with 7 middle school nurses and 5 

middle school administrators (N = 12). Focus groups of 6–10 participants each were 

comprised of (1) parents of adolescent girls. (2) parents of adolescent boys, and (3) 

adolescent girls age 11–12 years. Four focus groups were conducted with parents of 

adolescent girls in 4 cities in New Mexico with a total of 26 mothers and 6 fathers 

participating (N = 32). Four focus groups were conducted with parents of adolescent boys in 

the same cities with a total of 26 mothers and 9 fathers participating (N = 35). Five focus 

groups of adolescent girls ages 11–12 years (N = 38) were conducted. Because this study 

was funded before the CDC recommended routine administration of HPV vaccine to boys,3 

the research was focused on exploring stakeholder attitudes, opinions, and beliefs regarding 
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school-based HPV vaccination among adolescent girls. However, in an attempt to be 

responsive to male HPV vaccination, focus groups with parents of adolescent boys were 

added.

Instruments

We employed focus group and interview guides based on previous research findings31,32 

and in accordance with the Health Belief Model (Table 1).33 Guides concentrated on 7 

areas: (1) existing knowledge of HPV and HPV vaccines, (2) HPV severity and perceived 

susceptibility, (3) HPV vaccine benefits and risks, (4) HPV vaccination logistics, (5) HPV 

intentions to vaccinate, (6) existing and desired HPV curriculum, and (7) desired HPV 

website design.34 Sample focus group and interview questions included: “Whom do you talk 

to when you have a question about your daughter’s health? What makes them good sources 

of information?” “How would you feel about your daughter getting an HPV vaccine?” “Do 

you think kids your age should be involved in the decision to get an HPV vaccine? Why?” 

and “Can you tell me about the challenges of administering vaccines in school?” With the 

exception of questions on existing and desired HPV curriculum—which were predominately 

asked only to school nurses—generally the same questions were used for all participants, but 

wording was adjusted to increase suitability for each group. At the end of the focus group or 

interview, questions about HPV or HPV vaccines were solicited from the participants and 

discussed.

Procedure

Purposeful, convenience sampling was used to acquire information-rich participants (those 

that can provide deep insights into the topic of interest) throughout the 5 public health 

regions in New Mexico.35 A member of the research team went to middle school health 

education classes in cities throughout New Mexico to recruit English-speaking parents of 

adolescent girls. Students were asked to bring an informational letter explaining the study 

and a consent form home to their parents. Adolescent girls ages 11–12 years were recruited 

simultaneously to participate in the focus groups comprised of adolescents. A member of the 

research team contacted school nurses and school administrators and invited them to 

participate. Interested nurses and administrators were sent informational letters explaining 

the study and consent forms via e-mail or fax. Nurses and administrators were selected 

based on their replies to our informational letter and location within New Mexico’s public 

health regions. Trained members of the research team conducted one-on-one interviews of 

the nurses and administrators, and solely facilitated the focus groups. Focus groups and 

interviews were approximately 90 minutes to 2 hours long. All focus groups and interviews 

were audio-recorded and transcribed. Prior to participation, participants completed a short 

demographic survey. All participants were consented/assented and received $30 for their 

time.

Data Analysis

Using NVivo 8 qualitative data analysis program software, a thematic analysis using a 

grounded theory approach was conducted.36 According to Braun and Clarke,37 a “thematic 

analysis is a method for identifying, analyzing, and reporting patterns (themes) within data.” 

Transcripts were read, analyzed, and coded for patterns by an expert in qualitative methods. 
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A constant-comparison method was used throughout the coding process to create and refine 

themes. A second team member with expertise in health education assisted with this iterative 

process to generate preliminary themes to the rest of the team that included an adolescent 

medicine physician, 2 health communication specialists, and a health psychologist. The 

themes were then discussed, reviewed, and agreed upon by these team members. 

Discrepancies were discussed and transcripts were re-reviewed when appropriate for 

clarification to reach consensus that the full range of interpretive themes had been identified.

RESULTS

Tables 2 through 4 display the themes uncovered with representative quotes from each 

group of stakeholders; however, the following report of results will focus on issues relevant 

to school-based HPV vaccination. The results are presented in 3 categories: (1) existing 

knowledge of HPV and HPV vaccines, (2) existing and desired HPV curriculum 

(exclusively for nurses with some clarification from administrators), and (3) school-based 

vaccination program logistics. A total of 117 individuals participated in 13 focus groups and 

12 key informant interviews. Overall, 85% of the participants were females and most 

participants (66%) self-identified as a racial/ethnic minority (Table 5). Approximately 54% 

of the participants self-identified as Hispanic.

Existing Knowledge of HPV and HPV Vaccines

Knowledge of HPV—The majority of parents, adolescents, and school administrators’ 

lacked knowledge about HPV. They reported being confused or unclear on what HPV is, 

how it is transmitted, and the severity and susceptibility of infections. Surprisingly, school 

nurses were uncertain about their knowledge about HPV as well. Although most of the 

nurses answered correctly when asked what HPV is and what illness it can cause, many of 

them were hesitant about their answers. Nurses did not report that they proactively keep up 

with HPV information; rather they access information when they need to or when it is 

presented to them in a mailing or class.

Knowledge and trust of HPV vaccines—Knowledge and trust of HPV vaccines was 

limited among the participants. Whereas school nurses thought it was important to promote 

HPV prevention for girls, they only hesitantly agreed that HPV vaccines prevent HPV. For 

example, “I guess” or “I imagine” were common responses when nurses were asked about 

vaccine efficacy. Thematic analysis results revealed that the major barrier to their 

acceptance of the HPV vaccine was lack of knowledge. Nurses were unaware that there are 

2 HPV vaccines and admitted they were not as knowledgeable on the topic as they would 

like to be. Likewise, school administrators were apprehensive about endorsing HPV 

vaccines. School administrators felt HPV vaccines provided positive consequences such as 

the opportunity to decrease the chance of transmitting an HPV infection, but they were split 

between believing that vaccines prevented HPV and not knowing if they were truly 

effective.

Many parents of girls did not believe that the vaccine had been studied sufficiently and/or 

they wanted to know more about the vaccine before they allowed their daughters to be 

vaccinated. As one mother said:
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“And part of it is not wanting to rush into it, give a little more time for it to be 

studied, tested, proven.”

Although parents of girls generally did not believe that the vaccine would encourage their 

daughters to be sexually active, some parents did not think the vaccine was necessary 

because, according to them, their daughters are too young to be thinking about sex and/or 

are not sexually active. One parent explained:

“Like I don’t see my daughter being sexually active or thinking about intercourse 

or anything.”

Most parents of girls were apprehensive to support vaccination because they felt uninformed 

about the benefits and risks, and/or they felt their daughters were too young to be vaccinated 

against a STI.

Parents of adolescent boys also were apprehensive about their sons receiving the vaccine but 

not to the same degree as parents of adolescent girls. For the most part, parents of boys felt it 

was important for their sons to be vaccinated because it would help protect sons and their 

future female sexual partners. One parent said:

“I see it more for my son to protect future girlfriends or wives from getting it. You 

know, hopefully he would never get any symptoms if he did have it, so I think it’s 

pretty good.”

However, although parents of boys were more supportive of their sons getting vaccinated 

than parents of girls, they also admitted they were apprehensive because they felt they did 

not know enough about HPV and the vaccine. Parents of boys, then, generally agreed that 

the benefits of the vaccine made them interested in getting their son vaccinated. At the same 

time, they needed more information because as several expressed “we don’t know enough 

about it.”

Adolescents agreed that HPV vaccines are beneficial because they could prevent HPV 

infections. The girls were not convinced that the vaccines completely prevent infection, but 

for the most part they thought it would be a wise decision to get vaccinated “in order to be 

protected.” However, the adolescents also had barriers to accepting the efficacy of the 

vaccine. Girls were concerned about the efficacy and potential side effects of the vaccine. 

For example, one girl was under the assumption that her aunt “got HPV from the shot,” and 

others wondered if the vaccine really would prevent an HPV infection.

Existing and Desired HPV Curriculum

School nurses expressed some ambivalence when asked about HPV vaccines. Nurses 

generally believed information about HPV should be covered within the middle school 

health curriculum. However, nurses and administrators explained, unless HPV is included in 

the state’s curriculum standards, there is no guarantee that health teachers will cover 

information about HPV. A school administrator explained:

“We would follow the state standards of sorts, so if [information about HPV] are 

plugged in there, then I would say more than likely we are utilizing conversations 

around HPV.”
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Nurses were unaware if their schools had a current HPV curriculum and uncertain if their 

school’s general health curriculum covered information about HPV and HPV vaccines. A 

common response from nurses was:

“I don’t know to what extent that HPV and HPV vaccines are covered [in health 

class].”

Nurses also reported that they do not have any standard, formalized discussions with girls 

about HPV prevention or HPV vaccines. Some nurses said they may discuss HPV on a case-

by-case basis if they see a student who may be in need of this information. Generally, school 

nurses felt it is important to educate students about HPV and HPV vaccines, and some 

nurses even expressed regret that they do not have the time or resources to provide this 

service to their schools. Although the majority of the school nurses did not have access to 

administer the HPV vaccine at their school, the nurses do serve as an information 

clearinghouse about the vaccine. Because the HPV vaccine is listed as a “recommended” 

vaccine on the immunizations notices they send home with students, the nurses said they 

sometimes will field calls from parents having questions about the vaccine or spend time 

making sure students having started the HPV vaccine receive all 3 doses when reviewing the 

students’ records for other school required vaccines. For students having not received all 3 

doses of the vaccine, school nurses reported that they encourage these students to visit their 

primary-care provider or to complete the HPV series through the New Mexico Public Health 

Department.

School-based Vaccination Program Logistics

Although school nurses agreed that students should be vaccinated for HPV, they raised 

important concerns and challenges in regards to school-based HPV vaccination programs. 

Of the 7 nurses interviewed, only 1 was working at a school that currently provided the HPV 

vaccine to students at its school-based health center (a primary-care clinic that is located on 

school grounds). This nurse estimated that only 10% of students had obtained an HPV 

vaccination from the center. Most nurses acknowledged that whereas HPV and HPV 

vaccination are a “high priority” and they should “go in the direction” of working with 

parents and students to educate and prevent HPV, they generally do not.

Nurses cited many advantages and challenges of a school-based HPV vaccine program. On 

the plus side, nurses felt it would improve accessibility, convenience, ability to keep 

students on a vaccination schedule, and be cost-efficient. However, nurses also listed many 

challenges that could arise. Some challenges were based on previous experience 

administering immunizations in the school setting such as, difficulty getting consent forms 

back from parents. Most of the challenges discussed by nurses revolved around time 

management. Nurses expressed concern over organizing and executing vaccination events 

because they would need to secure and train volunteers, an increase in their amount of 

paperwork, the need to “chase down records” to check students’ vaccination history, which 

can be made even more difficult when students are new immigrants to the United States, and 

an increased time with each student because parents are not present. As the nurse whose 

school offers the HPV vaccine explained:
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“You’re not only the administrator of [the vaccine], you’re educating them. So it’s 

everything from what it is, what are the possible side effects, the scheduling when 

they come back, and then monitoring for adverse effects.”

Overall, nurses reported benefits and challenges to school-based HPV vaccination programs; 

however, with the exception of the nurse whose school had a school-based health center that 

delivered the HPV vaccine, nurses reported that developing and implementing such a 

program had never occurred to them or had “never been brought up” by school 

administration.

Many parents were uncomfortable with the idea of school nurses administering the vaccine 

to their children. Several parents did not want nurses to control vaccine administration 

because they felt their child could then decide to get vaccinated without their permission. 

Some parents would “prefer a professional [administer the vaccine].” Likewise, whereas 

adolescents reported wanting to be involved in the decision to vaccinate, they did not see 

school nurses as options for vaccine administration. When asked if school nurses could 

administer the HPV vaccine, all adolescents replied “no.” Adolescents believed that school 

nurses lack power to administer over-the-counter medicine to students, such as Tylenol; 

therefore, none felt that school nurses would have the authority to provide a vaccine. School 

administrators were not familiar with limitations on providing HPV vaccines in school; 

however, they explained that they do not control this decision. Administrators mentioned 

that other entities, such as the school board or other administrators, would need to make that 

decision because it is a “policy decision.”

DISCUSSION

This study provided insight into stakeholder knowledge and attitudes on HPV, HPV 

vaccines, and school-based HPV vaccination programs. All groups of stakeholders felt 

uncertain about their knowledge regarding HPV and felt conflicted about HPV severity and 

susceptibility. Participants’ lack of knowledge about HPV and confusion over the severity of 

an infection and who is at risk for being infected is consistent with past research on HPV 

vaccines.38,39 This finding adds support for Healthy People 2020’s objective to educate 

parents and adolescents about HPV infections. Although it was not entirely surprising that 

parents and adolescents were uncertain and confused about HPV, it was unexpected that 

many school nurses were not confident of their knowledge about HPV. Nurses reported that 

they frequently serve as opinion leaders regarding HPV vaccines for parents so increasing 

educational offerings to school nurses on HPV and the vaccines would be important.

All stakeholders were somewhat apprehensive about the benefits of an HPV vaccine and 

concerned about the potential risks of the vaccine. Whereas all groups believed that the 

vaccines protect against HPV infection, groups were uneducated about the vaccines and 

feared potential immediate or long-term side effects of the vaccines. We were encouraged 

that the parents who participated in this study were not concerned that vaccination would 

cause promiscuity, which has been shown to be a barrier around vaccine acceptability.40 

However, parents felt they just did not know enough about the vaccine, suggesting that if 
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parents did have more information about the success and safety of the HPV vaccines, they 

might elect to vaccinate their adolescent children.

We investigated stakeholder knowledge and opinions on HPV and HPV vaccines because 

they form the foundation to our larger research interest—the feasibility and acceptance of 

implementing school-based HPV programs. Based on previous research,30,41,42 we believe 

school nurses and school administrators are important stakeholders in implementing school-

based HPV vaccination programs. However, our results suggest that implementing this type 

of program has rarely occurred to school nurses and most administrators note that they lack 

the authority to make this decision. HPV education and vaccination does not appear to be a 

priority for school nurses. Whereas they support the idea of students learning about HPV 

prevention and vaccines, they do not know if this information is taught to students. Although 

nurses feel it would be beneficial for students to be vaccinated during school hours, parents 

are generally uncomfortable with this prospect; and adolescents do not deem school nurses 

as viable vaccination providers, despite school nurses being qualified health care 

professionals. These results are not consistent with the Health4Chicago program43 where 

school administrators generally welcomed a school-based vaccination program and parents 

did not express serious concerns about vaccinations occurring within a school or by school 

nurses. Interestingly, that particular study found a challenge in implementation to be a lack 

of institutional memory due to school personnel turnover. This suggests the public needs 

further education on the qualifications of school nurses and the success of international 

school-based HPV vaccination programs.

Although existing school-based health centers have the capacity to provide immunizations, 

including the HPV vaccines,44 only about 6% of school districts in the United States have at 

least 1 school-based health center.45 Therefore, to meet Healthy People 2020’s goal of 

having 80% coverage of 3 doses of HPV vaccine among 13- to 15-year-old girls, schools 

that do not have school-based health centers need to be supported with resources to deliver 

the HPV immunization. Countries such as the United Kingdom, Canada, and Australia have 

extramural HPV vaccination programs, which is one of the reasons for their high rates of 

HPV vaccine uptake.46

Limitations

Although this exploratory study is significant because it provides insight into understudied 

issues regarding HPV vaccination, it contains limitations. We did recruit from all 5 public 

health regions in New Mexico, but the results may at best apply to areas that are similar to 

the southwestern United States. In addition, focus group and interview participants were a 

convenience sample and should not be considered representative. Last, the majority of our 

participants were females. Whereas the scope of our research was limited to the HPV 

vaccine for adolescent girls, hearing from more fathers of adolescent girls may have 

provided different and useful insights; however, mothers continue to be the primary decision 

makers of HPV vaccinations with their daughters.47,48 Still, the study evaluated a wide 

range of stakeholders from students to parents to school personnel and investigated the 

application of the HPV vaccine in the US school setting, which begins to fill this gap in the 

literature.
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Conclusions

Despite the international success of school-based HPV vaccination programs,8,15–19 our 

results showed that 5 varied groups of stakeholders were hesitant to endorse the school as an 

HPV vaccination site. In addition to the need for more public education on the safety and 

efficacy of HPV vaccinations, more resources must be made available to help educate 

school nurses on HPV and HPV vaccines, and provide them with resources that will increase 

their readiness to administer the vaccines. Whereas previous research49–52 also found that 

parents and adolescents lack correct information about HPV and HPV vaccines, our results 

demonstrate that although they are somewhat supportive of HPV vaccination, they express a 

need for more education about HPV and delivery of HPV vaccines. Although school nurses 

in our sample generally did not provide formalized HPV training or vaccinations, Bartlett 

and Peterson30 are correct that they serve as opinion leaders in the HPV vaccination debate. 

Because parents and adolescents lack knowledge about HPV and HPV vaccination, school 

nurses could be excellent assets for providing formal or informal education on these issues. 

Entities such as state departments of health should consider providing continuing education 

to help improve school nurses’ knowledge on HPV-related issues and technical assistance to 

support them in the delivery of the HPV vaccines.

Whereas policies mandating school-based HPV vaccination have met with public 

resistance,53 policies focusing more generally on adolescent vaccines may be more 

acceptable. For example, policies that require all schools to have the ability to provide any 

vaccination may lead to better coverage of all adolescent vaccines. Collaborating with local 

health departments for technical assistance and infrastructure support (as was demonstrated 

in North Carolina24) would allow schools the ability to host vaccination clinics to deliver 

and administer all vaccines. Thus, school-based efforts to improve HPV vaccine uptake 

should benefit from implementing both informational campaigns and policy solutions. 

Moreover, future research should include HPV vaccine acceptance among adolescent boys 

and methods for increasing HPV vaccine uptake by all, including HPV vaccine educational 

material presented on a mobile platform.

IMPLICATIONS FOR SCHOOL HEALTH

This investigation suggests a number of immediate next steps. First, the lack of information 

about the necessity and safety of HPV vaccines needs to be communicated to school 

administrators, school nurses, parents, and adolescents. An initiative to address these 

information gaps has demonstrated success in gaining support from parents and school staff 

for a school-based HPV vaccination program in Guilford, North Carolina.23 Second, school-

based HPV vaccination programs must have support and collaboration from departments of 

health to provide guidance and technical assistance for vaccine delivery. Last, if school 

administrators lack the authority to implement HPV vaccination programs, given the 

perceived barriers from school system leaders (eg, school boards), such perceived barriers 

need to be addressed.
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Table 1

Constructs of Health Belief Model Used in Focus Group and Interview Protocol

Concept Examples of Questions

Perceived susceptibility If you got HPV, how likely do you think it is that you would get genital warts? What about cervical cancer? Why? 
(Adolescent Girl Focus Group Protocol)

Perceived severity Are HPV infections a serious concern for your daughter? (Parents of Adolescent Girls Focus Group Protocol)

Perceived benefits What are the good things about having vaccines, like the HPV vaccine, available at your school? (School Nurse 
Interview Protocol)

Perceived barriers Can you think of reasons why schools should not make HPV vaccines available at school? Tell me about them. 
(Middle School Administrator Interview Protocol)

Cues to action What methods do you use to address HPV vaccination/HPV prevention with your female student population? 
(School Nurse Interview Protocol)

Self-efficacy How easy or difficult would it be to find a doctor who gives the HPV vaccine? Why? Could a school nurse give it? 
Why? (Parents of Adolescent Girls Focus Group)

HPV, human papillomavirus.
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Table 3

Category 2: Existing and Desired HPV Curriculum: Themes and Representative Quotes

Category School Nurses

Importance of HPV prevention 
education for female students

Theme: Mild support
Quote: “Yes, the information should be there.”

Discussion of HPV vaccine with 
female students

Theme: Indirectly and occasionally
Quote: “Mostly what I do is I send home the letters to parents about the recommended vaccine for 
kids. I give the man information sheet letting them know it is available for their students.” Or “I 
would discuss it with them on a one-on-one basis.”

Discussion of HPV vaccination or 
prevention with parents

Theme: No discussion or occasionally
Quote: “I actually can’t remember having a discussion with parents about it.” Or “Parents might call 
me about it.”

Current curriculum about HPV and 
HPV vaccine in middle school

Theme: Unknowledgeable
Quote: “It might be included in health class. I’m not sure.”

HPV, human papillomavirus.

J Sch Health. Author manuscript; available in PMC 2015 September 21.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Nodulman et al. Page 17

Table 4

Category 3: School-Based Vaccination Program Logistics: Themes and Representative Quotes*

Category School Nurses Middle School Administrators

Advantages of school-
based HPV vaccination 
program

Theme: Accessibility and convenience
Quote: “The parents don’t have to get off work, and 
students don’t have to be out of school. You give 
them a shot and they stay a few minutes and go back 
to class.”

Theme: Increased accessibility
Quote: “A great opportunity to provide access to vaccine 
for lower income and rural communities.”

Challenges of school-
based HPV vaccination 
program

Theme: Logistical organization (time, consent forms, 
and space)
Quote: “It’s the hardest part of the process, getting 
that parent consent in writing.”

Theme: Possible concerns
Quote: “Moral or religious objections.”

Interest in implementing a 
school-based HPV 
vaccination program

Theme: Never suggested
Quote: “It’s never been brought up.”

Theme: Not their decision
Quote: “School board would need to make a policy 
regarding it.”

Parents of girls and boys Adolescent girls

Interest in using a school-
based HPV vaccination 
program

Theme: Not interested
Quote: “I would not want the school nurse to do it.” 
(Parents of girls and boys answered similarly.)

Theme: Not an option
Quote: “The school nurse wouldn’t be able to. She can’t 
even give you Tylenol.”

HPV, human papillomavirus.

*
Questions to stakeholders varied based on interview and/or focus group protocol.
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Table 5

Participant Demographic Data

Nurses/Administrators (N =12) Parents (N =67) Adolescent Girls (N =38)

Sex

 Females 10 52 38

 Males: 2 15

Ethnicity

 African American 0 2 2

 American Indian 0 2 3

 Hispanic 8 35 20

 Non-Hispanic white 3 24 13

 Other 1 3 0

 Unreported 0 1 0
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