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bstract We conducted focus groups and individual interviews to explore parental views on the human
papillomavirus (HPV) vaccine. Parents were generally positive about the HPV vaccine. Some
participants perceived their children were not at risk for acquiring HPV and questioned vaccinating
young adolescents against HPV. Vaccine education should target parental beliefs about HPV and the
optimal age for HPV vaccine administration. © 2005 Society for Adolescent Medicine. All rights
reserved.
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Human papillomavirus (HPV) is the most common
exually transmitted infection in the United States [1].
nfection with HPV can lead to cervical cancer or genital
arts. In Phase II trials, the HPV vaccine was highly

ffective [2]. Once available, the HPV vaccine is likely to
e offered during early adolescence, requiring parental
onsent.

Past studies have shown that efficacy, cost, physician
ecommendation, positive beliefs about vaccines, and
nowledge are associated with HPV vaccine acceptance
3–5]. Prior studies have been limited by structured sur-
ey methodology. Only one previous study used a qual-
tative approach to evaluate parental views on vaccines
gainst sexually transmitted infections, including the
PV vaccine [6]. In this study, disease severity and
accine efficacy affected parental vaccine acceptance. To
mprove our understanding of parental acceptance of the
PV vaccine and to explore topics for future inquiry, we

onducted focus groups and individual interviews with
arents from two differing Northeastern communities.

*Address correspondence to: Dr. Elyse Olshen, Morgan Stanley Chil-
ren’s Hospital of New York, Columbia University Department of Pedi-
trics, 622 West 168th Street, New York, NY 10032.
nE-mail address: eolshen@yahoo.com

054-139X/05/$ – see front matter © 2005 Society for Adolescent Medicine. All
oi:10.1016/j.jadohealth.2005.05.016
ethods

We recruited a convenience sample of parents from an
rban, academic adolescent clinic and a suburban private
ediatric practice to participate in focus groups or individual
nterviews (as determined by the number and preference of
arents present for each session). We continued with re-
ruitment until we reached a point of thematic saturation,
here no new ideas or issues were raised in subsequent

essions. Recruitment took place from September 2003–
arch 2004.
Six focus groups and three individual interviews were

onducted with 25 parents. Focus groups included two to six
arents (only one group had two parents). At the start of the
essions, the moderator (EO) read aloud information on the
revalence of HPV, complications of HPV infection, and
otential benefits of a quadrivalent HPV vaccine. The mod-
rator followed a script with open-ended questions (Figure
), guided by the Health Belief Model.

Sessions were audiotaped and professionally tran-
cribed. A research assistant took notes during the focus
roups. Transcripts, audiotapes and notes from the focus
roups and interviews were reviewed independently by
wo investigators (EO and ML). Content analysis tech-

iques were utilized to develop coding categories and

rights reserved.
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hemes. Codes developed independently were compared
nd discussed, and differences were reconciled. Through
his iterative process a single coding system was devel-
ped, for phrases, sentences or paragraphs. By reviewing
odes, themes emerged from the data. The study was
pproved by the Institutional Review Boards of the par-
icipating institutions. Written informed consent was ob-
ained from all participants.

esults

Participating parents had between one and six chil-
ren, ranging in age from three to 33 years (Table 1). All
ad at least one child between 10 and 15 years of age.
any parents reported that if the HPV vaccine were safe,

hey would give it to their child. Others were more
autious about the HPV vaccine, stating they would
eigh the risks and benefits. Many parents stated that

hey would discuss the vaccine with their child’s pedia-
rician before making a final decision. Five themes
merged from our analysis (discussed below, see Figure
for representative quotes).

accines now available

Parents held favorable views about vaccines their chil-

Fig. 1. Fo
ren currently receive. Although urban parents were pos-
tive about all current vaccines, suburban parents pre-
erred vaccines against severe infections. Physician
ecommendations weighed heavily on parental views of
accines. Parents were concerned about major side ef-

able 1
emographic characteristics of participants

Urban
(n � 12)

Suburban
(n � 13)

ean age of participants 40.5 44.7
Female 10 12
Male 2 1

ace
Black 7 0
Hispanic 4 0
White 0 11
Other 1 1

arental education
Did not complete high school 2 0
Completed high school 6 2
Completed college 4 4
Completed graduate school 0 7
ean number of children 3.8 2.3
ean age of children 14.5 13.1

nsurance of children
Private 0 13
Medicaid 9 0

up guide.
Uninsured/unsure 3 0
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ects from immunizations, but realized these events were
are.

nfamiliar with HPV

Many parents were unfamiliar with HPV. Some even
onfused HPV with HIV (human immunodeficiency virus).
arents had questions about the severity of HPV infection
nd about the types of exposures that can transmit HPV.

isk of acquiring HPV

Many parents believed that their children would eventu-
lly be exposed to HPV. These parents had higher HPV
accine acceptance. Other parents, who felt that their chil-
ren were not at risk for acquiring HPV, were more cautious

Fig. 2. Parental views on th
bout the vaccine. d
ge for administering the HPV vaccine

Parents disagreed on the optimal age for HPV vaccine
dministration. Some felt it would be easier to give the HPV
accine to younger children. Others wondered how to ex-
lain the HPV vaccine to a child. Some parents worried that
iving the HPV vaccine would encourage unsafe sexual
ctivity. A few parents believed the HPV vaccine should be
ffered to adolescents when they can take part in the deci-
ion whether to be immunized. Others reported their views
n the best age to administer the HPV vaccine would de-
end on vaccine dosing and length of protection.

dministering HPV vaccine to boys and girls

Most parents agreed that the HPV vaccine should be
iven to boys and girls, even though the vaccine has less

vaccine—selected quotes.
irect benefit for boys. Most parents felt that immunizing
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oys against HPV was important to protect future partners
nd to reduce disease transmission. Two participants who
ad only sons did not think that the HPV vaccine should be
iven to boys.

iscussion

Parents in our study held generally positive views on the
PV vaccine. However, many felt they had inadequate
nowledge to fully evaluate the vaccine. As predicted by the
ealth Belief Model, parents who believed their children
ere at risk for acquiring HPV were more accepting of the
PV vaccine.
To be most effective, the HPV vaccine should be given

o children before they become sexually active. According
o the 2003 YRBS, 37% of males and 28% of females in the
inth grade have had sexual intercourse, and 7% of students
ad sexual intercourse before age 13 [7]. Thus, it would be
rudent to administer the HPV vaccine to preteens. How-
ver, many parents in our study were concerned about how
o explain the HPV vaccine to a child and whether the
accine would encourage unsafe sexual practices. In con-
rast to the findings of one recent survey [8], parents were
oncerned about immunizing young adolescents against a
exually transmitted infection.

Similar to prior research on the HPV vaccine [5], we
ound that physician recommendation will affect parental
accine acceptance. Only one study to date has assessed
hysician views on the HPV vaccine. This survey found
hat although gynecologists were generally positive about
he HPV vaccine they were concerned about administer-
ng the vaccine to young teens [9]. Another recent study
ound that nurse practitioners were more reluctant to
ecommend vaccines against sexually transmitted infec-
ions for young adolescents versus older adolescents [10].
s parents are likely to discuss the HPV vaccine with
ealth care providers, further evaluation of provider be-
iefs is needed.

This research has a number of limitations. First, we
tudied a small, nonrandom group of parents from two
ommunities. Our findings may not be transferable to par-
nts from different backgrounds. We purposefully selected
ur study populations to describe a range of parental views.
econd, the focus groups and individual interviews may
ave been biased by the information on HPV that we pro-
ided. Because many parents were unfamiliar with HPV, it
as necessary to educate participants to discuss the HPV
accine. Finally, in an attempt to include data from all
articipants, we used focus groups and individual inter-

iews in a single study. The comments made by parents
uring the individual interviews and focus groups addressed
imilar themes, therefore we felt justified in including both
odalities in the analysis.
In conclusion, this qualitative study demonstrated that

arents hold generally favorable views about the HPV
accine. Issues that should be explored in future studies
nclude: lack of familiarity with HPV, varied beliefs
bout risks of acquiring HPV, and concerns regarding the
ge specifications for the vaccine. Parent and provider
ducation should emphasize that adolescents are at risk
or HPV infection and that to be most effective the HPV
accine should be given to children before their sexual
ebut.
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