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1.
BACKGROUND AND OBJECTIVES

1.1
Background

From the beginning of September 2008 the Department of Health introduced a routine HPV vaccine to all 12-13 year old girls in Year 8, to protect against cervical cancer. The vaccine is primarily being offered via schools and colleges. A catch-up programme, over three years, also began in the autumn of 2008 covering all girls aged 13-18 (born 01/09/90-31/08/95). The first group of girls to be offered the vaccine as part of the catch-up programme were girls aged 17-18.

While there were considerable benefits to the introduction of the vaccine, it did attract a degree of controversy in the media, principally due to the age of the girls targeted and concerns about encouraging sexual promiscuity. A comprehensive media campaign was launched targeted at the Year 8 girls. A subsequent campaign was also developed for the older 17-18 year old girls; however, timing constraints prevented this campaign from being researched in its own right. Qualitative research was required to understand how 12-13 and 17-18 year olds, their parents and relevant health professionals found the HPV immunisation process and communications.

This research was designed to inform the development of reminder communications targeted at 12-13 and 17-18 year olds and their parents and highlight potential improvements to the immunisation process. 

1.2       Research Objectives
1.2.1
Overview

The overall research objectives were as follows:

· to understand how to most effectively communicate with 15-18 year old girls regarding the continuous catch up programme (Wave 1)
· to understand the experiences of the immunisation programme and associated communications (Waves 2 and 3)
1.2.2
Wave 1: Attitudes & advertising

More specifically, the objectives of Wave 1 of the research were to explore:

· levels of knowledge among 15-18 year old girls about HPV and the vaccine

· attitudes towards the vaccine identifying any differences between those who are and are not sexually active

· the perception of risk among this group and how this impacts on attitudes to the vaccine

· motivations to have the vaccine, particularly amongst those who have already left school and need to be pro-active in getting it 

· the perceived value/cost of the immunisation

· reactions to the idea of their immunisation record being stored on a long term basis

· the dynamics between girls and their mothers

· information needs 

· reactions to the current communication materials and the degree to which the content and design of the current information leaflet meets their needs 

· impact appeal and perceived appropriateness of the ‘Arm against cervical cancer’ end line and logo

· whether stronger messages would be more effective with these girls (as they are closer to the age of screening) or would this be confusing if picked up by younger girls and their parents

· the motivation to obtain the vaccination (particularly among girls who have left school and have to book an appointment)
· how to maximise take-up of the full course HPV

1.2.3
Waves 2 and 3:  Post programme implementation

More specifically, the objectives of Wave 2 of the research were to explore amongst health professionals:

· their experience in implementing the HPV programme 

· attitudes towards HPV and the HPV vaccine in general 

· their perceptions of their patients attitudes towards the HPV vaccine and the dynamics between mothers and daughters

· use of information sources and assess attitudes to current information sources

· any unmet information needs

· perceptions of ‘Arm against cervical cancer’ campaign

· attitudes to support given and any unmet support needs

The objectives of Wave 3 of the research were to explore amongst 12/13 year olds, 17/18 year olds and parents:

· current knowledge of HPV, HPV vaccine and how it works

· positive/negative feelings among those who have had the vaccination

· the barriers among rejecters

· the experience of the process of having the HPV vaccine 

· usage of information sources 

· attitudes to the communications

· preferences for information sources

· any unmet information needs

· perceptions of ‘Arm against cervical cancer’ campaign

· how take up of the second and third doses of the vaccine might be maximised

· the dynamics between mothers and daughters with regard to the HPV vaccine

· any differences between younger and older girls and their mothers in their attitudes to the vaccination

2.         RESEARCH PROCEDURE

2.1
Overview

The research was conducted in England between November and December 2008. Two charted presentations were held focusing on the sample in England – one in November (Wave 1) and one in January 2009 (Wave 2 and 3). The full sample is detailed below.

2.2       Sample

Wave 1

· Non-core, 16-17 year olds – 8 friendship depths:  6 x in school/college (6th form or FE ) education (BC1 and C2DE); 2 x not in education (C1C2DE)

· Core, 17-18 year olds (Yr 13 or equivalent)

8 paired depths 

· 2 x BC1 at school/6th form college/FE college (Year 13/ equivalent)

· 2 x C1C2 at school/6th form college/FE college (Year 13/ equivalent)

· 2 x C2DE at school/6th form college/FE college (Year 13/ equivalent)

· 2 x not in education – maybe working full or part time (include gap year); (B)C1/C2 and C2DE

8 triads

· 2 x BC1 at school/6th form college/FE college (Year 13 /equivalent)

· 2 x C1C2 at school/6th form college/FE college (Year 13/.equivalent)

· 2 x C2DE at school/6th form college/FE college (Year 13/equivalent)

· 2 x not in education – maybe working full or part time (include gap year); BC1 and C2DE

In all the above, sexual experience to fall naturally.

Wave 2

· 12 depth interviews with nurses implementing the HPV programme:

· 11 were implementing the programme in schools 

· 1 nurse was a practice nurse responsible for implementing the programme within her large GP practice

· Mix of levels of experience

· Working in different regions i.e. metro/urban/rural/suburban, North, Midlands, South

· Mix of nurses working in schools / areas with SEG profiles

Wave 3

· 12/13 year olds (Year 8) and their mothers

· Vaccine receivers all had at least had the first dose of the vaccine (6 paired friendship depths with girls who had had the vaccine;  2 paired mother/daughter depths;  6 mini groups amongst mothers and 4 paired parent depths)/

· Vaccine rejecters (6 mother/daughter paired depths)

· Mix of SEG, position of child in the family, location

· All agree with vaccinations in general

· 17 -18 year olds and their mothers
· Invited but not yet received: 4 friendship pairs with girls and 2 mini groups of mothers

· Vaccine receivers, all to have received first dose at least:  8 friendship pairs with girls and 2 mini groups of mothers

· Rejecters:  6  individual depths amongst girls who had rejected the vaccine 

· Mix of SEG, position of child in the family, location

· Majority of girls in education (mix of institution), minority of girls left school 3:1

· All agree with vaccinations in general

· Faith sample

· 6 mini groups with vaccine acceptors (3 Catholic and 3 Muslim) 

· 4 depths with vaccine considerers (2 Catholic, 2 Muslim)

· 3  depths with vaccine rejecters (2 Catholic, 1 Muslim)

A spread of locations was held across England including metropolitan, urban, suburban and rural areas.

3.      MANAGEMENT SUMMARY 

3.1
General attitudes to the vaccine across waves
· Although health and cervical cancer were not major concerns for either age group or their parents, the idea of a vaccine against cervical cancer was well received, with most in the sample being positive about its introduction.  It was seen as a scientific breakthrough offering valuable protection.  Typically across the Yr 8 sample the parents were more interested than the girls.  On the whole across the 17-18 sample there was general interest from both the parent and daughter samples.  Across both audiences mothers tended to be much more knowledgeable about cervical cancer than their children.
· Evidence from the three waves of research conducted shows that the HPV vaccine has been well received and that the programme is running smoothly and has been generally supported by parents, girls and health professionals.  Offering the programme through schools/educational establishments is strongly supported.

Wave One Management summary - 16-18 year old girls catch up programme

Background attitudes to health and cervical cancer

· This research demonstrated that health was not a major concern for 16-18 year olds.
· Cervical cancer had low salience and relevance amongst this audience who were ‘pre-programme’, being less well known and less well understood than Breast Cancer.  Understanding of the causes of cervical cancer was also low, with many assuming that it ‘just develops’.  Some had heard of a link to sexual behaviour although they were not clear about this - it was mainly understood as being caused by having multiple partners or having sex young. The presence of a vaccine is starting to increase interest and relevance of the disease.
Knowledge of and reactions to the HPV vaccine

· This audience had some awareness of a vaccine against cervical cancer, but most, who had not yet been invited for the vaccine, did not know it was available to them.

· Typically they had very little knowledge about HPV, how it is spread and its link to cervical cancer.  If the term HPV was even known it was often assumed to be the name of the cervical cancer vaccine.  For most, the vaccine was referred to as the vaccine against cervical cancer, not the HPV vaccine.
· There was significant interest in the vaccine for offering protection against cancer which is a ‘scary’ disease.  No major negatives were uncovered with most in this sample anticipating take up of the vaccine.  However, although interest was widespread there was some potential to delay decision making due to low understanding of the risks of cervical cancer, teenage apathy and issues such as fear of needles or side effects. 
· For the older girls, the idea that it may be too late to have the vaccine was at times raised once sexual transmission of HPV was understood and some felt this belief could act as a barrier to uptake.  Most tended to feel on thought that the sexually active would look to the future and wish to be vaccinated anyway however it was considered important to ensure materials were clear about the value of vaccination even if the girl had already been sexually active.
· 17-18 year olds in this sample prided themselves on independent choice and felt it was very much their decision whether they had the vaccine or not – as such it felt appropriate to them that consent should be given by them and it was often seen as a personal decision to take.  They felt they would consult their mothers if they had a close and open relationship with her, but they may also consult close friends or other close family members and they considered peer uptake important in influencing those who may delay.
Attitudes to Campaign Material

· Awareness of the catch up advertising campaign was low.  Contextual issues such as lack of knowledge of cervical cancer and a potential for apathy, suggest that the campaign can afford to be harder hitting to drive engagement and pro-activity amongst this age group.
· Currently, although it was liked as a campaign, concerns were raised that it did not work hard enough to grab attention and quickly and clearly communicate that the ads were for the cervical cancer vaccine which was now being offered to 17-18s.
· Although positive, the messages used were often considered soft, not affording sufficient importance to the vaccine.  The concern raised was that they would not encourage sufficient action amongst this target audience who need to make a pro-active response.  
· Harder hitting messages regarding the dangers of cervical cancer and protection levels noted in the leaflets such as the number of deaths per year and the fact that this is the second most common cancer in women worldwide, were considered motivating and powerful facts.  The logo was also well liked with calls for increased prominence.
Response to the leaflet:

· The 17-18 leaflet was well received overall although the front cover received a mixed response in terms of engagement.  It was felt to be tonally appropriate, covered key information needs and was motivating.  It worked to provide key information without being too frightening although the detail on side effects and language used to describe previous infection did raise fears.

· Elements from other leaflets were also liked such as the message in the general leaflet that 3000 new cases of cervical cancer are diagnosed each year and the line from the 12-13 leaflet – ‘by having the vaccination you will reduce your risk of getting cervical cancer by over 70%’

Wave 3 - Evaluation of programme – 12-13 year olds and their parents; 17-18 year olds and their parents

General Learnings across sample

· It was clear across this part of the sample that cervical cancer was better known than HPV with the vaccination being known as the cervical cancer ‘jab’.  The causes of cervical cancer and the fact that HPV is sexually transmitted were still not well understood across the whole sample.  Those with the highest levels of knowledge tended to be those who had received and read the leaflet or had attended nurse meetings.
· The question of ‘Why Year 8’ was raised by some parents supporting the fact that parents are not universally aware that HPV is sexually transmitted and its link to cervical cancer.  Even when HPV was known by parents, they often assumed that this was not the only way cervical cancer developed.  The sexual nature of the cause of cervical cancer can start to change its image for them linking it to ‘dirtiness’ and promiscuity.
· 4 ‘decision maker’ typologies emerged in this research and evidence suggests they exist amongst both parents (of 12-13 year olds) and 17-18 year old girls: immediate acceptors, accept the programme with little question considering it an easy decision to make; considerers have questions, but are generally positive; passive rejecters, can be considers whose questions go unanswered; active rejecters have specific reasons for rejection such as religious/moral reasons, concerns about side effects, feelings their daughters are simply too young/ vaccine is too new or outright vaccine rejection.
17-18 year olds and their parents

Attitudes to and awareness of the vaccine

· Wave 3 confirmed earlier indications at Wave 1, that although generally positive some 17-18 year olds have some potential to delay having the vaccination.  The two types of rejecters that emerged in this audience were passive rejecters who did not have concrete reasons for rejection, but had dropped out of the system due to issues discussed above encouraging delay; and active rejecters with more specific questions and concerns such as safety, needle phobia or eligibility because they have started having sex.
· Questions were raised by both 17-18 year olds and parents of 17-18s regarding eligibility for the vaccine if the girl had previously been sexually active.  It was therefore considered important that all communications (for Year 8s and 17-18s) conveyed the same message regarding eligibility and the value of vaccination even if there had been previous sexual contact.  
Process issues

· The process of invitation for 17-18 year olds varied across the country.  Although all received a letter, not all received a leaflet which was key to considerers and passive rejecters.  Some were given a specific time and date of vaccination; others were invited to make an appointment.  Typically 2-5 weeks was given for decision making.
· Key to maximising the process appeared to be making engagement with the programme as easy as possible, particularly given the fact that this audience may need to be proactive in their response. Providing the leaflet alongside an engaging invitation letter, ideally with the time, date and place of the vaccination would be the preferred route, with the option to change the times if necessary.
· There was evidence that mothers can play an important role in encouraging girls to have the vaccination and ‘making it happen’ where there is apathy.  This included booking appointments as well as encouraging their daughters and discussing reasons for vaccination.
· Booking all three vaccinations at the same time, or encouraging booking after each dose was also recommended, as girls may forget to rebook and like to plan ahead.  
· The vaccination itself was felt to go smoothly.  Although some nerves were evident there was no hysteria and most reported the vaccination was not too bad, although some suffered pain for a few days which was longer than they expected.
· Reminder communications by post were expected and text reminders were also interesting.  Those who liked this idea were prepared to pay for initial set up costs (within reason).
Communications

· The leaflet was again well liked across both parent and 17-18 year old audiences and it was felt to be a motivating piece of communication.   However there was evidence of skim reading, particularly of the HPV section and fears were again raised by the paragraph discussing previous infection of HPV, which felt negative.

· ‘Sexual contact’ as a phrase was not well understood with the sample tending to automatically assume it meant ‘sexual intercourse’.

· Although the vaccination was not considered too painful, some argued that the paragraph discussing immediate side effects down played the experience.  Respondents do not want to be frightened when they read this section but they do want the information to be realistic and those who had had more severe side effects did worry that their experience was not normal.  This indicates that additional reassurance about side effects could be provided at point of vaccination so as not to raise fears before.

12-13 year old girls and their parents

Awareness of and attitudes to the vaccine

· This research showed that parents, particularly those in the faith samples see Year 8 girls as on the cusp of growing up and they often do not want to encourage their children to grow up too quickly or expose them to grown up matters, feeling concerned about the early onset of ‘teenage’ issues.  Neither parents nor children have significant health concerns for this age group, and certainly do not worry about cervical cancer.  
· Although all the girls and their parents know they have been (or can be) vaccinated against cervical cancer, knowledge and understanding of HPV was mixed across the sample of girls and their parents.  The girls tended to know there was a connection between cervical cancer and sex, but they typically did not demand a great deal of detail. Their primary concerns related to immediate side effects of having the vaccine - i.e. will it hurt?  
· Despite these initial concerns, girls tended to be positive about the vaccine and felt well enough informed about it.  They were typically made aware of the vaccine initially through the Year 8 TV campaign and then informed via school nurse meetings which were found to be invaluable.
· Parents tended to hear initially about the vaccination through the Year 8 advertising campaign, or news reports and often commented that the time between initial awareness and invitation to vaccination was surprisingly quick which did occasionally raise fears about testing.
· Immediate acceptors tended to accept quickly without much question, seeing the vaccine as part of the routine vaccination programme and holding the view that it was too good an opportunity to turn down.  This type may not even consult the leaflet as the decision was so straightforward, although some would read out of interest or to confirm decision making.
· Considerer parents tended to need additional reassurance and guidance in making their decision and they had the potential to become passive rejecters if their needs were not met.  They raised the issue of longer term side effects and nervousness at this being a new vaccine.  They can question why Year 8s are being targeted.
· Two key types of parent rejecters emerged...those who were ill-informed and felt they needed more information; and those who had active reasons for rejection such as traditional religious views, concerns about the age being offered to the girls, concerns about long term side effects and/or belief in alternative medicine and anti-vaccines generally.  Faith rejecters firmly believed in no sex before marriage and therefore felt it was unnecessary to vaccinate their daughters or that it would give out an inconsistent message with their beliefs and an inappropriate moral code.
Process issues

· Overall the experience of the programme for both Yr 8 girls and their parents has been positive.  Offering the programme through schools was strongly welcomed by parents and children for making it simple, offering peer support and helping to legitimise the importance of the vaccine.
· The decision to have the vaccine was mainly made by mothers although there was some parent/child consultation.  Alongside the parental decision, peer influence was important in encouraging vaccination as girls did not want to feel left out. 2-4 weeks was typically allowed for decision making.
· Not all parents or girls were offered the leaflet and whilst there was evidence of non use, and skim reading, the leaflet was felt to be valuable by considerer and passive rejecter parents and they recommended that it was included in information sent to parents.
· The school nurse meetings or assemblies were also found to be useful by the Year 8 girls for disseminating key facts and parents who attended sessions held by nurses also found them useful.
· Hype and hysteria amongst Year 8 girls was reported on the day of vaccination with their mothers expressing momentary concerns.  Although peers offered each-other support, there was evidence of group hysteria when large groups of girls were taken for vaccination together.  
· Most agreed the vaccination was not as bad as expected, although some reported more severe and longer lasting side effects than expected which raised concerns.  
· On the day of vaccination there was no evidence of the widespread distribution of supporting literature which could offer valuable reassurance for girls and parents.
· Parents and girls expect communications for each vaccine to come via the school.  There was debate over whether girls should be provided with the date of vaccination although on balance informing them and their parents of the actual date did allow for preparation, and for parents to look out for side effects.
Communications – Year 8 Campaign (girls) 
· The Year 8 TV ad was felt to be particularly strong and well remembered.  The message was well understood, felt to be appropriate, and the music was liked for being cool. There was low recall of the radio execution, although it was liked on prompting. The press ad received a more mixed response in terms of engagement and appeal, although its message was seen as reassuring. The logo was well liked and seen as a positive statement of unity and strength whilst also being cool.
Communications – Year 8 Campaign (parents)

· Although parents were engaged by images of similar age children in the press campaign, there were some calls for more engaging images and ads that more clearly communicated the subject matter quickly maybe via stronger use of the logo and strap line.  
· The headline of the magazine ad received a mixed response.  Although the line ‘alive’ was engaging, the careers highlighted can feel too aspirational for some parents, or the ad can immediately be dismissed as a careers ad.
· The copy of the magazine ad was particularly liked for its detail and clear explanations about HPV, sexual contact and why it was being offered to Year 8 girls. It was felt to be tonally strong, although some moral objectors did not like the implications that this is the best way to protect your daughter over a strong moral code.
· The copy of the press ads was liked although it was not as emotionally engaging as the magazine ad copy.  Parents also liked copy referring to saving women’s lives per year.
· There was some recall of the TV campaign amongst parents and although the message was seen as clear, the ad was seen as targeted at girls rather than parents.  There was some, albeit low recall of the parent’s radio campaign.  The opening line was felt to be engaging for mothers and they agreed with the sentiment of protecting, although some found it slightly irritating.
Leaflet

· The Year 8 leaflet was liked across both parent and child audiences.  
· The front cover was seen as appropriate for the age group and clear.  The leaflet content was seen as approachable and informative, although slightly long for some Yr 8s which encouraged skimming.  
· Parents were generally supportive of the information the leaflet contains although some more protective parents wondered whether all the detail was necessary.  On balance they decided it was although they did believe that it was preferable for a gatekeeper (i.e. them or the school) to inform their children of the more sensitive details.
· Certain key changes are recommended to the leaflet as discussed in the conclusions.
Wave 2: Evaluation of programme - Health Professionals

Attitudes to the programme:

· Nurses in this sample were positive about the HPV vaccination programme and its implementation.   They thought it was a valuable vaccination, that they would accept for their own children and they recognized that HPV was a significant risk.
· Some questions were raised despite an overall positive response to the programme, mainly regarding the cost effectiveness of the programme, the choice of vaccine, decision not to also vaccinate boys, or provision to support those who miss vaccination and any effect on the national screening programme.
· Despite a quick turnaround at the beginning of the programme which caused some logistical problems in terms of set up, nurses reported higher levels of take up than expected, good relationships with schools and were positive about the chance to interact with girls as this can open the door to other health education issues.  
· Nurses felt that the public have responded well to the programme with no major barriers being raised, although they acknowledge it may be too early for analysis of rejecters.  Although nurses did not report significant concerns and questions raised by parents the following were noted: safety issues, the newness of the vaccine, the potential for increased sexual promiscuity.  Some argued that the legacy of the questions about MMR meant that parents do question the need for vaccines rather than just accepting them.  
· The nurses generally felt well supported in terms of general help, equipment and information provided, however there were examples of some practical problems often due to speed of implementation, for example some nurses based in GP surgeries had not received the Health Professional packs.
· The Health Professional information was seen as thorough and comprehensive with no major information gaps although information specifically designed for parent and child sessions would be helpful.
· Media support for the programme was appreciated by nurses although they can argue for an increased media presence particularly for the catch-up programme.
Conclusions and key recommendations

· Key to maximising the process for 17-18 year olds is making engagement with the programme as easy as possible as there is potential to delay take up of the vaccine.

· The 17-18 year old advertising campaign could more quickly communicate the subject matter and relevance of the vaccine to this target audience, making more use of the logo and using stronger messages about the dangers of cervical cancer.

· Providing the leaflet alongside an engaging invitation letter, ideally with the time, date and place of vaccination would be the preferred route, with the option to change the times if necessary.

· Booking all three vaccinations at the same time, or encouraging booking after each dose is also recommended as girls may forget to rebook and like to plan ahead.  Reminder communications by post are expected and text reminders are also interesting.

· The 17-18 year old leaflet is well liked, however, certain changes are recommended: Rewording/bullet pointing the HPV section to help with engagement; explaining what is meant by or rewording ‘sexual contact’; using the term ‘smear tests’; rewording the paragraph about previous infection to focus on the positive need for vaccination for future protection even if there has been previous sexual contact (i.e. ensuring they are clear that it is not too late).  There is also the potential to link existing infection to smear tests to show problems will be uncovered and direct to a helpline if concerns are held.

· The Year 8 programme is also going well.  Holding nurses talks in schools and where possible parent evening sessions, work to help maximise take up alongside comprehensive distribution of leaflets and clear communications about when the vaccination is taking place so parents can plan, prepare and watch for side effects.
· There are some recommendations for the Year 8 leaflet as follows: restructuring the ‘HPV and how it spreads’ information to make it more punchy and engaging; using ‘smear test’ rather than ‘cervical screening’; rewording ‘having the vaccination’ as ‘you need to have’ implies it is too late if you have already had sex which is a negative for older siblings and urban myth generation.  ‘recommended... Protect you as early as possible’ can imply this is the age they may be starting to have sex, for example ‘to ensure you are protected later in life when you are sexually active’ – implies a longer time frame.  Clarifying transmission feels important as parents assume it is transmitted via intercourse not sexual contact and providing a sense of the whole programme so it is clear that older girls are being offered it too feels important. Some parents ask for additional safety reassurances such as where else in the world is the vaccine available and for how long has it been available as they are looking for additional evidence to reassure them of the robustness of testing.  The length of protection could also be addressed on the website.
· It feels important that all communications should communicate the same message about the eligibility of those who have had sex already, but that materials do not imply that offering the vaccine routinely to Year 8 is suggesting that this is the age they become sexually active.
4.
DETAILED FINDINGS WAVE 1 (PRE IMPLEMENTATION)

4.1 
Context 

Health issues were not top of mind among 16 to 18 year olds. They were not particularly discussed with friends as an everyday topic, indeed, health issues were usually only discussed when an individual had a specific issue.  They did occasionally worry about issues pertinent to their age group such as cystitis, period pains, tiredness, asthma, and eczema and also raised ‘lifestyle’ issues such as healthy eating, weight concerns, excessive drinking, smoking and STIs as being issues of note to them.

“All the girls talk about period pains.....everyone’s tired all the time.”

17 year old, South

“Not into healthy eating or dieting, nothing like that doesn’t bother me....No

Sometimes I think about it. (In what way?) Like how alcohol is going to affect you” 

17-18 year old, North

“It’s something that I take for granted, I don’t really think about it very much unless I’m ill.

17-18 year old, Midlands

Cancer was not perceived as an immediate threat for this age group. It was however perceived as a threat for the future. ‘Cancer’ was usually mentioned as a singular concern i.e. no specific type of cancer was top of mind above others. Some respondents spontaneously mentioned breast cancer and ovarian cancer, but only a few mentioned cervical cancer spontaneously, typically if they had experience of the illness amongst their wider circle of family and friends.


“Cancer! I’m worried about all of them.” 

17 year old, South

Cervical cancer had low salience for this sample and Wave 1 showed a strong need to raise awareness of the relevance and significance of cervical cancer to this age group.  It was only occasionally mentioned spontaneously. It was typically mentioned by those who recalled the HPV advertising or were aware of the programme. On prompting, it was recognised as a substantial long term worry due to fear of cancer in general, but it was not seen as an immediate risk for this age group or their peers.  

“If we knew how many people get cervical cancer and how serious it is.” 

17 year old, South

“I didn’t think it affected you until you are older”

17 year old, North

“I think if someone said they’d had cancer and if it was a woman you’d probably assume that they’d had breast cancer”

16-17 year old, Midlands

Some respondents were completely unfamiliar with cervical cancer; others were unfamiliar with the anatomy of the cervix, even if they had heard of this type of cancer.

“I’m not sure where my cervix is!” 

17 year old, Midlands

“I’ve never thought about it before, I don’t know anything about it. If it’s like an STI, I suppose it’s relevant to us.” 

17 year old, South

Cervical cancer was not felt to be that relevant to young women. Most expressed the view that it was an illness affecting only older women, i.e. 30 to 50 year olds, and was not therefore an immediate (or even medium-term) health risk to them.  It was seen as less topical and less high profile than breast cancer, and had (at that point) received less publicity. Occasionally a connection was made between cervical cancer and genital warts.

“I’ve never thought about it, you think more about breast cancer and stuff.” 

16 year old, South

Concrete awareness of how you get and prevent cervical cancer was also low. There was a tendency to assume that, like other cancers, it was ‘just something you can get’, i.e. luck of the draw. Some respondents mentioned a connection with sex - that it may have something to do with having sex at a young age, or with having multiple partners, but prevention techniques were generally unknown. The exception to this in Wave 1 was those who had already heard of the vaccine, and mentioned it spontaneously; there was also the occasional mention of a recent STI campaign which raised awareness that you can protect against cervical cancer by wearing a condom.

“I’ve never thought about it before, when I heard about the vaccine it made me think about it all a bit more, I think that if you have a lot of sex when you’re younger you’re more likely to get it.” 

17 year old, South

There was some knowledge that smear tests became available when you got older but a lack of clarity on the specific details of what screening was, when/what age it became available, and what the screening tests were for – some did not even know it was connected to cervical cancer detection. 

“I’ve heard of smear tests, I think my mum had them, but I’m not sure why she had them.” 

17 year old, South 
Despite the lack of knowledge there was evidence that interest could be raised. The Jade Goody case had helped to raise awareness of the potential relevance of cervical cancer to young women. Awareness of the existence of the vaccine also increased the sense that cervical cancer had personal relevance to this age group.  There was a sense therefore that for some cervical cancer was now becoming something that could be a current or future concern for this age group.
“I think about it now since I had the letter from school, I didn’t think it was that relevant to us before this, I thought it was mainly for older women, you know in their thirties and forties.”

17 year old, South

4.2       Knowledge and awareness of the HPV vaccine

There were some spontaneous mentions of a vaccine against cervical cancer and more were aware of it on prompting. Awareness was being raised through schools, media and siblings.  Girls within schools seemed to have the highest awareness because they were more aware of Year 8s getting the vaccine.  In contrast, girls who had left the education system appeared to have lower awareness levels. In addition, unless they had contact with younger girls, messages about the vaccine’s availability were less likely to filter out to this older group of girls.

“Year 8s were getting a jab to prevent it.” 

18 year old, North

“There’s a jab...heard it on the news or on GMTV.” 

17 year old, Midlands 

At a spontaneous level, the sample was not aware of HPV and this vaccine was known as a cervical cancer vaccine not the HPV vaccine.  Even on prompting, awareness of the term and knowledge about it as a virus was very low.


“I’ve got no idea what that means.” 

17 year old, South


“HPV, it rings a bell, is it hepatitis or something?” 

17 year old, South 

Some of the girls in the sample had a limited awareness of the term as a result of recalling the Year 8 girls TV ads, hearing something about it in the media or being invited for their vaccination. There was less awareness among the 16 to 17 year olds, particularly the school leavers and FE/independent sixth form college students. Those who recognised the term knew little about what it stood for; what it was; how it was transmitted and its link to cancer. At best, this was just vague familiarity since hearing about the vaccine.
“I’ve seen an advert about it, think it protects against cervical cancer.”

16 year old, South
Unless the invitation had actually been received, most were unaware that older girls were eligible for the vaccine and that it was being offered to 17 and 18 year olds this year as part of the catch up programme. Many believed that this vaccine was only being offered to younger girls – this was the case whether or not they were in education.

“Were we going to be offered it then? I don’t think we’re eligible for it?” 

17 year old, South 

Some expressed disappointment, feeling it was unfair that it was not offered to them. For some, their parents had raised the issue of availability of this vaccine and discussed the possibility of having the vaccine privately. A small number of girls in the sample had contacted their GPs to request the vaccine, only to be told that the vaccine was only currently being offered via educational institutions. Once their GP had turned them away, these girls (outside school) were unsure of how to access the vaccine. They often felt it was unfair that they were ineligible simply because they were no longer in education.

4.3
Attitudes to the HPV vaccine

This sample was typically initially interested in the vaccine, even if they did not know the full details about HPV and cervical cancer. This was true despite the fact it was seen as an ‘older woman’s cancer. The overwhelming opinion was that cancer was a frightening concept, and that anything that offered protection was a good thing - even if cervical cancer was not immediately relevant to them as a young person.  The thought of any kind of cancer was scary; protection was a good thing especially if it was free under the NHS.  Alongside the obvious protection benefit, the vaccine also offered the emotional benefit of reassurance.

“I think basically, there’s a vaccine out there to help prevent it, and I think it’s the best idea really to go out and actually do that.” 

17 year old, Midlands

No major barriers arose, however although this age group was interested, there appeared to be a potential to delay or procrastinate at the slightest hurdle and misconception. Lack of knowledge about cervical cancer and the risk it posed, the perception that this was an older woman’s disease, and lack of knowledge regarding availability of the vaccine for their age group, could act as a barrier leading to apathy and lack of urgency. 

The fact that many 17 to 18 year olds did not realise they were being offered it alongside Year 8s, implied to some that they did not need it or that it was too late for them.  Occasionally, a question regarding eligibility if a girl had had sex was also raised.

“I think it’s a good idea.  When I first heard about it I thought it was, when it was on the news I thought it was only going to be for people who were still at school and I did think that’s not very fair I’ve only just left so was quite pleased when I got the letter through the post”

17 year old girl, Midlands 

“I assumed that it was too late for us… 

(What do you mean?)

Well, I just thought that you could only have this if you’re younger, you know, before you’ve developed.” 

17 year old, South

“I don’t know why but I thought that if you’ve had sex there’s no point, it doesn’t work. That’s what people are saying anyway.” 

18 year old, South

A further concern raised was the fear of needles and this potentially could delay take up or be used as justification not to have the vaccination. The fact that three vaccines were required could be initially off-putting, although up-front knowledge about this fact was important to this sample. 

“Three injections over three months can be off-putting, but if it’ll save your life...” 

17 year- old, South

The question of side effects was raised, particularly unknown potential ‘long term’ effects. Lack of knowledge about these did prove off-putting with some girls being concerned about being ‘guinea pigs’ preferring to wait until the vaccine became more widespread and had been in existence longer. Most had not heard much negative news associated with the vaccine with the exception of a few who raised concerns such as whether there was a potential for infertility and lack of knowledge about exactly what the vaccine actually contained. That said, even those who expressed concerns were often still interested in the vaccine being offered free from the NHS rather than something they may have to pay for in future. The efficacy of the vaccine, i.e. how well it would work, and for how long, was also raised as a concern specifically that neither of these aspects were yet well known. 
“I am a little bit worried about it, but I think I’ll probably have it now as it’s free, I don’t want to have to pay for it later.” 

18 year old, South

“Does that vaccine mean you can’t get it at all? Does it prevent it? (What other questions?) Are there any side effects?

17-18 year olds, North

Interest in the vaccine typically increased upon reading the leaflet, although the press advertising did not strongly motivate respondents.  The leaflet was helpful as it provided new information, which raised awareness of the relevance of cervical cancer to them, its seriousness and explained the link between cervical cancer and sexual behaviour.  This last point was new information and could cue a perceived need for general greater responsibility with sex. 
 “Makes you realise everyone is at risk when you start having sex.  That’s serious.  Why wouldn’t you have the vaccine?” 

17 year old, South


“Because they’re giving everyone the vaccine, it makes you think cervical cancer’s a lot more serious than I thought.” 

17 year old, South

At a basic level, even without discussing the link with sex, the vaccine was seen as interesting to all women as it prevented a ‘woman’s cancer’. Those with personal experience of cancer in the family/close friends were felt likely to be particularly interested, but generally it was seen as having a broad reach.


“The good thing about it is that you don’t get cancer.” 


17 year old, South


“feel a bit more comfortable, feel a bit more safe, knowing that you had it when you were younger “


16-17 year old, North

The age of targeting (Year 8) was questioned particularly before details of sexual transmission were fully understood.  Some expressed the feeling that older girls should be given priority as they were in the higher risk (i.e. sexually active) category, and others wondered why it was not being offered to women of all ages.

“It seems a bit strange that we’re not being offered it first, girls of our age need it more urgently than the younger girls.” 

18 year old, South

Girls who were sexually active were expected to be most interested – this was initially driven by latent knowledge of a link with sexual activity and then on confirmation of the virus as an STI.

“People who sleep around... They’ve probably got a bigger risk of catching it.” 

17 year olds, North

Although the question was not explicitly asked, there was a strong feeling that by 17 to 18 a high percentage of girls could be at risk. Some lower SEG girls talked openly about the fact that casual sex was often the norm among young people today, placing them at particular risk.

Some respondents did initially question whether the vaccine was necessary if a girl was not yet sexually active.  However, overall those who were not yet sexually active were expected to be interested in the vaccine.   The notion of growing up, being more aware of your body and taking more control of your life was expressed, with 15 and 16 year olds being seen as the prime age for this attitudinal shift. There was also recognition that even if not sexually active now, they would probably become sexually active in the coming years, so the vaccination constituted sensible preparation for the future.  On consideration and thought they did appreciate that having the vaccine before starting having sex would therefore be optimum.

“I think it’s also to do with growing up... Body change... The more they start to understand and talk about it, the more they’ll want it.”

(Why?) 

“Just for growing up... Safety.”

17 year olds, North

The notion that availability of this vaccine could lead to an increase in promiscuity did not appear to be a valid concern at all amongst this age group as it was understood as not covering other STIs. However, confirmation in the leaflet that the vaccination only protected against cervical cancer was seen as very important – there was no ‘green light’ for promiscuity or unprotected sex.

The idea that it was ‘too late’ to have the vaccine if they were already having sex was also raised spontaneously by some girls and some were not sure if girls were even eligible if they had had sex. However, most in the sample on thought, felt that those who were already sexually active would focus on the future benefit of protection rather than the past, and so get the vaccine. 

“There are different things being said, if you’ve had sex you can’t have the jab or it doesn’t work.”

17 year old, South

The fact that this virus could be passed by ‘sexual contact’ was not appreciated by the sample – they understood sexual intercourse to be the only way of getting it.  This fact was felt to be a strong motivating element to convince those who were less certain about having the vaccine, or those who believed it was only relevant if they were already having sex.

“If you knew that (foreplay), you’d definitely have it.  It also makes you think, doesn’t it: ‘Blimey how does that work then, suppose it is important even for younger girls’.” 

16 year old, South

Most assumed that the vaccine only provided protection from the point of vaccination, while others required this point to be clarified in the leaflet. There was occasional confusion as to whether the vaccine protected against cervical cancer if HPV was caught prior to having the vaccine. For these, the fact that this vaccine offered 70% protection (i.e. against only two strains) was understood as a better reason to have screening in later life.

4.4
Sources of information and advice

17 to 18 year olds strongly agreed that whether or not to have the vaccination was their decision and they prided themselves on independent choice. They felt old enough to decide what they wanted to do, particularly if they were living at home and working.

“When you were 16 and any vaccinations that were on offer I think you should have the choice yourself to go for them.”

17 year old, Midlands

“I’m sort of another member of the working people in the household now.... I get up every morning and go to work just the same as my mum and dad do, so I’m a bit more of an equal now.”

17 year old, Midlands

Having this vaccine was often seen as a private decision - some did not feel it was something they wanted to discuss widely. Others would however discuss it with close friends and family, and occasionally health professionals.

(Would you discuss it with anybody?) 

“I showed my mum the letter and said: ‘I’m going to make an appointment’...”

 (Would you talk about it with friends?) 

“Not in detail I don’t think.” 

17 year old, Midlands
The relationship with their mother was key in driving her role as an advisor.  Openness about sex and closeness of relationship between mother and daughter were defining factors for girls in whether they sought advice.  Those with close relationships felt more likely to discuss the issue with their mothers although some found discussing sexual matters embarrassing with their mothers and might therefore defer to friends or other close family.  Fathers were rarely seen as a source of advice on this.

Most assumed that their mother would agree with the decision that they made themselves although they did recognise that some parents found it hard to let go and accept that their daughters now made their own decisions.  Those closest to their mother’s anticipated potential problems if their mother did not agree with their own decision although they still felt that they would make their own choice although they may take her view into account.

“My mum would probably encourage me to have it done... If she didn't want me to have it done I think she’d understand if I did want to have it done.”

16/17 year old, North

Close friends and possibly siblings were another advice source. Many shared personal subjects with their close friends, and would therefore gauge opinion from others. They might ask advice, or ask their friends whether they were getting the vaccination. This felt important in as much as high peer uptake was felt to be highly influential on those who were undecided. Evidence also found that if urban myths were shared amongst peer groups, clusters of older girls could choose not to have the vaccine if their friends were choosing not to.

“I decided not to have it because we all thought if you’d started having sex it won’t work, there’s no point, and hardly any of my friends had it done.” 

17 year old, South

A wide range of information sources were expected to promote the vaccine.  National advertising was expected on TV, in magazines and on posters. Magazines were also seen as a potential for comment on vaccination via articles. 

Including the leaflet with the vaccination invitation letter was welcomed as giving necessary further details about the vaccination and cervical cancer. A URL was also expected, and would be used if the respondents had further questions or wanted more information. A telephone helpline was interesting to some, particularly if it was free of charge.

On examination of key information needs, respondents felt this could vary according to media used.  In the advertising, the audience wanted key hard hitting facts. The dangers of cervical cancer, the availability of the vaccine for 17-18 year olds, the logo, the strap line and where to go for further information are all seen as key  (some also felt that protection levels were worth noting – particularly ‘lifelong protection’ and ‘70% protection’ messages although statistics had the potential to be misread). All other information felt less relevant and potentially detracted from the key messages.  More detail was welcomed in the leaflet to explain and convince girls.  Key information needs here were as follows: what cervical cancer is, does and death rates/dangers; what this vaccine protects against, who it is being offered to, level of protection it offers and what it doesn’t protect against, detail about HPV/link to sex, re-enforcement of need even if already sexually active, detail of the programme (3 vaccines), potential side effects/safety and further information sources
These respondents used a wide range of media – the internet was crucial for many in the sample. Many spent a substantial amount of their spare time online, particularly using social networking sites such as Facebook and Bebo.  Although for some using the net was replacing TV, watching TV was still a popular option with soaps and ‘Reality TV’ shows prominent.

Radio was never the first choice mentioned, and felt like ‘background’ media e.g. something they play on their way to school or work.  Magazine readership was the most diverse in terms of responses – some claimed not to read magazines at all, while others do, or dip in and out – some only read them at key times e.g. when on holiday.  Some examples of typical media consumed included:

4.5
 Awareness of the campaign aimed at 17/18 year olds

There was very little awareness of press or poster advertising aimed at 17 to 18 year olds. The Year 8TV ad was however better recalled and when seen, the key messages of this campaign were understood to be that it was a vaccine to protect against cervical cancer, that it was not something to worry about, and the vaccine was being offered to Year 8s.

“I saw an advert about it saying it protects you against cervical cancer, but I think it is just for younger girls, I didn’t think any more about it.” 

16 year old, South

This lack of awareness of the advertising might explain why few were aware that the vaccine was to be offered to them. The effective communication attained in the Year 8 campaign also led to the assumption it was not going to be offered to the older girls.

“It’s not being offered to us, that’s not fair, we need it more than the younger girls really.” 

17 year old, South

There was also a lack of awareness of on-line advertising, although after prompting this was seen to be aligned with other parts of the campaign in terms of tone of voice and messaging.

4.6
 Overall attitudes to the campaign

4.6.1  
Overall attitudes

Although the 17 to 18 year old advertising campaign was appreciated and had some positives, overall several factors specific to this age group suggested that the campaign could afford to be more hard-hitting, particularly as this audience would need to be more proactive in acquiring the vaccine.  They felt communications could work harder to demonstrate that cervical cancer could kill, that it was relevant to them, and that they could chose to protect themselves against it.

These indicators included the following:  

· A low awareness about cervical cancer and low sense of personal risk led to a failure to recognise the significance of cervical cancer.

· The fact that girls of this age were for the first time making their own decisions about their personal health – their mothers’ influence seemed less important. 

· A sense that these girls lived in the ‘here and now’ and had a tendency to shy away from unpleasant interventions. 

These respondents wanted the campaign to more quickly and directly communicate the serious subject matter and relevance to their age group – i.e. cervical cancer kills, and it could affect you. The headlines of the ‘Pink’ and ‘Cinema’ adverts were not seen as instantly engaging or strong enough in terms of message, and the split headline was confusing. The logo was insufficiently prominent to grab attention and aid comprehension, and there was a sense that stronger upfront communication of topic and age relevance would be more engaging.

“It doesn’t really stand out. It might be better if it was over two pages.” 

17 year old, South

“But (it) doesn’t give you reasons why you should protect yourself from it.  It does make it sound serious but you don’t know why”

17-18 year olds, Midlands

“It’s not clear that this is about cancer, makes me wonder what they’re doing in the picture.” 

18 year old, South

The message of the ads felt too gentle overall – particularly the ‘Cinema’ and ‘Pink’ adverts. The fact that cervical cancer was a killer and a real threat was not sufficiently overt. Although the messages in both ads (‘not a hard decision/everyday’) had value for being positive, not creating fear and were considered right (it would not be a hard decision for many), they did not work strongly enough across this audience to communicate the seriousness and immediate relevance of the issue and to encourage pro-activity.  In terms of message, the poster worked slightly better, although it could still go further.

“They make it like it’s not so serious, but then I don’t think they make it like it was serious enough that people start thinking: ‘Well maybe I should go and have it done’.”

16-17 year old, North

The copy was generally felt to be too long other than in the poster campaign – only the key details were felt to be needed. This target group felt unlikely to read the ad if the copy was too long. Many argued that details such as number of injections, safety and need for screening could be communicated in a leaflet rather than taking up space on poster advertising. 

The NHS logo was important as it added substance to the vaccine credentials, but could be more of a secondary reinforcement since in the ‘light entertainment’ mode of flicking through magazines it could feel boring. 

The language used to communicate the catch up programme felt important. The phrase ‘catch up’ was easier to understand than ‘one off’, which implied that this was the only time the vaccine would be offered. 

“If it’s one off it will be a bit hard if you’re only doing it for people now.”

17/18 year old, Midlands

4.6.2 Attitudes to the logo

The logo was liked by this audience and felt relevant to them. It was praised as having a good, memorable, visual identity, and the ‘arm’ connection was liked and seen as clever. The colour-scheme was popular and thought to fit well with other cancer communications (e.g. pink breast cancer ribbon).

The principal of using the logo/key message as a tattoo to convey the message was liked among this target group and felt both cool and youthful – very few commented that it was too young. The linking of arms felt positive, and gave the impression of solidarity among young women. In addition, it tapped into the power of peer pressure at this age - for this vaccine, it encouraged the notion of being ‘one of the gang’.

“It’s good, girls link arms and it’s representing the whole girl thing... Protecting against the cancer, blocking it out or something.” 

17/18 year old, Midlands
 ‘Arm against cervical cancer’ was liked as a tagline – it felt strong, positive, and defensive. The play on words alongside the logo was also appreciated.

Overall there were strong calls for the logo to be more prominent. It was often hard to see on the arm of the protagonist and could be difficult to read. In addition, it was felt that more could be made of the tagline to communicate the key message – some suggested that the logo be used as a tag elsewhere on the advert.

“It’s good, girls link arms and it’s representing the whole girl thing...Protecting against the cancer, blocking it out or something”

17-18 year olds, Midlands


“I really like the tattoo, but you can’t see it that clearly.” 

17 year old, South 

4.7
Maximising take up

By the end of the sessions, most respondents were interested in the vaccination - the leaflet (see section 6.4) had helped encourage those who ‘waivered’ early in the discussion. Delivery via the educational establishment was interesting because it was easy and in line with the Year 8 programme. The potential for explanatory talks at school/educational establishment was also noted. In contrast, the idea of delivery via the GP/doctor’s surgery was accepted, although it was seen as slightly less easy due to the need to book appointments and make special efforts to attend.  There was a concern about whether the appointment times would fit in with work/study diaries.

With regard to contact expectations, the GP/doctor’s surgery was also expected to contact respondents with details of the vaccination. Anecdotal evidence from the small number who had started being contacted about the programme, suggested that while some were contacted with a specific date and time, others were asked to call to set up an appointment requiring much greater pro-activity. To those who had concerns, being given a date and time felt more persuasive although they liked the opportunity to rearrange if it was not at a suitable time - this issue was further explored in Wave 3.

“If you were given an appointment time would you have liked that? Yes.  Especially for people not liking needles...If it was on there and you could rearrange it”

17-18 year olds, Midlands

Postal reminders from the GP were expected before each of the additional two vaccines. These were either as reminder to book (if not all appointments were booked at the same time) or as a reminder of the date booked. This was seen as a recognised, familiar formal procedure for dealing with medical matters so was accepted as appropriate. In addition, the literature could also highlight the importance of having all three doses of the vaccination.

Some found the use of text messaging interesting as a reminder to book, or as a reminder of the time that had already been booked, particularly if they were free. The timing of the texts was also seen to be important – they should not be sent too far in advance, in case respondents forget. ‘Dentist style’ reminder cards were also mentioned spontaneously – i.e. a card that could be carried around (e.g. in purse) listing the three dates.

“I’d like to know all the dates so I knew when they were, it’d be good to have a little card to keep all the dates on.” 

17 year old, South

5. 
DETAILED FINDINGS WAVES 2 AND 3 (POST IMPLEMENTATION)

5.1 
Context

5.1.1
Year 8s and their parents

Year 8 girls were very much seen by their parents as being on the cusp of growing up – this year felt like the crossover age between child and teenager. Their parents were seeing their child develop into an independent, young adult – although this did vary in that some children of this age developed quickly while others were still quite childlike and ‘young’. Some were described by their parents as ‘not ready’ for this step up yet.

“Some of them are all into make up and the boys but she’s not really at that age”

Mother/Father of Year 8, Midlands

There was a sense of some parents trying to cling onto their daughters’ ‘childhoods’. Some expressed reluctance to allow their children to grow up faster than they needed to – this was described as being for both their child’s benefit but was also for their own. This included exposing them to information and materials that were even slightly grown up – they were not enthusiastic about the idea of their daughters seeing themselves as ‘sexual beings’. This was particularly marked among the more middle class, upmarket and religious respondents.
“She’s still so young, I don’t let her have that independence, I couldn’t do it, I only let her get the bus home from school alone, she’s not allowed to go and hang out at the shops, like some of the girls her age.” 

Catholic mother of Year 8, South

There was, however, a contradictory notion alongside the above in that parents were strongly aware that children grow up more quickly these days, needed to be prepared for life, and that some (“other people’s children”) were already sexually active or becoming interested in boys at this age.

Typically, the more traditional Muslims and practicing Catholics in the sample felt most concerned about, and unwilling to consider, their girls growing up too quickly.


“It’s just too young, with sex added, sex shouldn’t be coming into her thoughts.” 

Catholic mother

“I don’t like associating my daughter with cervical cancer and sex, my children aren’t going to do this.” 

Mother of Year 8, South
Muslim respondents were particularly aware of the contradictions and difficulties of growing up in modern day English society. They articulated conflicts of faith, tradition, and society, and noted that girls were treated differently to boys in terms of the amount of freedom they were allowed.

“They want to start teaching them at five now, sexual education... And then they want to know why there are so many young pregnancies.” 

Muslim mother

 “Her father is Muslim, he’s strong in his faith, abstinence is the only way to keep you safe, but we are realistic, she is not going to be a nun.” 

Catholic mother (married to a Muslim), South

Parents of Year 8 girls tended not to worry about their child’s health unless a specific issue arose.  Their key immediate concerns were about issues such as emotional development, growing up, adolescence and puberty. They were aware of the typical teenage issues emerging, which raised concerns – these included going out, the possibility of boys, the generally earlier onset of sexual activity and the possibility of alcohol and/or drugs. Among the lower SEGs there were more mentions of sex and STIs.

“It’s an anxious time, they’re going through puberty, they have such strong feelings, teenage pregnancy is in the back of your mind, you know that issue is nearly round the corner.” 

Mother of Year 8, South

Among most of the mothers, the overall sense was that these concerns were impending rather than immediate. There was however also awareness from some parents that such issues had already started, which again prompted the response about kids growing up ‘too early’ nowadays. They (rightly) assumed their Year 8girls did not have any major health concerns for themselves and were only concerned about growing up issues such as spots, period pains and less important issues such as hairy legs.  That said, parents did point out that their children could over exaggerate health concerns, particularly if something happened that they were not expecting. They reported that their daughters had strong concerns about ‘what was happening to me’.


“It’s a difficult age, they are neither little girls or young women really.” 

Mother of Year 8, South

5.1.2
17 to 18 year olds and their parents

As was the case in Wave 1, 17 to 18 year olds did not report major spontaneous health concerns although some mentioned wariness about STIs amongst a number of health related matters. 

The mothers of the 17 to 18 year olds in the sample also agreed that their daughters’ health was not a major concern to them unless there was a relevant issue. 

“Period pains and things like that...Generally women’s bodies, changes... Yeah, my daughter had a long term boyfriend and you do worry about it and hope they are being careful.”

Mothers of 17-18 year olds, Midlands

However they were more aware of, and likely to mention, issues such as STIs and pregnancy as being relevant to this age group. These parents were aware that their daughters may not speak to them about health issues, and some were unsure as to whether or not their children were sexually active. They were aware that their children might turn to their friends as the first port of call; they did however tend to want to be involved and were interested in health issues. Some were more heavily involved than others, for example, booking appointments – and many mums felt that they still had some influence, to varying degrees.

5.2
Awareness of cervical cancer

5.2.1
Overview

All respondents in the Wave 3 sample in England were now aware of the existence of cervical cancer. This included mothers and daughters in both age ranges. The HPV vaccine programme had raised cervical cancer as an issue, and one that may be more relevant for younger women than they had previously thought. Jade Goody’s experience with cervical cancer was also raised and had highlighted the issue in the media.

“(talking about worries) cervical cancer? You don’t tend to worry about it until you are aware of it...I’d put it a bit higher because of the publicity.”

Mother of 17-18 year old, Midlands

“I guess Jade Goody put it all in the media.  A programme this morning was talking about girls in general that have got cervical cancer like age 22, 23”

Mother/Father of Yr 8 girl, Midlands

5.2.2
Year 8s

For Year 8girls, this programme was typically their first encounter with cervical cancer – they had little to no prior knowledge of the disease unless touched by it personally, or unless Jade Goody’s experience was recalled. They did not perceive any relevance to themselves and their age group; they just knew that cancer was scary. In addition, the Year 8s were rarely aware of the national cervical screening program, although a few had vague recollection of their mothers seeing the doctor for “something personal”.

5.2.3
17/18 year olds

As seen previously, the 17 to 18 year olds in this sample had some familiarity with cervical cancer prior to the vaccine programme, although not all had heard of it. This age group had, upon prompting, some knowledge of screening – they knew the process as ‘smear tests’, but most were unclear at what age they would become eligible guessing somewhere in their mid twenties. Once they became more informed about the causes of cervical cancer there wass often a feeling that girls should be offered screening at a younger age than 25. 

5.2.4
Parents

Mothers were typically more familiar with cervical cancer prior to the vaccination programme than their daughters. Many had family or friends touched by it, and most were having smear tests themselves. Some had had, as they described ‘dodgy’ smear test results or treatment for early stage cervical cancer/cell changes. Some mentioned there had been a change in the age that smear tests were being given to girls in their twenties.

“(Is cervical cancer something that you think about?)...Not until you get your letter, come for your smear... I thought it used to be 21 and now I think its 25”

Mother of Year 8, Midlands

Cervical cancer had however not been previously thought of as a relevant disease for their daughters (either Year 8 girls or 17 and 18 year olds), and was therefore not a top of mind concern for them. They also did not think cervical cancer was as well known as breast cancer; it was however considered to be a serious cancer that was manageable if caught early, but with a poor survival rate if not.  

The causes of cervical cancer were not well understood by parents and HPV was typically unknown by parents before the programme. Some sort of link to sex was often assumed to be a cause of cervical cancer, but cervical cancer was seen as something that ‘just develops’.

“I don’t really know how you get cervical cancer, I heard once you could get a virus and I heard when you have sex young you’re more likely to get it.” 

Mother of Year 8, South

“It’s passed from the partner...Is it always that though?...I don’t know, unless it’s hereditary...I really don’t know that much about it”

Mother of 17-18 year olds, Midlands

There was some lack of understanding across both parents and the older girls as to why Year 8 were being targeted with the vaccination. Some argued that this age group were unlikely to be sexually active therefore cervical cancer was not yet ‘relevant’ to them – this group saw a link between sexual activity and cervical cancer even if HPV was unknown.

“It feels too young to me. Do they think girls this young are having sex?  I suppose some are, but on the whole it seems a little unnecessary.” 

Mother of Year 8, South 

After thinking about it during the interview, some assumed that the Year 8 girls were being targeted because they were ‘pre’ sexual activity – this conclusion did however take some thought. Others argued that it was a good time because their bodies were still developing. Some parents misunderstood the reasons and thought that being offered the vaccination implied that that they were sexually active at this age.

The idea that this vaccination may encourage sexual activity was generally not top of mind, especially if the link to sex was not appreciated although occasionally it was raised and some faith parents did in particular hold this concern. 

 “As Catholics it sends out the wrong message, if they have it, it can allow them to be more promiscuous.” 

Catholic mother, South

“Sleeping around, sleeping with different men and not worrying about it.”

Mother of 17-18s Midlands

5.3
 Awareness and attitudes to the HPV vaccine

Even in Wave 3, there was still only mixed awareness of HPV as a term, although some in the sample mentioned it spontaneously. The vaccine was still seen as ‘the cervical cancer jab’ primarily. The most knowledgeable respondents knew that HPV was a virus that was sexually transmitted and caused cervical cancer – but many did not know about its sexual transmission. Even when the sexual transmission of HPV was known, there was an assumption that this was not the only way cervical cancer developed - mothers in particular could be confused, particularly if they (or people they know) had had only one sexual partner and had to have treatment.  For some the sexual nature of the causes of cervical cancer could start to change their perceptions of the disease, linking it to promiscuity and ‘dirty-ness’.

“I can’t remember the actual name.  It’s a long name.  I’m not good with things like that.  I’m really rubbish with long names like that”

Catholic Mother of Year 8, South

“Cancer is a terrible disease, but when you think of sexually transmitted you think of HIV and Chlamydia...It makes it seedy”

Mother/Father of Year 8, Midlands

Most respondents – parents and daughters alike - reacted positively to the idea of this vaccine being available. It was seen as a breakthrough to offer a vaccine against a cancer, and better to be protected than sorry, i.e. a focus on prevention rather than cure. 

Typically across the sample the parents of Year 8 girls were more interested than the Year 8 girls themselves, although for some parents this was a ‘no brainer’ decision that required little consideration. Across the 17 to 18 year olds and their parents, there was typically general interest from both parent and daughter samples, although among daughters there was some potential for delay as noted in Wave One. In all audiences, there was some potential for both passive and active resistance.

Parents of 17 and 18 year olds tended to be positive about the vaccine’s availability for this age group.  However, some spontaneous concerns were raised by parents of younger girls about whether their sisters would be offered it; particularly those around age 14/15 who they felt may be closer to the start of sexual activity. Concerns were also raised about older girls of 19+ who may not be screened for a few years.

“I’m a bit worried that older ones are not being vaccinated.  Why are 15 year olds not being offered it - they are more likely to be sexually active much quicker”


Mother of Year 8, Midlands

Parents across both age groups tended to have greater concerns about the vaccine’s safety and long term side effects than their daughters. 

“I’m positive about the vaccine being offered but I’m worried because we’re all kind of pioneers and is there going to be any side effects”

Catholic mother of Year 8, South

Parents of the 17 and 18 year olds raised apathy as a potential barrier to take up amongst this audience – they expressed concern that, given that this age group had to make an effort to have the vaccine, they may not be bothered to do so. They agreed with the idea of making it as easy as possible for them to engage with the programme, and to provide clear information about why it was being offered. 

Some parents were also still raising the question of ‘Why Year 8?’ showing that they did not fully understand why this year group had been picked.

5.4
 Decision making and consent – the dynamics

5.4.1
 Year 8s and their parents

Parents and girls agreed that parental consent should be required for Year 8 girls to have the HPV vaccine. The parents definitely saw themselves as the decision makers, with the mother in the family typically being seen as the key decision maker for this ‘female’ issue. Sometimes the mother would consult with the father, other family members or close friends, although not always. Peer acceptance was also seen as important – girls often did not want to miss out on something friends were having.

“I discussed this with my daughter but I saw it as my decision and my job to tell her the reasons why she should have it.” 

Mother of Year 8, South

Some families adopted a consultative approach with their child and ‘involved’ their child in the decision, while still retaining overall control.  Some discussed the vaccination and its benefits, and asked the child’s opinion. The most consultative among the parent respondents went through the leaflet and visited the website together with their Year 8 daughters. Both mothers and daughters felt this consultation process was symbolic of them getting older.

“We discussed it as a family it is an important decision, we decided that because it was so new and Year 8 is so young we wouldn’t have the vaccine.” 

Mother of Year 8, South

In contrast, other families did not see a need to discuss the issue with their daughter, particularly if this was not seen as a difficult decision, and girls tended to go along with their mothers’ opinions. Some mothers still felt that their daughters were too young to be involved in the decision making process. Some of these mothers told their daughters that they were having the vaccine, with no discussion (which at times led to undue nervousness from the girls).  Others decided to tell their daughters that they had decided she should not receive the vaccine, and presented their key reasons as to why.

“My mum and dad felt I didn’t need it yet, but they said that when I’m older, in five or six years maybe, they would pay for me to have it, if that’s the decision I make.” 

Catholic Year 8 girl

Among parents of Year 8 girls, particularly the most protective parents, there was sometimes an unwillingness to discuss the details of HPV (when known). This was most obvious on discussion of the leaflet. They questioned whether their daughters needed to know all the details about sexual transmission etc. This was linked to keeping their child innocent and avoiding increasing awareness of them as a sexual being. There was, in some cases, also some possible embarrassment about ‘that’ conversation. However at the same time there was often a contradiction as parents also appreciated that this was an age when many children were starting to get interested in the opposite sex and therefore this information was important.  Some parents, when they became aware of the sexual details said that they would go at the child’s pace and answer questions rather than offer information.

“I’m probably not ready to have that conversation...She’s had a bit of that education at school and bodily changes but nothing heavy”
Mother of Year 8, Midlands

5.4.2 
17-18 year olds and their parents

As was the case in Wave 1, the 17 and 18 year olds agreed that this decision should be theirs – they felt old enough, adults themselves, and that it was their right to decide. Although they claimed that they may consult with their mothers, they were more likely to turn to friends and other close family, often first, depending on their relationship with their mother. 

Most understood from communications that it was their right to give consent, although there was the occasional example of 17 or 18 year olds who did not realise this and whose mother signed a consent form.

Evidence from Wave 3 however actually showed varying levels of consultation with mothers. Some presented a fait accompli, i.e. a fact after their own decision had been made. Others discussed the issue with their mothers and invited opinion, while some avoided discussion altogether and threw the letter away.

“Not really talk about it, just arranging a time with my mum and stuff”


17-18 year old, Midlands

When first asked, mothers of 17 or 18 year olds claimed it was their daughter’s decision. 17/18 was seen as a borderline age between teenage / adult, and in other areas of life, teens were being encouraged to take responsibility for themselves - while still being guided by parents. At the same time, they were also seen by the parents as ‘still my little girl’ and ‘living under my roof”, and the mothers still wanted to know what was happening in their daughters’ lives. Guiding their teens into adulthood, letting them make their own mistakes to teach them responsibility while still shielding them from making serious mistakes was evidently difficult for these mothers.

“In the letter it does say, it is their decision but they do suggest that you talk about it with your parents.  It is encouraged.  There’s quite a lot in the brochure.  It was quite good”

Mother of 17-18s, Midlands

As a consequence, the mothers still wanted input and discussion and mostly wanted their daughters to be protected. They wanted to be a guiding influence, not the decision-maker – but if their daughter decided not to get the vaccine, they would want her to provide clear arguments as to why not (with the implication being that they would try to change her mind). 

Apathy was not seen as a good or valid enough reason not to be vaccinated.   Mothers were used to their teens being apathetic, and already had their own strategies for overcoming it – e.g. nagging, reminding, phoning or leaving notes.

Evidence from the 17 and 18 year old girls showed that the mother’s view and role could be very important, particularly where there was apathy or possible rejection. Several examples were given by the girls of their mothers booking appointments, persuading girls to go and retrieving letters from the waste-bin. They occasionally also questioned the decision to have the vaccine by raising the issue of its safety.
“I probably wouldn’t have rung if my mother hadn’t told me to because I’m scared of injections.”

17/18 year old, Midlands

5.5
17/18 year olds in detail

5.5.1
Knowledge and awareness of HPV

The vaccine was, by Wave 3, known to be against cervical cancer. There was however still very mixed awareness and knowledge of HPV, what it was, its link to cervical cancer and how it was transmitted. They were more likely than in Wave 1 to know that cervical cancer had something to do with sexual transmission (although still not all did) as they moved through the programme. 

Knowledge was highest among those who had received and read the leaflet, but to many, it was still new news. All respondents were aware that three doses were needed to complete the programme, although some did not realise this fact until they were booking their appointments. They often questioned why three doses were needed indicating that clearer information here would be helpful.

There was little spontaneous recall of the campaign aimed at the 17 to 18 year olds. Although many of the sample had heard of the vaccine prior to invitation, most understood that it was only being offered to Year 8. Some had seen the TV advertising and therefore felt the vaccine was only for Year 8s, or even younger girls. They had heard through the grapevine about the in-school programme – for example, through friends, siblings or their college. 

They were therefore often surprised to receive the invitation letter themselves. Some were pleasantly surprised – typically those who were initially interested in, and positive about, the vaccine. However, some felt anxious or disappointed – typically those who were worried about needles or pain.

“I didn’t really want it.  Not because of what it did but I hate injections so I was really adamant not to have it, I didn’t like the fact that it was more than one.” 

17/18 year old, South

“”I thought thank god I didn’t need it because it was Year 8, then when it came to us I thought no!”

17/18 year old, Midlands

There were differences across location in both the information sent out, and the format of the invitation.  All of the sample received a letter, but not all received a leaflet. Some were sent a date and time of vaccination while others were invited to book an appointment. Some were having it at their local GP surgery, others at college.

On discussion it was felt better to provide girls with as much up-front help as possible in the decision making process. Knowing little about cervical cancer and the vaccination itself could cause delay. While providing the leaflet in advance was felt to have been helpful in informing and engagement with the vaccine, providing only a simple invitation letter did little to encourage engagement. If only a letter, it was important that it should contain basic information about the dangers of cervical cancer and the benefits of the vaccination.


“(important to say at this stage) about cervical cancer and what it can do to you”


17-18 year old, Midlands

For those still in education, offering the vaccination in schools and colleges made the process easy. There were, however, occasional concerns from parents about a lack of privacy. Providing concrete appointment dates at surgeries was also seen as helping the process for those who might be inclined to delay – it was felt to be more difficult to delay and avoid if the appointment had been already set up. In addition, this had practical benefits such as the lack of necessity to phone a busy surgery and find a time - some anticipated problems booking an appointment at their surgery. The only concern raised was missing the appointment, so ‘friendly’ times e.g. evenings were welcomed, as was the opportunity to rebook.

5.5.2
Attitudes to HPV vaccine (17-18s)

Immediate acceptors

Those displaying the highest levels of interest were most likely to immediately take up the invitation. Such respondents had a very positive reaction to availability and tended not to be nervous about the immediate side effects or frightened of needles. They needed little encouragement, and felt likely to read any leaflets and information provided. Some also stated that they may proactively look on line for information. They were also likely to be proactive in other ways – some, for example, had called their GP’s surgery before receiving the letter. 
“It wasn’t a big decision at all. I knew the letter was coming and I wanted the jab. It felt like just another routine jab.”

 17 year old, North

Considerers

‘Considerers’ displayed interest in the vaccine, but had reasons for delay which could lead to passive rejection if encouragement was not given either through peers, family or literature. Considerers also tended to display a lack of knowledge about cervical cancer and its dangers – the disease did not feel important or relevant and they showed a lack of urgency in having the vaccination. They showed a lack of knowledge of time-scales, not to mention typical nervousness about pain and needles. Such potential to delay felt particularly apparent if they had not received the leaflet – letters were not typically sufficiently motivating. In addition, if they were required to book their own appointment, they were more likely to delay making it. 


Active rejecters

There were certain key reasons given for active rejection. Fear of needles was often mentioned, which could be disguised as something else (i.e. lack of perceived personal risk), but often emerged on prompting. Fear of severe side effects was also a key reason, possibly triggered by previous experiences.
There was some evidence of misunderstanding in this sample about whether they were still eligible if they had had sex - a myth was circulating in some areas that they were ineligible for the vaccination if they had already had sex. This issue was raised by some rejecters as well as by some parents. Related to this, and also raised as an issue, was the idea that it was too late if they were already sexually active, i.e. the vaccine would be ineffective and it was not worth having. This was again not seen as an issue for many – most expected those who had had sex to welcome the protection however it again confirms the fact that communications have to be clear about the eligibility issue across all pieces.


5.5.3
Information needs

Consistent with Wave One, some key spontaneous questions were raised – for example, whether the vaccination would hurt, i.e. needle-related worries, and fears about immediate side effects, i.e. adverse reactions. The general safety of the vaccine was generally assumed.

Upon further discussion, other information needs were important – key needs were information about cervical cancer and the dangers it represented, details about sexual transmission and HPV, the importance of vaccination even if a girl had had sex (to clear up the myth), whether the vaccination provided lifelong protection or just for a few years (rumour) and the explanation about why three doses were necessary.

“Get a leaflet about how cervical cancer can affect people’s lives.  In some leaflets you can get case studies.  So you’ve got someone like Jade Goody, for example write how it affected her, then people our age look and think... I don’t want to go through that and then you think right I’ve got to carry on the course, but if you just have one, like sometimes as well like you know when you have malaria tablets before you go on holiday you are meant to keep taking them when you get back and you think I can’t be bothered with that, so if you have the first injection and just think I’ve had one and I’ll be all right.  But if you know that you need all 3 and if not this is how it is going to affect your life”

17-18 year olds, Midlands

This sample displayed no apparent understanding of any deadlines involved and whether the vaccination was going to be offered just this once or if was available at any future point. Some parents argued that highlighting the cost of the vaccination in the future could encourage take up.

5.5.4
Experience of the vaccination process

The range of time between the invitation and vaccination was typically between two and five weeks, although there was a danger that too long a waiting period made it easier to ‘drop out’. Most admitted to slight nerves on the day of the vaccination, but none reported hysteria on the scale of the Year 8 girls.
The process of the vaccination was felt to go smoothly. The nurse asked basic questions about pregnancy and understanding of vaccination – offering the leaflet again here was felt to be positive, as was an outline letter explaining what they had been vaccinated against, and the potential side effects. Most claimed similar side effects to the Year 8 girls - some had very few, others discussed their arm being ‘dead’ a few hours later, and a few reported more extreme side effects i.e. pain for a few days. This could raise strong concerns if it was unexpected and therefore considered ‘abnormal’ (parents also noted the potential to exaggerate health fears and worries at this age).

5.5.5
Maximising take up

Confirming Wave one findings, booking all three vaccines upfront was felt likely to help maximise take up - if possible, with all dates provided when the first was booked, or being able to book the subsequent two after the first vaccination. This would make the whole process easy, and mean that the girl was prepared; she could then plan her life around these (e.g. holidays).

Some concern was reported that if the girl was left to call up and book, then she might delay or forget, particularly as the time scales were long (6 months). In either case, written reminders were expected (if pre-booked or to remind about the booking). A text reminder was also an interesting option to sign up for – those who liked it would pay for this service; others were concerned about ‘junk texts’. An email reminder was not interesting due to concerns about spam.


“She made my appointment time for the next one when I was there”


17-18 year olds, Midlands

5.6 
Year 8 girls in detail

5.6.1 
Knowledge of HPV/HPV vaccine

This sample showed a basic level of knowledge about, and engagement with, the details of the vaccine.  All were aware that the vaccine protected against cervical cancer, although few understood how it provided protection and what exactly caused cervical cancer.

“I know it’s for when I’m older and you know ….(embarrassed giggles), it’ll stop me getting cervical cancer.” 

Year 8 girls, South
Most understood that they had to have three injections to provide effective protection.  Many however believed that this led to complete protection – only the most informed were aware of the 70% level of cover. Most had low levels of knowledge about what HPV stood for. Some rejecters and those who had made a more considered decision with their parents had higher levels of understanding. However, most were unaware of the name of the virus but understood it was sexually transmitted (or something to do with sex) and could cause cervical cancer. As was the case with 17-18s at Wave One, some thought that HPV was the name for the vaccine.

At this age, most demanded very little information about why it was important to have the vaccine. Typically, enough reassurance was provided if parents endorsed it and most of their friends were having it although they were nervous at first. Most felt that a vaccine against any form of cancer was a positive and one they felt they should take. Those who had more extensive knowledge were the girls whose parents had rejected the vaccine, those who had parents with reservations or those who had taken more of a personal interest. The fact that the programme was national and was offered through schools seemed to help girls accept having it as a matter of course, without the need for much information.

The primary concern was how painful the vaccination would be. A few were aware of the concerns their parents had, although they did necessarily not feel worried themselves.  The key concerns daughters said their parents had were whether there would be any long term side effects, and the fact that they were the first to be given the vaccine. Once the decision had been made, the girls did not worry about the concerns their parents had raised.

“I was fine with it.  I know my mum was a bit unsure at first because we’re the first to get it, but when she knew that most of my friends were having it she was fine.” 

Year 8 girl, South

5.6.2 Awareness of the programme

On the evidence of this research, the media coverage and TV/radio campaign was effective in initially priming Year 8s and parents that this vaccine was going to be offered. The ads were well-received although some were slightly nervous about the idea. Most Year 8s felt fully informed via school assembly, visit by the school nurse or talk from tutors and felt this was sufficient. Some girls subsequently informed their parents as a consequence of the information they had received. This was particularly helpful if their parents had concerns.  

“I saw the ad on TV, then the nurse came in and talked to us about it, I told my Mum all about it, she didn’t know that much about it before.” 

Year 8 girl, South

Typically the whole process, from receiving the first information at school to receiving the first jab, was felt to be swift – typically between two and four weeks. Overall, the Year 8 girls and their parents considered this a positive thing as it encouraged decision-making and allowed little time for worrying. There was some suggestion that if the time period was longer, people would forget to send in the forms and /or put off making the decision.  This said, some of the more enquiring parents would have preferred to have had a little longer to make their decision particularly if they were not supplied with materials.  Occasionally the speed of hearing about the introduction of the programme (in the summer) to being invited raised some concerns about the overall speed of implementation.

“It all happened so quickly. I hardly had any time to really think about it, but, maybe that was good, I was ok about the decision in the end.” 

Mother of Year 8, South

“It was a surprise how quick it was, I’d heard about it on the news for the first time, then Andrea came home with the letter, it seemed like only the next week or so, maybe they were rushing it in.” 

Mother of Year 8, South 

5.6.3
Information needs

Many Year 8s said that when they first heard about the vaccine they were very nervous about having an injection. This nervousness was fuelled by other school friends’ anxieties, older sibling or boys teasing, etc. Some therefore questioned whether they really had to have the injection - most had not had a vaccine since their pre-school boosters.

The nurses’ talks in school proved very powerful in convincing girls that this vaccine was important, relevant to them and worth having. Several cases were cited where girls were unconvinced before the talk but convinced afterwards, and some girls then persuasively told parents they wished to have the vaccine – they provided key facts to help their parents give consent. 

“I had a newsletter first, I didn’t think much of it, didn’t read it, but when I had the talk from the nurse it seemed really important to have it and prevent a really serious form of cancer, I changed my mind about it.” 

Year 8 girl, South

Once the girls became aware that cervical cancer was a killer and a threat to them, most acceptors wanted the vaccine despite their nervousness. The girls typically only required basic information about the reasons for having the vaccine, i.e. that it protected against cervical cancer which you could get when you are older and having sex.

Parents’ views were still important in reassuring the girls this was worth having. Most Year 8 girls were happy to defer to their parents over health decisions, although some girls had to inform their parents of the facts. Strong peer influence also helped the decision making for both girls and their mothers.

There was evidence that girls who did not receive the vaccine were made to feel different and, on occasion, teased because of it.

“I was teased - they said I’ll get cancer and I said:  ‘Well you still might’. They think they were getting complete protection.” 

Year 8 girl, South
Overall this sample’s spontaneous information needs were minimal, although they were positive about the leaflet provided. The girls felt that the key pieces of information they would like were a) What the vaccine was for, b) Whether the jab was going to be painful, c) The short-term side effects such as level of pain and how long it lasted (this information could be given at the time of the first vaccination) and where the cervix was. Ideally it was felt to be a good idea to be given general information and detailed potential side effects at the first vaccination – this information could then be passed on to parents.

5.6.4 Sources of information

Not many Year 8 girls actually recalled reading the leaflets. Some claimed that they did not receive one, and many felt that they had no need for one as they were happy to make the decision based on information received in the nurses’ talk and/or abide by their parents’ decision. Those who did recall reading the leaflet found it useful, informative, easy to read, convincing and reassuring.

A small number of consultative mothers also took the time to take the girls through the leaflets to help make their decision. A very small number of girls visited the website with their mothers in the process of making the decision. Those who did reported that the website was very useful and informative, with the “Questions and Answers” section being particularly useful.

“Me and my mum went to the website to have a look for information about it.  It was really helpful I liked the bit where they had questions and answers.” 

Year 8 girl, South

5.6.5
Experience of the vaccination process

There was mixed feedback in terms of whether girls were given a fixed date for the first vaccine. Typically the girls felt that they would like to know the exact date they were going to be given each dose of the vaccine. Their mothers were also keen to know the date so they could prepare their daughters and also be aware of the potential side effects. However, the issues of child anxiety and potential truancy were also raised as reasons not to tell girls the exact date.

“I’d like to know the date. If she throws a sicky I’d know she is just faking.” 

Mother of Year 8, South

“It’s important to know the dates, the girls would panic if it was sprung on them, I feel I’d like to do some reassurance before she has to go in and have it, I’d hate to think of her panicking.” 

Mother of Year 8, South

By the day of vaccination, most girls had accepted the need for the vaccine, although some needed persuasion to attend on the day and they were typically nervous. The actual process was smooth and quick and, for most, not as bad as they had expected. That said, the first vaccine day was typified by slightly hysterical anticipation, not helped by the public nature of where they had to have the vaccine. Some girls had to wait in long queues and watched other girls’ reactions, and most reported stories of girls crying, fainting etc.  The ideal place for the vaccine was felt to be when approximately six girls at a time were being taken to a private room to have their vaccines. There were some mentions of surprise and worry at the level of soreness they experienced, and many wanted reassurance that this was normal. There were calls for nurses to warn girls at this point that their arms may be sore for a few days. There was no evidence that girls were sent home with supporting literature, although the nurses implied that the vaccine information sheet in the vaccine box had been given out.

Overall, the girls felt that the second vaccine was less alarming as they knew what to expect - although for those who felt it hurt more than expected, they were more concerned. The future dates for vaccines two and three were expected to be notified via the school and respondents wanted to be given advance warning of these. The idea of texting future dates was liked in principle by the girls as long as it did not cost them any money to receive such texts. This was however not considered strictly necessary given that the vaccine programme was held within school time. 

5.7 
Parents of Year 8 girls in detail

5.7.1
Knowledge and awareness of the HPV vaccine

Most parents of Year 8s had picked up that this vaccine was going to be offered to their daughters earlier in the year on the news or via WOM.  Many parents were surprised at how quickly it was being offered and as discussed previously for some, this caused concern.  Concern was usually because of the newness of the vaccine, and the lack of evidence about any long term side-effects. 

All of the parents received the consent letter to fill in and some received the leaflet. This was raised as a significant issue among passive rejecters who often had failed to receive the leaflet, and so delayed due to lack of information.

Sometimes the information was distributed via the child, and sometimes it was sent directly to the home. Although there were no examples of girls hiding the literature, some parents raised the issue of whether the information always reached them if it was sent in a school bag. There was some evidence that some of the ‘Faith’ audience parents might prefer to receive the leaflet personally in order to act as a gatekeeper.

“My daughter hates needles so any injection, she’d say no thank you.  I read the leaflet with her so she knew what it was. (How about for you, did you read the leaflet at all?) I don’t remember seeing the leaflet to be honest with you.(Did you get a leaflet?) I think we did but I think all the kids were doing something and it got lost.”

Muslim mother of Year 8, North

5.7.2
Reactions to the HPV vaccine

Immediate acceptors

Some parents accepted the idea of the vaccine without question - they held the view that a vaccine against cancer could not be turned down. Such parents were often very supportive of government health campaigns and did not believe that an unsafe vaccine would be offered nationally. Many had had experience of cervical cancer in their family or friends, and all were afraid of cancer generally. They therefore saw this as a progressive medical advancement that should not be turned down. For these parents, the decision was very clear cut – some did not even consult the literature. They trusted the government to ensure its safety and reported no major concerns – that said, some would have preferred a little reassurance.

“I knew straight away I wanted her to have it. Why wouldn’t you want to protect your daughter from cancer given the choice?” 

Mother of Year 8, South

“If there’s something that’ll protect my child we’ll go for it.” 

Father of Year 8, South

Considerers

‘Considerers’ were parents who needed to seek reassurance and guidance in making their decision. They were often generally more enquiring, sometimes better educated and typically read the literature provided.  Some reported memories of the MMR scare (autism link) and Thalidomide, both of which were mentioned in groups. Some were nervous about the fact that this was such a new vaccine and sought reassurance about long term safety, such as where else in the world this had been offered.  

Ideally the considerers wanted to see the long-term side effects – some would become accepters but remained nervous about the decision. Information was particularly important to this audience in answering their many questions.

“I know we won’t really know whether there are any long term side effects until it’s been around for the life-cycle of a woman, but, it would be reassuring to know a little bit more about the long term effects somehow.” 

Mother of Year 8, South

Active rejecters (NB small sample)

Rejecters were parents who felt uncomfortable about the vaccine and were unable to accept it at this stage. They felt that they had insufficient information to make a confident decision and often had not received the literature. Some objected to the age the girls were being given the vaccine and may not have accepted that their girls were growing up and did not appreciate the age relevance.

“She’s still my little girl I just can’t think about this yet, she seems so young, she just doesn’t need it yet, it’s so new I don’t want to take the risk if I don’t feel she really needs it yet.” 

Mother of Year 8 rejecter, South

Another issue was being uncomfortable about their daughters ‘being used as Guinea Pigs’. Some believed the myth that this vaccine only lasts for six years, and so thought that it was not worth having, particularly at such an early age.  

Faith rejecters, both devout Catholics and Muslims, discussed that, given their belief in no sex before marriage; their girls would not require protection until they were much older, if at all. They felt that by allowing the vaccine, they were encouraging their daughters to believe that it was acceptable to engage in sexual activity now – this was contrary to the moral code they were trying to instil. (The key tenets of this moral code were that girls should respect their body, their body was their temple and that sacred abstinence was the best safety mechanism.) Some felt that if they allowed their girls to have the vaccine they would be turning their backs on their church (Catholics), or fundamentally rejecting their faith (Muslims). Some objected to all vaccines along faith grounds.

“A lot of Muslims don’t believe in vaccines, they don’t believe in putting a lot of chemicals into our bodies, God protects”

Muslim mother of Year 8

“As a Catholic it sends out the wrong message. If they have it, it can allow them to be more promiscuous.” 

Catholic mother of Year 8, South

There was however some indications that once they had been fully informed, some faith rejecters may change their opinion. For example, if the vaccine was offered when their girls were older (16+) or if their GP spoke to mothers quietly about it, after which the girl would be told only the basics so the Mother could feel reassured she was not sending out the wrong message to her daughter and encouraging her to engage in sexual activity. 


5.7.3
 Information needs

Parents were very supportive of the vaccine being offered in schools. This was seen as the easiest and most straightforward method of administration, and one that would engage peer support. The fact that the schools were committed to the programme provided additional reassurance that the vaccine was safe.

“I think they must be safe if they’ve come this far.  They must have been given the go ahead to let the schools do it”

Muslim mother of Year 8, North

The nurses’ talks to parents proved very positive in providing information and allaying concerns. However, in some areas parents recalled low turnout and such talks potentially could be held to serve several local schools at once. A few respondents suggested that ‘soap box parents’ needed careful handling in this situation as they could potentially raise concerns among other parents who previously had none.  On the evidence of this research, most nurses handled this well, although there were calls from nurses for more advice about which questions were most likely to be raised and how to answer contentious issues.

“I went to the nurses evening. It was really informative, but some parents said lots of things which I did find worrying. One woman had even printed out things off the internet. The nurse was very good actually and handled it all really well. I felt it was the right thing to go ahead in the end.” 

Mother of Year 8, South
The leaflets proved very important and effective in reassuring parents and potentially convincing the undecided – although there was no conscious recall that advertising helped to convince parents either way.

5.7.4
Sources of information

On full discussion of the leaflet, the issue of ‘how much information does my daughter need?’ was sometimes raised. This issue tied into the ‘child or teen?’ stage of life; and many parents had no desire to over-educate their daughters or to engage in an awkward conversation.

The realistic parents in the sample did recognise that the information about sexual transmission was important for girls of this age. They acknowledged that the girls were likely to be starting to become interested in sex, and they were aware that sex at this age did sometimes happen. Most parents were happy that the information about HPV and sexual transmission was given out by the school that would in effect as a gatekeeper of the materials. Some would have preferred to be the gatekeeper themselves, admitting that they may only offer information as the child asked – i.e. on a ‘need to know’ basis.

Parents who were moral and/or religious objectors felt that they would have liked more consultation about what their daughter was exposed to – such parents questioned the content of talks and parts of the leaflet. For example, a Muslim mother felt that if she had known that her daughter was to receive a talk by a nurse on this topic, she would have asked that her daughter be excluded. In addition, some of the information in the leaflet was felt to be unnecessary – for example, the graphic picture of the uterus and references to sex and related diseases.

“By her seeing all this stuff it makes me feel like I can’t protect my child, I feel very passionate.” 

Muslim mother of Year 8, South

5.7.5
Views of the vaccination process

Parents felt that the reality of having the vaccine was as positive as could be expected with 12 year old girls. They reported that the girls were a bit nervous, but fine.  Some mothers expressed nervousness for their daughters and momentary concern as to whether they had made the right decision.  There were anecdotal accounts of some girls refusing to go to school and one mother having to take her daughter back to school but, on the whole, the day of vaccination seemed to have passed smoothly.

“Well they’re a bit hysterical at this age, aren’t they?  My daughter came home with stories of people fainting on crash mats, but I think it all went well really.” 

Mother of Year 8, South

“It’s the first time they’ve had something like this without us mums, I found that quite hard.”

Mother of Year 8, South

Parents expected the schools to continue to provide information about the next vaccination dates. There was less pressure regarding the second and third vaccines – parents would however prefer to know when they would be offered as this would allow preparation time, logistical organisation and the opportunity to look out for side effects.

“Probably send a letter out for each vaccination.  So that you can make sure that if you’re child is not going to be there or going to be on holiday then perhaps go to your GP for the 3rd one or something. You don’t want to get lost in the net so you can make provisions if you know you’re not going to be around.”

Mother/Father of Year 8, Midlands

“I know she’s got the next one in April, but I’ve just had my house done and I’ve lost it somewhere so I would need another reminder.”

Muslim mother of Year 8, North 

5.8
Faith Groups in detail

5.8.1
Overview

The key differentiator within both the Catholic and Muslim respondents was the centrality of faith to their lives, and their willingness to accept modern day society.  The ‘faith’ groups typically reacted similarly to the mainstream audience, although their views were sometimes slightly more traditional. They tended to be against sex before marriage, with the more open-minded appreciating that they could not completely control their child’s behaviour. Many were positive about the introduction of the vaccine, although aware that it raised an issue regarding their faith (even if they were prepared to ignore this). They strongly believed it was their decision and not their daughter’s, and wanted information given to children via a gatekeeper. Their overriding concern was to keep children ‘young’ for as long as possible.
As discussed earlier, some rejected the vaccine on grounds of faith while others chose not to ask questions or invite discussion on the issue. Some Muslims suggested alternative routes to peers e.g. via the GP.

5.8.2
Catholics

The Catholics were typically split into the ‘very devout’, for whom faith was central to their way of life, and the ‘less devout’ who reacted very similarly to the mainstream sample in this research. Most of the very devout were against sex before marriage - this was the moral code with which they raised their children, and hence rejected the HPV vaccination as discussed.

The less devout recognised that sex before marriage did not conform to their faith, but that ‘in the real world’ it did occur (and they had once been young....). They were therefore much more ‘realistic’ about their child’s likely behaviour and preferred the route of protection via the vaccine.  This was the case even if they felt slightly uncomfortable, and recognised that it might not be according to the Catholic Church’s will.

“Although I am a Catholic, I am also a realist.  In the society we live in, there is a good chance they will not be virgin brides.” 

Catholic mother of Year 8, South
.

5.8.3
Muslims

The Muslims in the sample were all practicing; there was however a division in their views according to their acceptance of modern day British life and how devout they were. All respondents in this sample were against sex before marriage, although the more modern accepted that their children may not follow this creed. They were however reluctant to accept this. Although those who were more in touch with modern society did not agree with children growing up so quickly, they tended to prefer protection over the chance of cervical cancer.

The link to HPV and sexual transmission was not always well understood, although some had an understanding that cervical cancer was linked to sexual activity. Like many non-faith rejecters, this was an initial sticking point due to lack of understanding and the assumption that the vaccination implied children were sexually active at this age. 

“They would think of it in a way as not suggesting something for my daughter.  She’s 13 she is allowed to have sexual relations”

Muslim mother of Year 8, North

The Muslim acceptors did however tend to prefer protection over risk. They argued that it was better to be protected, and acknowledged that they did not know what might happen, and that they could not control all aspects of their children’s lives. Others just accepted it as part of the routine programme and sex did not come into it. 

Muslim acceptors appreciated that some in their faith would reject the vaccine outright and there was evidence of this outright rejection within the sample.
“I would know parents that were practising Muslims would tear up the letter, because she’s not going to be sexually active until she’s 25 and until she’s married, so that would be a no for them.”

Muslim mother, North
“I wanted my daughter protected from all information and talks about this vaccine, they shouldn’t tell kids about this at school, I told my daughter that as a Muslim we are not doing this.”

Muslim mother, South

There appeared to be little discussion about the vaccine amongst Muslim respondents. It was seen as a female decision; husbands were therefore not typically involved in any discussion. Some discussed the issue with friends who had children of similar age, but some held the view that not inviting discussion was a positive way forward – it did not unnecessarily raise the issue with more traditional family members or the wider religious community.

“I just said it’s a safety precaution and he said that’s fine.  I think it would have been difficult to explain to him.... I know that some women wouldn’t discuss it with their husbands... They wouldn’t discuss their daughters having periods or anything to do with bodily things.”

Muslim mother, North
The leaflet was felt to be informative and many would however like to be the information gatekeeper. They were not against their children knowing the information if they asked, but would prefer to keep their children ‘young’. Ideally parents wanted to hold the information first, or for the school to inform children of the details.

On reading the leaflet there was often surprise at the virus’s sexual transmission and HPV’s link to cervical cancer. This was particularly true if they had personally had a cervical cancer scare and only one partner.

Muslim respondents wanted to see the leaflet available in other languages, and for GPs to be proactive with women in the privacy of the appointment room, to show them leaflets about the vaccination. 

5.9
Health professionals

5.9.1
Overview

The health professionals implementing the HPV vaccine were generally very positive about the programme.  The nurses strongly agreed with it in principle and found that there had been a very positive response from the general public.

Overall, the implementation of the programme was felt to have gone smoothly, despite early pressure due to the speed of the roll out which had caused some concerns.  Despite these they had managed to complete Wave 1 more effectively than initially expected.  

“There wasn’t a lot of preparation time allowed because the government all of a sudden decided they were going to do it which is fine, but then a lot of the school nurses don’t work over the school holidays...”

Nurse, Midlands

“We didn’t feel prepared. It all arrived in the nick of time. We didn’t even have enough fridge capacity to begin with.” 

Nurse, South

The relationships formed with schools were felt to have been well managed.  They felt that schools were happy to be involved and were very supportive of the programme.

Overall, nurses felt that the programme had been a success to date, with a high take-up amongst Year 8s (higher than expected).  The 17/18 year old clinics were felt to be well attended, although nurses were unclear as to levels of uptake.  There had been fewer objections than anticipated from girls and their families.  Relatively few parents had presented with questions.

5.9.2
Views of implementing the programme

On the whole, nurses felt well supported.  The information sent was felt to be thorough, answering all the main questions.  The conferences attended were informative and helpful.

Initially, some nurses had felt apprehensive with concerns about logistics and timings.  The imminent roll-out had made the programme feel quite rushed in some instances.  Some felt there had been insufficient time to set up the programme.  Those who worked in practices, in particular, could feel that they had been informed about the programme too late.  There were problems with lack of sufficient staffing and pressure placed on all possible health professionals to participate.  This had led to some tensions as a result.  For instance some health visitors were reluctant to be involved.

“We weren’t prepared in terms of staffing. We should have recruited in the summer. Instead we had to put pressure on health visitors to get involved. That creates tensions.”

Senior nurse practitioner, South

There had been expectation for nurses to put other work on hold, which could cause worry about having to block out two months each year.  There was also concern that additional funds would be required to draft extra staff.  There were instances where teams, put together over the summer, had had to pull in agency staff which resulted in some teething problems.

Some centres did not initially have the resources to deal with the programme.  For instance there was an example of a team being provided with just one computer to process all the paperwork for the area and some teams not having enough fridge space to store adequate volumes of vaccine or cool bags to transport the vaccine.

.

“We had to meet in lay-bys to hand over the computer.”
Nurse, Midlands
“We had to go to the schools with the minimum amount because we could only store so much at a time. There were examples of girls being asked to come back on another date.” 

Nurse, South

Some had felt overwhelmed by the bureaucracy involved with the programme.  In addition there were complaints that the Department of Health paperwork and information packs had arrived too close to the day of implementation.  Nurses felt under pressure to assimilate information.  Also, there had been the small practical issue of dealing with the Cervarix packaging which could slow down the process.

“It’s small but the packaging it comes in is fiddly and slows the whole thing down, especially when you have hundreds of kids to do at one time.” 

Nurse, South

At times there had been the feeling that top down management had not allowed input of local knowledge when planning the programme.  Some felt that too much had been planned on their behalf causing practical problems. There was the sense that it would have been better if teams could plan their own schedules to a greater extent or to have input at the planning stage at least.

“The powers that be decided on our dates without understanding the geographical spread….it just hasn’t worked….We turned up one day to find that the Year 8s were all in France on a school trip”

Nurse, Midlands

“It was a classic example of where communication with practitioners can be poor, top down management, whereas the local ground staff have the knowledge.” 

Nurse, South 

It was felt, by some, that it was logistically difficult to put ‘catch up people’, such as those who had missed appointments, back into the school programme.

Some nurses based at GP practices had not received information packs.  These nurses had, however, made use of the internet resources, printing out the fact sheet and Q&A.  Some working in practices that had received leaflets indicated that the demand for leaflets was high and that supplies had been running out quickly.

There was evidence that, in some areas, 17 and 18 year olds were not being sent a leaflet when invited to attend for vaccination.  There was a suggestion that some PCTs had a restriction that only allowed one piece of paper to be included in every mailing.  Nurses felt that it was important that 17 and 18 year olds received the leaflet as they felt there was strong evidence to suggest that the leaflet provided enough information to convert waiverers.

5.9.3
Attitudes to the HPV programme

Nurses were very positive about the introduction of the vaccine.  They were very knowledgeable about HPV and well informed about the relevant facts.  The HPV virus was felt to be a significant risk.  Most said they would encourage their own daughters to have the vaccination.  Most nurses also appreciated the opportunity that this provided to talk to girls about wider health promotion issues and sexual health issues including STIs.  There were few major doubts raised about the value of the programme.

“The key benefit is we’re able to get the message across of health promotion, we’re able to open the discussion hopefully between parents and young girls about sexually transmitted infections”

Nurse, Midlands

Despite no major objections, some questions were raised.  The cost of the programme could be mentioned; how cost effective it was and whether the money could be better spent on other more prevalent cancers.

“It’s interesting when you’re looking at the amount of it.  It’s a bit of an ethical dilemma really because when you’re actually looking at how many potential women it will save out of like 100…”

Nurse, South

Some nurses also questioned the wisdom of not vaccinating boys and slightly older girls.  There were also a few questions why Cervarix was being used rather than Gardasil.  There were some concerns that some young people might miss the vaccine with questions as to what provision would be put in place to prevent this for people such as youth offenders and school leavers.

The effect of the vaccination programme on levels of cervical screening was also raised occasionally.  Some nurses were concerned that women might feel fully protected by the vaccination against cervical cancer, to the extent that they believed they would not require cervical smears.  Nurses suggested that the need for smear tests should be clearly communicated and should always be referred to as a ‘cervical smear test’, a term more widely used than ‘cervical screening’.
An additional concern for nurses was how long the vaccination would last for – a question raised occasionally by parents.  Some nurses felt they did not have a sufficient answer to this question.

5.9.4
Take up of the vaccination

On the whole, nurses felt that the take-up of the HPV vaccine had been very high.  Whilst this had not been confirmed at the time of the research, it was expected to be between 70% and 90% amongst Year 8s.

Girls were felt to be more knowledgeable about HPV than other programmes.  Even if they did not fully understand the details, they could still see the benefits of being vaccinated.  The celebrity, Jade Goody, who had been featured in the press for fighting cervical cancer at the time of the research, was often cited as having a major contribution to awareness of the real risk of cervical cancer to younger women.
“I think most of them are pretty well informed - surprisingly really.  I think they have heard about it and they’ve had letters from schools and colleges and people.”

Nurse, Midlands

Most nurses had not had to field many enquiries from parents, although a few had spent considerable time dealing with questions.  These questions tended to relate to concerns about the vaccination encouraging promiscuity in young girls and the newness of the programme.  There were also worries about the safety of the vaccination and the possibility of side effects.  Occasionally nurses could feel that the MMR legacy had affected attitudes.  It was felt to have introduced the issue that people could choose whether to have a vaccination or not rather than just accepting them routinely.

“They are concerned that their daughters are being used as guinea pigs.”

Nurse, Midlands
Nurses welcomed the opportunity to interact with girls in schools.  They wanted freedom to talk to girls openly without parents intervening.  Although not all nursing teams had the time and resource to talk to girls before vaccination appointments, there were many examples of proactive interaction.  Some were holding parent forums or visiting parents at home.  One described a clinic held at football grounds for 17-18 year olds and others spoke about clinics planned at shopping centres. 

Just a small percentage of girls were presenting with questions.  Nurses felt that girls, on the whole, understood the basic benefit that HPV was a vaccination against cancer, whilst not having a more detailed understanding of how the vaccine worked.  Indeed, detailed knowledge of HPV could be very low.  Many girls did not know where their cervix was.  Some older girls were unsure about the benefit if they had already started having sex.  Most nurses stressed that girls did not ask about this issue directly, however. The main question asked by Year 8 girls appeared to relate to the needle and pain levels. Nurses felt that it was important to go into schools prior to sending letters home to educate the girls on the benefits of the vaccine.

“Will it hurt Miss?... and how long it lasts... they are in a state of high anxiety”

Nurse, Midlands
5.9.5
Barriers to vaccination

The anticipated barriers to vaccination had not always materialized.  Before the implementation it was felt that certain communities would be concerned about the programme.  A low take up was expected among faith groups.  Although there could be questions from these groups and instances of pockets where uptake was lower, generally it was felt that take-up was just as high.


 “We’ve got a high ethnic population compared to other areas and I wondered 
whether they would take it.....trying to promote promiscuity... but that doesn’t seem 
to be an issue.  I’ve had no queries.”


Nurse, Midlands
There was evidence that take-up was low from an affluent private school with the theory that some affluent parents preferred to go privately.  Indeed BC1 groups could also be more questioning, again due to the legacy of MMR.

There were some issues with consent form return from some ethnic groups, but this could be related to language issues.


“The main issue is getting consent forms back from Somalian and Slovak 
families.”

Nurse, Midlands

Before starting the programme, some nurses had felt that the requirement to have three HPV injections might be a potential barrier.  In reality, however, that too did not seem to have been a major problem.

“They are all happy to have it and put the date in their phones….they ask when the next dose is.”

Nurse, North

The consent procedure was not seen as a rigid entity in some areas with some flexibility on who could consent – in these locations as long as either the parent or the child consented then the vaccination could occur.  In other locations a different approach was taken - if there was conflicting response from parent or child then some nurses would address the situation and talk to the rejecting parent or child through home visits or talks at school.  However they claimed that they would not carry out vaccination if one party continued to reject.

“PCT says we can vaccinate if the parent says no and the child says yes but I will always call the parent….I wouldn’t do it if the parent still objected.”

Nurse
If anything, there was more concern among nurses that too much was expected of the vaccination by girls and their parents.  They were often questioned on why some older girls or mothers were not eligible or why boys were not having it.  Nurses were concerned that people did not really understand that it only protected against two strains of HPV and only provided 70% protection.  They were worried that young women might fail to attend their cervical screening appointments in the future unless this was addressed.
5.9.6 Information Needs

The health professional information in England was felt to be thorough and comprehensive, answering all possible key questions.  There were some requests for further specific pieces of information available such as:
· Presentation packs to help nurses talk to children and parents evenings in particular (although most nurses managed to put together their own charts from the information provided).
· Specific guidance on how to handle ‘soap box’ parents and how to answer likely tricky questions that arose.
· More data on clinical trials, where and for how long this vaccine had been available elsewhere in the world.
· Reasons why Cervarix was chosen over Gardasil.
· What to do if a girl presented having received one Gardasil injection privately but wanting the rest on the NHS
5.9.7
Views of materials for health professionals

Letter

The letter to nurses was felt to be straightforward, personal and informative.  It was felt to include useful web links and the catch-up information and dates were useful.  There was some comment (practice nurse) that there could be more advice on chasing up for second and third dose or those failing to attend (GPs’ surgeries did not always have the budget for letters).  The catch up programme dates were stated as 2009/2010 on letter although it had, in fact, started in 2008/2009.
Fact sheet
The Fact sheet was felt to be readable and interesting with good background information for health professionals.  Some used it purely for their own background reading, feeling that the information was very detailed and could worry young people.  Others, however, used pictures, such as cell changes, for slideshows in schools.

“It’s more detailed than the green book...I read and read it....very readable.’” 

Nurse, South
Green Book

The separate Green Book was felt to be useful.  The general vaccination Green Book was described as ‘the bible’.  Having a separate one was extremely useful as information could be accessed quickly rather than trawling through the main Green Book.  One nurse described how she had used it when one girl reacted badly to the vaccination.  Necessary updates were being added to materials over the course of the programme.

“Very good for the girl who flared up….better than trawling through the big book.” 

Nurse, South
Q&A booklet

The Q&A booklet was seen as very useful, for talking to parents in particular.  It answered questions that were not included in the leaflets.  It was felt to cover all possible questions for most.  Some had given copies to schools, encouraging them to photocopy and distribute.  There was some comment that some of the Q&A information could be included in the leaflet, such as why boys were not vaccinated and whether a booster would be required in the future.

Tattoo stickers

Tattoo stickers were popular with those health professionals that had received them.  Some expected to give them out after the third dose, as a reward for taking the three doses. There were some suggestions that plasters with the logo could be given out for girls to wear on arms.

Appointment cards

The appointment cards were felt to be useful, particularly as nurses kept the consent forms so that they did not get lost before the next dose.  Girls could be given the card to take away with the dates for subsequent doses.  

5.9.8
Overview of the campaign

Media support for the campaign was appreciated by nurses and the national campaign was felt to have made a great difference to the general levels of awareness, although there was some comment that it could have started in earlier.  

.
“I did think it was a good idea them getting it put out nationally.  I think that’s a good way to get the message out....  The national campaign, they are all sitting round the TV, all the family has been exposed to it.”

Nurse Manager, Midlands
There was a general feeling that media support for 17-18 year olds had not been that high and there were some calls for increased publicity about the programme across both age ranges to increase general public knowledge and awareness.

Nurses often appeared to prefer a very straightforward and motivating messaging with hard hitting facts and cervical cancer mentioned upfront.

6.
COMMUNICATION MATERIALS FOR 17/18 YEAR OLDS (WAVES 1-3)

6.1
 ‘Cinema’

Reactions to the ‘Cinema’ advert are summarised in appendix 1.  Overall, the advert was felt to lack impact. It failed to engage the girls - although the double page spread was liked, the setting could look dark and drab. The girls were broadly age-appropriate, but felt young for some 17 to 18 year olds. The focus on the tattoo was often lost as the background could detract from the arms. 

“I think the background was quite dull.” 

17 year old, South

The cinema setting was not strongly liked – the setting led to some misinterpretations that this advert was for the cinema. Others did not ‘get’ the setting at all and took a while to appreciate it (something they may not take the time to do when flicking through a magazine).  When they did understand it, the common feeling was that the cinema itself looked dated, and was not a cool place to hang out.

“You wonder what they are all doing in the cinema.” 

18 year old, South

Showing a group of girls having fun was however received positively - when the message was understood, the group of girls was liked for communicating a sense of unity and togetherness. 

“Friends together...it’s better....everyone was having it.”

16 year old, Midlands
The mention of a ‘life saving vaccine’ in the headline was sometimes liked. This was seen as a more focused and on-point message than the headline in the ‘Pink’ advert.  However, the headline was also confusing. The split headline detracted from the message and was not always read as a whole.

“You can get to what they’re getting at, but it takes a bit to get there, it might be the way they’ve split it.” 

17 year old, South
The list of items was also not always well understood and therefore detracted from the key messages. The list almost felt too mundane, and incongruous with the overall importance of the message. Additionally the mention of money (£20) confused some – at a casual glance, this could suggest that the vaccine itself costs £20.

“I didn’t get it at first I was thrown what were they getting at with the hair straighteners and the 20 quid thing?” 

18 year old, South

Given their lack of knowledge about the details of cervical cancer, many found the link between the vaccine and it being a ‘lifesaver’ too covert.

The overall message of the advert was generally understood on discussion and thought.  The comparison of the vaccine alongside other ‘everyday’ things, with the vaccine being highlighted as a lifesaver, effectively made the point that this was important, but at the same time it was not a big deal or something to worry about. The use of the list, and linking it to everyday life, often worked to play down the vaccine, and failed to give it the serious magnitude the girls believed it deserved.

“Trying to relate it to everyday things.... If I read that I wouldn’t think to myself:  ‘I’ve got to go and have it’.  I wouldn’t even read it.  But if I did, I’d flick over and forget about it... I don’t know a lot about it.” 

17/18 year old, North
The positioning of the copy and headline in the corner sometimes failed to draw the eye, and the copy itself felt text heavy, not encouraging engagement. The opening paragraph of the copy was clear, to the point and liked – the use of the reference to saving women’s lives was liked, although some read ‘women’ as being irrelevant to school aged girls.

The first part of the second paragraph was seen as providing general information, but the key piece of information coming at the end of the paragraph could be missed – i.e. that this vaccine would be available to all 17 to 18 year olds starting this autumn. Ideally, after reading to this point, they wanted to know how they would be contacted, or what they had to do to get the vaccine.  Also, the notion of a ‘one off programme’ could be confusing and create the impression that it was only happening this year.

The need for three injections was important information, although it could be off-putting for those with a needle-phobia. This audience argued that this particular piece of information would be better delivered in the leaflet or by a health professional when people were already committed to the programme.

“I don’t need to see this, it’d put me off.” 

16 year old, South

The mention of safety standards was seen as important and reassuring, although this was not a major concern anyway. Again although this piece of information was good to know, many felt it would have been better delivered in the leaflet.

Paragraph five left those not in education unclear about what they should do to access their vaccination – that said, they did view it as positive that they would be contacted at the appropriate time.

The use of the slogan / tagline (‘arm against’) was strongly endorsed, but was felt to be too small and covert – it could easily be missed. Similarly, although the URL and phone number were good and useful pieces of information to include in advertising, they were also insufficiently prominent.

6.2
‘Pink’

Reactions to the ‘Pink’ advert are summarised in appendix 2.  Overall, this advert was felt to be much bolder and to have more impact. Both the overall colour and the visual image of the girl were much more engaging and attention-grabbing. The colour was felt to be particularly engaging to ‘girly girls’; although it did grab attention more widely. The setting felt much more immediately relevant to this audience too.

“It’s bright and captures your attention.” 

17 year old, Midlands
The girl was generally felt to be at the older end of the audience, (slightly older for some, although this did not seem to matter).  However, again the ad as a whole did not quickly communicate the important subject matter which would further engage this audience. For example, the headline was not seen as clear and the logo did not stand out.


“She’s got a bit more about her; she’s not so frumpy …” 

17 year old, South

The setting felt quite realistic to this audience and was engaging. However, the relevance of the setting to the key messages did jar, particularly if the NHS logo was noticed.

“She’s got that gown on that they wear in hospital.”

17 year old, Midlands

“With the NHS sign at the top you know that it’s the doctors sort of thing but when you asked me I thought that it’s not the doctor’s, maybe it’s the hairdresser.”

17 year old, Midlands

The headline in the ‘Pink’ advert was not felt to alert girls to the availability of the vaccine, or importance or relevance of the vaccine to their target group. There was no clear message about a vaccination, or cervical cancer and no other part of the advert communicated such a theme. 

“Not that clear, wouldn’t think about a jab.”

18 year old, North

The position of both headline and copy were however preferred to the ‘Cinema’ ad, and felt to more effectively draw the eye – that said, the split headline was still confusing for some.

The key take-home message of this advert was understood to be ‘this should be an easy decision to make’. This was generally seen as a good message – it was not scary, it showed it was not a ‘hard decision’ and this was not something they disputed – for many, having the vaccination was not a hard decision to make.  However, the link to ‘everyday decisions’ did not effectively increase the sense of importance of the vaccination. The overall theme implied that ‘this should be an easy decision to make’, rather than ‘this should be an important decision to make’. Once again, concerns were raised that the list of decisions further served to downgrade the importance of the vaccination.  Some needle-fearing respondents questioned why, if the vaccination was not that important, they would want to go through the programme having three vaccines.

The length of time the advert took to deliver the core message in the text also detracted and could turn some readers off. It was felt to take too long to explain the purpose of the advert

“It takes ages to work out what this ad was for.” 

16 year old, South
Overall the copy of this ad was felt to be overly long.  The first three paragraphs felt very longwinded, and detracted from the core message – it took too long to get to the point. In addition, the reference to cervical screening (paragraph 5) was confusing for some as it assumed knowledge about what cervical screening was for – as previously stated, this was not often the case for this age group. Although some agreed it was important to reinforce the message about screening, many felt it to be an unnecessary and irrelevant point to mention at this stage. Those who knew about screening pointed out that they would not be invited to a screening until they were much older, and those who did not know about screening were simply confused. Overall, this information was felt to be more appropriately communicated in a leaflet.

The information given about the programme was however preferred to that in the ‘Cinema’ advert. The ‘Pink’ advert quickly summarised important information for this group – i.e. who was being offered it.  In addition, ‘catch-up programme’ was preferred as a term to ‘one-off’.

6.3
‘Poster’

Reactions to the poster are summarised in appendix 3.  This advert was immediately felt to be more serious; the image was however insufficiently eye-catching unless this type of look appealed to the respondent. The facial expressions and colour conveyed seriousness and drove interest, but the dark blue colour was seen as a bit dull.

The setting and girls used resulted in mixed responses. Although age-appropriate, the girls in the poster were seen as most appropriate for ‘sporty’ girls. Others failed to identify with the poster-girls at all, and felt that they looked too young. In addition, some felt that the girl on the right looked too serious, or miserable.


“This looks so boring, sporty girls are just not our deal.” 

17 year old, South

The headline for this poster worked better than either of the previous two adverts (‘Cinema’ and ‘Pink’).  ‘Arm yourself for life’ was immediately felt to be more serious, appropriate and thus engaging – it was seen as a strong, defensive message with overtones of lifetime protection. Some concerns were raised however that there was no obvious immediate link to the cervical cancer vaccine to help understanding and further engagement.  Some girls did not immediately understand the message, for example some C2DEs associated the line with knife crime.  Once again, the tattoos were felt to be too subtle and could easily be missed. 


“It’s kind of saying that you are getting ready for the rest of your life”

17 year old, Midlands


“I had to look at that twice, thought it was talking about knives at first.” 

17 year old, South

Overall, the message of the advert felt much stronger – it did not imply that having this vaccine was an easy or everyday decision. It focused more on protection for life, and so overall felt more important and serious. 

Because it was shorter and more succinct than the other adverts, the copy was felt to work better. Respondents felt however that it could work even harder by using stronger messages to help to raise awareness of the real risk of cervical cancer.

The first paragraph, although punchy and to the point, did not for some sufficiently stress why they should, at their age, worry about cervical cancer. The word ‘women’ gave an older feel; most respondents felt that ‘girls’ would be better terminology. 

The phrase, ‘Along with regular screening it will help to provide women with lifelong protection’, was well received. ‘Lifelong protection’ was an interesting and engaging message.  Although the message about screening was better phrased than in the ‘Pink’ advert, this subject matter was still felt to be irrelevant in an advert.  The tagline / slogan was endorsed but the message about where to go for further information could be more clearly highlighted.

6.4
Leaflet (17-18s)

6.4.1
Overview

Respondents welcomed the detailed information in the leaflet.  Overall, they felt that it successfully explained why the programme was necessary and important and that it would help maximise uptake.

6.4.2
Front cover

The target audience was clear from the text and visual. The descriptor on the front cover was liked for being clear, and the cover encompassed sufficient information without being overly wordy. Some respondents questioned the dashes after 17- and 18-.

The cover image of the girls was seen as appropriate, although not strongly engaging. It was generally age appropriate, although the girl in the hat looked older to some and some commented that the girls looked too posed, and that the white background felt overly medical.  Many preferred the ‘phone’ front cover of the 12/13 year old leaflet. Some suggested that it should be more in tune with the advertising/tattoo.

“It’s a bit staged isn’t it?  She wouldn’t normally wear a hat like that.” 

17 year old, South 

The ‘Beating Cervical Cancer’ banner provided a strong positive statement. The NHS logo was prominent and respondents felt it was important that it be used.

“Beating cervical cancer’ that stands out, it’s strong, tells you what it’s about.” 

18 year old, South

6.4.3
Content

The leaflet generally satisfied 16-18 year olds’ hunger for information, facts and figures, and had no obvious major gaps in information requirements. It managed to strike an effective balance between providing powerfully motivating information without being too frightening. The leaflet effectively conveyed the importance of having the vaccine without being unduly alarmist in its messages and tone of voice.  Respondents found the tone of voice honest and straightforward.

The opening statement was felt to be very clear; having the URL up-front was also liked. 

The ‘Cervical Cancer’ section was felt to provide a very clear explanation. It was good to include a diagram (as previously stated, not all the girls in this sample knew where their cervix was) and statements such as ‘1000 women dying’ clearly conveyed the message that cervical cancer was serious. Respondents also wanted to see the fact that 3000 women per year developed it (used in the general leaflet) included in this leaflet.

‘HPV and how it spreads’ was also useful and enlightening, although a lot to absorb. It offered new, interesting and engaging information to this audience regarding HPV and sexual transmission – although transmission was understood to be via sex rather than intimate sexual contact. The paragraph highlighted how common HPV was, driving interest in the vaccine.

‘100 types, with 13 causing cancer and this protecting against only two’ could be a lot to take in – the most important fact was that these two strains caused most cases of cervical cancer. However, occasionally the fact that ‘your body can kill the virus itself’ did lead the least interested to justify rejection.

“People might think if it can cure itself then why bother.”’ 

17/18 year old, Midlands
Some respondents suggested the information about how common the virus was and how it could be caught through sexual contact should be in the introduction to this section, which would highlight it better and make it work harder. 

‘The HPV Vaccine’ was generally seen as an important and clear section. Reinforcement of cervical screening was clear and valid here. There was occasional surprise at 70% protection rate - some felt that this was quite low, especially given that three injections were required. Some felt that the statement used in the 12/13 leaflet (‘By having the vaccination you will reduce your risk of getting cervical cancer by over 70%’) worked better.

“Three jabs might put some people off.....for only 70%.”

18 year old, North
‘Having the vaccination’ section was clear. This section performed well in terms of clearly setting up the need and importance of having three injections to ensure the best protection. However, school leavers were still not entirely sure about how or whether they would be contacted by their GPs.

‘Side Effects’ was also an important paragraph. The initial opening paragraph was reassuring to those who had not yet been given the vaccine and they also welcomed the inclusion of safety standards.  There was some interest in the long-term safety of the vaccine being discussed here.  Some respondents found the third paragraph in the side effects section alarming and questioned whether this level of detail was necessary.  Although more respondents said that on balance they would prefer to know the dangers, there was suggestion that this paragraph could be reworded to give more reassurances that, as with other vaccinations they had had in the past, severe side effects were extremely rare.

“Blimey that’s scary I don’t want to read about all this, it’s enough to put you off.”

17 year old, South

Nurses, too, were concerned that the side effects section was quite large and could be off putting to nervous girls.  While they approved of the honest approach - the after-effects were, after all, quite painful and arms could get very sore - they felt that it could be reworded to show that the side effects were in line with other injections (e.g. by stating the incidence of anaphylactic shock to show its true rarity).    

‘Sexual health and well-being’ was seen as a very important section. Tackling the issue of it ‘not being too late’ to get the vaccine was important – although most did not feel that it was a great concern the research did pick up examples of those who misunderstood this point. The text in the leaflet clearly communicated that girls should have the vaccine even if they were already sexually active. However, by starting off by stating ‘you may already be infected’, this paragraph could sound scary – especially given that the paragraph did not immediately state that there was a way of screening for HPV.  There was a suggestion that the information would be less alarming if it was presented the other way round i.e. starting with the fact that even if girls were already sexually active it was important for them to have the vaccination before explaining about potential existing infection.  There were occasional questions about whether the vaccine could protect retrospectively and calls for confirmation that regular screening would pick up abnormalities caused by prior infection. 

7.
COMMUNICATION MATERIALS FOR YEAR 8s (WAVES 1-3)

7.1
TV ad

The TV ad was well received by the Year 8 audience.  It communicated a clear, strong message that it was for their age group, and there was a high awareness of the ad spontaneously and on prompting. It gave a strong, clear message that this vaccine protected against cervical cancer, and the message was reassuring. The sample reported that it reduced anxieties and made the vaccine seem like a normal everyday thing – it instilled a sense that all their peers were having it and that it was part of their rights of passage. The music was also liked as being ‘cool’ and engaging; the girls identified with it. 

“I really liked the song, me and my friends wanted to download it.” 

Year 8 girl, South

17/18 year olds also liked the TV campaign.   They too felt it had an upbeat, positive feel, with good music (downloads were requested) and was appropriate for/clearly aimed at Year 8s.   The messages conveyed by the TV and radio ad were seen as very non threatening and reassuring – the vaccine was ‘part of your day’. This ‘join the club approach’ was seen as wholly appropriate for the Year 8s - but insufficiently hard hitting to convince older girls to spontaneously decide to get the vaccine. The Year 8 campaign was seen to focus on a very different set of objectives to the ‘catch up’ programme campaign.

“I can see why the younger ones need to be made to feel its ok to have the jab, but, it’s got nothing to do with cancer here, it needs a bigger push.” 
18 year old, South 
Parents appreciated the TV execution and from their perspective it was seen as reassuring girls that this vaccination was not a big deal. Parents however did not feel the execution was aimed at them.  Some parents did not like the hip nature of ad but felt it would effectively talk to girls.

“I think it’s really good. (Why do you like it) The music and the whole thing. It’s not boring. (What message?) Making it sound part of your daily life.  Get on with your life.

Catholic Mother of Year 8, South

Health professionals liked the musical soundtrack but questioned whether the TV ad was hard hitting enough.  Although they felt it would appeal to younger girls, they thought it could be seen as quite confusing.  The girls themselves were not seen as that visible and they could take time to get to the main point with the most important information coming at the end of the ad.  Health professionals and some parents wanted the TV ad to have a more straightforward approach.  

“I was disappointed when I first saw it….you don’t know what it is going on about until the end.”

Nurse, Midlands 

“Show them someone young who had lost all her hair from chemo…they should get Jade Goody to do it.”

Mother of 17/18 year old
7.2
Radio ads

Radio listenership amongst Year 8s was low – I-pods and music downloads were the chosen aural medium. Some did however listen to the radio in the car with their parents. However, when prompted, the radio ad aimed at the girls was well-liked and felt to be similar in tone and message to the TV ad. The voiceover in particular was strong, identifiable and age-appropriate. The message was again reassuring and communicated that the injection was ‘no big deal’.

Older girls, parents and nurses, however, felt that the main message could be stronger.

There was some low level awareness of the radio execution aimed at mothers.  Opening call that ‘a Mothers instinct is to protect’ was felt to be a powerful way to engage and summed up a sentiment that most agreed with.  The execution was generally liked, although some found it a little OTT as it had too great a focus on the things Mothers do to protect.  There were some calls for more information about when the vaccine would be offered and reassurances about need and safety

“Feels comforting to have the authority of the NHS behind you...( If you had heard that how do you think that would have made you feel?) Would have made me aware and looked more into it before maybe getting a letter from the school you know”

Catholic Mother of Year 8, South

“The message was that a mother would do anything.  Yes.”

Muslim Mother of Year 8, North

7.3
Press ad (girls)

There was some spontaneous recall amongst Year 8 respondents although most did not recall seeing it and overall the ad could work harder to engage. The girl was liked by some for her smile and the fact that she was pretty, although others thought she was sneering. Some criticised the ad for looking dull, and gave the impression that the NHS was boring.

Some Year 8s quite liked the opening sentence of the headline and identified with the options. It was good to refer to the vaccine as ‘the vaccine against cervical cancer’ rather than ‘the HPV vaccine’, as this fitted with Year 8 girls’ terminology. Others lost interest when they got to the second sentence, which was seen as overly wordy and required too much thought. Given the mindset of Year 8 girls when reading magazines, it could benefit from being more immediate.

The image of the girl pulling up the sleeve did encourage engagement however more could be made of the logo to really grab attention.

“I really like that, why don’t they give you a plaster with it on it, that’d be cool.” 

Year 8 girl, South

The cervical cancer logo was generally well liked – it was seen as ‘cool’, uniting and gave a message of joining the club. The girls acknowledged that they did link arms with friends, so this aspect was also effective. The play on words was considered clever – ‘arm’ and ‘arm’. The statement as a whole felt positive – it was seen as memorable and defensive (‘stop this’).


“I really like that, it’s cool, yeah it’s good.” 

Year 8 girl, South

7.4
Single girl magazine ad (Parents)

For the mothers of this age group, the use of images of school girls who were obviously of a similar age to their own daughters acted as a powerful hook to engagement. Strong use of the NHS logo worked well for this target group.

“You do stop and notice things that have pictures of girls the same age as ours. It makes you stop and look.” 

Mother of Year 8, South
Overall this ad received a mixed response visually. Some endorsed this ad and found it very informative and powerful, believing it had the potential to convince the undecided. Others however criticised the lack of impact finding the image and background dull.

“It gets you doesn’t it. I agree with that first bit, it makes you think I’d feel awful if my daughter got cervical cancer and I could have done something about it.” 

Mother of Year 8, South 

Some respondents found the use of ‘alive’ a powerful twist in the headline although others found the tone too aspirational and career-focused, stereotyping parental ambitions for their children. The image was described by some as too dull on the dark background – the ad did not immediately shout about the topic, and some felt that it could be a careers ad or occasionally a charity ad.

“I thought it was to do with careers at first, it’s a bit OTT, I want my daughter to be happy and healthy.” 

Mother of Year 8, South

“I think they are talking about careers.”

Muslim Mother of Year 8, North

The tone of voice was generally liked by mothers and daughters. Most vaccine-acceptors parents liked the tone behind this ad and endorsed the sentiment that this was a good way to help protect their daughter – the opening paragraph was felt to be powerful, emotive and engaging. Some strong faith rejecters objected to the implication that the best way to protect their daughter was via the vaccine, as discussed. This raised the issue of a preference for a strong moral code.

The copy provided clear, informative details about the virus and protection levels. There was some interest in which other countries it would be offered, and in reinforcing the mention of the seriousness of cervical cancer by saying it was the second most common cancer in women worldwide.

The paragraph regarding sexual transmission was informative and new news for most. It explained clearly why Year 8s were being targeted. There was some suggestion that saying the vaccine was most effective when given ‘well’ before girls were sexually active would reassure parents, i.e. this did not suggest that their daughters were sexually active at this age. Care does however need to be taken not to reinforce concerns that it may be too late for older girls already having sex.

More could be made of the Arm yourself against cervical cancer logo and slogan, and of the further information details. The logo was liked, but felt to be recessive. A few Mothers had difficulty reading the logo clearly.

“I kept looking at that (the logo). I couldn’t work out what it said. That arm looks like C or E not an arm.” 

Catholic mother of Year 8, South 

7.5
Three girls press executions (parents)

These ads received a mixed response amongst parents. Some preferred them because of the image of three happy girls, which was engaging and appropriate. Others found the grey backdrop of the wall dull and depressing – the ‘Armed For life’ backdrop was preferred over ‘Arm your daughter’. The headlines were simple although they could be clearer regarding the subject matter. They questioned what ‘arms’ you? , and most preferred ‘Arm your daughter for life’.

“Arm your daughter for life is much better, it gets to the point of it quickly, it’s strong.” 

Dad of Year 8, South


The copy provided a good strong opening paragraph, with reference to saving hundreds of women’s lives. That said, the message could be stronger. The second paragraph was a good paragraph, although some thought it would be more effective to mention regular smear tests as ‘cervical screening programme’ was not clear, or the common language used by mothers. The other paragraphs worked well.

The opening paragraph of the copy ‘Arm your daughter’ was considered less effective than ‘Armed for life’. Nurses, however, were concerned that this phrase could be misleading - they understood that it may not be for life and therefore not factually accurate.

7.6
On-line advertising

There was some spontaneous recall of online advertising amongst the girls, although, not surprisingly, none amongst their parents. Most respondents considered this an effective medium for this audience, and the ads were liked when they were viewed. 

“I remember seeing it on MSM, it was cool, it did go on a bit though.” 

Year 8 girl, South

7.7
Leaflet (Year 8)

7.7.1
Overall

The leaflet was well-received overall by both parents and Year 8 girls. Most vaguely remembered receiving it, although some claimed not to have previously seen it. In reality, there seemed to be a great deal of skim reading across both parents and children. Most girls chose not to read the whole leaflet due to information they received from their mothers or from the nurses’ talk. A few consultative parents read through the leaflet with their daughters, which these girls found helpful. Other parents either read on their own or did not feel the need to read it beyond a cursory glance.

On analysis, the leaflet was felt to be good, approachable, informative, and easy to read and user friendly for both parents and girls. Some girls did however feel it was a little too long and many girls found the side effects alarming and scary. In addition, some parents felt the need to act as the gatekeeper before showing their girls, as details of sexual transmission and HPV were not considered ‘necessary’ by some.  Some nurses felt that the leaflet was a bit too wordy for the age group and were concerned that some girls might struggle with the amount of text - particularly for those for whom English was not their first language.

Safety reassurances could include where else in world the vaccine is available, and for how long it has been available. Respondents would also like evidence to reassure them of the robustness of testing.

Issues about the length of protection provided – the six year information could be addressed on the website as it at times lead to erroneous and damaging assumptions which can act as a barrier to uptake.

7.7.2
Detailed findings by section

Front cover

The front cover was well-liked by parents and Year 8 girls. Its message of beating cervical cancer conveyed the importance of the issue, and the mobile phone made it appealing and appropriate to Year 8 girls. The slogan was also used well.

“I like the pinky mobile, it’s girly and makes you want to read it and have a look.” 

Year 8 girl, South
Introduction

The introduction was also seen as effective. It made good use of everyday language for the less articulate i.e. the inclusion of the injection. It also had a clear and upfront reference to the web address, which was important to those seeking further information.

‘Cervical cancer’ section

The ‘cervical cancer’ section was seen as good, clear, informative and powerful. It was generally felt useful to include the diagram, although traditional Muslim mothers sometimes felt uncomfortable about including such a ‘graphic’ diagram. There were also some calls to include the message that this is the second most common cancer in women worldwide.

HPV

The section covering HPV and how it spreads was felt important to include, and informative. There was a feeling among the mothers that Year 8 girls tended to ‘glaze over’ and failed to properly absorb the information because it was so detailed.  Some of the girls reported that the section detailing how common the virus was, and how the body killed it off most of the time, could denigrate the importance of the vaccine and may be unnecessary information to include. Parents however welcomed this information.

HPV vaccine

The section on the HPV vaccine was clear, informative and to the point. As previously suggested, it may however be better to qualify cervical screening with the phrase ‘smear test’ rather than ‘tests’. Many of the girls missed this point and believed that the vaccine provided 100% coverage.  Care must therefore be taken to keep reinforcing the need for future screenings - a campaign may in future years be required to further promote this message.

The message that by having the vaccination, the risk of cervical cancer is reduced by over 70% is excellent and clearly shows that coverage is not 100% complete. The % was felt to be powerful enough to encourage uptake for all but the moral objectors.

The section on having the vaccination was less well-received. The opening sentence caused problems and might explain the urban myth of needing to get the vaccination before becoming sexually active. The parents of older girls and older siblings could think that this meant it was too late to have the vaccine after becoming sexually active. The second part of the sentence ‘it is recommended that you have the vaccine at 12-13 … to protect you as early as possible’ could imply, albeit subtly, that ‘they’ think you may have sex soon. It would therefore be preferable to rephrase this and instead say ‘to ensure you are protected later in life when you become sexually active’ – thereby implying a longer time frame.

There is a need to clarify what was meant by ‘sexual contact’ and how this is transmitted - the paragraph can imply it is solely through sexual intercourse. It is useful to stress that this vaccine does not protect against other sexually transmitted diseases and pregnancy. There was however no evidence to suggest that girls did have this misassumption - most seemed clear that the vaccine provided protection only against cervical cancer. The rationale for three doses of vaccination was also needed.

‘Can my older sister have the vaccine too?’

The section detailing ‘Can my older sister have the vaccine too?’ was felt to be important to state. However, because of the confusion generated earlier, this did not work hard enough to convince them that the vaccine was worth having even if they were sexually active. This could also be more explicit by specifying the age range. Some mothers raised the issue here that they thought it was important to offer it to 15/16 year olds as they were often on the cusp of considering sex. Health visitors also suggested that targeting 14/15 year olds was critical.

Side effects

As was the case in the 17/18 leaflet, some girls found this level of information alarming and preferred the shorter version of the general leaflet. The section could benefit from stressing that these reactions are normal for most medicines and vaccines, although highly unlikely. However, parents generally liked to read about the possible side effects and understood the need to put the minimal risk in context.

‘Giving consent’

Most respondents were happy with the message that parental consent was needed. Anecdotal evidence did however suggest that some girls wished to have the vaccine but were refused consent by their parents. 
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Case study of a ‘Considerer’ becoming a ‘Passive Rejecter’


‘x’ is a student who is positive about the vaccination and can clearly see the benefits, although she has not yet given it much thought.  She received the letter (with no leaflet) a few weeks ago but has not got round to having the vaccination as she had forgotten to make the appointment.  She fully intends to make an appointment but is not sure when.....








Case studies of an ‘Active Rejectors’


‘x’ is 18 and works full time.  She has been invited, but has decided not to have the vaccine.  She didn’t know much about cervical cancer (and doesn't know where the cervix is) and the harm it presents.  She had a bad reaction to the contraception injection which has made her nervous; she is concerned about side effects and safety as well as how long the protection lasts.  She wasn’t given a leaflet with her invitation letter which she found very interesting and motivating.





‘x’ is 17 years old, at a sixth form college. She received a letter inviting her for the vaccine but did not receive a leaflet. She talked about it with her friends – few of them were getting it so she thought she wouldn’t bother. She also believed that if you had already had sex there was no point in having the vaccine as it wouldn’t work as well. Because she was aware it was being offered to Year 8 girls, this also led her to believe that it was too late for her. She had no experience of cancer in her family and had heard little about cervical cancer. In retrospect, once she realized that cervical cancer was the second most common cancer in women and that she could still have the vaccine, she wished she had taken it up.





Case study of a parent acceptor


‘x’, Mother of daughter,12 and son aged 16. She first heard about the vaccine on the news and immediately knew she would want her daughter to get the vaccine. She had friends who had had cervical cancer scares, and had always believed in getting her children vaccinated. She saw this as an exciting new development in the fight against cancer.








Case study of a consider


‘x’, has three children, aged 12,4, and 2. She first heard about the vaccine on the radio and thought it was a good idea. Then she got a letter from the school. She was a little concerned because it was new and she had memories of Thalidomide. She was partially reassured after speaking to other mothers about it, and her daughter seemed happy to have it. She recalled reading the leaflet and feeling reassured enough to accept. While happy with her decision on balance, she still had a niggling concern about the vaccine being so new, and was left wondering “what if...?”  








Case studies of rejecters


‘x’, has a daughter and a son, aged12 and 16. She felt uncomfortable about giving the vaccine to her daughter at such a young age. She also felt uncomfortable because it was so new and untested. She was worried about whether there would be long term effects on fertility that may surface. She also held the belief that the vaccine only lasts 6 years and so felt it would be better to wait until her daughter was 17 and then re-consider.





‘x’ is a single Mother from a minority ethnic community. She opposed this vaccine on moral and religious grounds and strongly felt that her daughter should not be exposed to any information about the vaccine at all. She believed this type of issue puts pressure on girls to grow up too quickly and may encourage promiscuous behaviour. She did however say that if she had had a discussion quietly with her doctor she may have chosen to take up the vaccine and acted as a gatekeeper in terms of the information she chose to give her daughter.














I like this ad but I don’t think it’s hard-hitting enough. It needs to emphasise that this could be life or death. It could be you, and it can be prevented.





It’s still not very clear on the arm











If my daughter was flicking through a magazine, she might miss this point





This was the key point – it needs to stand out more





It’s clever the way they make it seem normal, not a big deal











Was this saying you can get the vaccine at the cinema?











I think it makes it seem too trivial, like you don’t need to bother getting it really





Having three girls was a good touch – we’ve all done it together





It’s not really a lifesaver – its not 100%











Too much to read; teens will skim it





They should put a cancer headline in here to make the point – like “Arm yourself against cancer”





The other ad was too dark, but this was too cheerful – the dark colour at least made it seem more serious.





You’ve got pink for breast cancer so as well it links the two... I think every girl would recognise the pink





Saying life was full of difficult decisions and this isn’t so girls should go and have it done





Not as serious as the others... Laid back











This amount of text was ok for a magazine ad – but no more!





That makes me think of guns. The key message should be simpler – more direct and to the point.





The tattoos were a good idea but they don’t stand out enough





The website was listed so you can find out more





It needs a message about cervical cancer here – it’s not clear enough otherwise





Its catchy... Its kind of saying that you were getting ready for the rest of your life... You can defend yourself
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