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Abstract
Human papillomavirus (HPV) vaccination can prevent numerous cancers, yet uptake remains low for adolescents. Given 
disproportionate burden of cancers among African Americans, it is important to identify factors that influence HPV vac-
cination decisions among African American parents, specifically the role and preferences of vaccine campaign messages. 
The objectives of this study were to (1) identify the predictors of parents’ decisions to get their children vaccinated against 
HPV, (2) assess parents’ evaluation of current HPV vaccination campaign messages, and (3) uncover message strategies or 
themes parents consider to be effective and motivating to vaccinate their children against HPV. Focus groups were conducted 
with African American mothers and fathers (n = 18) in person. Several themes emerged regarding HPV vaccine acceptabil-
ity including the desire to be informed, the unfamiliarity of vaccination, and mistrust toward government, pharmaceutical 
companies, and healthcare providers. Parental review of existing campaign messages highlighted the importance of clarify-
ing risks and benefits of vaccination, including cancer prevention, and the preference for straightforward language. When 
brainstorming strategies to craft effective messages, parents highlighted need for the inclusion of diverse groups across race, 
gender, and age. Additionally, parents recommended clear language on side effects, eligibility, and additional resources for 
further information.  Our findings highlight concerns and potential strategies to promote HPV vaccination tailored to Afri-
can American parents and their children. Targeted interventions to increase vaccination need to consider the importance of 
building trust and representation in health promotional materials. Considerations for how messages were shared were also 
discussed such as physical locations, word of mouth, and social media.
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Abbreviations
CDC  Centers for Disease Control and Prevention
HCP  Healthcare provider

HPV  Human papillomavirus
STI  Sexually transmitted infection

Introduction

According to the Centers for Disease Control and Prevention 
(CDC), human papillomavirus (HPV) is the most common 
type of sexually transmitted infection (STI). HPV spreads 
through sexual contact and is linked with cervical, anal, vag-
inal, vulvar, penile, and oropharyngeal (head and neck) can-
cers, many of which can be prevented through vaccination 
[1]. The CDC has recommended HPV vaccination as a safe 
and effective method of preventing HPV infections for girls 
since June 2006 and for males since October 2011. Routine 
vaccination is recommended for preteen girls and boys start-
ing at ages 11 and 12, as a preventive measure before sexual 
activity and potential HPV exposure [1]. National rates of 
HPV vaccination remain suboptimal, with only 56.8% for 
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females and 51.8% for males aged 13–17 completing the 
recommended series [1]. HPV vaccination completion rates 
among African American adolescents (54.3%), are well 
below the Healthy People 2030 objective to increase HPV 
vaccination series completion for adolescents aged from 
13 to 15 years to 80%. Suboptimal vaccination rates may 
perpetuate HPV-related cancer disparities, particularly for 
African American women, who are at greater risk for cer-
vical cancer compared to non-Hispanic White women [2]. 
Compounding the issue, African American women are more 
likely to receive diagnoses at later stages, diminishing sur-
vival rates compared to diagnosis at earlier stages [2]. Given 
disproportionate burden of cancers among African Ameri-
cans, it is important to identify and understand factors that 
influence HPV vaccination decisions.

As HPV vaccination is targeted toward young adoles-
cents, it is important to consider parental attitudes that 
influence vaccine decision-making for their children. Vac-
cine decision-making is complex, with numerous factors 
that contribute to vaccine acceptance such as concerns of 
safety and side effects, linkage with sexual activity, and a 
general limited knowledge of HPV and HPV vaccines [3]. 
Prior literature has demonstrated that many parents do not 
believe their children to be vulnerable to HPV infection, cit-
ing that their children are too young/not sexually active and 
do not need vaccination [4]. Furthermore, HPV vaccination 
is often erroneously associated with cervical cancer exclu-
sively. Thus, males are perceived to be less at risk [5], per-
petuating misconceptions that HPV-related infection is not 
a serious concern resulting in suboptimal uptake. African 
American mothers expressed lack of information about the 
vaccine to make informed decisions and a mistrust of health-
care system [6]. Particularly for African Americans, mistrust 
of healthcare providers and pharmaceutical companies and a 
history of medical mistreatment of African Americans were 
also drivers of HPV vaccine uptake [7]. Additionally, lit-
erature suggests that provider communication is critical in 
HPV vaccine series uptake and completion, yet physicians 
are more likely to recommend other vaccines (e.g., tetanus 
and diphtheria) compared to HPV vaccine [8]. Less frequent 
and less emphasized recommendations may  influence par-
ents to perceive HPV vaccination as less important [8].

Health promotion materials such as educational brochures 
distributed by healthcare providers or national campaign 
messages broadcast across various mediums may be influ-
ential for parental HPV vaccine acceptability for their chil-
dren. Kennedy et al. (2011) found that parents who received 
educational materials had improved attitudes toward and 
knowledge about the vaccine [9]. Formative findings from 
Shafer et al. (2011) found that mothers preferred visuals rep-
resenting racially diverse groups on HPV vaccine campaign 
messages [10]. Similarly, in Dela Cruz et al.’s study (2017), 
parents reported that HPV vaccine educational brochures 

were more effective when culturally tailored to the Asian 
American and Pacific Islander population in Hawaii [11]. 
In particular, parents preferred promotional materials that 
included Hawai’ian faces and culture as well as testimonials 
from locals. In a qualitative study based on social marketing 
principles, Hull et al.’s (2014) showed that African Ameri-
can mothers and adolescents preferred campaign messages 
tailored toward younger adolescents and their parents [6]. 
Engaging community members to understand preferences 
on vaccine campaign materials is especially relevant dur-
ing the coronavirus (COVID-19) pandemic. The pandemic 
has demonstrated the widening health disparities among 
African Americans and other people of color in addition to 
highlighting the public’s skepticism of the COVID-19 vac-
cine [12, 13]. Through a series of focus groups with African 
American custodial parents of children ages 9–17 years old, 
the current study aimed to identify the predictors of par-
ents’ decisions to get their children vaccinated against HPV, 
assess parents’ evaluation of current HPV vaccination cam-
paign messages, and uncover message strategies or themes 
parents consider to be effective and motivating. Findings 
can highlight opportunities to tailor educational materials to 
promote HPV vaccination among African American parents 
and their children.

Methods

Focus groups were conducted with parents or legal guard-
ians of children ages 9–17 years old to expand current under-
standing of factors influencing HPV vaccine acceptability, 
the effectiveness of current mass media health campaigns, 
and the development of messages that would appeal to 
parents to increase HPV vaccine uptake. The focus group 
format allowed us to explore dynamic range of viewpoints 
among participants enriching the discussion, which may not 
have been adequately captured with individual interviews.

Settings and Participants

Parents or legal guardians were recruited via newspaper ads 
in the DC metropolitan area. Participants were screened 
by research assistants over the phone and were eligible if 
they were 21 years or older, in custody of a child (male or 
female) between the ages of 9 and 17, and self-identified as 
African American. We sought to represent both male and 
female parents and legal guardians to explore HPV vaccine 
decision-making in greater detail among caretakers. In-depth 
focus groups lasting 60 min were conducted at a university 
research center during fall 2018 with a total of 18 African 
American parents across four focus groups. Each session 
was attended by four or five participants on average. Each 
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participant received a $50 gift card upon completion of the 
focus group.

Procedure

Prior to the focus group discussion, participants were asked to 
complete a consent form and a survey to collect demographic 
information and measure knowledge about and intentions to 
receive the HPV vaccine. Participants completed a baseline 
questionnaire and participated in one of four focus groups. 
At the beginning of the focus group, we surveyed partici-
pants about their HPV vaccine behavior and their knowledge 
related to HPV (n = 18). Each session was attended by four or 
five participants on average. Participants were read a short, 
educational explanation of HPV and the HPV vaccine at 
the start of the focus group to establish basic information to 
allow full participation. Participants were then asked about 
HPV vaccine acceptability and their decision-making-related 
process such as “In your own words, why did you decide to 
vaccinate or not vaccinate your child? Did you talk with any-
one before deciding?” The focus group protocol development 
was guided by the health belief model and prospect theory 
to gauge how parents assess risk and benefits of deciding 
to vaccinate their children. Participants were subsequently 
provided with existing HPV campaign messages from the 
CDC and state public health departments for their feedback 
on the effectiveness of these materials. Finally, participants 
were prompted to develop message content and format that 
would appeal to parents. Groups were facilitated by trained 
research assistants. Interviews were audio-recorded and tran-
scribed verbatim for analysis. This study was approved by 
the institutional review board at the University of Maryland.

Data Analysis

Following a qualitative content analysis approach, we ana-
lyzed transcripts to identify patterns and themes across the 
following domains: (1) HPV vaccine acceptability; (2) com-
mentary on existing HPV vaccine campaign materials; and 
(3) commentary on developing effective HPV vaccine mes-
sages. Using an inductive content analysis approach, codes, 
categories, and themes were directly drawn from the data. 
Two independent reviewers read each focus group transcript 
for accuracy and flagged comments to be categorized into 
codes to be developed into broader themes. After the initial 
open coding, codes and themes were revised and compared 
for consistency and relevancy. Transcripts were analyzed in 
an iterative manner until no new themes emerged from the 
data and agreement was reached across codes and themes 
between reviewers [14]. To reach consensus, an additional 
review process was held which also consisted of the consoli-
dation of similar themes. Data were coded and organized for 
thematic analysis using NVivo 12.

Results

Participants were predominantly female (66.7%). Age of 
participants ranged from 30 to 64 years old. A major-
ity of participants had more than one child (66.7%) and 
were never married (61.1%). Among the parents, 16.7% 
had less than high school education, 22.2% were high 
school graduates, 33.4% had some college or an associ-
ate degree, and 27.8% had a bachelor’s degree or higher. 
Over 70% were on Medicaid and 22.2% were on private 
insurance. We first organized our results based on the 
three parts of the focus group protocol: (1) HPV vaccine 
acceptability and parents’ decision-making, (2) effective 
components of existing HPV vaccine campaign messages, 
and (3) strategies for effective HPV vaccine messages. 
Within each part, we categorized the results based on dif-
ferent themes that emerged from participants’ discussion. 
Most of the participants had not vaccinated their children 
(n = 12, 72.2%). Among the reasons for not vaccinating 
their children against HPV, “needing more information 
about the HPV vaccine” and “not receiving a healthcare 
professional’s recommendation” were most frequently 
cited (n = 5, 27.8%). “Healthcare provider discussions or 
recommendations” was the most salient reason for vac-
cinating children against HPV, together with “cervical 
cancer/disease prevention” (n = 5, 27.8%). Participants 
were mostly aware of HPV (n = 16, 88.9%) and that it is 
a sexually transmitted infection (n = 13, 72.2%) but were 
not aware of its link to a variety of cancers: 44.4% (n = 8) 
of the participants knew that HPV causes cervical cancer; 
66.7% (n = 12) were aware of its link to anal/rectal cancer, 
whereas 33.3% (n = 6) were aware that it can cause cancer 
in the throat.

Themes

HPV Vaccine Acceptability and Parents’ 
Decision‑making

Several themes emerged related to HPV vaccine acceptabil-
ity and parental decision-making related to their children’s 
health (Table 1). First, parents felt that being informed was 
critical in deciding to vaccinate. This encompassed having 
specific information on HPV, HPV vaccination, and how it is 
spread. One parent commented that communication could be 
clearer in stating the risks and benefits of vaccination: The 
commercials were, to me, so vague, and I wasn’t really clear 
on understanding like, well what is HPV exactly? Why do 
we need to do it? Additionally, logistical concerns related to 
cost and insurance coverage were also discussed as a poten-
tial barrier to vaccination.
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Given the unfamiliarity of HPV and the vaccine 
among participants, some parents expressed skepti-
cism in vaccinating their children. Further deepening 
concerns, some participants felt they received conflict-
ing information from credible sources. One partici-
pant mentioned that their physician cautioned against 
receiving the vaccine due to lack of trust, highlight-
ing the underlying theme of mistrust among African 
American parents. Parents cited hesitancy to vaccinate, 
recalling past atrocities committed to African Americans 
medically: And then the Tuskegee experiments they had. 
All of those things make me more cautious. I want to 
be more informed. Lack of trust was emphasized at the 
government, pharmaceutical companies, and healthcare 
providers, citing questionable motives related to finan-
cial incentives in vaccination. Concerns of side effects, 
including  the debunked potential  link with autism, 
and the stigma of HPV being an STI further  under-
mined parental vaccine acceptance.

Effective Components of Existing HPV Vaccine 
Campaign Messages

In this qualitative study, we focused heavily on parental per-
ceptions of existing HPV campaign messages and potential 
future improvement to make messages more effective. Dur-
ing the focus groups, we distributed existing HPV vaccine 
campaign messages in the format of posters and asked par-
ticipants to comment on these messages for both text and 
visual information (Table 2). Within the text of the existing 
HPV vaccine promotional material, parents stated it was 
necessary to include details on side effects, and emphasis 
on the vaccine as a cancer prevention measure, the efficacy 
of the vaccine, and who is eligible to receive vaccination: I 
didn’t understand it. Who is this for? Is this for me? Some-
thing like that. Even with the parents. Some of us may look 
at it and be like what is that? Parents felt that highlighting 
the risks and benefits of vaccination was key, while under-
scoring the benefit of cancer prevention which may prompt 

Table 1  Major themes related to HPV vaccination decision-making among parents, effective components of existing HPV vaccine messages, 
and strategies to develop effective HPV vaccine messages

Component Themes

HPV vaccine acceptability and parents’ decision-making • Being informed is key
       ○ Specific information about HPV and how it is spread
       ○ Logistical information (cost, insurance)
• The new and the uncertain
       ○ “Newness” of vaccine
       ○ Conflicting information from media and HCPs
• Mistrust and vaccine safety
       ○ Vaccine mistrust toward government and pharmaceutical compa-

nies
       ○ Trust in HCPs
       ○ Safety concerns
       ○ Stigma of sexually transmitted illnesses

Effective components of existing HPV vaccine campaign messages • Message content 
       ○ Address side effects and sexual health concerns
       ○ Emphasize cancer prevention
       ○ Provide information on eligibility, dosing, and efficacy
• Visual representations
       ○ Include HCPs
       ○ Complex power and race dynamics

Strategies to develop effective HPV vaccine messages • The importance of including diverse audience members in the message
       ○ Diverse racial and gender groups
       ○ Different roles represented (teens, parents, HCPs)
• Requested information
       ○ Highlight benefits and limitations
       ○ Focus on cancer prevention and protection of vaccination
       ○ Link other resources
• Message delivery/presentation
       ○ Physical location of messages
       ○ Word of mouth
       ○ Public service announcements
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Table 2  HPV vaccine acceptability and parents’ decision-making

Theme Quotes

Being informed is key
In general, more information regarding HPV and HPV vaccination • Information is key. That’s a key thing, information. Information is power. 

Without that, I’m spiritually blind, from a biblical perspective
• So that’s a good thing they need to know—give us the information first
• Let them know something about what they’re getting themselves involved 

in. Then they can make a decision. The decision is on them, and like you 
said, knowledge is power

Need for specific information about HPV and how it is spread • I didn’t even know what it was
• Cancer? HPV. I thought it was like yeast or something like that. It causes 

cancer is what they’re saying?
• The commercials were, to me, so vague, and I wasn’t really clear on 

understanding like, well what is HPV exactly? Why do we need to do it?
Need for vaccine information • I think people would be more comfortable if they knew why is it you want 

to start as my child is a teen, and I know, as a parent, what my children 
are doing

• I definitely don’t want to not give my kids the vaccine because of fear. I 
want to do it because there’s enough information to say maybe it might not 
be the best thing

• So I’m still a bit on the fence, leaning toward going ahead with it, but 
more information I guess

Logistical information (e.g., cost, insurance) • You said that it cost all $300 and something, is there any insurance that 
pays?

• Can I ask you a question? You said that it cost all $300 and something, is 
there any insurance that pays?

• Yeah, basically they’ve gotten all the vaccines, so yeah. It was tied in with 
the other ones, so that’s why she got it

The new and the uncertain
The “newness” of the HPV vaccine • But there’s another new vaccine they’re giving children now, and you say, 

well okay I’m finished with this now, now what is this new one? Men B, 
mono … I thought they already did that before?

• Why do we need to do it? Then I was kind of skeptical, because I’m okay 
with vaccines but sometimes when things are new I just kind of want to 
wait first to see how the public responds to it, and if there needs to be a 
recall, a change, and that kind of thing

• So that was my thing when I first heard about it and when their school 
first said about her getting the vaccinations it was 11 and I opted out of it 
because I was scared for her to get it. Because like you said, it was new

Conflicting information from media and healthcare providers • Now we have some different results coming up, and I want to know more 
about that

• That’s all he [my doctor] had to tell me that he didn’t trust it because I 
asked him about it last year when those commercials was coming on and 
everything. And he turned around and he said, "… I don’t trust it. I don’t 
trust it and everything." And he said that he’d rather wait until like he like 
more information about the stuff like that

Mistrust and vaccine safety
Vaccine mistrust toward government • I even heard it’s like being … done much more in our black communities, 

a lot of kids are the guinea pigs for testing all these vaccines. I don’t know 
how true that is

• And then the Tuskegee experiments they had. All of those things make me 
more cautious. I want to be more informed

• …, so I’m like, who’s in those areas? That was the guinea pig scenario, so 
let me let them go maybe 10 years

1695Journal of Cancer Education (2022) 37:1691–1701
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conversations with healthcare providers: It provokes a dis-
cussion, for one, with the provider, and then it specifically 
says it can reduce your son or daughter’s risk of certain 
HPV related cancers.

Regarding visual representation on existing promotional 
material, parents pointed to the inclusion of healthcare pro-
viders, which could help facilitate patient-provider dialogue. 
The conversations of who is represented on health commu-
nication materials were complex as related to race. A par-
ticipant stated that they had not seen African Americans 
reflected in HPV commercials and had not heard of HPV 
affecting an African American child: Like the commercials 
and everything and stuff right. It’s more of Caucasians and 
I’m being honest. And so really honest I have not heard of 
a black child catching this okay? Another participant high-
lighted the complex power and race dynamics of including 
a healthcare provider on images: This one with the white 
doctor and the black patients, it says to me, come in and 
save us. I don’t know, maybe, and then … I guess my tainted 
thing just miss being tainted, because if it was a black doc-
tor, and I’m saying, okay. We got to sell out. This you can’t 
win. With both textual and visual elements, participants 
preferred a material that used straightforward language for 
increased effectiveness of promotional communication. 

Inclusion of additional resources was also found to be ben-
eficial, such as a website link or phone number, to receive 
further information.

Strategies to Develop Effective HPV Vaccine 
Messages

In addition to having participants comment on existing cam-
paign messages about the HPV vaccine, we also arranged 
an activity in which participants brainstormed ideas about 
developing new campaign messages as if parents were 
charged with creating effective health campaigns (Table 3). 
Dovetailing their comments on existing campaign messages, 
participants emphasized the importance of including diverse 
audience members in the messages. Parents stated their pref-
erence for the inclusion of diverse groups across race, gen-
der, and age: Put the boy and girl, because it’s for both, so 
they’ll know it’s for both. Doing so can showcase who is at 
risk of HPV infection and who can benefit from vaccina-
tion, without singling out a specific group: Have a diverse 
poster so nobody feels like they’re picked on or they’re being 
targeted. In addition to who is represented, participants had 
suggestions on the textual messages such as highlighting 
the benefits and risks of vaccination: HPV ads should have 

Table 2  (continued)

Theme Quotes

Vaccine mistrust toward pharmaceutical companies • Everybody has a best of interests, and I become suspicious, especially 
when doctors a pandering vaccines for companies

• Is there a government conspiracy going on or something? I mean some-
thing’s really wrong

• Then, when they really expanded to the boys, I was like, is this all finan-
cially related? Is there big money to be made? How many boys and how 
many girls we have in this country, and it was like $320 per shot? I was 
just not feeling it a whole lot, and then maybe just a little bit of distrust 
with the vaccination

Trust in healthcare providers • I didn’t know too much about it. So I waited maybe like a year later and 
I did some research and talked to her family doctor and decided that was 
best for her to get it considering my family history of cancer. So that’s 
really what changed my mind, you know

• Even though I wasn’t fully informed about everything. I been going to my 
doctor, the same doctor for almost 20 years. So I trust what she says

• I go to doctors all the time, my doctor has not ever once brought up HPV 
vaccination until I caught it in 2009

Vaccine safety concerns • We’re all very concerned about the side effects… let me rephrase that, the 
potential side effects, because all of them were potentially different

• So all of that was making me wonder, there is this new vaccine in 2006, 
what are the side effects?

• And then, America being the most vaccinated country, and the highest rate 
of the Autism. So that’s another thing I was looking at

Stigma of sexually transmitted illnesses • They probably don’t wanna put sexually transmitted, because I know they 
need to, but a lot of people are like, my child’s not sexual

•  What is the age?
       ○ 11
       ○ Really? So, so, they think that kids going to have sex at 11?
• I don’t want to be discussing sex with my kids that old

1696 Journal of Cancer Education (2022) 37:1691–1701



1 3

Table 3  Effective components of existing HPV vaccine campaign messages and strategies to develop effective HPV vaccine messages

Theme Quotes

Message content
HPV vaccine information should address concerns about side effects and sexual 

health
• HPV ads should have messages concerning the principal benefits of the vaccine and 

the person should be aware of the side effects, also
•  So, when you say information, could you be more specific, like what type of informa-

tion that you want, before you make the decision?
      ○ The risk, you know, they give it to you after the fact
      ○ The side effects, all that

HPV vaccine information should emphasize cancer prevention and protection • It’s an eye grabber, everybody wants to protect their self from cancer, any type of 
cancer

• … It provokes a discussion, for one, with the provider, and then it specifically says it 
can reduce your son or daughter’s risk of certain HPV related cancers

HPV vaccine information should provide information on the eligibility and efficacy 
of the vaccine

• I didn’t understand it. Who is this for? Is this for me? Something like that. Even with 
the parents. Some of us may look at it and be like what is that?

• …, when you say about HPV, when you say somebody’s going to see part and you just 
say cancer. You’re not thinking about the HPV strains of the cancer, we’re thinking 
about cancer in big terms, or would it take care of all of the cancers, so oh, yeah. But 
it doesn’t

Visual representations
The inclusion of HCPs • I like this one, because where there’s a mom and a kid, a little girl, with the doctor, 

because it specifically targets the HPV vaccine of how … It provokes a discussion, for 
one, with the provider

Concerns about the complex power and race dynamics (e.g., white HCP and Black 
patients)

• This one with the white doctor and the black patients, it says to me, come in and save 
us. I don’t know, maybe, and then … I guess my tainted thing just miss being tainted, 
because if it was a black doctor, and I’m saying, okay. We got to sell out. This you 
can’t win. You just do the best you can

• Like the commercials and everything and stuff right. It’s more of Caucasians and 
I’m being honest. And so really honest I have not heard of a black child catching this 
okay?

Other information
Use of straightforward language that is easy to understand • It says would you do anything to protect your child? That’s effective. Today, you could 

save your child’s life
• Yeah, got to be more specific when they say that cancer
• The language easy to understand: “if there were vaccines against cancer wouldn’t you 

give your kids?”
Availability of link/information for other resources • Right, and it also gives information how you can get to it. Like if you don’t get to your 

doctor, it also tells you, you can call 311 or you know. So at least to a resource, that’s 
why I like it

• Go to your doctor today and find out more, call 311, or go to a website or something, 
and that’s it

Themes related to strategies for developing effective HPV vaccine messages
The importance of including diverse audience members in the message
Different roles (e.g., teens, parents, and HCPs) • The vaccine is for the teenagers, so that’s who they got in the picture

• Yeah, it should be distinguished between the adults and the kids. I mean no kids 
would look at no adult stuff. Especially from 11 to what, 19?

• You said you want a parent on it, right? A parent on the picture
And a picture of the doctor. Because then it make the people say, oh I got to talk to the 

doctor about that. Because sometimes the doctor really don’t ask you that
Diverse racial and gender groups • Have a diverse poster so nobody feels like they’re picked on or they’re being targeted

• Put the boy and girl, because it’s for both, so they’ll know it’s for both
• A group of pictures of all races and genders, instead of having just the individual girl

What participants want in campaign messages
Highlight benefits and limitations • HPV prevention and the campaign, to just spread the campaign a little bit more. 

And then the stats of the vaccinated people versus people that weren’t vaccinated. So 
then, just always pushing to use protection

• HPV ads should have messages concerning the principal benefits of the vaccine and 
the person should be aware of the side effects, also

• Clearing up some of the misconceptions, or whatever, or owning up to the pos-
sibilities that the misconceptions could be true, and you have to make an educated 
decision for your child

Focus on cancer prevention and protection of vaccination • I think people will be more willing to have their children vaccinated against it if 
they know well, if you get them vaccinated, they have a better chance of preventing. 
And I think one other … Yeah. This one says it. It can reduce certain HPV related 
cancers…

• … need to be a little bit bigger. They need to tell us why
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messages concerning the principal benefits of the vaccine 
and the person should be aware of the side effects, also. 
Specifically, parents found that focusing on cancer preven-
tion was a compelling message to increase effectiveness of 
promotional material.

In a similar response to existing health promotional mate-
rial, parents stated their preference for inclusion of links to 
other resources where they could get further information. 
The resources should include phone numbers in addition to 
links to the CDC website: I need something more than go 
online to CDC.gov. No, I need a 1–800 number or I need 
directions as to where to go. Regarding other elements, par-
ents suggested featuring endorsements by celebrities or other 
public figures to garner attention for intended audiences. 
Doing so can raise awareness and potentially encourage 
parents and children to start a conversation about HPV vac-
cination. One parent recommended including a physician in 
the message to encourage patient-provider conversations: 
And a picture of the doctor. Because then it make the people 
say, oh I got to talk to the doctor about that. Because some-
times the doctor really don’t ask you that. In addition to the 
visual and textual features of an effective message, parents 
stressed the importance of how the message was shared. 
This included placement in physical locations such as public 
transportation hubs, buildings with foot traffic, and medical 

centers. Some ways to share messages included word of 
mouth, public service announcements on radio or television, 
and social media. One parent suggested using YouTube, lev-
eraging its popularity and ability to generate user-created 
content: Everybody goes on YouTube, do a little skit.

Discussion

The purpose of this study was to investigate HPV vac-
cine acceptability, reactions to existing HPV vaccine cam-
paigns, and considerations for developing effective HPV 
vaccine messages among a community sample of African 
American parents. Mothers and fathers who participated 
in focus groups indicated that parental vaccine accept-
ability is influenced by multiple factors such as the role 
of healthcare providers, vaccine safety, and mistrust, con-
sistent with prior literature [3]. While we asked parents to 
assess elements of existing material that are effective, we 
also asked parents to suggest effective health campaign 
messages, a unique contribution to the literature. Our 
findings extend existing research on effective elements of 
existing campaign messages such as inclusion of specific 
HPV vaccine information (e.g., dosage, eligibility crite-
ria) and the representation of intended audiences (e.g., 

Table 3  (continued)

Theme Quotes

Show links to other resources   ○ Yeah, where people can go get information on it. Children, they’re scared to tell 
their parents. Maybe they have been doing something that they can go get more 
information, can I still go get that vaccine? Can I still, you know…

      ○ Do I need my parents’ permission to get that vaccine?
      ○ Right, yeah. Give them something kid-friendly-
      ○ Where they can go-
      ○ That’s a good idea
• I tell you that’s what I needed to see a HPV 1–800 number
• A lot of people such as myself are not computer savvy. I need something more than 

go online to CDC.gov. No, I need a 1–800 number or I need directions as to where 
to go

Other elements • And colorful. And you want … You said you want a parent on it, right? A parent on 
the picture. Put the boy and girl, because it’s for both, so they’ll know it’s for both, 
unisex, whatever you want to say

• And a picture of the doctor. Because then it make the people say, oh I got to talk to 
the doctor about that. Because sometimes the doctor really don’t ask you that

• Yeah you got your local celebrities that need to participate in something like this 
because they are the ones who got them youngsters attention

Message delivery/ presentation platform
Physical location • You know what I like, on the outside of bus, real big on the side, that would be help-

ful, first of all
• A lot of people go in social services every day. It’d be nice to see a flyer up
• I think having it in the doctor’s office could help. I know they have lots of it in the 

kids’ doctors office, but just across the board, since you said it’s 40 years old
Word of mouth • I know you’re saying the ads and everything, but some people still keep on going. 

You might say, it’s like a flier when you had it in express, people look at it every day. 
What about word of mouth, how can we do it?

• Kids listen to I don’t know, just word of mouth for everybody
Public service announcements • I know a lot of us listen to the radio or something like that

• That’s what I was going to say, public service announcement. Because those are free 
on the radio
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boys and girls, parents, and African American families). 
Parents reported inclusion of these visual and narrative 
elements in the message content (e.g., representation of 
diverse families, transparent information on side effects) 
as well as message platform and delivery considerations 
when asked to develop their own messages promoting 
HPV vaccination. Our findings suggest potential mes-
sages strategies to promote HPV vaccination for African 
American parents and their children.

Vaccine Acceptability

While vaccination benefits, namely cancer prevention, reso-
nated with parents, lack of information or recommendation 
about the vaccine led to feelings of hesitancy surrounding 
the vaccine. Specifically, parents felt that information on 
HPV (e.g., eligibility guidelines) vaccination was lacking 
or conflicting and impeded their ability to make informed 
decisions. Lack of information or awareness of HPV is also 
problematic as parents with lower knowledge are less likely 
to vaccinate [15]. Given the unfamiliarity of the vaccine and 
the lack of clarity on HPV vaccine guidelines, some par-
ents preferred to delay vaccination until they received more 
information, which has implications for children’s health as 
vaccination is recommended at 11–12 years of age. HPV 
vaccination is more effective when administered to younger 
adolescents and may be especially beneficial for populations 
who experience a disproportionate disease burden. Delayed 
vaccination may also be due to parents associating HPV 
vaccination with adolescent sexual activity, even though 
they acknowledge the importance of protecting children 
from HPV-related infection [4]. Delayed vaccination may 
lead to missed opportunities for cancer prevention.

Compounding the issue of missed opportunities, some 
parents cited lack of healthcare provider (HCP) recom-
mendation, which is disconcerting given that receipt of 
HCP recommendation is a strong predictor of HPV vac-
cination uptake. Provider communication is critical in 
HPV vaccine series uptake and completion: over 70% of 
adolescents who receive provider recommendation initiate 
HPV vaccination, highlighting opportunities for HCPs to 
increase vaccination [16]. African American adolescents 
and parents were less likely to receive a recommendation 
from a healthcare professional compared to white ado-
lescents. These findings are troubling given that provider 
recommendations are influential among parents; 64% of 
African American parents reported they would have their 
child vaccinated if a doctor recommended it [17]. Given 
parental concerns, HCPs can engage with hesitant parents 
by addressing knowledge gaps of HPV vaccinations as 
well as benefits and risks which has shown to be associ-
ated with same-day vaccination [18].

Campaign Messages

We found that parents preferred health communication mes-
sages that conveyed pertinent details on HPV and HPV vac-
cination in a clear and straightforward manner. Moreover, 
parents preferred messages that reflect those who are sus-
ceptible to HPV-associated cancers. Parents overwhelmingly 
supported the inclusion of both girls and boys in campaign 
messages. Prior research suggests that parents who perceive 
the HPV vaccine to be associated with cervical cancer are 
less likely to consider males to be at risk, and thus, do not 
believe the vaccine is necessary [5]. Parents also called 
for the representation of African American families while 
including other diverse families to reflect susceptible com-
munities. Therefore, messages need to be culturally sensi-
tive to represent those at risk to increase effectiveness while 
avoiding stigma that may be associated with being specifi-
cally targeted.

In addition to the inclusion of those at risk, parents sought 
messages with specific details of vaccination such as the 
dosage and eligibility. Other important message elements 
highlighted the crucial role of healthcare providers, particu-
larly as a cue to action to receive the vaccination. Parents 
expressed interest in including providers in visual messages 
promoting HPV vaccination, highlighting the importance of 
HCPs as a credible source of information for parents. Fur-
thermore, parents reported the importance of racial diver-
sity and representation with HCPs. Nazione, Perrault, and 
Keating (2019) found that Black adults paired with a Black 
physician had higher levels of similarity which may facilitate 
trust [20]. Similarly, displaying African American providers 
on communication materials intended for an African Ameri-
can audience may be beneficial to increase representation, 
credibility, and foster trust of vaccination.

Implications

We found that parents are strongly concerned with cancer 
prevention and vaccine safety. Research has shown that 
when framed as cancer prevention, HPV vaccination has 
been perceived as beneficial by parents, encouraging uptake 
[23]. Thus, disseminating accurate information highlight-
ing benefits of vaccination from credible sources such as 
community organizations may mitigate mistrust. Given the 
importance of religion among African American persons, 
partnering with faith-based institutions may be effective in 
promoting vaccination [24]. While parents noted concerns 
of lack of information about vaccination, they also pro-
vided potential strategies for communication to reach other 
parents effectively. Given the importance of HCP recom-
mendation for vaccine uptake, HCPs need to be encouraged 
to share information and provide the vaccination within the 
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same visit. As HCPs are trusted sources of health informa-
tion and decision-making, they are ideally positioned to 
assuage parental concerns of vaccine safety and address 
misconceptions such as the unsupported link between 
adolescent sexual behaviors due to vaccination. A fram-
ing approach to messaging may accentuate the perceived 
benefits of vaccination as cancer prevention and reduce the 
stigma associated with STIs, in line with the prospect the-
ory [19]. Given the emphasis on cancer prevention desired 
by parents on health promotion messages, our findings sug-
gest that gain-framed messaging accentuating the cancer 
prevention benefits of HPV vaccination may be useful in 
developing messages to encourage vaccine uptake. Addi-
tionally, the HPV vaccine can be bundled with other child-
hood vaccines or offered at school-based health centers 
to increase acceptance and convenience for families [25]. 
Doing so may reduce logistical barriers such as transporta-
tion that may discourage parents from vaccination.

Investigating factors related to HPV vaccine acceptability 
and message preferences is particularly relevant during the 
COVID-19 pandemic. Culturally competent health commu-
nication is especially central given the impact of COVID-19 
on communities of color. Specifically, African Americans, 
who have higher rates on underlying chronic conditions, 
are more likely to be hospitalized and die from COVID-19 
compared to non-Hispanic Whites [12, 21]. A consequence 
of structural racism and the burdens of social, economic, 
and environmental injustices have further contributed to 
widening disparities [4]. For example, African Americans 
represent a higher percentage of front-line workers that 
increase virus exposure risk while having lower access to 
quality healthcare [21]. Additionally, due to issues of trust 
and maltreatment, African Americans have lower rates of 
willingness to receive the COVID-19 vaccine (42% AA vs 
61% Whites) [13]. This is consistent with findings from pre-
vious studies that found lower willingness among African 
Americans to receive vaccines in development [22].

To foster trust of COVID-19 and HPV vaccination among 
communities of color, the government, pharmaceutical 
organizations, public health institutions, and other related 
groups need to demonstrate being trustworthy by increasing 
transparency and community agency [21]. Consistent with 
our findings, communication needs to be clear with pertinent 
information such as vaccine effectiveness, side effects, dos-
age, and cost with consideration to literacy levels. Commu-
nication needs to be culturally and linguistically appropriate 
featuring members of the community (e.g., local leaders, 
clergy) and circulated where community members meet 
regularly (e.g., barbershops, places of worship). Existing 
communication networks can be leveraged to include trusted 
messengers to share promotional materials and increase 
credibility and trust of HPV and COVID-19 vaccination.

While our study provides novel formative findings, it is 
not without limitations. First, the study recruited a modest 
convenience sample of parents  from the greater Washing-
ton DC area. Furthermore, participants were recruited from 
newspaper ads in the DC metropolitan area, which affects the 
generalizability of our findings to other populations. Over 
70% of parents were of lower income, which also affects the 
external validity of findings. Finally, vaccination status was 
self-reported, and thus subject to recall bias. Nonetheless, 
we were able to cull rich formative findings regarding health 
promotion message considerations on HPV vaccination 
among African American male and female parents of both 
sons and daughters, whereas previous research has broadly 
focused on mothers and daughters. Future research can fur-
ther examine differences in parental responses by gender. 
Furthermore, we are able to extend existing research on HPV 
vaccine acceptability by examining preferences of campaign 
messages in order to promote vaccination and with the goal 
of reducing cancer disparities. Findings demonstrate the 
importance of culturally tailored health campaign materi-
als reflecting the faces and voices of the intended audience, 
the central role of trust within the African American com-
munity, and the importance of provider recommendation in 
facilitating HPV vaccine uptake. Integrating the sentiments 
of participants can contribute to the development of cul-
turally relevant health promotion messages that align with 
beliefs and values of African American parents  to achieve 
health equity.
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