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Background on HPV

● Human Papillomavirus (HPV) is responsible for more than 30,000 deaths 

(CDC, 2017.)

● About 79,000,000 Americans are currently infected with HPV (CDC, 

2017.)

● Approximately 19,400 women and 12,100 men are affected by 

cancers caused by HPV (Cancer Foundation, 2017.)
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Background on HPV Vaccinations 

Gardasil®, Gardasil® 9 protect against major cancer causing strains of HPV.
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Australia VS United States
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WHY...

● HPV vaccine is not required for school entry. 

● Both parents and providers have beliefs about 
HPV and HPV vaccines that influence the 
likelihood of accepting vaccination. 



Homepage of Vaccipack
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Project Overview

● Promote HPV series initiation and completion using:
○ Health behavior theory 

○ Mobile health communication strategies

● Target parents of 11-14 year old adolescents.

● Normalize HPV alongside Meningitis and TDap vaccine.
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Vaccipak is based on “Now I Know”



Phases of the Study

1) Aim 1 is to conduct an integrative review of the 

literature to identify salient beliefs regarding initial 

vaccine uptake and series completion among 

parents of vaccine-eligible adolescents. 

2) Aim 2 will apply findings from Aim 1 using 

application “Now I Know.” as a framework.

3) Aim 3 will explore acceptability of this application 

among parents, teens and clinicians and elicit 

recommendations for how best to incorporate it 

within daily use. 
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My Role 

- App Development 
- Testing the application to see if it functions

- Writing the script for the featured video

- Writing questions 

- Coding articles 

- Content Creation
- Writing Stories that target identified misconceptions

- Using behavioral change techniques within to change misconceptions 

- Cover perspective from both parent and provider
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Aim 1- Conducting an integrated literature review 

● Encompasses all recent articles published about 

HPV and HPV vaccination in the U.S.

● Theory of planned behaviour & health belief model 

construct used.

● Quantitative analysis was done through Nvivo

○ Application intervention was based off of 

findings. 
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● Parent aware of HPV %

● Parent aware of HPV vaccine %

● Child received HPV vaccine dose one %

● Child completed HPV vaccine series %

● Parent intended for child to receive the 

HPV vaccine %

● Reasons for not vaccinating child as % 

(List reasons)



Multiple perspectives were considered in the literature review
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Identified Beliefs
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Behavioral Beliefs: 
Vaccine Safety & Vaccine Side Effects

Vaccine will lead to increased sexual activity 

Cancer prevention: vaccine will help prevent 

cancer

Being a responsible parent: I am being a 

responsible parent by getting my child 

vaccinated. 

Anticipated regret not getting the vaccine 

Herd immunity - community benefit

Self- Efficacy:
Cost 

Insurance coverage 

Access to provider

Where to get vaccinated

Normative Beliefs: 

Provider recommendation

Opinions of friends +/-

Opinions of family +/-
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General Norms 
● General preventive care & 

immunizations: vaccines are 

effective preventative care

● Health history of HPV: Parent 

has a history of HPV 

● Family cultural background

● Media influence: Influence of 

media sources on vaccination. 

● How does dosage work?

● Do boys need the vaccine?

● What are the effects of HPV? 

● How common is HPV?

● Is it still effective if series not 

complete?

Knowledge Gaps
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Examples 
Behavioral Beliefs

“My child isn't sexually active-

getting the vaccine will lead to 

her acting different. Besides, she 

is too young.”

Normative Beliefs

“My provider recommended the 

vaccine, and I trust her opinion so 

I got her vaccinated.”

General Norms

“I’ve seen so many commercials about 

cancer. I want to vaccinate my daughter 

so she doesn’t get it.”

Knowledge Gaps

“Does my son need the vaccine? He 

doesn’t have a cervix”

Self-Efficacy

“I don’t have insurance, how can I afford 

vaccination?” 17



● 13 stories pertaining to the first dose of HPV vaccine.

● 13 stories pertaining to second dose of HPV.

● Each 4-6 paragraphs

○ Styles vary from dialogue to first person accounts. 

○ Each are meant to be creative. 

● Targeting different beliefs and use different evidence-based behavior change 

techniques

Creating Stories for Content 
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“The mother was hesitant at first, saying that it was not necessary or 

as important. She told me that she heard that providing the vaccine 

would encourage promiscuity. When she told me of her concerns, I 

assured her that having the vaccine would not change her son’s 

future behavior, and will only positively benefit his health in the long 

run. When I started listing the side effects and statistics about HPV, I 

could see her going back and forth on whether to vaccinate him or 

not. Finally, when I said that as both a doctor and parent of two 

teenagers I would strongly recommend taking the vaccine as a safety 

precaution, she trusted my recommendation and decided to get her 

son vaccinated. ”

Story excerpt: providers perspectives
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“The mother was hesitant at first, saying that it 

was not necessary or as important. She told me 

that she heard that providing the vaccine would 

encourage promiscuity. When she told me of her 

concerns, I assured her that having the vaccine 

would not change her son’s future behavior, and 

will only positively benefit his health in the long 

run. When I started listing the side effects and 

statistics about HPV, I could see her going back 

and forth on whether to vaccinate him or not. 

Finally, when I said that as both a doctor and 

parent of two teenagers I would strongly 

recommend taking the vaccine as a safety 

precaution, she trusted my recommendation and 

Story excerpt: providers perspectives
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Behavioral beliefs
Vaccine will lead to 
increased sexual activity 

General Norms 
Vaccines are 

effective 

Behavior change 
technique

Use approval of 
recent behavior 



“My first dive into the world of vaccines was downright terrifying. Even with 

my journalistic background, I found it very difficult to distinguish between 

propaganda and hard science during my Internet searches... Then other 

parents began telling me they weren’t vaccinating their children—or were 

“spacing them out”—and I thought maybe I should follow what they are 

doing. However, after talking to my mom who has been a nurse for 40 years, 

as well as my son’s primary care provider, I decided that I didn't want to risk 

him contracting a deadly disease like whooping cough or meningitis. When 

my son turned 12 I got him vaccinated with the annual flu vaccine, the Tdap 

vaccine the meningococcal conjugate vaccine (MenACWY) and the HPV 

vaccine.”

Story excerpt: parent perspective
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“My first dive into the world of vaccines was 

downright terrifying. Even with my journalistic 

background, I found it very difficult to distinguish 

between propaganda and hard science during my 

Internet searches... Then other parents began telling 

me they weren’t vaccinating their children—or were 

“spacing them out”—and I thought maybe I should 

follow what they are doing. However, after talking to 

my mom who has been a nurse for 40 years, as well 

as my son’s primary care provider, I was going to set 

an example and decided that  didn't want to risk him 

contracting a deadly disease like whooping cough or 

meningitis. When my son turned 12 I got him 

vaccinated with the annual flu vaccine, the Tdap 

vaccine the meningococcal conjugate vaccine 

Story excerpt: parent perspective
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Behavior change 
technique-

Prompt identification 
as a positive role model

General norms-
Media perception



The Vaccipack Mobile Application 
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Application Features

- Question and Answer Forum 

- Stories

- Information regarding each vaccine 

- Checklist 

- Video 
- Meant to be watched in waiting room
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http://www.youtube.com/watch?v=_hU2-E9kaD0


Moving Forward
Aim 3 

- Eligible parents and teens will be identified and approached in the waiting 

room during visits if they have a child aged 11 –15.

- Participants will be given a baseline questionnaire with demographic 

questions and general questions about internet and app use. 

- Participants will be asked open-ended questions about the app.
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Lessons Learned

1. App Development 

1. IRB approval process

1. Time and resources that are involved in creating a targeted intervention 

Download the Application!
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