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Executive summary
This report summarizes the findings from formative research intended to inform an HPV/Cancer Prevention Social Marketing Campaign to increase the uptake of the HPV vaccine in the South Central Partnership for Public Health (SCPPH). The focus is on mothers or caregivers of adolescent daughters up to age 18, with a special emphasis on daughters 11-12 years old, the age group for which the HPV vaccine is routinely recommended.
We conducted research in four counties (Robeson, Richmond, Harnett and Cumberland) selected for their diversity of population, rural and urban environments, and commitment and capacity of the health departments to assist with participant recruitment. Four focus groups (n= 40 participants) were held in two counties - Robeson and Richmond - with mothers/caregivers of girls ages 11-12 who had not been vaccinated with the HPV vaccine. We also interviewed 14 key informants from local public health, health care, the public school system and the community in the four counties. Campaign messages to promote the HPV vaccine were designed by two groups of UNC-Chapel Hill graduate students and presented for discussion in the focus groups.
The focus group discussion guide asked questions about knowledge and attitudes about HPV, cervical cancer and the HPV vaccine; trusted sources of information about the vaccine; preferred communication channels; issues related to access to the vaccine; and possible campaign messages designed to encourage decisions to get their daughters vaccinated. The key informant interview guide also assessed the informant’s support for a communication campaign and asked how their agency or group might be involved in any of the strategies.
Mothers said they had heard of HPV and the HPV vaccine. Drug company advertisements on TV were the most frequently mentioned source, followed by brochures or posters in doctors’ offices. Most participants thought that other mothers in their counties did not know much about HPV and the vaccine. Many mothers did not understand the connection between HPV and cervical cancer. Many were highly skeptical of the safety and efficacy of the vaccine. Cost and where to get the vaccine were also big concerns. Mothers in general wanted multiple sources of information to find out more about the vaccine. 
Mothers named schools, churches, drug stores, grocery stores and the post office as useful channels for a social marketing campaign. Many emphasized the importance of involving their daughters in the decision. Robeson County mothers mentioned the health department’s Health Plus Bus as a venue for a vaccine drive. Richmond County mothers suggested that notices about a vaccine drive could be put in monthly Medicaid mailings. Mothers responded readily to the concept of love between mother and daughter, trust and helpfulness in the “Dreams” campaign. Mothers liked the message of protection and specifically with the words cervical cancer in the “Protection” message design. 

We recommend that a pilot campaign be implemented in the 4 counties (Robeson, Richmond, Harnett and Cumberland), evaluated and considered for expansion into other regional counties.  The campaign would consist of a general communication program in all 4 pilot counties, outreach to providers in all 4 counties and outreach to consumers through the Health Check program or a vaccine drive in 3 counties.  
Introduction

The South Central Partnership for Public Health (SCPPH) has undertaken a two year project (July 2007 – June 2009) to increase the uptake of the HPV vaccine. The SCPPH plans to conduct a social marketing campaign to inform parents about the vaccine, distribution locations and payment options. The HPV/Cancer Prevention Social Marketing Campaign project is funded by the SCPPH which receives funds as one of six Public Health Incubator Collaboratives funded by the North Carolina General Assembly. 
This report summarizes the findings from formative research intended to inform the HPV/Cancer Prevention Social Marketing Campaign.  This multi-component intervention includes a health communication/education component. The focus is on mothers or caregivers of adolescent daughters up to age 18, with a special emphasis on daughters 11-12 years old, the age group for which the HPV vaccine is routinely recommended. The data gathered provide valuable insight on mothers’ need for information about the HPV vaccine, their preferred channels for communication and educational materials explaining the vaccine.

Our research was conducted in four counties (Robeson, Richmond, Harnett and Cumberland) in the South Central Partnership. With UNC-Chapel Hill IRB approval (study #08-1729, Cates PI), we conducted four focus groups (n= 40 participants) with mothers/caregivers of girls ages 11-12 who had not been vaccinated with the HPV vaccine. The focus groups were held in Robeson and Richmond Counties in November and December, 2008 respectively. To supplement the focus groups, we conducted 14 interviews with key informants from local public health, health care, the public school system and community leaders in the four counties. Campaign messages to promote the HPV vaccine were designed by six UNC-Chapel Hill graduate students as part of a seminar on interdisciplinary health communication in the School of Journalism and Health Communication and the Department of Health Behavior and Health Education. 
Background 
Following are brief summaries of selected issues and references related to a communication-based campaign to promote the HPV vaccine in SCPPH counties.
Cervical cancer disparities. Women who live in rural areas, particularly in the Southern United States, have higher rates of cervical cancer morbidity and mortality than do women who live in urban areas.1 African American women are 50% more likely to be diagnosed with cervical cancer and twice as likely to die from the disease as white women in the United States.
 ADDIN EN.CITE 
1-3
 Incidence rates for Hispanic women are higher than for non-Hispanic women.2 Whether the new vaccine will ultimately help to reduce racial and geographic disparities in cervical cancer remains unknown. 
HPV vaccine. A vaccine against human papillomavirus (HPV), the main cause of cervical cancer, was licensed for use in the United States for females 9-26 years of age in 2006.1  The CDC’s Advisory Committee on Immunization Practices (ACIP) recommends routine use of the HPV vaccine among females 11-12 years of age and catch-up vaccination among 13-26 year old females.4 The vaccine is approved for girls as young as nine years old.  The federal Vaccines for Children (VFC) program has approved payment for the HPV vaccine for girls who meet its eligibility requirements. Children 18 or under who are uninsured, enrolled in Medicaid, American Indian or Alaskan Native, or underinsured and would not have received the standard vaccinations otherwise are eligible.5 Health Check (Medicaid) and NC Health Choice offer free or low cost health insurance for children and teens.
Parental attitudes about HPV vaccination. Most parents are supportive of vaccinating their daughters with the HPV vaccine but some are unaware, undecided or opposed.
 ADDIN EN.CITE 
6-8
 Some parents believe their daughter does not need to be vaccinated because she is too young or not sexually active, they do not know enough about the risks and benefits of the vaccine, and are worried about safety and effectiveness.9 For parents who have not yet vaccinated their daughters, HPV vaccine programs should emphasize high vaccine effectiveness, the high likelihood of HPV infection, physicians' recommendations, and address barriers to vaccination.
 ADDIN EN.CITE 
7, 9, 10

North Carolina mandate for parent education on HPV vaccine. The NC legislature has mandated (known as Garrett’s law) that as of July 1, 2007, schools provide information on HPV and the HPV vaccine to all parents of children entering 5th-12th grades.11 This information is to be made available to parents at the beginning of each school year.11 The NC Immunization Branch has developed a flyer on the HPV vaccine to be distributed statewide to parents under this mandate.11 A September, 2008 report by the NC Immunization Branch on dissemination of the flyer in 35 counties found that schools report taking various approaches: sending the flyer home with students; including the flier in packets for parents; passing out the flyer at open houses; making the flier available on school websites; mailing the flier to parents; alerting parents by telephone; and including the information in local newspapers.12 The most common way to distribute flyers was through the students and some school districts were concerned that the language was too graphic for 5th grade students.12 The report recommends developing information about the reasons for vaccinating girls who are not sexually active.12
North Carolina data on HPV vaccine uptake. Data on actual uptake of the HPV vaccine by age, race/ethnicity and county are available through the NC Immunization Registry (NCIR).13 The registry includes reports from approximately 60% of providers statewide and is updated regularly as reports are submitted.  The percentage of providers in the registry varies by county. As of October, 2008, the percent of 11-18 year old girls vaccinated with the HPV vaccine in SCPPH counties ranged from 5% to 24% of the girls in the registry.13 On the national level, the CDC’s 2007 National Immunization Survey - Teen showed that 25% of girls ages 13-17 had received at least one dose of the HPV vaccine.14 In North Carolina, the 2008 NC Child Health Assessment and Monitoring Program Survey (CHAMP) asked parents of girls ages 10-17 questions about HPV vaccine uptake, where they had heard about the vaccine and their reasons for not getting the vaccination. CHAMP data will be available by summer, 2009.
HPV vaccine study in five NC counties. The CDC-funded Carolina HPV Immunization Measurement and Evaluation (CHIME) Project (S3715-25/25; Brewer PI) is examining HPV vaccination decision making and impact through interviews with a population-based sample of 889 caregivers in five counties of south central North Carolina with high cervical cancer rates. Analyses of the data show some racial differences in knowledge, attitudes, and beliefs about HPV and the HPV vaccine15 and some disparities by socioeconomic group in how parents are learning about the vaccine.16 
In the CHIME 2007 survey, most participants had heard of HPV and the HPV vaccine. Caregivers who were male, African American, other races, less educated and had lower or non-reported incomes were less likely to have heard about HPV or the HPV vaccine. African Americans were less likely than whites to have heard about the vaccine from drug company advertisements but more likely from a broadcast source. Whites were more likely to have heard about the vaccine through family or friends than African Americans. African Americans had lower overall knowledge than white respondents. Doctors and the Internet were most often mentioned for future sources of information. African Americans were more likely to mention printed materials for future sources than were whites. Vaccine uptake in 2007 was higher for parents who had heard of the vaccine through brochures, health care providers or family and friends.16
Communication-related interventions 
Health Communication

Effective health communication campaigns can affect individuals’ awareness, knowledge, attitudes, self efficacy, skills, and commitment to behavior change.17 Communication campaigns can further increase demand or support for health services, refute myths and misconceptions and strengthen organizational relationships.17 Planning a health communication campaign requires information about the target audiences’ knowledge, attitudes and beliefs about HPV/cervical cancer, preferred information sources and channels, and targeted messages that resonate with mothers to prompt action.17 
Social Marketing
Social Marketing campaigns – which include health communication as well as efforts to modify other factors that impact the issues, such as access to care and other actual barriers – have been shown to help move people from intention and commitment to actual behavior change.17
Multi-component interventions with education
According to the U.S. Task Force on Community Preventive Services, multi component interventions that include education are recommended to increase vaccine uptake of universally recommended vaccines.18 This education can be used to increase community awareness of the availability, usefulness, and relevance of vaccination services, as well as provide the information necessary to use these services.  In addition to education, components such as reducing out of pocket costs, expanded access and client or provider reminder systems have been effective.18 
HPVvaccine education and marketing. 
Pharmaceutical Marketing

Merck & Co.’s extensive marketing campaign to promote the HPV vaccine Gardasil® combined with media attention to the new vaccine undoubtedly had a big effect on public awareness about the vaccine.16, 19 
Governmental Marketing

CDC’s educational materials are available for public health promotion of the HPV vaccine and other pre-teen vaccines as well. 
The South Central NC HPV/Cervical Cancer Prevention Campaign
The SCPPH’s HPV/Cancer Prevention Social Marketing campaign is a multi-component intervention designed to influence knowledge and attitudes about HPV, cervical cancer, and the HPV vaccine among parents of girls ages 9-18.  Its primary goal is to increase HPV vaccine uptake among girls.  We do not know of any other HPV vaccine campaigns with original designs such as this one in South Central North Carolina.

To develop the health communication and education component of this social marketing campaign, we: (1) conducted formative research with mothers and key informants to better understand knowledge, attitudes, trusted sources, preferred communication channels, and issues related to access, and (2) designed messages and communication campaign strategies to increase vaccine uptake in the four counties.
UNC-Chapel Hill message design projects

Graduate students in the Interdisciplinary Health Communication seminar in UNC-Chapel Hill’s School of Journalism and Mass Communication and the Department of Health Behavior and Health Education designed communication campaigns for clients as part of the course. Two groups of three students each accepted SCPPH as a client for Fall, 2008 to inform the HPV/Cancer Prevention Social Marketing Campaign. The groups conducted focus groups with mothers in Robeson County to solicit feedback on campaign messages and distribution channels proposed for the campaign. The focus groups were conducted in November, 2008 with mothers of 11-12 year old daughters who had not been vaccinated with the HPV vaccine.

Both groups based their campaigns primarily on theoretical constructs from the Health Belief Model and used an iterative process based on formative feedback to further refine materials. These constructs include: knowledge and awareness of HPV, cervical cancer and the HPV vaccine; perceived risk and perceived susceptibility; severity and likelihood of both HPV and cervical cancer; perceived benefits of the vaccine; perceived barriers to getting the vaccine; self-efficacy in ability to get vaccinated and cues to action that motivate vaccination. Both campaigns were informed by evidence-based message elements of framing, source credibility and ability to evoke “emotional truth.” 
We envision that the message designs will be used in the communication and educational components of the SCPPH social marketing campaign.  The reasons that we developed new educational materials are to (1) tailor the messages for mothers of 11-12 year old girls who have not yet been vaccinated; (2) offer information from a trusted source rather than the vaccine manufacturer as one of the factors in moms’ decision making is trust of the source of the message; (3) locally tailor the materials to answer important questions such as which providers offer the vaccine, (4) address cost; and (5) tailor the materials to reflect local concerns, myths.

The messages will be pretested and finalized with the help of the social marketing firm. The intended audience is low socioeconomic status mothers of 11-12 year-old girls. The goal is to increase uptake of the HPV vaccine among girls ages 11-12.
 Following are brief descriptions of the two campaigns designed for a single county in the region.20, 21
Hopes and Dreams for my Daughter Campaign21
The campaign “I have hopes and dreams for my daughter…and they don’t include cervical cancer”21 is based on perceived benefits of vaccination. 
The primary message is a gain-framed statement based on benefits of taking action.  That is, women who vaccinate their daughters against HPV will help their daughters avoid cervical cancer in the future. A mother’s sense of self-efficacy in her ability to protect her daughter’s health during a period when a mother might feel like she has less and less control over her rapidly growing daughter is enhanced.  As one focus group participant said: “You can’t predict your daughter’s future but you can help it out a little bit.” They thought that the message showed the love a mother has for her daughter, as reflected in the following participant’s comment: “Well, when I look at it I see much love and then on the side it says, and they don’t include cervical cancer” FG participant, Robeson County. Mothers in the focus group also indicated that their daughter should have a role in the decision as well. One participant noted, “It’s important to get your daughter’s opinion, how she feels about it,“ FG participant, Robeson County. Having a daughter as a source for the message evoked a particularly strong emotional response from mothers. 
Sample campaign materials are in Appendices A and B. Please see the Groves-Shafer-Valle report for additional details on the “I have hopes and dreams for my daughter…and they don’t include cervical cancer” campaign.21
Protect Her Tomorrow Campaign20
The campaign, “Protect Her Tomorrow” is based on perceived benefits of vaccination, perceived risks of not vaccinating and on information seeking behaviors. 
The campaign is designed to evoke one of the core emotional truths of raising a preadolescent daughter: the desire to protect her and keep her safe. Mothers in the Robeson County focus groups spoke at length about their worries for their daughters as they enter adolescence. This message of protection informed the campaign’s tagline, “Vaccinate today. Protect her tomorrow.” The campaign reminds mothers and caregivers of all the simple, everyday things that they do to protect and care for their daughters, such as making sure that she is safe when riding a bike, that she has an umbrella when it is raining and a coat when it is cold outside. The color green is integrated into all campaign materials to symbolize hope and growth.

This upbeat tone supports the gain frame employed in the campaign messages.  The HPV vaccine is presented to caregivers as an opportunity to achieve a positive outcome - protecting their daughters in the future - and avoid a negative outcome – preventing cervical cancer. Since mothers and caregivers have indicated the need for more information on the vaccine and its safety, availability, and efficacy, all campaign materials will reference a program hotline and website that will provide detailed information on these topics. 
Sample campaign materials are in Appendices C and D. Please see the Brostek-Hartmann-Meier report for additional details on the “Protect Her Tomorrow” campaign.20
Focus groups and key informant interviews

Selection of counties and target audience. For the in depth formative research, we selected four counties based on diversity of population, rural and urban environments, and commitment and capacity of the health departments to assist with participant recruitment. In addition to the two focus groups in Robeson County, we conducted two focus groups in Richmond County with mothers and caregivers of 11-12 year old girls who had not been vaccinated with the HPV vaccine. We targeted 11-12 year olds because that is the age range where the CDC recommends routine vaccination. We also thought that mothers’ decisions about vaccinating pre-teens have somewhat different contexts than decisions about vaccinating older teens. We conducted interviews with key informants in Harnett and Cumberland in addition to Robeson and Richmond Counties. The key informant interviews were designed to solicit insight on mothers’ need for information about the HPV vaccine, preferred channels for communication and educational materials explaining the HPV vaccine, assess their support for a communication campaign and ask how their agency or group might be involved in any of the strategies. 
We used a structured guide for the four discussion groups (Appendix E). Each session was about 90 minutes. Participants were given $35 gift cards for their participation. We used a similar guide for the key informant interviews conducted by telephone for about 45 minutes (Appendix F). Key informants were not given financial incentives for their participation.
Focus group participants. Participants were mothers/caregivers of 11-12 year old daughters who have not been vaccinated against HPV (Table 1). They were residents of Robeson or Richmond County, NC who may be able to take advantage of the Vaccines for Children program to pay for some or all of the HPV vaccine. We aimed to include white, African American, Native American and Hispanic/Latino populations of Robeson/Richmond Counties. We recruited 40 mothers (or caregivers) through the non-profit organization Center for Community Action in Robeson County and the health department staff in Richmond County.
Table 1. HPV vaccine focus group participants by location and race/ethnicity

	Location
	African American
	Native American
	White
	Hispanic
	Mixed race
	Total

	Robeson County

  Maxton
	6
	1
	0
	0
	1
	8

	  Lumberton
	0
	8
	1
	2
	1
	12

	Richmond County

  Rockingham
	4
	1
	5
	0
	0
	10

	  Dobbins Heights
	10
	0
	0
	0
	0
	10

	Total
	20
	10
	6
	2
	2
	40


Key informant interviews. Key informants in the 4 counties were professionals (local health department director, health care provider, school system representative) or community leaders who provided insight on mothers’ need for information about the HPV vaccine, preferred channels for communication and educational materials explaining the HPV vaccine, and access to the vaccine. We sought recommendations for individuals to interview from the county health directors who provided us with the initial list of contacts; not all key informants they recommended were contacted, and some additional names were added per recommendation of other key informants. We also interviewed an immunization coordinator.
Table 2. Key informant interviews by location and participant type
	County
	Public health department
	Health care provider
	School system

representative
	Community leader
	Other
	Total

	Robeson
	1
	1
	0
	4
	0
	6

	Richmond
	1
	1
	0
	0
	0
	2

	Harnett
	1
	1
	1
	0
	0
	3

	Cumberland
	1
	0
	0
	1
	0
	2

	Regional
	0
	0
	0
	0
	1
	1

	Total
	4
	3
	1
	5
	1
	14


Findings (see Appendices I and J)
Awareness and knowledge of HPV infection, cervical cancer and HPV vaccine
 Mothers said they had heard of HPV and the HPV vaccine. Drug company advertisements on TV were the most frequently mentioned source, followed by brochures or posters in doctors’ offices. Most participants thought that other mothers in their counties did not know much about HPV and the vaccine.

What surprised us were the types of questions about HPV and the vaccine. Many mothers did not understand the connection between HPV and cervical cancer. Many were highly skeptical of the safety and efficacy of the vaccine. Some knew a lot about the vaccine but had questions about long term efficacy and long term side effects. Mothers in two of the groups mentioned hearing negative things about the vaccine from radio talk shows and said they would regret making a decision today that may make their daughter infertile or have other serious side effects in the future. Cost and where to get the vaccine were also big concerns. Some mothers mentioned that their doctors did not have the vaccine.
Many key informants thought it was likely that most mothers did not know about HPV or the vaccine.
Selected quotes from focus groups:
About HPV and cervical cancer

· Is it a sexually transmitted disease? Rockingham 
· Girls are having sex early so I mean this disease has no respect of age or person. Dobbins Heights 

· When I look at my granddaughter right now I’m not so concerned about cancer as I am with AIDs or her being sexually active. Dobbins Heights 

About the HPV vaccine

· I don’t truly think that a lot of mothers in Richmond County know about it because even though we have heard somewhat about it on television you hear it and it goes over your head. Dobbins Heights 
· I think I just heard of it mostly on TV with all the different commercials saying that different things about it and they need it but I never heard all the reasons why they need it. Rockingham 
· I heard it on talk radio.  That’s probably one of the harshest places to hear it because of course it was a debate, a discussion that you got both sides, the doctors calling for and against it. Rockingham 
· How long does the vaccine last or how often do they have to take it? Dobbins Heights 
About HPV vaccine long term effects
· I wouldn’t want to make a decision now for my daughter that’s going to affect her in her adult life in a way where maybe she might not be able to have kids or it’s going to cause her medical problems in the long run. Maxton
· The vaccine has only been approved for two years, my concern is that’s a little early.  You know what I’m saying.  It’s only been approved for two years and the fact that it can clear up some so I guess my question is what’s the push?  I mean they’re really, really pushing it.  Why? Dobbins Heights 
· Is there any long term damage that even the shot may cause? Dobbins Heights
About HPV vaccine information from doctor
· If this vaccine is so important for their age, why is it when you take them to the doctor they're not being informed from the family physician about this shot, or it's not even mentioned? Lumberton
About HPV vaccine and sexual activity
· Let her go ahead and have it because I’m under no illusions that at some point she’s not going to be sexually active so if I can protect her now I’m going to protect her now. Rockingham
· It’s something for the long run.  I don’t think that they would take that as an opportunity to have sex because God knows they don’t need no opportunity. Maxton
Selected quotes from key informant interviews:
· We run with barely fifty percent high school graduates so my thought is that the acronym HPV may get caught up with HIV and I’m not sure that they would think that HPV does cause cervical cancer. Health department director
· I think probably most of them do not know about the vaccine just because the education about the virus itself has not gotten out and so I think because of that the information about the vaccine is probably lacking at the same level.  Health department director
· They don’t know the long-term effects of it and they feel it's too new - too new. Community leader
HPV vaccine decision making  

· sources of information
Mothers in general wanted multiple sources of information to find out more about the vaccine. Doctors, the Internet, and brochures were mentioned in both focus groups. Key informants thought the same and also said word of mouth was important.
Selected quotes from focus groups:
· If the CDC says this is great I’m going to take it because they are the Center of Disease Control… once they sort of validate it I think whether right or wrong we’re going to go right for it. Rockingham
· What encouraged me too was knowing the doctor telling me that she thought it was safe. Rockingham
Selected quotes from key informant interviews:

· A lot of people just wanting to know that can trust people who are not necessarily trying to sell them something, or perhaps not necessarily trying to do it for some other reason. Faith community leader
· We just have to be careful with remembering that are discussing very young children… a matter that directly or indirectly ties to sexual activity. Faith community leader
· Who they trust the most in their life for any information is family and friends. Community leader
· I think that the physician is who they’re going to put more trust in than any one individual. Health department director
· channels for information 
Mothers mentioned mostly small media, brochures, flyers, posters and local newspapers. Distribution through schools was at the top of their lists. Channels at schools could include information posted on school websites and phone “blasts” to parents at home. A phone blast could announce a vaccine drive and that an informational flyer is coming home with students. They did not emphasize radio and TV, where they have already been exposed to the Gardasil campaign.
Key informants mentioned mostly small media, local newspapers and possibly radio.
Selected quotes from focus groups:
· Anytime it’s better to read than to just hear something over air.  You need to read it where you can constantly think on it but if I might need to go back so I can read it again. Maxton 
· You’ll be more able to reach more parents by sending it through the girls at school. Rockingham
· You know you can go to your doctor’s office, those little health books and things and you come knowledgeable.  You know?  You’ve got to read it.  That’s the key right there. Dobbins Heights
Selected quotes from key informant interviews:

· Flyers and that kind of thing, and I probably would put a little ad in the paper, The Community News for Robeson County because everybody gets it, everybody reads it, and it's free. Community leader
· I would set up a partnership between public health and the schools and then if I used any other media sources I’d do those after I started this communication strategy implemented with the schools and public health. Community leader
· message concepts and designs
The message concepts designed by the two UNC-Chapel Hill student teams were first presented separately to mothers in one focus group each in Robeson County. The “Dreams” campaign was presented to the Maxton focus group and the “Protection” campaign presented to the Lumberton Group. Based on input from the Robeson County mothers, the students refined their designs for a combined presentation to the two focus groups in Richmond County. Mothers in Rockingham and Dobbins Heights gave feedback on both campaigns.
 “Dreams.” Mothers responded readily to the concept of love between mother and daughter, trust and helpfulness. The image with a daughter telling her mother that she was glad she had made the decision to protect her with the vaccine gleaned the most positive response. African American mothers liked the images of African Americans in the design and said mothers of other races and ethnic groups would readily respond to their likenesses. At the same time the mothers asked whether only African Americans were at risk for cervical cancer because the materials had only African American faces.
Selected quotes from focus groups:
· You can’t predict the future but you can help it out. Maxton
· When I look at it I see much love and then on the side it says “and they don’t include cervical cancer.” Maxton
· I guess if I see a Black child and a Black mother if I was flipping through a book I would probably read this one first. Dobbins heights
· I like this because it shows I mean an African American mother/daughter especially if you’re going to send in to certain communities people want to identify with the picture that they’re looking at. Rockingham
“Protection.” Mothers liked the message of protection and specifically with the words cervical cancer. They thought the use of HPV on one of the flyers would not be readily understood.
Selected quotes from focus groups:
· I would read this one, 'cause it's got cervical cancer. I would say, “Well, Lord, what's HPV?” if I didn’t know what it was. I would definitely read this one. Anything to protect her I'd go ahead and start reading it. Lumberton
· If you see a flyer with a girl on it, you first think about your child, and then you see highlighted, or in big letters, cervical cancer, it's going to catch your eye and you're going want to find out information on it. But if it says HPV, a lot of people…wouldn’t know. Lumberton
· When I see the picture of the mother and daughter it reminds me of a mother and daughter working together, you know, communicating together, being informed. Dobbins Heights
· I started off reading it I was like okay it like grabbed my attention.  You know?  So it really makes me want to read it and find out more about that. Rockingham
· Media/communication campaign
Mothers had many suggestions for conducting a communication campaign in their counties. Many emphasized the importance of involving their daughters in the decision. They named schools, churches, drug stores, grocery stores and the post office as useful channels. Some mentioned other successful outreach campaigns around other health topics, e.g. breast cancer and obesity. Robeson County mothers mentioned the health department’s Health Plus Bus as a venue for a vaccine drive. The bus makes a circuit to schools and offers accessibility to parents who have difficulty making the 30 minute trip to the Lumberton clinic. Richmond County mothers suggested that notices about a vaccine drive could be put in monthly Medicaid mailings.
Mothers mentioned cost of the vaccine, access to insurance coverage and finding out where to go to get the vaccine as barriers.

Selected quotes from focus groups:

· Make it that the vaccine needs to be offered on the bus, since it's a series of shots and no chance to get it at a certain time. Some parents can't get their kids to a doctor’s appointment to get that shot, or most parents don’t want to get their kids out of school to get to a doctor’s appointment. Lumberton
· Give a realistic picture of what people really need to know. Can I afford it? How much does it cost? Where do I go to get it? Rockingham
· I think there are certain things that my daughter feels uncomfortable with talking to me so I will leave a pamphlet in her room… And she’ll say mom did you put this in my room?  Yes.  Did you read it?  Yes.  Did you understand it?  Yes or no?  Let’s talk about it.  Dobbins Heights
· The “ask the doctor” actually sort of tells you you can’t afford it because you’re saying we don’t have, here in North Carolina most of us don’t have a doctor so that must be something I can’t get. Dobbins Heights
Key informants generally mentioned that doctors’ offices, community fairs, health departments, mobile clinics, grocery stores, schools, churches and targeted mailings would be options. However access to doctors for new patients may be a barrier.
Selected quotes from key informant interviews:

· We’re still a billboard society down here and again our syphilis campaign worked very well on that. Health department director
· So we wouldn’t have a problem taking the bus to the middle schools in particular since that’s the crowd that we’re looking at and again if we can buddy it up with the TDAP that would be the best of all worlds. Health department director
· The more personal you can make it, the better your outcomes are going to be…the educational and informational effort needs to be tied to a strategy that gets children vaccinated. Community leader
· We receive our vaccines from the State and as of yet there has not been a shortage.  And we are now purchasing for insurance paid vaccine requests as well.  Health care provider
· They cannot come here as a new patient unless they were going to continue to be a patient so we don’t just do one time visits or a vaccine only visit because of the trouble setting up charts, the new information, the insurance information.  It’s a lot of work.  Health care provider
· NC flyer on HPV vaccine

Mothers had two points of view on the NC Immunization Branch flyer. None of them had seen it before. Some thought it was just what was needed to explain important points that mothers needed to know. They liked the information on payment and where to call for more information. They did not think it was too long or too technical. Others thought it was too technical and too text heavy. Most of the African American mothers in particular said the flyer was the kind of information they could read and re-read and share with others. A couple of mothers questioned the use of boys in the images.

Selected quotes from focus groups:
· There were certain things I was looking for automatically and every question just about was here. Dobbins Heights
· You hand this to a child, first there’s a lot of information that they’re probably not going to read so they’re not going to be interested in bringing it home for us to read. Rockingham
· Early into it gives you a lot of information and gives you a 1-800 number to call and says if you don’t have, you know, you can call on this.  It gives you a website. Maxton
Most key informants thought the NC flyer was clearly written and had a lot of good information that parents need. Some said the flyer had too much text, was too graphic and that the children’s images too old.
Selected quotes from key informant interviews:
· The brochure is a good brochure. It’s got the information in it. I think it addresses the virus. It addresses the vaccine. It addresses the issue .County health director.
· It’s a nice synopsis and yet it has enough detail that people can become – really become - more knowledgeable. Faith community leader
· Obviously the kids are a good older than nine, ten or eleven but it’s factual but  not in a condescending way or it seems to try to address what the negative aspects of the vaccine are. County health director
· It should always pretty much be on a fifth grade level, not much more than that. It needs to be quick and to the point and not too wordy, one page preferably. School system representative
Next phases (select marketing firm to help on these):
Pilot campaign in 4 counties based on focus groups and key informant interviews

We recommend that a pilot campaign be implemented in 4 counties (Robeson, Richmond, Harnett and Cumberland), evaluated and considered for expansion into other regional counties.  The campaign consists of a general communication program in 4 pilot counties and outreach through the Health Check (Medicaid) program in 3 counties (Robeson, Richmond and Harnett).  The primary intended audience would be mothers of 11-12 year old girls, the age group for whom the vaccine is routinely recommended. The secondary intended audience would be mothers of 9-18 year old girls, the age group for whom HPV vaccine is approved for early vaccination and “catch up” and also eligible for coverage through the Vaccines for Children program.

The campaign includes outreach to health care providers in the four counties to let them know about the effort to increase HPV vaccine uptake, how to use the immunization registry for reminder systems, how girls qualify for the VFC program, and where to send girls for the vaccine if their practice does not offer it.

We also recommend that an intervention advisory group be formed with key informants (public health, health care provider, educator, community leader) in the counties. This group could be part of the existing team working on an intervention phase of the campaign, help with decisions about materials channels for distribution and facilitate implementation of the campaign.

Pretest message design in 4 counties
We have UNC IRB approval to conduct intercept surveys with approximately 100 participants to test the promotional materials that have been created based on research and focus group findings (Appendix G).  Participants will be mothers of girls aged 11-12 years old who have not received the HPV vaccine and will be recruited on-site at community locations in the four counties. We also have approval to ask questions via email and online survey with key informants from the telephone interview phase (Appendix H). 

Survey responses will guide the final development of message and channel strategies for the multi-county campaign.  The survey will ask participants information about their impressions of the campaign materials and some demographic information.  Questions will cover six areas: comprehension/meaning, attention-getting dynamics, attractiveness, relevancy, reliability, acceptability, persuasiveness and usefulness of the materials. 

Message production

A social marketing firm will be hired to refine, produce and distribute campaign materials in the four counties. Materials will include the consumer education, provider outreach and media releases envisioned for the campaign. Channels for these materials will be selected based on the formative research conducted in the counties, PRIZM data, CHIME data, and professional expertise of project partners and marketing firm.
Dissemination Plan
This campaign is designed with a multiple-pronged dissemination strategy that utilizes channels to specifically target mothers of adolescent girls age 11-12 in the four counties (see priority list of channels and places in Appendix K). The first phase will consist of a general communication campaign which will run for 3 full months in duration. During the general campaign, our primary messages will be distributed through opportunities to reach our audience, e.g. posters and brochures in doctor’s offices, pharmacies, libraries and other community venues such as church bulletin boards.  A website and the NC Family Resource telephone hotline will be available as part of the general campaign for mothers to access information about the vaccine. It is suggested that a press release be distributed to local media outlets prior to the launch of the campaign to garner media coverage. All four counties would have the general communication campaign and companion outreach to providers. 
A second level of the campaign is designed to increase consumer demand among mothers. These strategies would be conducted in 3 of the counties - Robeson, Richmond and Harnett.

 (1) One strategy is to work with the Health Check (Medicaid) program to notify mothers about the vaccine. Information about availability of the HPV vaccine would be sent through monthly Medicaid notices (this was suggested in a focus group).  
(2) A second strategy is designed to increase access to vaccination services through a vaccine drive in the 3 counties. The primary messages for the vaccine drive will be the same as the general campaign; however, the main supporting message for the vaccine drive materials will be about the vaccine drive itself. These messages will be distributed for 2 weeks preceding the launch of the weekly vaccine drive and throughout the month of the drive in the following locations among others (commonly frequented by mothers): grocery stores, pharmacies and churches.  
Two counties (one rural and one urban) outside of the SCPPH incubator group would serve as control counties for outcome comparisons. Specifics of the evaluation design will be discussed further with project partners following approval on final project components. 
	County
	General campaign


	Vaccine outreach


	Robeson
	· 
	· 

	Richmond
	· 
	· 

	Harnett
	· 
	· 

	Cumberland
	· 
	

	Rural county TBD
	
	

	Urban county TBD
	
	


Note: schools as a venue. During the pilot phase, we will further develop a plan for dissemination of campaign materials through the schools. Focus group participants and key informants strongly emphasized the value of schools as places of information for parents on the vaccine. Under North Carolina’s Garrett’s law, schools are already a venue for educating parents about HPV and the vaccine. In early discussions with public health officials, Fall 2009 seemed more feasible to explore additional ways to collaborate with the schools. 
Evaluation
Both process and outcome measures will be evaluated in order to assess campaign success and allow for the creation of a design other counties can replicate. The primary outcome measured will be change in vaccination rates based on pre-campaign vaccination data and post-campaign vaccination data in the counties. Pre and post campaign surveys would assess changes in knowledge, attitudes and beliefs and document awareness of the campaign. Campaign process measures include: documenting reach through the number of advertisements, flyers and posters disseminated and displayed; counting number of campaign website hits and calls to the NC Family Resource hotline; collecting newspaper articles and local media coverage of the campaign and assessing feedback through a follow-up survey with providers.
Timeline (2009):

	Campaign Timeline
	Month 1 

(February)
	Month 2

(March)
	Month 3

(April)
	Month 4

(May)
	Month 5

(June)

	
	W1
	W2
	W3
	W4
	W1
	W2
	W3
	W4
	W1
	W2
	W3
	W4
	W1
	W2
	W3
	W4
	W5
	W1
	W2
	W3
	W4

	Pretesting of messages
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Execution of general campaign
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Execution of vaccine outreach
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Conclusion
We recommend that a pilot campaign be implemented in the 4 counties (Robeson, Richmond, Harnett and Cumberland), evaluated and considered for expansion into other regional counties.  The campaign would consist of a general communication program in all 4 pilot counties, outreach to providers in all 4 counties and outreach to consumers through the Health Check program or a vaccine drive in 3 counties.  
A multi-component pilot campaign in targeted counties has four main advantages:

(1) Incorporates best practices and relevant literature, as well as formative research findings; 

(2) Efficient use of time and financial resources;

(3) Allows for evaluation of what is most effective at increasing HPV vaccine uptake; and 

(4) Creates a proven design that other counties can replicate.  
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