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HPV.edu study: Introduction

► Australia has comparatively high vaccine uptake via school programs.

► Few countries have SBIPs; mechanisms for building success of SBIPs not 

established 

► School programs rely on good will of education sector, prevailing positive 

attitudes to vax, support of individual schools- consent forms, vaccination 

day set up1,2. 

► Systematic review - education (student), consent form returns, incentives 

and mop up strategies (few previous controlled trials)3 

► Qualitative research in NSW and SA – student knowledge, discussion 

with parents, vaccination anxiety; certain vaccination day processes 

can support experience for adolescents 1,4-7

1Braunack-Mayer et al, Am J Public Health 2015 (Health Bridges study); 2Ward et al, CDI 2013; 3 Cooper-Robbins, 

Vaccine 2011, 4Cooper Robbins Vaccine 2010, 5Cooper Robbins Sexual Health 2011; 6Bernard MJA 2011; 7Marhsall et al, 

Vaccine 2014



HPV.edu study: RCT of a complex intervention 
to improve outcomes in SBIP

►Primary Aim: to improve HPV vaccine uptake

►Secondary aims:

►To improve psycho-social outcomes for students 

ÁHPV knowledge and understanding

Á Involvement in decision-making

ÁVaccine self-efficacy

ÁExperience with vaccination (reduced vax fear/anxiety)



HPV.edu study: RCT of a complex intervention 
to improve outcomes in SBIP
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HPV.edu study: Adolescent Intervention
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HPV.edu study: Design

► Randomised controlled trial of complex intervention 

► Stratified random sampling of schools 40 high schools in 

SA (16) and WA (24) recruited (target of 40)

► Year 8 (age 12-14)

► Quantitative and qualitative evaluation

► Process evaluation (implemenation) 

► 2013-2014
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Adolescent Intervention

ÁEducation:

ÁIn-school teaching with resources (teacher training) 

ÁAnimated film with chapters (DVD)

ÁTake home magazine 

ÁWebsite and app for iphone/ipad/android

ÁDistraction/relaxation strategies for use on vaccination day (via ipad

app, teaching materials)

ÁBefore pre-dose 1 (early in 1st term)



Website and DVD 

HPV.edu Study www.takechargehpv.org



Magazine



Quantitative evaluation

11

ü HAVIQ: Validated adolescent questionnaire of HPV 

vaccination psycho-social outcomes

ü Four Domains:

1. HPV knowledge 

2. Involvement in decision-making 

3. Vaccination related fear/anxiety 

4. Vaccination self-efficacy 

üPre-dose 1



HAVIQ

1. HPV Knowledge (6 items) 

ÁMales cannot get HPV

ÁWomen vaccinated against HPV need to get Pap smears 

(checks for cervical cancer) when they are older

ÁHPV can be caught through sexual activity

ÁHPV can cause cervical cancer
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HAVIQ
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2. Involvement in decision-making (8 items)

ÁMy parents made the decision about having the 

HPV vaccine

Á I really did not think much about the decision to 

have the HPV vaccine

Á I feel that I was involved in deciding whether to 

have the HPV vaccine

Á I strongly value my health



HAVIQ
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3. Vaccination Fear/Anxiety (6 items)

ÁHaving to get a needle can be upsetting to me

Á I am not afraid of getting vaccinations

Á I am worried about side effects of the HPV 

vaccine

Á I feel tense when I hear other students talking 

about the HPV vaccination



HAVIQ

15

4. Vaccination self-efficacy (5 items)

Á I am confident that I can receive all three doses 

of HPV vaccine

Á I know what to expect when I have my HPV 

vaccine

Á I can cope with any pain I might experience 

when I have the HPV vaccine



Results

RESULTS



Sample Demographics

Intervention Control

Schools 

(n=21)

Students 

(n=3806)

Schools 

(n=19)

Students 

(n=3159)

State SA 8 1162 8 1054

WA 13 2644 11 2105

Sector Government 9 2042 8 1487

Independent 7 979 5 647

Catholic 5 785 6 1025

Co-

educational
Yes 16 3083 15 2527

Female only 2 245 2 248

Male only 3 478 2 384



Educational Items Used

Intervention

Schools

(n)

DVD Magazine Website

All 21 21 20 14

State SA 8 8 7* 6**

WA 13 13 13 8***

* One independent co-educational school reported not using it.

** two coeducational schools (one government and one independent) reported not using it.

*** two government coeducational, two independent male only and one catholic female only did not use the website.



Questionnaire Response Rate by State

Students 

(n)

Valid Q'naire

data 

(n)

Proportion 

(%)

6965 2998 43%

Intervention

SA 1162 960 83%

WA 2644 681 26%

Control

SA 1054 815 77%

WA 2105 542 26%



Student Knowledge

Schools

(n)

Students 

(n)

Valid 

Q'naire

data 

(n)

Correct

answers

(%)

Difference 

(95% CI)*

P-value*

Pre-

dose 1

Intervention 21 3806 1641 65 32 (27, 36) <0.0001

Control 19 3159 1357 33

*adjusted for year, state, sector, co-educational status and clustering of students within schools



Student Knowledge By Gender

64%

33%

67%

33%

0

10

20

30

40

50

60

70

80

90

100

In
te

rv
e

n
ti
o
n

C
o

n
tr

o
l

In
te

rv
e

n
ti
o
n

C
o

n
tr

o
l

GIRLS

PRE-DOSE 1

BOYS



Student Involvement in Decision-Making

Schools

(n)

Students 

(n)

Valid 

Q'naire

data 

(n)

Mean 

score +

Difference 
(95% CI)*

P-value*

Pre-

dose 1

Intervention 21 3806 1682 3.7
0.11

(0.06, 0.16)
<0.0001

Control 19 3159 1401 3.6

*adjusted for year, state, sector, co-educational status and clustering of students within schools

+ Mean score is mean of 6 fear/anxiety questions. Responses to questions on a Likert scale from 1 = Strongly disagree to 5 = 

Strongly agree. Lower scores better (less fear/anxiety).



Involvement in Decision-Making by Gender
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Student Vaccination Fear/Anxiety

*adjusted for year, state, sector, co-educational status and clustering of students within schools

+ Mean score is mean of 6 fear/anxiety questions. Responses to questions on a Likert scale from 1 = Strongly disagree to 5 = 

Strongly agree. Lower scores better (less fear/anxiety).

Schools

(n)

Students 

(n)

Valid 

Q'naire

data 

(n)

Mean 

score +

Difference 
(95% CI)*

P-value*

Pre-

dose 1

Intervention 21 3806 1713 2.6
-0.11

(-0.19, -0.02)
0.0075

Control 19 3159 1412 2.7



Fear/Anxiety- by Gender
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Student Vaccination Self-Efficacy

26

*adjusted for year, state, sector, co-educational status and clustering of students within schools

+ Mean score is mean of 5 skills questions. Responses to questions as number from 0 to 100. Higher scores better (more 

skills/confidence).

Schools

(n)

Students 

(n)

Valid 

Q'naire

data 

(n)

Mean 

score +

Difference 
(95% CI)*

P-value*

Pre-

dose 1

Intervention 21 3806 1727 74
4

(1,7)
0.0061

Control 19 3159 1443 71



Student Vaccination Self-Efficacy by Gender
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Qualitative Data

► Data Collection via 12 ‘Case Study’ Schools

Á 15 student focus groups (9 control, 6 intervention)

Á 111 students (63 girls & 48 boys) 

Á 76 students from WA

Á 35 students from SA

► Data Analysis 

ÁFocus groups and interviews were digitally recorded and transcribed 

verbatim

ÁThematic coding using Nvivo

ÁTheoretical and inductive analysis

28



Qualitative Data – Knowledge of HPV

Intervention Control

Students in the intervention groups had 

a good knowledge and understanding 

of HPV.

Most students knew that HPV causes 

cervical cancer and genital warts.

Most students knew that HPV is sexually 

transmitted: ‘You can get it from having 

sex’; ‘Isn’t it a sexually transmitted 

disease.’

Students in control schools had very 

limited or no information about HPV: ‘I 

have no idea, I am not sure’; I hadn’t 

heard about it. 

Some students knew that HPV causes 

cancer.

Some students knew that HPV was 

“infectious”. Others said it was 

transmitted by: ‘Sharing drinks and food’, 

‘Coughing and sneezing’, ‘Genetic’
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Qualitative Data – Knowledge of HPV Vaccination

Intervention Control

Most students knew that there were 3 

doses.

‘It injects small doses of HPV into your 

body and then like it teaches your body 

how to like fight it off.’

Some students knew that there were 3 

doses.

Some students thought the vaccine 

protected them against HIV.

Many students were afraid of the 

vaccine because they didn’t know what 

it was at all, or they’d heard it was linked 

to cancer. 
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Qualitative Data – attitudes

Intervention Control

Students encouraged their friends and 

peers to get the vaccine for their future 

health.

Positive attitudes based on knowledge of 

benefits.

‘It could save your life.’

Students would recommend the vaccine 

to their friends.

Positive attitudes influenced by parents 

and government

“The people who made them know what 

they are doing.”
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Qualitative Data – Attitudes & Self-Efficacy

Intervention Control

Students in the intervention groups felt 

more confident getting the vaccine 

because they had knowledge and 

understanding about how the vaccine 

worked and what HPV was.

‘One of the reasons I wanted to get it 

was just like I know in the future I am like 

protected by it.’

Most injections you get, I don’t know half 

the things that I’m getting…you feel 

more independent about it, like you 

actually know what it is.’

Students linked knowledge about what 

the HPV vaccine does with vaccination 

day confidence

‘….I personally get like scared of having 

injections. If I knew it was actually something 

that was like helpful then it would make me 

think differently about it and feel more like 

better about having an injection’

‘It really depends on how much information 

we had beforehand. If we know what it is, 

what is it going to do for us, and all of that we 

would probably be more …[confident] … But if 

we don’t know anything then it is really just 

another injection.’



Qualitative Data – Decision Making

Intervention Control

Some students spoke to their parents 

(mainly mothers about the vaccine). 

Parents primarily made the decisions and 

the adolescents agreed due to the benefits 

to their future health. 

Some adolescents convinced their 

parents they should get the vaccine. 

‘I just told my parents and then they 

didn’t want me to do it at first but I told 

them like what it does and that it could 

prevent.’

Most students did not discuss having 

the vaccine with a parent.

Parents signed the vaccination form and 

made the decision about vaccination 

without conversation/consultation with their 

child.

‘They just read the form, they didn’t talk about 

it, they just read it and signed it.’

Students said they did not want to be 

involved in the decision-making

because they would most likely say ‘no’ 

because of a fear of needles

‘I think if they had a choice they would say 

no’, & ‘If they didn’t like have to have it they 

probably wouldn’t go for it.’



Conclusions

üThe Adolescent Intervention (education) resulted in:

ü Substantial č in HPV knowledge 

üModerate č in vaccination self-efficacy (confidence)

ü Small Ď in vaccination fear/anxiety

ü Small č in student involvement in decision-making

üMost schools accessed most of resources in one or more 

lessons, but may not have used all (implications for boys)
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Conclusions

üQualitative data provided greater insight into the potential 

benefits of education for adolescents in this way

ü Adolescents can be informed about their health in a timely way

ü Supporting development of positive attitudes to vaccination

ü How understanding may promote confidence and reduce 

needle anxiety

üAdolescent education can improve student experience but 

cannot be expected to increase uptake

üOther strategies can improve student experience and 

uptake
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