
NT  2 December 2008  Vol 104 No 48  www.nursingtimes.net32

RESEARCH

Providing information 
In both PCTs, parents were invited to attend 
an information evening. PCT 1 held 
information evenings for parents and their 
daughters together in all 13 participating 
schools, which were attended by 281 
parents and 192 girls. PCT 2 held 
information evenings for parents in five 
different schools, which were attended by 
118 parents and seven girls. Table 1 above 
shows the frequency of questions asked at 
these events and examples of questions in 
each of the categories, excluding questions 
that were specific to the research study. 

Frequent questions: About 40% were 
related in some way to safety issues, 
particularly unknown long-term side-effects. 
Lack of familiarity with the vaccine 
prompted questions on clinical trials data 
and the experiences of countries that had 
introduced it. Parents were concerned that 
immunity might wane after five years. 

Less frequent questions: There was some 
discussion around the risk of HPV infection 
to boys, and why boys were not being 
offered the vaccine. The mechanism of HPV 
transmission and why condoms were not 
100% effective at preventing HPV infection 
were also discussed.

Infrequent questions: Parents asked about 
contraindications specific to their child, 
related to illness. The age at vaccination and 
the risk of HPV infection at that age 
necessitated parents’ consideration of when 
their child might become sexually active and, 
for some, whether their cultural or religious 
beliefs were consistent with vaccination. 
Some parents commented they were 
pressurised into discussing sex with their 
child at an inappropriate age. The view that 
the vaccination would lead to promiscuity 
was raised publicly only once. Other parents 
may have held that view privately, but it was 
not voiced at parents’ evenings.

CONSENT ISSUES
As this was a research study, written 
parental consent was required for inclusion 
in and withdrawal from the study. The initial 
consent covered all three vaccination doses. 

Some consent forms were returned late by 
hand or fax, which caused administrative 
difficulties and disrupted some vaccination 
sessions. Similarly, a few parents sought to 
withdraw consent verbally. Despite parental 
consent, nine girls refused vaccination on 
the day, but three agreed to be vaccinated 
at a later session. Overall, 29 girls whose 
parents had consented to vaccination 
remained unvaccinated because they did 
not attend (DNA) vaccination sessions. 

Maintaining the three-dose schedule 
In PCT 1, catch-up was achieved for late 
consenters by giving them their first dose at 
the second scheduled session at their 
school. PCT 2 held catch-up vaccination 
sessions in neighbouring schools or evening 
community clinics. 

PCT 2 had more late consenters and 
vaccinated more girls. It sent reminder 
letters to parents who had not returned 
consent forms after the first vaccination 
date, while PCT 1 sent reminders out 10 
days after the first invitation. This meant that 
the late consented girls were outside their 
planned school schedule, more so in PCT 2. 

Overall around one in five girls was outside 
their original school vaccination schedule 
(see Table 2, p33). As a result of late consent, 
school nurses, particularly in PCT 2, found it 
challenging to maintain the schedule of 
zero, one and six months, and a few girls fell 
outside the recommended regimen. The 
shortest interval between the two doses was 
21 days, and the longest 312 days. 

In catch-up sessions in PCT 1, in which 
girls were followed up at their own school, 
attendance was high. In PCT 2, late 
consenters and those who missed their 
school’s session for other reasons were 
usually offered an appointment at local 
clinics. School nurses reported that 
attendance rates at the community clinics 
were low. In total, PCT 2 ran five evening 
community clinics to give each girl three 
opportunities for the first dose. Most girls 
who were vaccinated late re-entered the 
routine programme for dose 3. In a few 
cases, the inter-dose interval was too short, 
so the third dose was deferred to the next 
academic year.

TABLE 1.  QUESTIONS AND ISSUES RAISED BY PARENTS AT INFORMATION EVENINGS

Category/example questions or statements Frequency (n=155)

Safety 32

‘You are giving a relatively new vaccine at the age of 12–13 that could be harmful in years to 
come and cause them to become ill or suffer side-effects that are not yet known about.’

Vaccine efficacy and length of protection 27

‘How long before we know about the efficacy and if there will be a booster available?’

Practicalities 23

‘Can a foster mum consent to this vaccine or does it have to be a social worker?’

Vaccine testing and licensing 20

‘What proportion of the trial was in the under-14-years age group?’

Transmission of HPV 12

‘Is it not passed on genetically?’         

Fertility 10

‘Will the vaccine affect development or stop periods?’

Risk to boys 10

‘Does it affect boys or are they just carriers?’

Age of vaccination 8

‘It’s stealing her childhood and innocence to talk about such things at this age. I had to ask 
her older sister to explain why she didn’t need the injection.’

Perceived contraindications 7

 ‘My daughter has asthma. Is this a problem?’

Perceived low risk of infection 3

‘Why should my daughter need it? Our religion does not condone sex before marriage.’

Condoning sexual activity 1

‘I think it will make them more promiscuous but, if they are going to be that way, it’s not going 
to stop them.’
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