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DISCUSSION
This study demonstrates that a three-dose 
HPV vaccination programme for 12–13-
year-old girls can be delivered in a school 
setting following implementation plans 
produced and delivered by PCTs. 

It also shows the HPV vaccine is accepted 
by most parents, as over 70% consented to 
their daughter’s vaccination. 

Nevertheless, some parents still saw the 
feasibility study as a trial of the vaccine; 
10% stated they did not wish to participate 
in a research study or wanted to know the 
outcome of the national programme before 
making a decision (Brabin et al, 2008). In 
addition, the public awareness campaign 
was not due until the following autumn, so 
generally parental knowledge of HPV 
vaccine was low. 

As a result, uptake in the study was 
probably lower than can be achieved in the 
national programme. The main finding is that 
there are several ways to approach 
implementation, although these affect the 
delivery of the programme and workload of 
school nurses and support staff. 

It appears the PCT implementation 
practices affected uptake rates. It was 
important to direct time and resources into 
obtaining an initial high consent rate. We 
attribute the higher uptake rate in PCT 2 to 
the ability to capture more girls in the 
programme. By sending reminder letters 
after the first vaccination to all those who 
did not respond to the initial invitation, 
having a flexible policy for late consenters 
and, consequently, by allowing more of 
these into the programme, PCT 2 achieved 
a higher uptake rate (Table 2). 

Reminders and recall systems are 
established as a method to improve 

immunisation rates (Jacobson Vann and 
Szilagyi, 2005). In the Cochrane review, only 
one study was identified on adolescent 
reminders, which did not demonstrate 
significant improvement in uptake 
(Jacobson Vann and Szilagyi, 2005). 

Uptake rates are higher when late 
consenters are accommodated. These may 
be parents who are ambivalent or reluctant 
about the HPV vaccination programme. A 
flexible policy towards late consenters will 
mean more follow-up clinics are required to 
maintain the schedule. Despite trying to 
reduce barriers to vaccination by holding 
clinics in the evenings at a central location, 
DNA rates remained high. Accommodating 
late consenters requires a considerable 
amount of time and resources.

As this was a research study, providing 
parents with sufficient information to give 
informed consent was a legal requirement. 
In addition to the written information, 
parents’ information evenings were 
provided. Own-school evenings were better 
attended than joint school ones. 

Smith et al (2006) demonstrated that, 
when vaccine safety is an issue, healthcare 
professionals’ reassurance can increase 
vaccine acceptance among parents. 
However, we have shown that parents who 
attended information evenings did not 
change their view as they had already made 
a final decision (Stretch et al, 2008). 

Most questions concerned safety issues. 
Educational initiatives targeting healthcare 
professionals have been shown to foster 
vaccine acceptance among parents (Gonik, 
2006). It is therefore important that nurses 
are sufficiently educated to answer parents’ 
questions positively and confidently. In view 
of limited awareness of HPV and parents’ 
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issues about safety, it may be beneficial to 
use parents’ information evenings to allay 
fears and anxieties until the national HPV 
vaccine programme is bedded in and safety 
concerns have diminished. 

CONCLUSION
A school-based HPV vaccination 
programme for adolescent girls was 
successfully delivered in two PCTs. 

Despite media reports that ‘nearly three in 
10 parents failed to agree’ to vaccination 
(BBC News Online, 2008), we consider  
the uptake was good at 70% and in line  
with predicted uptake of 80% in a national 
programme (Brabin et al, 2006). PCT 1 
experienced some implementation 
difficulties in two Catholic faith schools, but 
this was essentially a local issue. Many of 
the issues around faith schools and sexual 
promiscuity have been seized on by the 
media, but are a concern to only a minority 
of parents. 

Parents do remain concerned about  
safety and novelty of the vaccine and nurses 
need to be familiar with ongoing HPV 
vaccine trials to provide accurate and  
up-to-date information. 

Only two PCTs took part in this study. 
They represented two populations which 
may have been dissimilar, which limits the 
conclusions that can be drawn, particularly 
about which implementation practices affect 
uptake the most. 

It is worth investing time and effort in 
achieving a high consent rate, as vaccine 
coverage can only decrease thereafter. This 
may include admitting late consenters and 
providing additional vaccination sessions. n

TABLE 2.  GIRLS VACCINATED BY PCT

PCT 1 
(n=1181)
n (%)

PCT 2 
n=1641
n (%)

PCT 1
n (%)

PCT 2
n (%)

Vaccinated 706 
(59.8%)

1292 
(78.7%)

On schedule 648 (54.9%) 939 (57.2%)

At catch-up* 58 (4.9%) 
(8.2% of those 
vaccinated)

353 (21.5%) 
(27.3% of those 
vaccinated)

Not vaccinated 475 
(40.2%)

349 
(21.3%)

Consented 9 (0.8%) 18 (1.1%)

Refused 112 (9.5%) 116 (7.1%)

No response 354 (30.0%) 215 (13.1%)

*Vaccinated at a later visit to school, neighbouring school or at a community follow-up clinic 
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