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Supplementary file 2. Study aims and recruitment strategies (n=79) 
 

Study author & year Study aims Recruitment strategies 

Schreiber et al, 201522 To identify socioeconomic predictors of initiation 

and completion of HPV vaccination. 

The authors identified the study population which comprised all girls 

from the initial two birth cohorts included in the HPV childhood 

vaccination program (born 1996 or 1997) through a Civil 

Registration System. 

Perkins et al, 201023  To explore low-income minority parents’ attitudes, 

intentions, and actions with regard to human 

papillomavirus (HPV) vaccination for their 

daughters. 

Subjects were recruited from pediatric, adolescent, and obstetrics 

and gynecology practices in an urban academic medical center and 

an affiliated community health center. 

Krawczyk et al, 201524  To identify key differences between parents who 

obtain (acceptors) and parents who refuse (non-

acceptors) the HPV vaccine for their daughters. 

A random sample of 2500 parents of 9–10 year-old girls were 

identified using the Régie de l’assurance maladie du Québec 

(RAMQ; Québec Medical Health Insurance Board) database; and 

invitations were sent to parents by mail. 

Paul et al, 201225  To assess and compare knowledge and attitudes 

about cervical cancer and HPV vaccines between 

mothers and daughters, and whether knowledge was 

associated with vaccination status. 

A two-stage cluster sampling method was used to select households 

with vaccine eligible girls. At eligible households, parents/guardians 

were invited to participate in the coverage survey and respond to 

supplemental KAP questions. 

Alberts et al, 201726 To explore the possible impact of ethnicity on the 

determinants of both HPV vaccination intention and 

HPV vaccination uptake among parents/guardians 

having a daughter that is invited for HPV 

vaccination. 

All parent/guardians with a daughter born in 2001 living in the 

district of the Youth Health Service of the Public Health Service of 

Amsterdam were invited for the study. They were selected from a 

database of the Youth Health Service of the Public Health Service of 

Amsterdam which contains the most up to date information of all 

girls residing in Amsterdam. 

Brown et al, 201727 To highlight parents’ reasons for accepting or 

refusing the HPV vaccine following physician 

recommendation to vaccinate 

Participants were patients of 6 pediatricians in a Southern California 

private practice. 

McClure et al, 201528 To measure the uptake of HPV vaccination in boys 

after the first year of a universal school-based 

program. To determine if there were any changes in 

girls’ recent uptake rate relative to previous years. 

Data for this study came from the Prince Edward Island HPV 

vaccine program, administered by Public Health Nursing and covers 

all grade six girls and boys. 

Widgren et al, 201129 To determine the uptake and identified determinants 

for vaccination after the first year of the 

programme; to investigate whether there was any 

ground for concern about barriers towards HPV-

vaccination in the Danish setting. 

The authors carried out a register-based retrospective cohort study 

on all girls born in 1996, who were residents in Denmark at the end 

of the study period; which lasted from 1 January to 31 December 

2009. The Danish civil register was used to collect individual 

demographic data on the study population. The register for 

vaccinations was used to ascertain the vaccination status of each girl. 
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Feiring et al, 201530 To examine whether parental education and income 

are associated with initiation and completion of 

HPV vaccination. 

Data were collected from the Norwegian Central Population 

Registry.  

Hansen et al, 201531 To assess demographic, socioeconomic and 

behavioural correlates of HPV vaccination of 

preadolescent girls in a publicly funded, school-

based vaccination programme. 

Girls who were born in 1997, 1998 or 1999, and were resident in 

Norway during the entire school-year, were offered the HPV vaccine 

through the programme were eligible for the study. 

Watson-Jones et al, 201232 To examine the characteristics of receivers and non-

receivers of HPV vaccination in Tanzania and 

identified reasons for not receiving the vaccine. 

In total 134 schools were randomly selected from 241 primary 

schools; 67 were randomised to the age-based strategy and 67 to the 

school-based strategy. 

Pot et al, 201733 To replicate the extent to which social-

psychological determinants found in earlier cross-

sectional studies explain HPV-vaccination 

intention, and to test whether HPV vaccination 

intention, as well as other social-psychological 

determinants, are good predictors of future HPV-

vaccination uptake in a longitudinal design. 

A random sample of mothers of girls invited for the vaccination in 

2015 was drawn from the Dutch vaccination register (Praeventis) (N 

= 36,000) and from three online panels (N = 2,483).  

 

Hofstetter et al, 201434 To characterize HPV vaccination delay among 

adolescent and young adult females. 

Data for this study came from four paediatric, six school-based 

health (SBHC), one family medicine, one family planning, and four 

obstetric/gynecology clinics within an ambulatory care network of a 

large academic medical center in New York City. Females were 

included if they were 11–26 years-old and had ≥1visit to a study site 

during the year of interest. All had active vaccine records in the 

hospital immunization registry. 

Gefenaite et al, 201235 To identify the most important determinants of 

refusing HPV vaccination. 

In July 2009, four months after the HPV vaccination catch-up 

program for 13- to 16-year-old girls was initiated, parents of girls 

born in 1996 who had received a call for the HPV vaccine in the 

Northern provinces of the Netherlands were randomly selected. 

Ogilvie et al, 201036 To assess the level of uptake of the first dose of the 

HPV vaccine and to determine the factors 

associated with receipt of the HPV vaccine. 

All parents of girls enrolled in grade 6 during the academic year of 

September 2008–June 2009 in the province of British Columbia 

were eligible to participate. Telephone numbers of eligible 

households were identified through the integrated Public Health 

Information System (iPHIS) program. 

Buchan et al, 201137 To report the factors that influenced parents’ 

decisions to allow or not to allow their daughters to 

receive HPV vaccine. 

A random sample (N=572) of all eligible households with Grade 8 

females in the catchment area of KFL&A Public Health was 

generated from Ontario’s Immunization Records Information 

System. 
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Staras et al, 201438 To assess the influence of provider 

recommendations on parental vaccine perceptions 

and identify the most potent parent vaccine 

perceptions for HPV vaccine series initiation 

considering provider recommendation strength. 

A stratified-random sample of 8,422 adolescent girls among 9–17 

year olds enrolled in Florida’s Medicaid or CHIP during December 

2009 and at least 10 of the prior 12 months. For the sample pool, the 

authors randomly selected one girl from each family and stratified by 

two-year age group and vaccine initiation; determined by the 

presence of at least one claim for Cevarix (ICD-9 code 90650) or 

Gardasil (ICD-9 code 90649) by December 2009. 

Morales Campos et al, 201739 To examine the association of HPV knowledge, 

HPV vaccine knowledge, and HPV vaccine self-

efficacy on HPV vaccine initiation and completion 

among mothers with unvaccinated daughters aged 

11 to 17 years living along the Texas-Mexico 

border, while controlling for covariates 

CHWs enrolled eligible participants into the program using the “next 

birthday sampling method” not only to select the daughter, but to 

control for biases that might arise from the mother selecting a 

daughter to enrol. 

  

VanWormer et al, 201740 To examine the association between changes in 

parents’ vaccine attitudes and HPV vaccine receipt 

for their adolescent children. 

Contact information for eligible adolescents was extracted from 

Marshfield Clinic Health System administrative records and an 

invitation was mailed to the “Parents of” each enumerated 

adolescent. The mailing contained a cover letter describing the study 

and an invitation to participate, as well as the survey instrument and 

a postage paid return mailer. A reminder letter was sent to non-

respondents about one month after the initial mailing, and a phone 

outreach was also made to remaining non-respondents. 

Rand et al, 201141 To examine the parent–physician interaction and 

parental beliefs related to HPV vaccination. 

The authors recruited subjects at 9 primary care practices in Monroe 

County, New York (5 urban, 4 suburban) between March 2007 and 

April 2008. They enrolled parents of 430 adolescents (50% with 

children aged 11-14 years, n = 213; 50% with children aged 15-17 

years, n = 217) and also enrolled the older daughters/sons of the 

enrolled parents (aged 15-17 years, n = 208). 

Botha et al, 201442 To investigate acceptance of school-based human 

papillomavirus (HPV) vaccination, as well as the 

information provided, methods of obtaining consent 

and assent, and completion rates achieved. 

Primary schools in low socioeconomic areas in Western Cape and 

Gauteng provinces were identified, contacted, and invited to 

participate in this prospective demonstration study. Children in 

grades 4 - 7 received an invitation letter to an information evening to 

take home. 

Borena et al, 201743 To assess parents’ attitudes and related socio-

demographic factors in relation to the newly 

implemented gender-neutral, school-based HPV 

Immunization program. 

The study participants were parents of a total of 671 fourth grade 

school children from 20 primary schools in Tyrol – a region in west 

Austria. The schools were selected randomly out of a total of 383 

primary schools in the region. 

LaVincente et al, 201544 To describe parents’ knowledge, experiences and A list of primary schools in each of the 9 educational districts was 
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satisfaction with a vaccination campaign, the extent 

to which information needs for vaccine decision-

making were met, and what factors were associated 

with vaccine consent. 

provided by the Ministry of Education. From this list of 724, 25 

schools were randomly selected, stratified by educational district. All 

parents of vaccine-eligible girls attending the selected schools were 

interviewed. The research team first contacted each school to request 

their assistance. Schools provided contact details for the parents of 

all girls in eligible classes at the time of the vaccination program and 

notified parents of these students about the upcoming survey. 

Winer et al, 201645 To evaluate whether delivering educational 

presentations on HPV to American Indian mothers 

affected HPV vaccination rates in their adolescent 

daughters. 

Notices were posted in community centers, post offices, local stores 

and 123 businesses, and other public locations; face-to-face 

distribution of flyers at community events; public service 

announcements on the tribal radio station; notices in village; and in-

person presentations at community meetings. 

Fu et al, 201746 To examine the associations of parental trust in 

HCPs and strength of HCP vaccination 

recommendation on HPV vaccine acceptance 

among African American parents. 

400 participants were recruited from the waiting rooms of the 

pediatric and adolescent health centers within an academic teaching 

hospital in Washington, DC. 

Bianco et al, 201447 To elicit information about parents’ knowledge, 

attitudes, and acceptability toward HPV infection 

and vaccination of male adolescents in Italy; to 

identify subgroups of this population who exhibit 

poor knowledge about prevention of HPV infection 

and reveal negative attitudes toward HPV 

vaccination in relation to their male sons. 

A random sample of public secondary schools in the South of Italy 

were selected, from which a random sample of male students 

attending to the selected schools were then selected. 

Cuff et al, 201648 To evaluate the uptake of HPV vaccines among 

girls seeking well-child care 5 years after the 

introduction of a statewide mandate in Virginia in 

October 2008. 

The University of Virginia Clinical Data Repository was searched at 

3-month intervals, capturing all girls aged 11-12 years who sought 

well-child care from January through December 2014. An advance 

letter was sent to the parents and/or guardians of identified girls, 

informed them about the study, and invited them to participate in a 

forthcoming telephone questionnaire about a recent well-child visit. 

Parents and/or guardians were then contacted by telephone within 1 

week of the mailing. 

Donahue et al, 201549 To examine rates and predictors of HPV vaccine 

initiation among 9–13-year-olds in the United 

States. 

E-mail invitations were sent at random to members of SSI's U.S. 

panel meeting the study's target demographic. 

Dorell et al, 201350 To describe factors that influence parental decisions 

to vaccinate their adolescents. 

The National Immunization Survey–Teen (NIS-Teen) is composed 

of 2 phases: (1) a random-digit-dialed telephone survey of 

parents/guardians of adolescents 13 to 17 years of age and (2) a 

mailed survey to all vaccination providers identified by the parent 
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and for which consent was granted. 

Moss et al, 201651 To examine competing hypotheses about the 

relationship of patient-driven versus provider-

driven communication styles with vaccination. 

National Immunization Survey (NIS)-Teen included phone 

interviews with a national sample of caretakers of 13- to 17-year old 

adolescents (hereafter called “parents”), during which parents 

reported the vaccination history of a randomly-selected adolescent in 

the household. 

Nonzee et al, 201752 To compare HPV vaccine awareness among parents 

of adolescent girls and boys (ages 13–17) between 

2007 and 2011 and HPV vaccine uptake (1 dose) 

among girls (ages 13–17) over this same period. 

A sample of LA County households were selected using random  

digit dialing, and surveys were completed with the parent or primary 

caregiver (parent for brevity) of a selected child ages 0–17 in that 

household. 

 

Gilkey et al, 201753 To estimate the national prevalence of HPV vaccine 

refusal and delay in a nationally-representative 

sample of parents of adolescents; to compare 

parents who refused versus delayed HPV vaccine in 

terms of their vaccination beliefs and clinical 

communication preferences. 

Parents were members of a nationally-representative, online panel of 

US adults maintained by a survey research company. The survey 

company constructed the panel using a dual-frame sampling 

approach consisting of random digit dialing supplemented by 

address based sampling. 

Gerend et al, 200954 To examine parental responses to the quadrivalent 

HPV vaccine approximately 2 years post-licensure. 

Parents with at least one child less than 18 years of age attending one 

of four pediatric clinics in the southeastern United States were 

invited to complete a questionnaire. 

Van Keulen et al, 201355 To examine the social and psychological 

determinants of the HPV vaccination intentions of 

girls aged 13 to 16 years and their mothers who 

were targeted by the Dutch catch-up campaign of 

2009. 

A web-based questionnaire was offered to girls born in 1995 and 

1996 (aged 13 and 14 years) who were invited for the catch-up HPV 

vaccination campaign in 2009, and their mothers. Participants among 

the youngest cohort were recruited because they best resembled the 

girls who will be targeted by future campaigns. 

Johnson et al, 201756 To identify factors associated with HPV vaccination 

among male and female adolescents. 

The 2013 administration of the National Immunization Survey-Teen 

(NIS-Teen) used a dual-frame sampling approach with independent 

random digit dial samples of landline and cellular telephones. 

Reiter et al, 201157 To characterize vaccination coverage of tetanus 

booster, meningococcal and HPV vaccines among 

adolescent females from southeastern North 

Carolina; to examine characteristics of adolescent 

females, their parents and their households as 

potential correlates of vaccination. 

Trained interviewers from the University of North Carolina Survey 

Research Unit contacted a probability sample of households using 

random-digit-dialing (5%) or a non-overlapping targeted-list frame 

of directory-listed residential telephone numbers with available 

recent household demographic information (95%). They 

oversampled households likely to contain an adolescent female in 

the targeted age range of 10 to 18 years, households likely to be 

African American and rural telephone exchanges. 

Chao et al, 200958 To investigate whether maternal attitudes toward 

prevention, as indicated by history of seeking Pap 

Female members aged 9 to 17 years as of October 2006 and their 

mothers who were also members of Kaiser Permanente 
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tests and contracting sexually transmitted 

infections, influenced HPV vaccine uptake among 

their adolescent daughters. 

Southern California (KPSC) were selected. 

Kepka et al, 201459 To explore factors related to the HPV vaccine 

knowledge, interest, and uptake among Latinos in 

Utah. 

Participants were recruited from a convenience sample by two 

organizations (Alliance Community Services and Comunidades 

Unidas). Participants consisted of Spanish-speaking Latino 

parents/guardians of children ages 11–17 years old (N = 67). 

Participants were recruited in-person and through flyers at local 

health fairs to participate in a focus group and survey about HPV 

vaccination (N = 52). 

Lu et al, 201560 To analyze data from the 2013 National 

Immunization Survey-Teen (NIS-Teen) to evaluate 

HPV vaccination uptake and identify reasons for 

not receiving vaccination and factors independently 

associated with HPV vaccination among male 

adolescents aged 13 to 17 years. 

Data for this study were obtained from the NIS-Teen, which is a 

national, random-digit-dial telephone survey sponsored by the 

Centers for Disease Control and Prevention (CDC).  

Reynolds, 201461 To assess degree of religiosity and impact on HPV 

vaccination. 

Parents of 9- to 18-year-old female children were recruited for the 

study. A parent was defined as the mother. 

Sanderson et al, 201762 To report on the development and effectiveness of 

an intervention aimed at increasing HPV vaccine 

uptake among African American and Hispanic 

pediatric patients in safety-net clinics. 

Families were contacted to complete follow-up questionnaires via 

phone or REDCap online survey, which were completed by May 

2016. 

Colon-Lopez et al, 201563 To describe socio-demographic characteristics, 

awareness of HPV, and willingness to vaccinate 

among a convenience sample of 60 immigrant 

Dominican parents of adolescent sons in a Federal 

Qualified Health Clinic (FQHC) in Puerto Rico. 

200 consecutive parents/guardians (referred to as parents) of young 

males aged 9–17 years were recruited from the HealthproMed 

Clinic-Barrio Obrero in Santurce, San Juan (SJ), Puerto Rico, which 

is part of a FQHC. Recruitment was performed by the study 

coordinator and research assistants, through an announcement at the 

clinic’s waiting room. 

Kepka et al, 201564 To explore demographic factors related to HPV 

vaccine awareness, interest, and uptake in Utah. 

A purposive sample of Latino parents or guardians was recruited by 

two organizations at local community events and health booths.  

Reiter et al, 201065 To generate a population-based estimate of HPV 

vaccine initiation among adolescent females from 

North Carolina; to examine potential correlates of 

vaccine initiation, including characteristics of 

adolescent females, their caregivers, households, 

and counties of residence. 

Used data on North Carolina residents from the 2008 Behavioral 

Risk Factor Surveillance System (BRFSS) and 2008 Child Health 

Assessment and Monitoring Program (CHAMP) surveys. BRFSS is 

an annual, population-based telephone survey of health-related 

behaviors among noninstitutionalized adults 18 years and older in 

the United States.  

Vermandere et al, 201466 To determine demographic predictors of baseline 

acceptability and uptake at follow-up, to investigate 

A random selection of mothers from girls in classes 4 to 8 from ten 

selected schools were invited for a face-to-face interview 2 months 
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to what extent acceptance itself is a predictor of 

behavior, and to identify the barriers that were 

actually encountered as opposed to those foreseen. 

before the start of the vaccination program (March 2012). After 

randomly selecting girls from class lists in each school, invitation 

letters for the baseline interview, addressed to their mothers, were 

given to the girls. 

Cates et al, 201067 To examine correlates of human papillomavirus 

(HPV) vaccine awareness and information sources 

in a state requiring schools to inform parents about 

HPV vaccine. 

Participants were a population-based sample of 696 parents of 10–

17-year-old females in North Carolina. They completed the 2008 

Child Health Assessment and Monitoring Program Survey of 

caregivers for children aged <18 years, a follow-up survey to the 

Behavioral Risk Factor Surveillance System survey of adults. 

Kadis et al, 201168 To assess mothers’ willingness to have their 

adolescent daughters receive HPV vaccine at 

school. 

Data for this study came from a nationally representative sample of 

mothers of adolescent females ages 11–14 who were members of an 

existing panel of U.S. households. The panel was composed using 

list-assisted, random-digit dialing, supplemented by address-based 

sampling for homes with no landline, which provided a probability-

based sample of U.S. The survey company invited 1681 mothers to 

complete our cross-sectional, online survey households. 

Perkins et al, 201369 To describe HPV-related knowledge and intention 

to accept HPV vaccination among White, Black and 

Latino parents of sons and to assess vaccination 

rates among their sons 

Subjects were recruited from pediatric and adolescent practices in an 

urban academic medical center and an affiliated community health 

center. 

Colon-Lopez et al, 201670 To understand through a quantitative assessment, 

the views of HPV and HPV vaccination among 

parents of sons from a Federal Qualified Health 

Clinic (FQHC) in Puerto Rico. 

200 consecutive parents/guardians of young males aged 9–17 years 

were recruited from the HealthproMed Clinic-Barrio Obrero in 

Santurce, San Juan (SJ), Puerto Rico, part of a FQHC. Participants 

were recruited through announcements and flyers by the study 

coordinator and research assistant. 

Taylor et al, 201471  To address HPV vaccination barriers, facilitators 

and uptake among Cambodian mothers of 

adolescent girls in Washington State. 

Households with common Cambodian last names that were listed in 

the local phone book and included a Cambodian mother with a 

daughter in the target age group were contacted. Representatives 

from community-based organizations that serve Cambodian 

immigrants, Cambodian coalition members and other Cambodian 

community leaders and individuals who provide programs for 

Cambodian youth referred eligible mothers to the project.  

Fishman et al, 201672 To test how strongly levels of awareness among 

parents and adolescents are related to subsequent 

HPV vaccination among a high-risk population of 

adolescents. 

Recruitment of both parents and adolescents focused on sites with 

concentrated numbers of the target populations, including 

community and recreation centers within Philadelphia Housing 

Authority housing projects, public pools, libraries, churches and 

large neighborhood events. During the school year, study staff also 

recruited outside of neighborhood middle and high schools. 
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Recruitment was conducted in person, and also relied on printed 

media (e.g., flyers). Three to 5 recruiters conducted in-person 

recruitment for 3 to 4 hours, 3 to 5 days weekly. 

Price et al, 201473 To fill gaps in the research about the relationships 

between social support, spirituality (both behaviors 

and beliefs), and cervical cancer prevention through 

HPV vaccine acceptability. 

Mothers with 9 to 18 year old daughters were recruited from the 

Greater Cincinnati area at community health clinics and 

neighborhood events. 

Rickert et al, 201474 To evaluate potential predictors of parental intent to 

vaccinate and of first dose uptake of HPV vaccine 

among a sample of young adolescent males,11–15 

years of age, who received care at a school-based 

health center. 

Parents of adolescents (ages 11–15 years) who had provided consent 

for their child to receive care at the Teen Health Center and whose 

children had not yet received any doses of HPV vaccine per their 

medical records and/or parental self-report were eligible to 

participate in a larger study examining the effects of brief health 

messages delivered via phone on HPV immunization uptake and 

adherence. 

Fuchs et al, 201675 To examine within family differences in the uptake 

of the HPV vaccine and HPV-related beliefs by 

children's sex. 

Women with ≥1 child aged 9–17 years were identified through 

review of the daily census and approached at four reproductive 

health clinics operated by the University of Texas Medical Branch 

(UTMB) to participate in a survey on HPV vaccination. 

Brewer et al, 201176 To identify longitudinal predictors of HPV vaccine 

initiation in populations at elevated risk for cervical 

cancer 

Interviewers contacted a probability sample of households with 

telephone line access in these 5 counties using a dual-frame 

approach. 

Rosenthal et al, 200877 To examine the relationships of demographics, 

parenting, and vaccine attitudes with the acceptance 

of the HPV vaccine or to the intent to vaccinate in 

the next 12 months. 

Participants were mothers, aunts, grandmothers, or other female care 

providers of adolescent girls (ages 11–17 years) who were patients at 

a university-based primary care clinic. They were recruited through 

the clinic waiting room or via the university’s daily e-mail 

announcement. 

McRee et al, 201778 To examine vaccination coverage among youth 

with special health care needs (YSHCN) using data 

from parents of adolescents (11-17 years) who 

responded to a statewide survey in 2010-2012 (n = 

2156). 

The Behavioral Risk Factor Surveillance System is an annual, 

population-based telephone survey of health-related behaviors 

among noninstitutionalized adults 18 years and older in the United 

States. 

Lee et al, 201679 To determine the HPV vaccine uptakes among 

Cambodian American teenagers and to examine 

factors influencing HPV vaccine uptake.  

A combination of network and targeted sampling methods that were 

culturally and scientifically appropriate for Cambodian Americans, a 

hard-to-reach ethnic group. 

Hertwerk et al, 201380 To understand the predictors of a mother's decision 

(behavior) to vaccinate her daughter with the initial 

dose of the HPV vaccine. 

A convenience sample was recruited from 2 sources: 1) new patients 

to a pediatric and adolescent gynecology practice were contacted by 

telephone by the research project coordinator to determine interest in 

study participation and to determine eligibility before their health 
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care visit. The research project coordinator met with interested 

qualifying mothers at their provider visit and obtained adolescent 

assent and maternal consent; 2) maternal-daughter pairs recruited by 

an advertisement placed in University of Louisville Today, a daily e-

newsletter that is sent to all students, staff, and faculty. Mothers 

interested in study participation and who met eligibility requirements 

were sent email copies of assents and consents to sign. 

Guerry et al, 201181 To determine vaccine uptake among adolescent 

girls, parents’ intentions to vaccinate their 

daughters, and barriers and facilitators of 

vaccination in a population at elevated risk for 

cervical cancer. 

Study schools were selected based on high birth rates among 15–19 

year olds or high rates of Chlamydia trachomatis infections in the 

high school attendance areas. Parents randomly selected from school 

rosters were invited to participate. 

Wong et al, 201182 To examine quadrivalent HPV vaccine uptake 1-2 

years after vaccine licensure among preadolescent 

and adolescent girls in the United States, to identify 

sociodemographic factors and preventive health 

behaviors associated with vaccine uptake, and to 

describe parental reasons for foregoing vaccination. 

Data for this study came from the National Health Interview Survey 

(NHIS). From each family, 1 sample adult and 1 sample child (<18 

years) were randomly selected. 

Clark et al, 201683 To explore parent experiences and attitudes related 

to HPV vaccination of adolescent girls, focused on 

interactions with providers. 

The survey was conducted using Knowledge Panel (GfK Custom 

Research, LLC), a national, probability-based online panel. Panel 

members were selected using address-based probability sampling 

and covers approximately 97% of US households. 

Taylor et al, 201484 To uncover predictable commonalities amongst 

parents who chose to vaccinate their 11–17 year old 

sons against HPV. 

Web-based survey data from a U.S. national sample of parents and 

legal guardians with sons 11–17 years of age (targeted age of the 

HPV vaccine) were collected. Using a survey research company 

(Survey Sampling International), invitations were sent at random to 

panel members fitting the study protocols. 

Tiro et al, 201285 To examine prevalence and correlates of HPV 

vaccine initiation (≥1 dose) among a statewide 

representative sample of adolescent and young adult 

females living in California. 

Data for this study came from the 2007 California Health Interview 

Survey (CHIS), which is a random-digit dial (RDD) telephone 

survey of households representative of California’s 

noninstitutionalized residents. 

Allen et al, 201086 To examine parental decisions about the HPV 

vaccine for their daughter(s). 

Used multistage probability sampling and random-digit-dialing 

phone methodology to recruit a nationally representative panel of 

potential research participants. 

Berenson et al, 201787 To explore the relationship between the HPV 

vaccination status of a child and their mother’s 

beliefs, behaviors and knowledge. 

Women with at least one child 9–17 years of age presenting for care 

at a reproductive health clinic in southeast Texas between September 

2011 and November 2015 were invited to participate in a self-

administered questionnaire about HPV vaccination. 
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Thompson et al, 201188 To determine knowledge about HPV, HPV 

vaccination and their relationship to cancer; assess 

acceptability of and intent to vaccinate; and 

describe the individual characteristics, cultural 

attitudes, social and environmental factors that 

affect African American parents' intent to vaccinate. 

A community sampling strategy was used to diversify the sample 

and recruit individuals who did not participate in established 

organizations or seek health care from a usual or emergency source. 

Using mobile research vans to assist in recruitment, census blocks 

with over 75% African American populations were selected for 

sampling. Individual homes and businesses, such as laundry mats 

and grocery stores, were approached and potential participants 

screened for eligibility. 

Gross et al, 201589 To examine the association between mother-child 

communication about sex, sexually transmitted 

diseases (STDs), and contraception/condoms and 

HPV vaccine uptake by gender. 

Women who had ≥1 child between 9 and 17 years old were 

identified among patients attending four different reproductive 

health clinics operated by the University of Texas Medical Branch 

(UTMB) in Southeast Texas. 

Berensen et al, 201490 To examine the relationship between HPV vaccine 

uptake among adolescents aged 9–17 years and the 

decision-making process used by families in 

determining whether to vaccinate their children 

against HPV. 

A cross-sectional sample of women with at least one child aged 9–17 

years was recruited from 3 reproductive health clinics in Southeast 

Texas during 2011–2013. 

Horn et al, 201091 To determine parents’ opinions about school entry 

mandates for the HPV vaccine. 

Parents (or guardians) with male or female children between the ages 

of 9 and 17 years were invited to participate in a study about parents’ 

opinions of school entry mandates for the HPV vaccine. A 

convenience sample of parents was recruited during September 

2008. Subjects were approached and enrolled at obstetrics and 

gynecology, family medicine, and pediatric clinic waiting rooms in 

Augusta and Atlanta, Georgia. 

Saak, 201192 To examine the characteristics of parents who 

choose not to comply with their physician’s 

recommendation for HPV vaccination for their 

child. 

Data for this study came from the 2007 California Health Interview 

Survey (CHIS) dataset. Participants were recruited using Landline 

random digit dialing. 

Reiter et al, 200993 To identify modifiable correlates of HPV vaccine 

initiation among adolescent girls in high risk 

communities and whether correlates varied by race 

and urban/rural status. 

Data for this study came from the Carolina HPV Immunization 

Measurement and Evaluation (CHIME) Project. Trained 

interviewers contacted a probability sample of households with 

telephone line access in these five counties. Households were 

sampled using either random-digit-dialing (5%) or a nonoverlapping 

targeted-list frame of directory-listed residential telephone numbers 

with available recent household demographic information (95%). 

Oversampled rural telephone exchanges (U.S. Census Bureau, 

2008), households likely to be African American, and households 

likely to contain a 10–18 year-old female. 
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Gottlieb et al, 200994 To assess HPV vaccine uptake by adolescent girls, 

their parents’ intentions for them to be vaccinated, 

and potential barriers to their vaccination in an area 

with elevated cervical cancer rates. 

Trained interviewers contacted a stratified probability sample of 

county households with telephone access, using a dual-frame 

approach. Five percent of the sample was selected using a list-

assisted random digit dialing frame, and 95% was chosen from a 

nonoverlapping targeted-list frame consisting of directory-listed 

residential telephone numbers with available recent demographic 

information. Samples were stratified at the telephone exchange level 

by concentration of African American residents and rural versus 

urban status (based on U.S. Census 2000 block-level classification). 

Ortashi et al, 201495 To assess the acceptability of HPV vaccination 

among women in the United Arab Emirates, and the 

factors that have affected acceptance. 

Convenience sampling was used to approach eligible women at 

homes, shopping malls, workplaces and community centers. 

Wang et al, 201796 To examine theoretical predictors of adolescent 

girls' HPV vaccination uptake using an extended 

Theory of Planned Behaviour. 

Chinese parents living in Hong Kong households having at least one 

12–17-year-old daughter and aware of HPV vaccines were 

approached via random digit telephone dialling which provides 

access to 98% of Hong Kong households. 

Cates et al, 201497 To conduct and evaluate a social marketing 

intervention with parents and providers to stimulate 

HPV vaccination among preteen boys at a critical 

time when the vaccine was new to both parents and 

clinical practice. 

The study targeted parents of preteen boys and healthcare providers 

who serve them in a 13 county region in North Carolina in June–

September, 2012. The 3-month intervention included distribution of 

HPV vaccination posters and brochures to all county health 

departments plus 194 enrolled providers; two radio public service 

announcements; and an online continuing medical education 

training. 

Reiter et al, 201398 To examine HPV vaccine uptake among male 

adolescents and to identify vaccination predictors. 

Parents were existing members of an online national panel 

maintained by a survey company. Participating parents were asked to 

allow their sons to participate in the study. 

Hechter et al, 201399 To examine whether maternal utilization of 

preventive care and history of sexually transmitted 

infections predicted quadrivalent HPV vaccine 

(HPV4) uptake among adolescent boys 1 year 

following the recommendation for permissive use 

of HPV4 for males. 

Eligible boys were identified through electronic membership records 

available at Kaiser Permanente Southern California (KPSC) health 

plan. 

Kose et al, 2014100 To determine knowledge and attitudes about the 

HPV vaccination of mothers with 0- to 18-year old 

children. 

The study population consisted of all the mothers who applied to 

pediatric outpatient clinic at two state hospitals in Sakarya province, 

Turkey, and who have children between 0-18 years-old. Sample of 

the study consisted of 799 mothers who agreed to participate. 

 


