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Background 

1.1 Human papillomavirus (HPV) is a sexually transmitted virus that can cause cervical cancer.  A vaccine against HPV has been developed and a vaccination programme was introduced in the autumn of 2008 in Wales to be mainly administered through school-based programmes on an annual basis to all girls in year 8 (aged 12-13).  A catch-up programme for older girls was introduced in autumn 2009 to vaccinate all girls aged 14-18.

1.2 As with the introduction of any new vaccine, there can be some concerns among the public about its safety and necessity.  The HPV vaccination attracted additional controversy due to HPV being sexually transmitted, leading some to question why the vaccination need be administered so young.

1.3 To counteract any negative publicity in the press and to reassure mothers and daughters about the safety of the vaccine, the Beating Cervical Cancer campaign was launched in September 2008.  The campaign was introduced prior to the introduction of the vaccination programme to inform and reassure in order to maximise take-up of the vaccine.

1.4 The annual campaign activity was repeated in late 2009 and early 2010.

1.5 The 2009/2010 campaign included elements aimed at girls (aged 12-18) and their mothers.  TV and radio advertising was aimed both at girls and their mothers, while the posters / stickers in changing rooms and online advertising were aimed predominantly at girls.  This was the first time that older girls (14-18) and their mothers had been included as primary campaign targets.

1.6 COI on behalf of the Welsh Assembly Government (WAG) commissioned IFF Research to assess the performance of the campaign.  

Objectives

1.7 The objectives of the research were to understand the impact of the campaign, in terms of:

· Awareness of the virus and vaccination

· Favourability towards the vaccination

· Mothers’ and daughters’ concerns

· Recall of and favourability towards the campaign elements

· Message take-out from the campaign

Research Methodology

1.8 Prior to the campaign launch, a pre-campaign survey was carried out amongst girls aged 12-13 and their mothers, and girls aged 14-18 and their mothers (10th August 2009 – 7th September 2009).  Campaign activity occurred in two bursts:

· 26th October – 13th December 2009

· 11th January – 7th February 2010

The post-campaign survey then ran from 8th February 2010 until 8th March 2010.

1.9 Mothers were targeted rather than fathers as previous research showed mothers were the primary decision maker with regards vaccinations.  Where a girl’s main carer was her father, he was approached for interview in the same way although this did not occur frequently (between 3 and 9 fathers were interviewed at each wave).  For simplicity’s sake the carer of the girl interviewed is henceforth referred to as the ‘mother’.

1.10 A random stratified sampling methodology was employed during fieldwork: about 30 post code areas were selected to be representative of Wales as a whole in terms of geographical spread and social grading, with interviewers going door to door within each of these areas.  Minimum quotas were set for single-parent families (25%), socio economic groups C2, D and E (total 25%) and Christian households (25%).

1.11 Due to the potentially sensitive nature of the topic, the adult answering the door was given a letter that outlined the details of the interview, the involvement of the Welsh Assembly Government in the study and provided contact details for WAG and IFF should the parent wish to seek additional information.

1.12 If the household contained a girl of the relevant age, and if mother and daughter were happy to take part, interviewers conducted a face to face, quantitative interview first with the mother (if possible without the daughter present to prevent the mother’s views influencing her daughter’s answers), then with the daughter (with the mother present throughout).  Interviews lasted about 12 minutes at the pre-campaign stage and about 15 minutes at the post-campaign stage.

1.13 If respondents wished interviews could be conducted in Welsh, with Welsh versions of campaign materials used as prompts at the post-campaign stage, however there was no demand for this.

1.14 The following numbers of mothers and daughters were interviewed at each stage:

· Mothers of 12-13s: pre-wave=109, post-wave=100
· Daughters aged 12-13: pre-wave=109, post-wave=100
· Mothers of 14-18s: pre-wave=105, post-wave=111
· Daughters aged 14-18: pre-wave=105, post-wave=111
1.15 Communications tested in the post wave were:

· TV advertisements – stills from the TV ads were shown to the respondents at the same time as the soundtrack from the ad was played to them

· Radio advertisements – radio ads played to respondents
· Washroom posters / mirror stickers – image of ad shown to respondent
· Online advertising – ‘screen shots’ of online advertising shown to respondents
1.16 Local police forces and Health Boards were informed about the research via letter or email, to enable them to provide extra information and reassurance if contacted by a member of the public with a query regarding the study.
Executive summary 

1.17 The findings from this study suggest that the Beating Cervical Cancer campaign was ultimately an effective one.

Awareness of HPV and the vaccination programme

1.18 Spontaneous awareness of the HPV vaccination rose between the pre-campaign and post-campaign waves.  This was measured by comparing the pre-campaign and post-campaign proportions of mothers and daughters that spontaneously mentioned the HPV vaccination when asked what vaccinations they had heard of.  There were also significant increases in awareness when mothers and daughters were specifically prompted with the name of the virus:

· Between waves there was an increase in the proportion of mothers of 12-13s who said they knew a ‘great deal’ about the virus.

· All other audiences (12-13s, 14-18s and mothers of 14-18s) demonstrated a significant increase in the combined proportion saying they ‘know a great deal’ or ‘know a fair amount’ about HPV:
Favourability towards the vaccination

1.19 There were no significant changes in favourability towards the vaccination across any audience between waves, however this is not surprising given the high levels of pre-campaign favourability.
1.20 During the survey mothers and daughters read a paragraph of information about HPV and another about the vaccination programme.  Following these, respondents were asked how favourable or unfavourable they felt about allowing their daughters to have the vaccination, or having it themselves.  Favourability here is considered just amongst those who had not been vaccinated already - the act of having the vaccination taken as an endorsement.

1.21 Supportive of this favourability, the majority of mothers have either had their daughters vaccinated or are likely to do so in the future.

Concerns
1.22 As a measure of concern, mothers and daughters were asked to what extent they agreed or disagreed with the statement I am worried about the HPV vaccination.  12-13s were most likely to be worried about the vaccination at both the pre-campaign and post-campaign stage – not surprising given this audience’s tendency to worry about the pain of having the injection or to have a fear of needles. 

1.23 Among the other audiences relatively high proportions of mothers and 14-18s disagreed that they were worried about the vaccination at both the pre-campaign and post-campaign stages, with no significant differences between waves.

1.24 It was also encouraging that when mothers and daughters were asked specifically what concerns they had about the vaccination programme, mothers of 14-18s, daughters aged 12-13 and daughters aged 14-18 showed a significant increase in the proportion stating they had ‘no concerns’ between the pre-campaign and post-campaign stage.

1.25 Mothers who did have concerns were most likely to mention the potential risks associated with the vaccine, with no significant change here between the waves.  Daughters’ concerns were more closely linked to the pain of having the injection.

1.26 These concerns did not appear to affect mothers’ favourability towards the HPV vaccination, or likelihood to get their daughters vaccinated.

1.27 Another key concern mentioned by all audiences at the pre-campaign stage was there is not enough information about the vaccination.  The proportion mentioning this concern decreased significantly between the waves across all audiences, supporting the idea of an informative and reassuring campaign.

Communications
1.28 Awareness of communications was tested first by asking mothers and daughters if they had seen any advertising about HPV on the television, on the radio, online or on posters or stickers, though at this point they were not prompted with examples of the various campaign materials and hence this was taken as spontaneous awareness.  Following this, each audience was prompted with visual and audio examples of the specific campaign elements targeted at them (online ads and posters / stickers were aimed at daughters only, so only daughters were shown examples of these) and asked if they remembered seeing or hearing any of this advertising (prompted awareness).

1.29 Considering all communication materials together, between 59% and 68% of every audience spontaneously recalled at least one element of advertising, and between 64% and 79% recognised at least one element of the campaign when prompted with the materials.  The same pattern (prompted recall being slightly higher than unprompted) was also generally seen for each individual element.

1.30 Mothers and daughters also correctly recalled specific aspects of the campaign, further suggesting that their initial, spontaneous recall was genuine.

1.31 In terms of the different campaign channels, TV adverts were the most likely to be recalled and recognised  by both audiences, with approximately three in five mothers and daughters doing so.  The similarity between the spontaneous and prompted awareness figures suggests that those who said they recalled a TV ad prior to prompting had in fact been recalling the correct advertising.
1.32 Spontaneous recall of radio ads was low among mothers of 12-13s, mothers of 14-18s and daughters aged 12-13, ranging from 6% to 14%, but higher among daughters aged 14-18, with about one fifth of this group spontaneously recalled radio ads.  Generally, prompted recognition of radio ads was higher than spontaneous recollection:  about one fifth of all mothers and daughters said they recognised the radio ad when it was played to them.

1.33 After TV ads, both groups of daughters were most likely to recall and recognise poster/sticker ads, followed by online ads.  Radio recall and recognition was generally lower than other channels among daughters.

1.34 The campaign was seen positively by the vast majority of respondents; at least four in five mothers and daughters across every audience felt the elements of the campaign they had seen were informative, relevant to them and ‘good’ overall.

Awareness
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1.35 To assess spontaneous awareness of the HPV vaccine, mothers and daughters were asked to name all the vaccines they were aware of.  Figure 2.1 shows that all mothers and daughters were more likely to spontaneously mention the HPV vaccination at the post-campaign stage than the pre-campaign stage, with mothers of 12-13s, mothers of 14-18s and daughters aged 14-18 significantly more likely to do so.

1.36 It should be noted also that pre-campaign awareness was relatively high; about two in five mothers of 12-13s (43%) recalled the HPV vaccination, with similar proportions of daughters aged 12-13 (41%) and mothers of 14-18s (39%) recalling the HPV vaccination.  About one third of daughters (34%) aged 14-18 spontaneously recalled the vaccination.

1.37 At the post-campaign stage, just over half (53%) of 12-13s and around three in five (59%) of mothers of 12-13s and mothers of 14-18s were spontaneously aware of the HPV vaccine.  The largest increase was among 14-18s, with two-thirds (65%) aware of the vaccination at the post-campaign stage.
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Figure 2.1: Q1 What kinds of vaccinations have you heard of before? [Spontaneous recall of HPV]
1.38 After giving mothers and daughters the opportunity to mention HPV spontaneously, they were asked directly which of a list statements best described their awareness of the HPV virus:

· I know a great deal about HPV
· I know a fair amount about HPV
· I have read / heard some information but I am not very familiar

· I have heard the name but know very little / nothing beyond that
· I have never heard of HPV
1.39 Figure 2.2 shows the proportions of mothers and daughters who felt they knew a ‘great deal’ or a ‘fair amount’ about HPV when prompted with the name of the virus at the pre-campaign and then at the post-campaign stage.

1.40 Three out of the four groups interviewed demonstrated a significant increase from pre-campaign to post-campaign in awareness about HPV when they were prompted with the name: daughters aged 12-13 (32% rising to 46%), daughters aged 14-18 (26% rising to 52%) and mothers of 14-18s (37% rising to 59%).  The increase amongst older girls and their mothers is particularly noteworthy, as the 2009/2010 campaign targeted these groups as a primary audience for the first time.

1.41 Mothers of 12-13s did not show a significant increase in awareness between the waves (46% at pre-campaign, 47% at post-campaign), although this group did have the highest level of pre-campaign awareness.  
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Figure 2.2: Q7 Which of these statements best describes your awareness of the virus called HPV? (All who said they knew a ‘great deal’ or a ‘fair amount’ about the virus)

1.42 Mothers and daughters were then asked whether they were aware that an HPV vaccination programme was soon to be / had recently been introduced (depending on whether the question was asked at the pre-campaign stage prior to the programme launch, or afterwards at the post-campaign stage).

1.43 Three out of four audiences showed a significant increase in the proportion saying they were aware of the introduction of the HPV vaccination programme (Figure 2.3).

1.44 Mothers of 12-13s did not show a significant increase here, however their pre-campaign awareness was highest of all audiences, and their awareness nevertheless moved in the right direction, albeit non-significantly (83% pre-campaign rising to 91% at the post-campaign stage).

1.45 Daughters aged 14-18 showed the largest increase in awareness, with 67% at the pre-campaign stage rising to 90% at the post-campaign stage.

1.46 Post-wave awareness was very similar across the different groups, with between 85% and 91% spontaneously aware of the HPV vaccination at the post-campaign stage.
Figure 2.3: Q16 Are you aware that an HPV vaccination programme is soon to be / has been introduced? (All who said ‘yes’)
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1.47 All mothers and daughters who had heard of the virus HPV were asked what they had heard or knew about it.  This is an important question as it establishes the extent to which mothers and daughters are recalling the main messages of the campaign, and can also potentially identify any specific gaps in mothers’ and daughters’ knowledge, to be addressed in future campaigns.  Figures 2.4 – 2.7 show what mothers and daughters knew about HPV at the post-campaign stage compared to the pre-campaign stage.

1.48 Within each audience there were very few significant differences between the pre-campaign and post-campaign stage, particularly for the most commonly mentioned HPV facts, because pre-campaign awareness was relatively high. 

1.49 At an overall level, the most important messages about HPV appear to be getting through to the target audience: mothers and daughters were asked at the pre-campaign and post-campaign stage what they knew about HPV and all audiences most commonly mentioned the following three facts:

· HPV causes cervical cancer

· Vaccination for HPV will be mainly via schools

· Three injections are required against HPV

1.50 Mothers of 12-13s, daughters aged 12-13 and mothers of 14-18s mentioned these three in the same order (given above from most to least mentioned), with 14-18 year old girls most likely to mention that three injections against HPV are required.

1.51 It is particularly positive that the audiences are aware of the link between the virus and cervical cancer as this knowledge should increase take-up of the vaccination: at the post-wave stage about two in five mothers and over one third of daughters spontaneously mentioned that HPV causes cervical cancer: 42% of mothers of 12-13s (figure 2.4), 44% of mothers of 14-18s (figure 2.5), 37% of 12-13s (figure 2.6) and 37% of 14-18s (figure 2.7).  Awareness of this fact (as well as nearly all other facts mentioned about HPV) remained constant between the pre-campaign and post-campaign stages.  Any significant changes in awareness between waves are discussed for each audience below.

1.52 It is however first worth noting there seems to be some confusion among mothers and daughters about the extent to which the vaccination can prevent the virus HPV, with similar proportions saying that the vaccination ‘totally prevents HPV’ versus those saying that the vaccination ‘prevents 2 strains of the virus.’  

1.53 There were no significant changes between the waves for either answer given across any audience.  Post-campaign figures for each audience are given below:

· Mothers of 12-13s: Totally prevent 10%; prevent 2 strains 6%

· Mothers of 14-18s: Totally prevent 6%; prevent 2 strains 8%

· Daughters 12-13: Totally prevent 1%; prevent 2 strains 3%

· Daughters 14-18: Totally prevent 6%; prevent 2 strains 8%

1.54 It is important that mothers and daughters are aware of the vaccination’s true capabilities (that it prevents 2 strains of the virus) so that an informed choice can be made about whether or not to vaccinate, hence the distinction may be something to emphasise in future campaigns.

Significant differences between the waves

1.55 As aforementioned, there were few significant differences between waves for any audience with regards the facts mentioned about HPV, suggesting that although awareness and knowledge increased at a general level there is still some way to go in communicating specifics.

1.56 Among mothers of 12-13s (figure 2.4) and daughters aged 12-13 (figure 2.6) there was a significant decrease in the proportion who said that the vaccination was first introduced last year: mothers 11% at the pre-campaign stage but no specific mention at the post-campaign stage, and a similar pattern among daughters: 10% at the pre-campaign stage but no mention at the post-campaign stage (potentially because other messages from the campaign or the general media had replaced this fact at the top of people’s minds).

Figure 2.4: Q9 What can you tell me about the virus HPV? (Mothers 12-13)
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1.57 Between the waves there were no significant changes in knowledge of the specifics of the HPV virus among mothers of 14-18s.
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Figure 2.5: Q9 What can you tell me about the virus HPV? (Mothers 14-18)

1.58 Aside from the increase already mentioned (that the vaccine was introduced last year), daughters aged 12-13 show no significant differences in awareness between the waves (figure 2.6).
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Figure 2.6: Q8 What can you tell me about the virus HPV? (Daughters 12-13)

1.59 Among daughters aged 14-18 there was a significant increase between the waves in the proportion who said that three injections are required to be vaccinated against HPV – suggesting the campaign successfully imparted this information.
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Figure 2.7: Q8 What can you tell me about the virus HPV? (Daughters 14-18)

1.60 Mothers and daughters who were aware of the HPV vaccination programme (as opposed to the virus) were asked what they knew about the vaccination programme.  

1.61 The most important messages about the vaccination programme appeared to be getting through to mothers and daughters, with the four most common answers given by nearly all audiences (in a similar order) were:

· The vaccination is given in year 8

· The programme consists of three injections

· The programme is mainly school-based
· Vaccination consists of an injection in the arm
1.62 It appears that information relating to older girls was targeted well, as mothers of 14-18s were the most likely group to mention that older girls can be vaccinated as part of a catch-up programme.  It may also be the case that mothers of 14-18s are more likely to pick up on messages of this kind.

1.63 At the post-campaign stage a small proportion (2%) of both mother groups mentioned the death of an English teenager following her HPV vaccination, while both daughter groups mentioned the death of Jade Goody (2% 12-13s, 7% 14-18s).

1.64 Overall there were few differences between the pre-campaign and post-campaign waves; these are highlighted below (see figures 2.8 – 2.11) for each group.  It is also worth noting that the average number of responses given per person was relatively stable across both waves, so any significant changes are not likely to be the result of mothers and daughters mentioning more, or fewer, facts about the vaccination programme.

1.65 The 52% of mothers of 12-13s (figure 2.8) who said the vaccination programme is mainly school based significantly decreased from 74% at the pre-campaign wave; it is possible that the increased number of vaccination channels available for the older girls’ catch-up programme (GP’s surgeries, clinics etc) may have slightly reduced the emphasis on a school-based programme. 

1.66 Mothers of 12-13s were also significantly less likely at the post-campaign than the pre-campaign stage to mention that cervical screening is still necessary even if vaccinated (18% pre-campaign, 4% post-campaign) and that the vaccination does not protect against pregnancy (13% pre-campaign, 2% post-campaign).

1.67 All of these decreases may simply be due to other information being top of mind at the post-campaign stage, rather than a reduced awareness of these facts at the post-campaign.  
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Figure 2.8: Q19 What can you tell me about the vaccination programme? (Mothers 12-13)

1.68 Mothers of 14-18s (figure 2.9) were more likely to mention at the post-campaign stage that the vaccination programme would consist of three injections (30% at the pre-campaign stage rising to 51% at the post-campaign stage), demonstrating an increased awareness of this important campaign message.

1.69 At the post-campaign stage, the third most common answer among mothers of 14-18s (mentioned to a lesser extent by the other audiences) was that older girls can be given the vaccination as part of a catch-up programme.  This demonstrates that these mothers are picking up campaign messages that are particularly relevant to them and their daughters.

1.70 The significant decrease in the proportion of mothers of 14-18s who said the vaccination would only be given with their permission (23% at the pre-campaign stage reducing to 6% at the post-campaign stage) suggests other campaign messages have been coming through more strongly.
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Figure 2.9: Q19 What can you tell me about the vaccination programme? (Mothers 14-18)

1.71 At the post-campaign stage, daughters aged 12-13 (figure 2.10) were less likely than at the pre-campaign stage to mention that the vaccination is free (34% at the pre-campaign stage reducing to 13% at the post-campaign stage), that it is only given with their mother’s permission (20% pre-campaign reducing to 6% at post-campaign), that cervical screening should continue despite the vaccination (6% pre-campaign, no specific mentions at post-campaign) and that the vaccination does not protect against pregnancy (6% pre-campaign, no mentions at post-campaign).

1.72 As aforementioned however, the most important messages appear to be getting through, with around half of daughters aged 12-13 mentioning the vaccination programme is mainly school based, is given in year 8 and consists of three injections.
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Figure 2.10: Q18 What can you tell me about the vaccination programme? (Daughters 12-13)

1.73 A positive result is that a significantly higher proportion of 14-18s knew at the post-wave that the vaccination programme consisted of three injections: almost a third (30%) rising to over half (57%) at the post-campaign stage (figure 2.11).

1.74 Campaign emphasis on the catch-up programme for older girls is likely to be driving the significant reductions in the proportions of daughters aged 14-18 who said the vaccination was given in year 8 (29% pre-campaign reducing to 11% post-campaign) and potentially also that the vaccination is only given with their mother’s permission (13% pre-campaign reducing to 4% post-campaign), as many girls in this age group would be old enough to make the vaccination decision for themselves.  The fact that 14-18s are absorbing these age-appropriate messages is positive and may increase take up of the vaccination.
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Figure 2.11: Q18 What can you tell me about the vaccination programme? (Daughters 14-18)

General sources of information about HPV
1.75 Mothers and daughters were asked on an unprompted basis how they had heard about HPV or the vaccination programme and the results are shown in figures 2.12 (mothers) and 2.13 (daughters).  This shows which sources are likely to be most successful in imparting information about HPV to the target audience.

1.76 A leaflet from school was the most frequently mentioned information source about HPV, at both the pre-campaign and post-campaign stage, for every audience (and also showing a significant increase for every audience between the waves), suggesting schools are routinely sending information leaflets home to parents around the time of the start of the vaccination programme

1.77 Spontaneous mention of a TV advert as a source of information about HPV significantly increased among mothers of 12-13s, mothers of 14-18s and daughters aged 14-18, showing this campaign element had a considerable impact on these audiences:

· Mothers 12-13: TV advert pre-campaign 26% rising to 41% post-campaign

· Mothers 14-18: TV advert pre-campaign 31% rising to 55% post-campaign

· Daughters 14-18: TV advert pre-campaign 28% rising to 43% post-campaign
1.78 The proportion of 12-13s spontaneously mentioning a TV did rise from pre-campaign to post-campaign, but not significantly.

1.79 Mention of TV news and TV programmes as sources of information about HPV either remained consistent or decreased between the waves among all audiences.  Combined with the increase in TV ad awareness this suggests the launch of TV advertising may have replaced somewhat these other (still prominent) channels in respondents’ minds.
1.80 Considering specifically mothers of 12-13s, there were decreases between the waves in the proportions mentioning getting information from family and friends (29% reducing to 16%), asking GP / nurse (12% reducing to 0%) and getting general information online (7% reducing to 0%) – potentially again a result of the increased emphasis on the TV advertising and information from schools.

1.81 Smaller proportions of mothers spontaneously mentioned radio adverts, washroom mirror stickers, and the website www.beatingcervicalcancer.com:
· Mothers of 12-13s

· Online advertising pre-campaign 2%, post-campaign 3%

· Online at www.beatingcervicalcancer.org pre-campaign 2%, post-campaign 2%
· Washroom mirror stickers pre-campaign 0%, post-campaign 2%

· Mothers of 14-18s

· Radio advert pre-campaign 1%, post-campaign 3%

· Online at www.beatingcervicalcancer.org pre-campaign 2%, post-campaign 2%
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Figure 2.12: Q8, Q15 and Q18 Where have you heard any information from? (Mothers) 
1.82 Family and friends remain an important source of information about HPV for daughters in both age groups, with about one third citing this channel at the post-campaign stage (32% 12-13s, 35% 14-18s) and no significant change since the pre-campaign stage (figure 2.13).

1.83 It is potentially the case that the high prominence of leaflets at school reduced emphasis on posters at school, mentions of which reduced for daughters of both age groups between the waves (12-13s 9% reducing to 0%, 14-18s 10% reducing to 0%).

1.84 It seems that daughters aged 14-18 had gathered information from a wider pool of sources at the post-campaign stage than the pre-campaign stage, with mentions of the following occurring at the post-campaign stage but not at the pre-campaign stage: leaflets at GP surgeries (14%), GPs / nurses themselves (8%), information online (9%) and from social networking sites (6%).
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Figure 2.13: Q7, 14 and 17 Where have you heard any information from? (Daughters) 
1.85 Smaller proportions of daughters spontaneously mentioned radio adverts, washroom mirror stickers, and the website www.beatingcervicalcancer.com (detailed below):

· Daughters 12-13

· Washroom mirror stickers pre-campaign 0%, post-campaign 3%

· Online advertising pre-campaign 2%, post-campaign 2%

· At www.beatingcervicalcancer.org  pre-campaign 0%, post-campaign 1%

· Radio advert pre-campaign 0%, post-campaign 1%

· Daughters 14-18

· Online at www.beatingcervicalcancer.org pre-campaign 0%, post-campaign 4%
· Washroom mirror stickers pre-campaign 0%, post-campaign 2%

· Radio advert pre-campaign 0%, post-campaign 1%

Discussion of HPV-related issues

1.86 To get an idea about the extent to which HPV issues were being discussed amongst mothers and daughters, respondents were asked at the post-campaign stage if they had discussed HPV with anyone over the past few months (figure 2.14).
1.87 Half (50%) of mothers of 12-13s and a similar proportion (48%) of mothers of 14-18s said they had discussed HPV with others.  Of those mothers who had discussed HPV, just under half said they had discussed the topic with their own daughters (mothers of 12-13s 47%, mothers of 14-18s 45%) and about a third had done so with their own friends (mothers of 12-13s 31%, mothers of 14-18s 36%).

1.88 Over half (58%) of daughters aged 12-13 and about two in five (44%) daughters aged 14-18 said they had discussed HPV issues with others.  Of those daughters who had discussed HPV with others, three in five (62% 12-13s, 61% 14-18s) had spoken to their parents or their mothers, and smaller proportions with their own friends (43% of 12-13s and 51% of 14-18s)
Figure 2.14: Com18 Have you discussed HPV related issues with anyone else over the last few months? 
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1.89 Before and after the campaign, mothers and daughters were asked whether they felt informed about the HPV vaccine.  Figure 2.15 shows the combined proportions at the pre-campaign and post-campaign stage who said they felt either ‘very’ or ‘fairly’ informed.

1.90 A significantly higher proportion of mothers of 12-13s, mothers of 14-18s and daughters aged 14-18 said they feel informed about HPV at the post-campaign stage, suggesting the Beating Cervical Cancer campaign (and potentially other media coverage and information as well) was having the desired effect and increasing mothers’ and daughters’ perceived understanding of HPV.  About three quarters of each of these audiences said they felt ‘informed’ about HPV at the post-campaign stage:

1.91 There was no significant change in the proportion of 12-13s saying they felt either fairly or very informed (though this lack of significance is potentially driven at least in part by the larger proportion of this group who said they neither agreed or disagreed: 17%).  Nevertheless there was an indication of an increase (although non-significant), from 55% at the pre-campaign stage to 65% at the post-campaign stage.
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Figure 2.15: Q13 How much do you agree or disagree that you feel informed about the HPV vaccine? [All who agree or agree strongly]
Favourability and concerns
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1.92 Mothers and daughters were given an information card to read about the virus and the vaccination programme, and following this were asked how favourable they felt towards the vaccination.  Those who said they had already been vaccinated were excluded from the results shown below.

1.93 All those who said ‘very’ or ‘fairly’ favourable at the pre-campaign and post-campaign stage are shown in figure 3.1.  There were no significant differences between the waves for any of the audiences, with the high levels of favourability at the pre-campaign stage remaining high afterwards.  At least three quarters (74%) in each group were favourable both before and after the campaign.
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Figure 3.1: Q19/20 Given what I have just read, how favourable or unfavourable do you feel about your daughter receiving the vaccination for HPV?
1.94 The research also explored specific concerns about the HPV vaccination.  Figures 3.4 (mothers) and 3.5 (daughters) show the most commonly mentioned concerns amongst mothers and daughters, pre-campaign and post-campaign.

1.95 The most common answer among both mothers and daughters was that they had no concerns, a very encouraging finding considering the uncertainty that a new vaccine can provoke.

1.96 At the pre-campaign stage, six in ten mothers (60% mothers of 12-13s, 59% mothers of 14-18s) stated they had no particular concerns about the vaccination.  Among mothers of 14-18s this proportion rose at the post-campaign stage such that three quarters (77%) of this audience had no concerns.

1.97 Of the concerns that were mentioned by mothers, the most common was the potential risk associated with the vaccine (no significant change between waves).  At the post-campaign stage about one fifth (19%) of mothers of 12-13s, and 15% of mothers of 14-18s cited this concern.

1.98 In keeping with the finding that mothers and daughters generally felt more informed at the post-campaign stage, there was a significant reduction between the waves in the proportion of mothers concerned that they needed more information generally about the vaccination:

· Mothers of 12-13s: 18% wanted more information pre-campaign, 6% post-campaign

· Mothers of 14-18s: 23% wanted more information pre-campaign, 7% post-campaign.

1.99 These results suggest that between the waves mothers felt reassured by the increased amount of HPV information available to them.
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Figure 3.4: Q23 What, if any, concerns do you have about the vaccination programme? (Mothers)
1.100 Considering daughters (figure 3.5), both 12-13s and 14-18s showed a significant increase between the waves in the proportions stating they had no concerns:

· Daughters aged 12-13: 42% had no concerns pre-campaign, 58% post-campaign

· Daughters aged 14-18: 56% had no concerns pre-campaign, 69% post-campaign

1.101 At the post-campaign stage, around a fifth of 12-13s (21%) and 14-18s (19%) were concerned about the vaccination because they were scared of needles, with similar proportions (21% of 12-13s and 14% of 14-18s) concerned that the vaccination would hurt.  There were no significant changes between the waves in the proportion of daughters concerned about the physical aspects of being given the vaccination, though it would be unusual for any advertising campaign to dispel these kinds of worries.

1.102 At the post-campaign stage about one in ten (9% 12-13s, 8% 14-18s) daughters mentioned they had concerns regarding the potential risks associated with the vaccination, with no significant differences here between waves.  In the main however it appears that mothers’ and daughters’ have different kinds of concerns, with mothers more focussed on the safety of the vaccination and whether they know enough about it and daughters preoccupied with the pain of the injection and a fear of needles. 
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Figure 3.5: Q22 What, if any, concerns do you have about the vaccination programme? (Daughters) 

Information that would alleviate concerns
1.103 Mothers and daughters who were concerned about the vaccination programme were asked what kind of further information might alleviate their concerns (figures 3.6 – 3.9).  Overall, mothers wanted to know about potential side effects and be reassured that the vaccination is effective (proof that it works), and daughters particularly wanted to know how much the vaccination hurt.

1.104 Among mothers of 14-18s and daughters aged 14-18 (more so than the other audiences) there were significant reductions between the waves in mentions of the specific reassurances required to alleviate the concerns of these groups, suggesting that these groups in particular were very receptive to the reassurance of the campaign, an extremely positive finding given the 2009/2010 campaign was the first that targeted daughters aged 14-18 and their mothers. 

1.105 Mothers in both groups were similar in the reassurances they requested.  Mothers in both groups were most likely to want reassurance in the form of a list of possible side effects of the vaccine: Two in five (41%) mothers of 12-13s (figure 3.6) and a third (32%) of mothers of 14-18s (figure 3.7) gave this answer.

1.106 Mothers of 12-13s were also likely to want proof that the vaccination would work (31%) whereas mothers of 14-18s were more likely to want information relating to whether girls with certain medical conditions should not have the vaccination (20%).

1.107 Among mothers of 12-13s there was a significant decrease between the waves in the proportion stating they would like to know if there had been any problems with the vaccination in the past

Figure 3.6: Q24 What further information might alleviate concerns? (Mothers of 12-13s)
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1.108 Among mothers of 14-18s, there were significant differences in the proportions wanting:

· Proof that the vaccine works (41% pre-campaign decreasing to 16% post-campaign)

· Statistics about how common side effects are (31% pre-campaign decreasing to 8% post-campaign)

· Information about whether there has been any problems with the vaccination in the past (41% pre-campaign decreasing to 12% post-campaign)

1.109 There was a substantial although non-significant decrease in the proportion of mothers of 14-18s wanting a list of possible side effects (56% at the pre-campaign decreasing to 32% at the post-campaign stage). 

1.110 That lower proportions requiring these reassurances at the post-campaign stage is in keeping with the significant increase of mothers of 14-18s who said they had no concerns.
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Figure 3.7: Q24 What further information might alleviate concerns? (Mothers of 14-18s)
1.111 Considering reassurances required by daughters (figures 3.8 and 3.9), the most common answer given by both age groups was to know how much the vaccination hurt, with a quarter (26%) of 12-13s and nearly two in five (38%) 14-18s giving this answer at the post-campaign stage.  There was no significant difference here between the waves.

1.112 About one fifth (19%) of 12-13s and a similar proportion (21%) of 14-18s wanted reassurance that the vaccination was safe.  In addition, about one fifth (21%) of 12-13s wanted a list of possible side effects, though this figure was lower among 14-18s, with about one in ten (9%) giving this answer.

1.113 Among 12-13s there were no significant differences between the waves with regards to the kinds of information that would help to alleviate their concerns.
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Figure 3.8: Q23 What further information might alleviate concerns? (Daughters 12-13)
1.114 As a corollary of the increasing proportion who had no concerns, at the post-stage fewer daughters aged 14-18 were seeking:

· Proof that the vaccine works (20% pre-campaign decreasing to 3% post-campaign)

· Independent information from doctors / scientists (28% pre-campaign decreasing to 6% post-campaign)

· Information about whether there has been any problems with the vaccination in the past (17% pre-campaign decreasing to 3% post-campaign) 
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Figure 3.9: Q23 What further information might alleviate concerns? (Daughters 14-18)
Encouragement or discouragement to have the vaccination
1.115 At the post-campaign stage, mothers and daughters were asked whether or not they had encouraged or discouraged anyone to have the HPV vaccination, or whether they themselves had been encouraged or discouraged by anyone else to be vaccinated (daughters) or have their daughters vaccinated (mothers)  (figure 3.10).

1.116 The main result to note here is that only very small proportions had discouraged anyone else to have the vaccination or been discouraged themselves:

· Discouraged someone else:

· Mothers of 12-13s 1%

· Daughters aged 12-13 3%

· Mothers of 14-18s 1%

· Daughters aged 14-18 5%

· Been discouraged by someone else:

· Mothers of 12-13s 2%

· Daughters aged 12-13 1%

· Mothers of 14-18s 4%

· Daughters aged 14-18 3%

1.117 Mothers and daughters were most likely to say they had neither encouraged nor discouraged anyone to have the vaccination (between 33% and 41%) and neither had they been encouraged or discouraged by anyone else to have the vaccination (between 33% and 48%)

1.118 Mothers were more likely to say they had encouraged others to have the vaccination (approximately three in ten) than been encouraged themselves to have their daughter vaccinated:

· Mothers of 12-13s: 28% encouraged another, 15% been encouraged

· Mothers of 14-18s: 32% encouraged another, 14% been encouraged

1.119 Between a quarter (24%) and a fifth (21%) of daughters had either encouraged others to have the vaccination or been encouraged themselves.
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Figure 3.10: Com19_1 / 2 have you encouraged or discouraged anyone to have the HPV vaccination, or been encouraged or discouraged by anyone to have the HPV vaccination
1.120 At both the pre-campaign and post-campaign stages, mothers and daughters were asked to what extent they agreed or disagreed that they felt worried about the HPV vaccination.

1.121 At the pre-campaign stage a quarter (24%) of mothers of 12-13s and a fifth (21%) of mothers of 14-18s agreed they felt worried about the vaccination.  These proportions did not change significantly at the post-campaign stage.  Very small proportions agreed strongly that they felt worried at either the pre-campaign stage (7% mothers of 12-13s, 10% mothers of 14-18s) or the post-campaign stage (8% mothers of 12-13s, 7% mothers of 14-18s), with again no significant differences between waves.
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Figure 3.11: Q13 How much do you agree or disagree that… you are worried about the HPV vaccine (Mothers)
1.122 Worry amongst daughters did not change significantly between the waves either (figure 3.12), although at both waves it was higher than the level of worry among mothers (post-campaign figures are given below):

· Mothers of 12-13s: 24% worried, daughters aged 12-13: 48% worried

· Mothers of 14-18s: 15% worried, daughters aged 14-18: 34% worried

1.123 These differences are perhaps not surprising given the daughters’ preoccupation with the more painful / frightening aspects of actually having the vaccination. 

Figure 3.12: Q12 How much do you agree or disagree that… you are worried about the HPV vaccine (Daughters)
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Likelihood to vaccinate

1.124 Mothers who spontaneously mentioned the HPV vaccination were asked how likely it was that they would get their daughters vaccinated (figure 3.13).  Among these mothers, this question can be taken as a summary measure that assesses the collective impact of any media coverage / campaign elements seen, together with any encouragement or discouragement from other sources, and any personal concern, to establish what action mothers would ultimately take.  The results are very positive, with the vast majority of mothers of both age groups asserting they either have already had their daughter vaccinated, or are likely to do so.
1.125 At the pre-campaign stage, about six in ten (59%) mothers of 12-13s said they were likely to get their daughters vaccinated, and about three in ten (30%) that they had already had their daughters vaccinated.  At the post-campaign stage, the proportion of mothers whose daughters had already been vaccinated had risen significantly to a half (49%), with most of the remaining mothers (46% overall) saying they were still likely to vaccinate.

1.126 At the pre-campaign stage, just 5% of mothers of 14-18s had had their daughter vaccinated, though this is unsurprising given this was prior to the campaign publicising a catch-up programme for older girls.  At the post-campaign stage, six in ten (61%) mothers of 14-18s had had their daughter vaccinated, with a further quarter (23%) saying they were likely to do so.  
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Figure 3.13: Q5 How likely or unlikely do you think it is that you will vaccinate your daughter against HPV?
Communications
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1.127 Mothers and daughters were asked if they had seen any advertising or media coverage at all about HPV over the last few months (figure 4.1).

1.128 Around three in five (63%) mothers of 12-13s, mothers of 14-18s (58%) and daughters aged 14-18 (61%), and over half (53%) of daughters aged 12-13 had seen or heard media coverage or advertising relating to HPV.  Figure 4.1 also shows the proportions of mothers and daughters that had seen advertising / media coverage at the previous post-campaign wave in 2008 (though there were no significant differences).
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Figure 4.1: Com 1 Have you seen or heard any advertising or media coverage about HPV in the last few months?
1.129 Mothers and daughters who had seen or heard any advertising or publicity were asked what it was they had seen or heard (figures 4.2 and 4.3).  The most common answers given by all audiences were:
· Information about HPV had been seen on television
· The vaccination against HPV can help prevent cervical cancer.
1.130 All mothers had seen similar kinds of media coverage or advertising, with few significant differences between groups (figure 4.2).
1.131 The most common answer given by both mother groups (figure 4.2) was mention of HPV information having been seen on television, with over a quarter (27%) of mothers of 12-13s and a third (34%) of mothers of 14-18s giving this answer.  This supports the result mentioned previously that there was an increase between the waves in the proportion of mothers mentioning a TV advert as a source of HPV information.

1.132 Mothers were also likely to cite the key campaign message that the HPV vaccination can prevent cervical cancer (16% mothers of 12-13s, 27% mothers of 14-18s), awareness of which is likely to boost take-up of the vaccination.
1.133 An additional campaign message, that the vaccination was for girls aged 12-18, was mentioned by a fifth (21%) of mothers of 12-13s and 16% of mothers of 14-18s.
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Figure 4.2: Com 1_NEW1 What have you seen or heard? (Mothers)
1.134 As with the two mother groups, there were few differences between daughter groups in the kind of information they had heard about HPV.

1.135 The most common answer given by both daughter groups (figure 4.3) was mention of HPV information having been seen on television, with a third (32%) of 12-13s and 14-18s giving this answer.  Once again this supports the previous result that between the waves there was an increase in the proportion of daughters mentioning a TV advert as a source of information about HPV.  

1.136 Daughters were also likely to mention the key campaign message that the HPV vaccination can prevent cervical cancer: 17% of daughters aged 12-13 and 22% of daughters aged 14-18.

1.137 Daughters aged 14-18 were significantly more likely than daughters aged 12-13 to mention:

· The vaccination is an important thing to have (16% 14-18s compared to 4% 12-13s)

· The vaccination is for girls aged 12-18 (22% 14-18s compared to 8% 12-13s)
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Figure 4.3: Com 1_NEW1 What have you seen or heard? (Daughters)

1.138 To gauge the tone of any media coverage seen, mothers and daughters were asked whether the media coverage about HPV they had seen was mostly good (i.e. positive about the HPV vaccination), mostly bad (negative about the HPV vaccination) or a mixture.
1.139 Figure 4.4 shows that at least seven in ten (72%) of each audience felt that all or most of the media coverage they saw had been positive about the HPV vaccination.  Between one in ten (8%) and a quarter (26%) of mothers and daughters said they had seen some good things and some bad things.  Much smaller proportions said what they had seen or heard was predominantly negative (mothers 12-13s 0%, daughters aged 12-13 1%, mothers of 14-18s 5%, daughters aged 14-18 3%).  This is a positive finding as it suggests that mothers and daughters are likely to feel encouraged by HPV-related media coverage to have their daughter vaccinated / have the vaccination themselves. 
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Figure 4.4: Com 15 what you have heard or seen in the media about HPV...... 

1.140 Mothers (figure 4.5) and daughters (figure 4.6) were then asked if they had seen any television, radio, poster / sticker or online advertising about HPV (as opposed to general media coverage).  This was a way of testing for spontaneous recall of advertising as at this stage no respondents had been shown any of the adverts.  This question was also asked at the post-wave in 2008, and where comparisons are possible, these are included on the charts below.
1.141 The possibility for comparison is limited however due to differences between the kinds of advertising channels tested in 2009/2010 and in 2008:

· In 2008 only mothers of 12-13s and daughters aged 12-13 were targeted by the TV and online advertising (and therefore asked about it in the research)

· In 2008 mothers of 14-18s and daughters aged 14-18 were not primary targets for the campaign, hence were not included in the 2008 research

1.142 Figure 4.5 shows the proportion of mothers who recalled seeing advertising via certain channels, and the proportion that recalled advertising at the post-campaign stage in 2008.  Considering the 2009/2010 campaign, the important message is that a very high proportion of mothers spontaneously recalled TV advertising.

1.143 However, where comparison between 2009/2010 and 2008 advertising is possible, spontaneous awareness of each element was similar at both post-campaign stages.  In both 2009/2010 and 2008, it was most common for mothers of 12-13s to recall TV advertising, with about six in ten (62%) recalling in 2009/2010 and a similar proportion in 2008 (64%).  While it is not possible to compare the results of mothers of 14-18s in the same way, almost six in ten (58%) spontaneously recalled a TV advert in 2009/2010.  

1.144 Among mothers of 12-13s, in both 2009/2010 and 2008 spontaneous awareness of online advertising was much lower: 5% in 2009/2010 and 4% in 2008.  In 2009/2010, online advertising was spontaneously recalled by one in ten (9%) mothers of 14-18s.

1.145 Spontaneous recall of new channels tested in 2009/2010 was as follows:
· Radio advertising: mothers of 12-13s 14%, mothers of 14-18s 6%

· Posters / stickers: mothers of 12-13s 7%, mothers of 14-18s 8% 

Figure 4.5: Com1a Do you remember seeing or hearing these kinds of advertisements for the HPV vaccination programme? (Mothers’ unprompted recall)
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1.146 Daughters’ spontaneous recall of advertising is shown in figure 4.6.  Again, the most commonly recalled advertising channel for both daughter groups was television, with six in ten of 12-13s (59%) and half of 14-18s (50%) mentioning this.  Among daughters aged 12-13 there was no significant difference between 2009/2010 and 2008.

1.147 Similarly, there was no difference between 2008 and 2009/2010 in the spontaneous recall of online advertising among 12-13s, and, as with mothers, these figures were relatively low (11% in 2009/2010, 6% in 2008).  However note that the proportion of14-18s recalling online advertising was double that of 12-13s. 

1.148 Considering the new advertising channels tested in 2009/2010 – a third (33%) of daughters aged 14-18 spontaneously recalled poster / sticker advertising, with recall among daughters aged 12-13 slightly lower, at 15%. 

1.149 A fifth (21%) of daughters aged 14-18 spontaneously recalled radio ads, though once again recall was lower among 12-13s (7%).
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Figure 4.6 Com1a Do you remember seeing or hearing these kinds of advertisements for the HPV vaccination programme? (Daughters unprompted recall)
1.150 To determine whether respondents were genuinely recalling the Beating Cervical Cancer campaign rather than media coverage or HPV-related information from elsewhere, respondents who claimed to remember HPV advertising through the channels above were asked what they remembered.  Note however that this resulted in low base sizes, as relatively few respondents spontaneously recalled the advertising.

1.151 Specific recall by both mothers (figure 4.7) and daughters (figure 4.8) was in line with the content of the campaign, suggesting that these respondents are genuinely recalling the advertising.

1.152 For the TV and poster / sticker advertising, both mothers and daughters described themes such as girls linking arms, a ‘snaked line’ of girls, girls in a field or park, girls having the vaccination, girls at school.  For the radio ads, themes included a girl singing about her day, plus messages such as mothers should protect their daughters, the vaccination is a good thing to have, and the age range the vaccination is intended for.  The online ad was likely to prompt recall of messages about the vaccination being essential, girls talking about the vaccination, and general vaccination information.

Figure 4.7: Com 2 What do you remember about the ads? (Mothers)
[image: image36.wmf]68%

26%

29%

29%

15%

21%

9%

12%

7%

82%

41%

21%

16%

11%

9%

7%

5%

Leaflet / factsheet from school

TV advert

TV news

Asking family / friends

Leaflet / factsheet at GP 

surgery

TV programme

Newspapers

Radio advert

Asking GP / nurse

Online (unspec.)

Pre

-

campaign

Post

-

campaign

39%

31%

45%

23%

17%

13%

6%

11%

79%

55%

26%

22%

17%

17%

9%

7%

4%

Leaflet from school

TV avert

TV news

Asking family / friends

TV programme

Leaflet from GP surgery

Asking GP / nurse

Online (unspec.)

Newspapers

Base:  All 

mothers mentioning information source

Mothers 12

-

13: 

pre=97, post=98

Mothers 14

-

18: 

pre=93, post=105

Mothers of 12

-

13s

Mothers of 14

-

18s

*

*

*

*

*

*

*

*

*

*

*

*

Significant 

difference


Figure 4.8: Com 2 What do you remember about the ads? (Daughters)
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1.153 Mothers and daughters who spontaneously recalled any campaign elements were also asked what, if any, specific messages they recalled from the advertising.  Once again results were positive, with mother and daughter recall in line with the key messages of the campaign.  

1.154 Mothers (figure 4.9) and daughters (figure 4.10) recalled similar messages.

1.155 Arguably the most important message – that the vaccination can protect against cervical cancer, was recalled by about half of mothers (47% mothers of 12-13s, 50% mothers of 14-18s), six in ten (59%) daughters aged 14-18 and a third (34%) of daughters aged 12-13.

1.156 Mothers of 12-13s were more likely than mothers of 14-18s to mention that the vaccination is normally given in year 8 (45% compared to 15%).  This not only means that mothers of 12-13s are aware their daughters are of the correct age to have the vaccination, but that mothers of 14-18s do not consider year 8s to be the only age group to be vaccinated.

1.157 Other campaign messages mentioned by relatively high proportions of both groups of mothers included that the vaccination is given at school (47% mothers of 12-13s, 39% mothers of 14-18s), that the vaccination consists of three injections (30% mothers of 12-13s, 32% mothers of 14-18s) and that the vaccination is only for girls (48% mothers of 12-13s, 55% mothers of 14-18s).
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Figure 4.9: Com3 Key messages recalled from ads (Mothers)
1.158 As with mothers, among daughters there were few significant differences between the two age groups in terms of campaign message recall.
1.159 Daughters aged 14-18 were however significantly more likely than daughters aged 12-13 to recall the message that the vaccination protects against cervical cancer (59% of 14-18s compared to 34% of 12-13s).  Conversely, daughters aged 12-13 were more likely to mention that the vaccination is given in year 8 (29% compared to 13%), demonstrating an awareness among this age group of the vaccination’s relevance to them.

[image: image39.wmf]59%

30%

26%

35%

36%

35%

16%

3%

23%

3%

52%

51%

37%

29%

28%

27%

11%

6%

6%

2%

Mainly school

-

based

Consists of three injections

Older girls can have the vaccination over the next few 

years

Given in year 8

Consists of an

injection in the arm

It is free

Cervical screening still necessary

Can also get vaccinated outside school

Only given if I give permission

Death of teenager in Coventry

It's for young / teenage girls

Pre

-

campaign

Post

-

campaign

10

Base: Mothers of 14

-

18s who are aware of the HPV vaccination: pre=80, post=95

*

*

*

Significant 

difference

Figure 4.10: Com3 Key messages recalled from ads (Daughters)
1.160 As well as testing spontaneous recall of advertising, mothers and daughters were shown images and sound recordings from the different campaign channels and asked whether or not they had seen or heard them recently.  This gave a measure of prompted recognition for each campaign element.. 

1.161 Mothers were prompted with:

· TV advert (aimed at mothers and daughters) – stills from the TV advert were shown while the soundtrack was simultaneously played.
· Radio advert (aimed primarily at mothers)
1.162 Daughters were prompted with:

· TV advert (aimed at mothers and daughters)
· Radio advert (aimed primarily at mothers)
· Online advertising (aimed at daughters)
· Poster / sticker advertising (aimed at daughters)
1.163 There was little difference between the two groups of mothers in terms of the extent to which they recognised the adverts aimed at them (figure 4.11).  Two thirds (66%) of mothers of 12-13s and six in ten (60%) mothers of 14-18s recognised the TV ad when prompted with stills and the soundtrack.  These are very similar to the figures for spontaneous awareness of TV ads, suggesting that those who said spontaneously they recalled a TV ad had indeed seen the specific campaign ad.

1.164 Almost one fifth (18%) of mothers of 12-13s and mothers of 14-18s recognised the radio ad after prompting.  This prompted recognition level was higher than the proportion who spontaneously recalled the ad, which is usually the case in campaign awareness studies.
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Figure 4.11: Have you seen / heard any of these recently? (Mothers)
1.165 Among daughters, TV advertising was the channel most recognised, with more than six in ten (62%) 12-13s and two thirds (65%) of 14-18s confirming they had previously seen this element of the campaign.  Once again, the similarity between this figure and that for spontaneous recall suggests that those initially claiming they recalled the TV ad were genuinely doing so.
1.166 Stickers and posters, aimed at all girls and displayed in washrooms and changing cubicles, performed well being recognised by three in ten (31%) 12-13s and four in ten (41%) 14-18s.  Online advertising performed similarly well among (particularly) 14-18s (30%) but also 12-13s (23%).  This is particularly positive as these advertising elements were introduced for the first time in 2009/2010 and were clearly successful in reaching their intended audience.
1.167 Radio adverts were recognised by slightly smaller proportions of daughters: 17% of 12-13s and 16% of 14-18s.
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Figure 4.12: Have you seen / heard any of these recently? (Daughters)
1.168 After establishing spontaneous recall and prompted recognition of each individual campaign element, the proportion of mothers and daughters recalling or recognising at least one element was calculated (figure 4.13).

1.169 Similar proportions spontaneously recalled advertising and recognised it when prompted with the campaign materials, with none of the audiences showing a significant difference between spontaneous and prompted recall.

1.170 Between six in ten (59%) and seven in ten (68%) mothers and daughters spontaneously recalled at least one of the media used in the campaign, and between about six in ten (64%) and eight in ten (79%) recognised at least one element of the campaign when prompted.
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Figure 4.13: Percentage of mothers and daughters who recalled or recognised any advertising (spontaneous or prompted)

1.171 Those mothers and daughters who recognised the various campaign elements when they were prompted with examples, were asked to what extent they agreed or disagreed with a series of statements about the advertising (figures 4.14 to 4.17):

· You understood what the advert was trying to tell you
· You were able to understand where to go if you wanted additional information
· Any questions you had about HPV and the vaccination programme were answered
· The information reassured you about the vaccination programme
· It looked / sounded good
· [All mothers and older daughters only] The advertisement helped you make up your mind about whether or not to be vaccinated / allow your daughter to be vaccinated against HPV
· [All mothers and older daughters only] The advert was relevant to you
1.172 Caution is required when interpreting some results as only those respondents who recognised the ads were asked these questions, resulting in base sizes being very low (for example only 18 mothers of 12-13s and 17 mothers of 14-18s said they recognised the radio ads).

1.173 The campaign was received positively by the majority of respondents.  Most mothers and daughters agreed that for all of the adverts, they understood what the advert was trying to tell them (between 83% and 97% agreement) and they understood where to go to get extra information (between 71% and 94% agreement) and that the campaign elements looked / sounded good (between 70% and 94% agreement).

1.174 As might be expected, advertising is not the sole influence on the vaccination decision, with agreement lower across the board for the statement the advert helped me make up my mind about whether or not to vaccinate my daughter / be vaccinated:  between three in ten (30%) and a half (48%) of mothers of 14-18s agreed, and between a third (33%) and a half (51%) of daughters aged 14-18 agreed.
1.175 Mothers of 12-13s and 14-18s were more likely to feel reassured by the TV adverts (77% and 67% respectively) than radio adverts (67% and 60%) respectively.

1.176 Mothers generally considered the adverts were relevant to them, with between 70% and 86% agreement here.
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Figure 4.14: Mothers of 12-13s and 14-18s- Com 7b/8b/10b/11b/12b/13b: how much do you agree or disagree that…

1.177 Daughters’ attitudes towards the campaign were similar to mothers.  Results from daughters aged 12-13 are shown in figure 4.15 and those from 14-18s in figure 4.16; results were similar among both daughter age groups, and among mothers and daughters.

1.178 Generally, daughters rated the campaign positively.  High proportions of daughters agreed they understood what the adverts were trying to tell them and understood where to go to get further information.  At least six in ten (61%) girls agreed that the adverts looked or sounded good, particularly the poster / sticker adverts which scored the highest level of agreement among both age groups: 94% of 12-13s and 80% of 14-18s.

1.179 Older girls felt able to relate to the adverts, with between 70% (for the online advert) and 86% (for the TV advert) agreeing the adverts were relevant to them. 

1.180 When it came to being reassured by the advertising channels, younger daughters were more likely than older daughters to have been reassured by the advertising.  Daughters aged 12-13 were particularly likely to have been reassured by the posters and stickers displayed in washrooms (84% agreement), whereas older girls were most likely to say that the TV ads had reassured them (68%).
1.181 As with mothers, there was a lower level of agreement among 14-18s with the statement the advertising helped me to make up my about whether or not to get vaccinated: between three in ten (28%) and half (50%) agreed that the campaign aided their decision.  Younger girls were not asked this question as it was assumed their mothers would ultimately be making the decision on their behalf.

1.182 Relatively low proportions of daughters agreed that the campaign answered any questions they had about HPV (between 53% and 61% agreement).  This is perhaps not surprising however, as the focus of the campaign is to impart key messages, whereas questions posed by young girls about the vaccination may be wide ranging.
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Figure 4.15: Daughters 12-13 - how much do you agree or disagree that… 
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Figure 4.16: Daughters 14-18 - how much do you agree or disagree that… 

1.183 Mothers and daughters who recognised any of the campaign elements were asked to consider the campaign as a whole and were asked:

· How informative or uninformative did you find the campaign? 
· [All mothers and older daughters only] How relevant was the campaign to you? 
· How good or bad did you find the campaign overall? 
1.184 At least eight in ten mothers and daughters thought the campaign was ‘fairly’ or ‘very’ informative (figure 4.18).  

1.185 Making a comparison with the 2008 campaign (where possible, among mothers of 12-13s and daughters aged 12-13), there was a significant increase in the proportion feeling the campaign was informative:

· Mothers of 12-13s: 67% felt the campaign was informative in 2008, rising to 94% in 2009/2010

· Daughters aged 12-13: 68% felt the campaign was informative in 2008 rising to 87% in 2009/2010.
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Figure 4.18: Com 12 Thinking about the campaign as a whole, how informative or uninformative did you find it? 
1.186 High proportions of mothers and older daughters felt the campaign was relevant to them (figure 4.19): 93% of mothers of 12-13s, 85% of mothers of 14-18s and 90% of 14-18s.  Younger daughters were not asked this question as they may have found the concept of relevance difficult to assess.

1.187 At least half of mothers and older daughters felt the campaign was very relevant to them (particularly encouraging among mothers of 14-18s, and daughters aged 14-18, as the 2009/2010 campaign was the first that included them as a primary audience).

1.188 Perceived relevance of the advertising remained stable across the 2009/2010 and 2008 campaigns among mothers of 12-13s.
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Figure 4.19: Com 13 How relevant was the campaign to you? (not asked of daughters aged 12-13) 
1.189 Mothers and daughters were asked at an overall level how ‘good’ or ‘bad’ they felt the campaign was.  At least eight in ten mothers and daughters thought the campaign fairly or very good:

· 91% of mothers of 12-13s 

· 86% of daughters aged 12-13 

· 83% of mothers of 14-18s 

· 86% of daughters aged 14-18 

1.190 Where comparisons can be made between the 2009/2010 and 2008 campaigns, a significantly higher proportion felt the 2009/2010 campaign was good, compared to the 2008 campaign:

· Mothers of 12-13s: 73% good in 2008, rising to 91% good in 2009/2010

· Daughters aged 12-13: 69% good in 2008, rising to 86% good in 2009/2010.
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Figure 4.20: Com 14 How good or bad did you think the campaign was overall? 
Appendix 1: pre-campaign questionnaire

(Mothers of 12-13s)

INTERVIEWER ENSURE TALKING TO AN ADULT IN THE HOUSEHOLD

INTERVIEWER HAND ID BADGE TO PARTICIPANT AT DOOR

Good morning / afternoon, my name is _________ & I’m conducting some research for the Welsh Assembly Government , which is relevant to girls aged 12-13, who will be going into year 8 in September, and their mothers (or primary carers).  

INTERVIEWER NOTE:  DOB should be between 01/09/1996 and 31/08/1997
We are looking to conduct short interviews with girls of this age, and their mothers (or primary carers).  

SQ1:  Do you have a daughter of this age?   

	Yes
	1
	CONTINUE 

	No
	2
	THANK & CLOSE

	Don’t know
	3
	THANK & CLOSE


As I said, we are looking at conducting some research for the Welsh Assembly Government with daughters and their mothers (or primary care givers).  

We would like to conduct a short interview with you (if talking to husband/male – READ: your partner) and a short interview with your daughter, if she and you don’t mind.  They will take about 15 minutes each, and you are of course welcome to be present if we interview your daughter.  The information that you provide us will greatly assist the Welsh Assembly in ensuring the health needs of young girls are met.  

Both the police and Local Health Board(LHB) are aware of the research that we are doing.  

IF TALKING TO MALE/FATHER

Here is some information about the research and all the contact details of the people involved, both at the research company that is carrying out the research, and at the Welsh Assembly Government (short letter).

SQ2:  Can I just check, are you the primary care giver for your daughter who is aged 12-13 (going into year 8 at school this September) 
	Yes
	1
	CONTINUE 

	No
	2
	ASK FOR MOTHER/CARE GIVER


IF CODE 2 TO SQ2, ASK SQ3 

SQ3: Would it be possible to speak to your daughter’s mother (or care giver) about this research, as she is the person that we are interested in interviewing.  Of course, you are welcome to be present during the interviews.
	Yes
	1
	CONTINUE 

	No
	2
	ASK FOR MOTHER/CARE GIVER

BOOK APPOINTMENT IF NECESSARY

HAND LETTER IF NEEDED



Good morning / afternoon, my name is _________ & I’m conducting some research for the Welsh Assembly Government , which is relevant to girls aged 12-13 who are going into year 8 this September and their mothers (or primary carers).

INTERVIEWER NOTE:  DOB should be between 01/09/1996 and 31/08/1997
We would like to conduct a short interview with you and a short interview with your daughter, if she doesn’t mind.  They will take about 15 minutes each, and you are of course welcome to be present if we interview your daughter.  The information that you provide us will greatly assist the Welsh Assembly in ensuring the health needs of young girls are met.

Both the police and Local Health Board (LHB) are aware of the research that we are doing.  

Here is some information about the research and all the contact details of the people involved, both at the research company that is carrying out the research, and at the Welsh Assembly (short letter) HAND WELSH ASSEMBLY LETTER TO MOTHER 
SQ4:  Does this sound like something you and your daughter would be interested in participating in?  

	Yes
	1
	CONTINUE 

	No
	2
	THANK & CLOSE

	Don’t know
	3
	THANK & CLOSE


Thank you.  

Is it convenient to carry out the interviews with you and your daughter now, or would another time be better?

	Yes, now
	1
	CONTINUE 

	Later is better
	2
	MAKE APPOINTMENT


It would be ideal if your daughter wasn’t present while we interview you, in case what you say has an influence on what she says in her interview, but it is not absolutely necessary if you would rather her be there as well.  

As I said before it is perfectly fine for you to be present while we interview her.

OTHER REASSURANCES TO USE IF NECESSARY

· IFF Research is an independent market research company.  We follow the strict Code of Conduct of the Market Research Society, which means that everything you tell us will be treated in confidence, & results only presented as anonymous, aggregate, statistics.  If you would like to check IFF’s credentials, you can call the Market Research Society on 0500 396999.

· The local police and Local Health Board have been informed of the research and ORC/IFF’s involvement

· If you would like more information about the research we are conducting, please call Gill Stewart at IFF on 020 7250 3035 or Jenny Thorne at the Welsh Assembly Government, by email preferably – jenny.thorne@wales.gsi.gov.uk or through 029 2082 5397.
 2
INTRODUCTION

First of all I would just like to ask you a couple of questions about vaccinations in general.

1) Could you tell me what vaccines you are currently aware of?

DO NOT READ OUT. CODE ALL MENTIONED.

	‘Flu (normal flu)
	1
	

	Tetanus
	2
	

	HPV
	3
	

	Varicella (the virus that causes chicken pox)
	4
	

	Small pox
	5
	

	BCG against TB (tuberculosis)
	6
	

	MMR (Measles, Mumps and Rubella)
	7
	

	Meningitis
	8
	

	Polio
	9
	

	Hepatitis (A or B)
	10
	

	Whooping Cough
	11
	

	Rubella (German Measles)
	12
	

	Pneumococcal vaccine 
	13
	

	Other___________(SPECIFY)


	14
	

	Don’t know 
	15
	

	Swine flu
	16
	


IF HPV MENTIONED AT Q1 (Q1/3) READ:

2) And considering the HPV vaccine, how favourable or unfavourable do you feel about your daughter being given the vaccine?

IF HPV NOT MENTIONED AT Q1 (Q1 NOT 3) READ: 

And how favourable or unfavourable in general are you with your child being given vaccinations?

SHOWCARD A . CODE ONE ONLY.

	Very favourable
	1
	ASK Q3

	Fairly favourable
	2
	ASK Q3

	Neither favourable nor unfavourable
	3
	SKIP TO  Q5

	Fairly unfavourable
	4
	GO TO Q4

	Very unfavourable
	5
	GO TO  Q4

	Don’t know
	6
	SKIP TO  Q5

	Already been vaccinated
	7
	SKIP TO Q5A


ASK Q3 FOR ALL THOSE FAVOURABLE (Q2 codes 1 OR 2 OR Q2A codes1 OR 2) ELSE SKIP TO Q4

3) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Prevent illness
	1
	SKIP TO Q5



	Prevent cancer
	2
	

	For long term health
	3
	

	Don’t know/not sure
	4
	

	Other ________(SPECIFY)


	5
	


ASK Q4 FOR ALL THOSE UNFAVOURBLE (Q2 codes 4 OR 5 OR Q2A codes 4 OR 5) ELSE SKIP TO Q5

4) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	

	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many vaccinations given to children/young people
	7
	

	HPV vaccination – three doses is too many
	8
	

	Opposed to vaccines in general
	9
	

	Not enough information/need more information
	10
	

	Other__________(SPECIFY)


	11
	


ASK Q5 FOR ALL THOSE THAT MENTIONED HPV AT Q1 (Q1 code 3) ELSE SKIP TO Q7

5) So how likely or unlikely do you think it is that you will vaccinate your daughter against HPV?  Is it…

SHOWCARD B . CODE ONE ONLY.

	Very likely
	1
	CONTINUE

	Fairly likely
	2
	

	Neither likely nor unlikely
	3
	

	Fairly unlikely
	4
	

	Very unlikely
	5
	

	Don’t know
	6
	

	Already had daughter vaccinated
	7
	


ASK Q5A FOR ALL THOSE THAT MENTIONED THAT THEIR DAUGHTER HAD BEEN VACCINATED (Q5=CODE 7)

5A)
Thinking back to before your daughter was vaccinated, how prepared do you think you were – in terms of the information that you had about HPV?  

	Very prepared
	1

	Fairly prepared
	2

	Neither prepared nor unprepared
	3

	Fairly unprepared 
	4

	Very unprepared
	5

	Don’t know
	6


ASK Q6 TO ALL THOSE WHO MENTIONED HPV VACCINE AT Q1 (Q1 code 3) ELSE SKIP TO Q7

IF CODE 1-6 TO Q5 READ:

6) Overall how much do you worry about your daughter having the HPV vaccine, is it…   

IF CODE 7 TO Q5 (DAUGHTER ALREADY HAD VACCINE) READ:  Overall how much did you worry about your daughter receiving the HPV vaccine, was it… 

READ OUT. CODE ONE ONLY

	A great deal
	1
	

	A fair amount
	2
	

	A small amount
	3
	

	Not at all
	4
	

	Don’t know
	5
	


AWARENESS OF HPV

ASK ALL

7) Which of these statements best describes your awareness of the virus called HPV (Human papillomavirus)?

SHOWCARD C . CODE ONE ONLY
	I know a great deal about it / am very familiar with it

	1
	ASK Q8

	I know a fair amount about it / fairly familiar with it
	2
	ASK Q8

	I have read / heard some information but am not very familiar with it
	3
	ASK Q8

	I have heard the name but know very little / nothing beyond that
	4
	ASK  Q8

	I have never heard of HPV
	5
	SKIP TO information card above Q10

	Don’t know
	6
	SKIP TO information card above Q10


ASK Q8 IF Q7 CODES 1-4 – ELSE SKIP TO INFORMATION CARD AT Q10

8) And from where have you heard about the virus?
DO NOT READ OUT. CODE ALL MENTIONED – QUESTION TO ‘NO-WHERE ELSE’

INTERVIEWER NOTE 1: If simply say ‘leaflet’ please probe for appropriate location of leaflet – this is a key aspect of the communication campaign

INTERVIEWER NOTE 2: Specific HPV telephone helpline (pre-code 29) has been set up, which may be confused with NHS Direct Wales telephone line – if any kind of “telephone line” mentioned please probe to establish which used

	Online at www.beatingcervicalcancer.org.uk
	1
	

	Online/internet somewhere else
	2
	

	Leaflet / factsheet at Drs surgery
	3
	

	Leaflet / factsheet at chemist
	4
	

	Leaflet / factsheet from school
	5
	

	Leaflet / factsheet from library
	6
	

	Leaflet from elsewhere (please specify)
	7
	

	NHS Direct Wales (telephone service)
	8
	

	NHS Direct Wales online
	9
	

	Magazines (SPECIFY: article or advert)


	10
	

	Newspapers (SPECIFY: article or advert)


	11
	

	Library books
	12
	

	Medical journals
	13
	

	Asking doctor / nurse / other health professional
	14
	

	Asking family / friends
	15
	

	TV news
	16
	

	TV programme
	17
	

	TV advert
	18
	

	Radio news
	19
	

	Radio programme
	20
	

	Radio advert
	21
	

	Poster (PLEASE SPECIFY WHERE)

e.g. college / dr. surgery


	22
	

	Nowhere
	23
	

	Somewhere else [please specify]


	24
	

	Can’t remember where
	25
	

	Online advertising
	26
	

	Social networking sites

(e.g. habbohotel.com or lolas-land.com or MSN or MySpace or Bebo)


	27
	

	Roadshows

(Interviewer note: may mention branded VW camper van)
	28
	

	NHS Direct Wales HPV telephone helpline
	29
	


ASK Q9 IF Q7 IS CODE 1- 4  – ELSE SKIP TO INFORMATION CARD AT Q10

9) What can you tell me / what have you heard about the virus HPV?

DO NOT READ OUT. CODE ALL MENTIONED.

INTERVIEWER NOTE: If any negative issues recalled please mark ‘negative press’ and explore what has been heard
	HPV can cause cancer (cervical)
	1
	

	There are lots of different types of the virus
	2
	

	Only some types are harmful
	3
	

	The virus can also cause warts
	4
	

	HPV is mostly transmitted through intimate sexual  contact 
	5
	

	HPV can be totally prevented with a vaccine
	6
	

	Two strains can be prevented with the vaccine
	7
	

	Vaccination against HPV is starting soon/September/autumn
	8
	

	Vaccination will be via schools
	9
	

	The vaccine does not negate the need for cervical screening later in life
	10
	

	3 injections are required
	11
	

	Other________(SPECIFY)


	12
	

	Nothing
	13
	

	Don’t know
	14
	

	Negative press (Please probe: what have you heard that is negative?)


	15
	

	Lots of girls have already been vaccinated
	16
	

	Vaccination against HPV first introduced last year / 2008
	17
	


SHOWCARD D. HAND RESPONDENT SHOWCARD D ‘INFORMATION ABOUT HPV’ AND READ OUT….
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ASK ALL

10) So given what I have just read to you, how favourable or unfavourable do you feel about your daughter being vaccinated against HPV?

SHOWCARD A . CODE ONE ONLY.

	Very favourable
	1
	ASK Q11

	Fairly favourable
	2
	ASK Q11

	Neither favourable nor unfavourable
	3
	SKIP TO Q13

	Fairly unfavourable
	4
	GO TO Q12

	Very unfavourable
	5
	GO TO  Q12

	Don’t know
	6
	SKIP TO Q13

	Already been vaccinated
	7
	SKIP TO Q13


ASK Q11 TO ALL THOSE FAVOURABLE (Q10 codes 1 OR 2) ELSE SKIP TO Q12

11) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Prevent illness
	1
	SKIP TO Q13



	Prevent cancer
	2
	

	For long term health
	3
	

	Don’t know/not sure
	4
	

	Other ________(SPECIFY)


	5
	


ASK Q12 TO ALL THOSE UNFAVOURBLE (Q10 codes 4 OR 5) ELSE SKIP TO Q13

12) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	

	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many vaccinations given to children/young people
	7
	

	Opposed to vaccines in general
	8
	

	Not enough information/need more information
	9
	

	Other (specify)


	10
	


ASK ALL

13) And on a scale of 1 – 5, where one is strongly agree and five is strongly disagree, how much do you agree or disagree that…

SHOWCARD E . CODE ONE PER STATEMENT AND READ OUT STATEMENTS IN TURN
	
	Strongly agree
	Agree
	Neither
	Disagree
	Strongly disagree
	Don’t know

	You are worried about your daughter receiving the vaccine
	1
	2
	3
	4
	5
	6

	You are informed about the HPV vaccine
	1
	2
	3
	4
	5
	6

	IF Q5=7 (DAUGHTER HAS HAD VACCINE) READ:

	You were worried about your daughter receiving the vaccine
	1
	2
	3
	4
	5
	6

	You were informed about the HPV vaccine
	1
	2
	3
	4
	5
	6


AWARENESS OF VACCINATION PROGRAMME

ASK ALL

14) Have you heard anything about the HPV vaccination programme in the last 12 months?  
	Yes
	1
	ASK Q15

	No
	2
	SKIP TO Q16

	Don’t know
	3
	


ASK Q15 TO ALL WHO HAVE HEARD SOMETHING ABOUT THE HPV VACCINATION PROGRAMME  IN LAST 12 MONTHS (Q14 code 1) – ELSE SKIP TO Q16

15) Where have you heard any information from?

DO NOT READ OUT. CODE ALL MENTIONED

INTERVIEWER NOTE 1: If simply say ‘leaflet’ please probe for appropriate location of leaflet – this is a key aspect of the communication campaign

INTERVIEWER NOTE 2: Specific HPV telephone helpline (pre-code 29) has been set up, which may be confused with NHS Direct Wales telephone line – if any kind of “telephone line” mentioned please probe to establish which used

	Online at www.beatingcervicalcancer.org.uk
	1
	

	Online/internet somewhere else
	2
	

	Leaflet / factsheet at Drs surgery
	3
	

	Leaflet / factsheet at chemist
	4
	

	Leaflet / factsheet from school
	5
	

	Leaflet / factsheet from library
	6
	

	Leaflet from elsewhere (please specify)
	7
	

	NHS Direct Wales (telephone service)
	8
	

	NHS Direct Wales online
	9
	

	Magazines (SPECIFY: article or advert)


	10
	

	Newspapers (SPECIFY: article or advert)


	11
	

	Library books
	12
	

	Medical journals
	13
	

	Asking doctor / nurse / other health professional
	14
	

	Asking family / friends
	15
	

	TV news
	16
	

	TV programme
	17
	

	TV advert
	18
	

	Radio news
	19
	

	Radio programme
	20
	

	Radio advert
	21
	

	Poster (PLEASE SPECIFY WHERE)

e.g. college / dr. surgery


	22
	

	Nowhere
	23
	

	Somewhere else [please specify]


	24
	

	Can’t remember where
	25
	

	Online advertising
	26
	

	Social networking sites

(e.g. habbohotel.com or lolas-land.com or MSN or MySpace or Bebo)


	27
	

	Roadshows

(Interviewer note: may mention branded VW camper van)
	28
	

	NHS Direct Wales HPV telephone helpline
	29
	


ASK ALL

16) Are you aware that a HPV vaccination programme has been introduced?

	Yes
	1
	ASK Q17

	No
	2
	SKIP TO INFO CARD AT Q20


ASK Q17 TO ALL THOSE WHO ARE AWARE OF THE HPV VACCINATION PROGRAMME (Q16/1) – ELSE SKIP TO Q20 INFORMATION CARD

17) Which of these statements best describes your awareness of the HPV vaccination programme?
SHOWCARD C read out. code one only.

	I know a great deal about it / am very familiar with it

	1
	ASK Q18

	I know a fair amount about it / fairly familiar with it
	2
	ASK Q18

	I have read / heard some information but am not very familiar with it
	3
	ASK Q18

	I have heard the name but know very little / nothing beyond that
	4
	ASK Q18

	I have never heard of the HPV vaccination programme
	5
	SKIP TO Q20 INFO CARD

	Don’t know
	6
	SKIP TO Q20 INFO CARD


ASK Q18 TO ALL THOSE WHO ARE AWARE OF THE HPV VACCINATION INTRODUCTION (Q17 CODE 1-4) – ELSE SKIP TO Q20 INFORMATION CARD

18) Where have you got information about the vaccine programme?

DO NOT READ OUT. CODE ALL MENTIONED 
INTERVIEWER NOTE 1: If simply say ‘leaflet’ please probe for appropriate location of leaflet – this is a key aspect of the communication campaign

INTERVIEWER NOTE 2: Specific HPV telephone helpline (pre-code 29) has been set up, which may be confused with NHS Direct Wales telephone line - if any kind of “telephone line” mentioned please probe to establish which used

	Online at www.beatingcervicalcancer.org.uk 
	1
	

	Online/internet somewhere else
	2
	

	Leaflet / factsheet at Drs surgery
	3
	

	Leaflet / factsheet at chemist
	4
	

	Leaflet / factsheet from school
	5
	

	Leaflet / factsheet from library
	6
	

	Leaflet from elsewhere (please specify)
	7
	

	NHS Direct Wales (telephone service)
	8
	

	NHS Direct Wales online
	9
	

	Magazines (SPECIFY: article or advert)


	10
	

	Newspapers (SPECIFY: article or advert)


	11
	

	Library books
	12
	

	Medical journals
	13
	

	Asking doctor / nurse / other health professional
	14
	

	Asking family / friends
	15
	

	TV news
	16
	

	TV programme
	17
	

	TV advert
	18
	

	Radio news
	19
	

	Radio programme
	20
	

	Radio advert
	21
	

	Poster (PLEASE SPECIFY WHERE)

e.g. college / dr. surgery


	22
	

	Nowhere
	23
	

	Somewhere else [please specify]


	24
	

	Can’t remember where
	25
	

	Online advertising
	26
	

	Social networking sites

(e.g. habbohotel.com or lolas-land.com or MSN or MySpace or Bebo)


	27
	

	Roadshows

(Interviewer note: may mention branded VW camper van)
	28
	

	NHS Direct Wales HPV telephone helpline
	29
	


ASK Q19 TO ALL THOSE WHO ARE AWARE OF THE HPV VACCINATION INTRODUCTION (Q17 CODE 1-4) – ELSE SKIP TO Q20 INFORMATION CARD

19) What do you know / have you heard about the HPV vaccination programme?

[IF NECESSARY PROMPT WITH HOW / WHEN / TO WHOM THE VACCINE WILL BE GIVEN, ETC]

DO NOT READ OUT. CODE ALL MENTIONED.

	It is mainly a school based programme
	1
	

	It is free
	2
	

	It costs money / is not free
	3
	

	Consists of an injection in the arm
	4
	

	Consists of three injections
	5
	

	Is given in year 8 / age 12-13
	6
	

	Older girls can be given the vaccine as well this year
	7
	

	It does not protect against STIs apart from HPV
	8
	

	It does not protect against pregnancy
	9
	

	Cervical screening should continue through life even if given the vaccine
	10
	

	It is only given if I provide permission
	11
	

	It is a safe vaccine
	12
	

	Other –for example, interviewer be aware of::

Catholic school banning vaccine

Mention of Jade Goody

Deaths in America

(please write in)


	13
	

	Don’t know
	14
	

	Can also get vaccinated outside school, e.g., at Dr’s.
	15
	


SHOWCARD F. HAND RESPONDENT SHOWCARD F ‘HPV VACCINATION PROGRAMME – INFORMATION’ AND READ OUT….


ASK ALL 

20) Given what I have just read, how favourable or unfavourable do you feel about your daughter receiving the vaccine against HPV?

SHOWCARD A . CODE ONE ONLY.

	Very favourable
	1
	ASK Q21

	Fairly favourable
	2
	ASK Q21

	Neither favourable nor unfavourable
	3
	SKIP to Q23

	Fairly unfavourable
	4
	GO TO Q22

	Very unfavourable
	5
	GO TO  Q22

	Don’t know
	6
	SKIP to Q23

	Already been vaccinated
	7
	SKIP TO Q23


ASK Q21 TO ALL THOSE FAVOURABLE (Q20 codes 1 OR 2) – ELSE SKIP TO Q22

21) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Prevent illness
	1
	SKIP TO Q23


	Prevent cancer
	2
	

	For long term health
	3
	

	Don’t know/not sure
	4
	

	Other ________(SPECIFY)


	5
	


ASK Q22 TO ALL THOSE UNFAVOURABLE (Q20 codes 4 OR 5) – ELSE SKIP TO Q23

22) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	

	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many vaccinations given to children/young people
	7
	

	Opposed to vaccines in general
	8
	

	Not enough information/need more information
	9
	

	Other (specify)


	10
	


ASK ALL

23) What, if any, concerns do you have about the vaccination programme?

DO NOT READ OUT. CODE ALL MENTIONED.

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	ASK Q24


	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many injections
	7
	

	Opposed to vaccines in general
	8
	

	Not enough information/need more information
	9
	

	Other (specify)


	10
	

	None 
	11
	SKIP TO Q25


ASK Q24 TO ANY RESPONDENTS THAT HAD ANY CONCERNS (Q23 codes 1-10 NOT 11) – ELSE SKIP TO Q25

24) What further information might alleviate these concerns?

DO NOT READ OUT. CODE ALL MENTIONED
	Independent information from doctors / scientists
	1
	

	Proof that it works
	2
	

	An explanation of why it has to be given so young
	3
	

	Information about what is in the vaccine
	4
	

	List of possible side effects
	5
	

	Statistics about how common side effects are
	6
	

	Whether there has been any problems with the vaccine in the past
	7
	

	Whether girls with certain conditions / allergies shouldn’t have it 
	8
	

	Religious guidance/reassurance from religious leader
	9
	

	Information about the introduction of the vaccine in other countries
	10
	

	Reassurance that it is safe
	11
	

	Other________(SPECIFY)


	11
	

	Nothing
	12
	

	Information about its introduction in the UK

INTERVIEWER NOTE: this is any information specifically about the vaccine’s introduction in the UK last year – e.g., how many girls were vaccinated, any side effects that were reported, etc.
	13
	


5
DEMOGRAPHICS

We are coming to the end of the questions now. The last part of the interview just collects some basic information about you:

ASK ALL

25) What is the occupation of the chief income earner in your household?

JOB TITLE…………………………………..

INDUSTRY…………………………………..

WHETHER THEY ARE RESPONSIBLE FOR ANY STAFF?.............................

HOW MANY STAFF THEY ARE RESPONSIBLE FOR?.............................................

ANY JOB RELATED QUALIFICATIONS?............................................................

            OFFICE USE ONLY:

	A
	1

	B
	2

	C1
	3

	C2
	4

	D
	5

	E
	6

	Refused
	7


ASK ALL

26) What is your highest educational qualification? SHOWCARD G CODE ONE ONLY
	GCSEs, O-Levels, NVQ Level 1 or 2 or equivalent
	1

	A-Levels, NVQ Level 3 or equivalent
	2

	HNC, HND, NVQ Levels 4 or 5 or equivalent
	3

	First degree
	4

	Post-graduate qualification
	5

	No formal qualifications
	6

	Other (SPECIFY)
	7

	Refused
	8


ASK ALL

27) What is your marital status? SHOWCARD H . CODE ONE ONLY
	Single (i.e. never married)
	1
	

	Married
	2
	

	In a registered civil partnership
	3
	

	Living with partner
	4
	

	Widowed
	5
	

	Separated
	6
	

	Divorced
	7
	

	Don’t know
	8
	

	Other (MACROBUTTON  writein WRITE IN )
	9
	


ASK ALL

28) Which of the following age bands do you fit into? SHOWCARD I
	Under 21 years
	1
	

	21-24
	2
	

	25-34
	3
	

	35-44
	4
	

	45-54
	5
	

	55-60
	6
	

	61-64
	7
	

	65 or over
	8
	

	Refused
	10
	


29) INTERVIEWER RECORD GENDER  

	Male
	1
	

	Female
	2
	


ASK ALL

30) How many adults and children under 18 are there currently living in your household?

	Adults
	Children under 18



	1
	1

	2
	2

	3
	3

	4
	4

	5
	5

	6
	6

	7
	7

	8+
	8+


ASK ALL

31) And can I ask if your daughter is the oldest or youngest child you have, or if she is an only child? 

	Oldest
	1
	Skip to Q32

	Youngest
	2
	Ask Q31a

	Only Child
	3
	Skip to Q32

	None of these
	4
	

	Rather not say
	5
	


IF CODE 2 TO Q31 CONTINUE – ELSE SKIP TO Q32

Q31a)    Do you have another daughter who has received the HPV vaccination?   

	Yes
	1
	

	No
	2
	

	Prefer not to say
	3
	


ASK ALL

32) Can I just ask what kind of school your daughter attends?

SHOWCARD J . CODE ONE ONLY
	Fee paying school – religious (please specify religion):


	1
	

	Fee paying school – non religious
	2
	

	State comprehensive – religious (please specify religion):


	3
	

	State comprehensive – not religious
	4
	

	State grammar school [ENGLAND ONLY]
	5
	

	Other (please specify) – if religious please specify religion

	6
	


ASK ALL

33) And is it  a single sex school or a mixed school?
CODE ONE ONLY
	Single sex
	1
	

	Mixed
	2
	

	Don’t know
	3
	

	Rather not say
	4
	


ASK ALL

34) Looking at these religions, which one would you say fits you best? 

SHOWCARD K . CODE ONE ONLY
	None
	1
	

	Christian – Church of England
	2
	

	Christian – Roman Catholic
	3
	

	Christian - Protestant
	4
	

	Christian – other
	5
	

	Buddhist
	6
	

	Hindu
	7
	

	Jewish
	8
	

	Sikh
	9
	

	Muslim 
	10
	

	Other
	11
	

	Rather not say
	12
	


ASK ALL

35) And finally how would you describe your ethnic group?

SHOWCARD L  CODE ONE ONLY
	White (including British, Irish, any other white background)
	1
	

	Mixed (including white & black Caribbean, white & black African, white & Asian, any other mixed background)
	2
	

	Asian or Asian British (Indian, Pakistani, Bangladeshi, any other Asian background)
	3
	

	Black or Black British (Caribbean, African, any other Black background)
	4
	

	Other ethnic groups (Chinese, any other ethnic group)
	5
	

	Don’t know
	6
	

	Refused
	7
	


Appendix 2: post-campaign questionnaire

(Mothers of 12-13s)

INTERVIEWER ENSURE TALKING TO AN ADULT IN THE HOUSEHOLD

INTERVIEWER HAND ID BADGE TO PARTICIPANT AT DOOR

Good morning / afternoon, my name is _________ & I’m conducting some research for the Welsh Assembly Government, which is relevant to girls aged 12-13, who  are currently in year 8 at school ,  and their mothers (or primary carers).  

INTERVIEWER NOTE:  DOB should be between 01/09/1996 and 31/08/1997

We are looking to conduct short interviews with girls of this age, and their mothers (or primary carers).  

SQ1:  Do you have a daughter of this age?   

	Yes
	1
	CONTINUE 

	No
	2
	THANK & CLOSE

	Don’t know
	3
	THANK & CLOSE


As I said, we are looking at conducting some research for the Welsh Assembly Government with daughters and their mothers (or primary care givers).  

We would like to conduct a short interview with you (if talking to husband/male – READ: your partner) and a short interview with your daughter, if she and you don’t mind.  They will take about 15 minutes each, and you are of course welcome to be present if we interview your daughter.  The information that you provide us will greatly assist the Welsh Assembly in ensuring the health needs of young girls are met.  

Both the police and Health Board (HB) are aware of the research that we are doing.  

IF TALKING TO MALE/FATHER

Here is some information about the research and all the contact details of the people involved, both at the research company that is carrying out the research, and at the Welsh Assembly Government (short letter).

SQ2:  Can I just check, are you the primary care giver for your daughter who is aged 12-13 ( currently in year 8 at school) 
	Yes
	1
	CONTINUE 

	No
	2
	ASK FOR MOTHER/CARE GIVER


IF CODE 2 TO SQ2, ASK SQ3 

SQ3: Would it be possible to speak to your daughter’s mother (or care giver) about this research, as she is the person that we are interested in interviewing.  Of course, you are welcome to be present during the interviews.
	Yes
	1
	CONTINUE 

	No
	2
	ASK FOR MOTHER/CARE GIVER

BOOK APPOINTMENT IF NECESSARY

HAND LETTER IF NEEDED



Good morning / afternoon, my name is _________ & I’m conducting some research for the Welsh Assembly Government, which is relevant to girls aged 12-13 (who  are currently in year 8  at school) and their mothers (or primary carers).

INTERVIEWER NOTE:  DOB should be between 01/09/1996 and 31/08/1997

We would like to conduct a short interview with you and a short interview with your daughter, if she doesn’t mind.  They will take about 15 minutes each, and you are of course welcome to be present if we interview your daughter.  The information that you provide us will greatly assist the Welsh Assembly in ensuring the health needs of young girls are met.  

Both the police and Health Board (HB) are aware of the research that we are doing.  

Here is some information about the research and all the contact details of the people involved, both at the research company that is carrying out the research, and at the Welsh Assembly Government (short letter) HAND WELSH ASSEMBLY GOVERNMENT LETTER TO MOTHER 

SQ4:  Does this sound like something you and your daughter would be interested in participating in?  

	Yes
	1
	CONTINUE 

	No
	2
	THANK & CLOSE AND PLEASE RECORD REASON FOR REFUSAL IF ONE GIVEN



	Don’t know
	3
	


Thank you.  

Is it convenient to carry out the interviews with you and your daughter now, or would another time be better?

	Yes, now
	1
	CONTINUE 

	Later is better
	2
	MAKE APPOINTMENT


It would be ideal if your daughter wasn’t present while we interview you, in case what you say has an influence on what she says in her interview, but it is not absolutely necessary if you would rather her be there as well.  

As I said before it is perfectly fine for you to be present while we interview her.

OTHER REASSURANCES TO USE IF NECESSARY

· IFF Research is an independent market research company.  We follow the strict Code of Conduct of the Market Research Society, which means that everything you tell us will be treated in confidence, & results only presented as anonymous, aggregate, statistics.  If you would like to check IFF’s credentials, you can call the Market Research Society on 0500 396999.

· The local police and the Health Board (HB) have been informed of the research and ORC/IFF’s involvement

· If you would like more information about the research we are conducting, please call Gill Stewart at IFF on 020 7250 3035 or Jenny Thorne at the Welsh Assembly Government, by email preferably – jenny.thorne@wales.gsi.gov.uk or through Nicola Menage on 029 2082 5040.
 2
INTRODUCTION

First of all I would just like to ask you a couple of questions about vaccinations in general.

36) Could you tell me what vaccines you are currently aware of?

DO NOT READ OUT. CODE ALL MENTIONED.

	‘Flu (seasonal flu)
	1
	

	Tetanus
	2
	

	HPV (Human papillomavirus)
	3
	

	Varicella (the virus that causes chicken pox)
	4
	

	Smallpox
	5
	

	BCG against TB (tuberculosis)
	6
	

	MMR (Measles, Mumps and Rubella)
	7
	

	Meningitis
	8
	

	Polio
	9
	

	Hepatitis (A or B)
	10
	

	Whooping Cough
	11
	

	Rubella (German Measles)
	12
	

	Pneumococcal vaccine 
	13
	

	Other___________(SPECIFY)


	14
	

	Don’t know 
	15
	

	Swine flu
	16
	


ASK ALL
IF HPV MENTIONED AT Q1 (Q1/3) READ:

37) And considering the HPV vaccine, how favourable or unfavourable do you feel about your daughter being given the vaccine?

IF HPV NOT MENTIONED AT Q1 (Q1 NOT 3) READ: 

And how favourable or unfavourable in general are you with your child being given vaccinations?

SHOWCARD A . CODE ONE ONLY.

	Very favourable
	1
	ASK Q3

	Fairly favourable
	2
	ASK Q3

	Neither favourable nor unfavourable
	3
	SKIP TO  Q5

	Fairly unfavourable
	4
	GO TO Q4

	Very unfavourable
	5
	GO TO  Q4

	Don’t know
	6
	SKIP TO  Q5

	Already been vaccinated
	7
	SKIP TO Q5A


ASK Q3 FOR ALL THOSE FAVOURABLE (Q2 codes 1 OR 2 OR Q2A codes1 OR 2) ELSE SKIP TO Q4

38) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Prevent illness
	1
	SKIP TO Q5



	Prevent cancer
	2
	

	For long term health
	3
	

	Don’t know/not sure
	4
	

	Other ________(SPECIFY)


	5
	


ASK Q4 FOR ALL THOSE UNFAVOURABLE (Q2 codes 4 OR 5 OR Q2A codes 4 OR 5) ELSE SKIP TO Q5

39) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	

	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many vaccinations given to children/young people
	7
	

	HPV vaccination – three doses is too many
	8
	

	Opposed to vaccines in general
	9
	

	Not enough information/need more information
	10
	

	Other__________(SPECIFY)


	11
	


ASK Q5 FOR ALL THOSE THAT MENTIONED HPV AT Q1 (Q1 code 3) ELSE SKIP TO Q7

40) So how likely or unlikely do you think it is that you will vaccinate your daughter against HPV?  Is it…

SHOWCARD B . CODE ONE ONLY.

	Very likely
	1
	CONTINUE

	Fairly likely
	2
	

	Neither likely nor unlikely
	3
	

	Fairly unlikely
	4
	

	Very unlikely
	5
	

	Don’t know
	6
	

	Already had daughter vaccinated
	7
	


ASK Q5A FOR ALL THOSE THAT MENTIONED THAT THEIR DAUGHTER HAD BEEN VACCINATED (Q5=CODE 7)
41) 5A)
Thinking back to before your daughter was vaccinated, how prepared do you think you were – in terms of the information that you had about HPV?  

	Very prepared
	1
	

	Fairly prepared
	2
	

	Neither prepared nor unprepared
	3
	

	Fairly unprepared 
	4
	

	Very unprepared
	5
	

	Don’t know
	6
	


ASK Q6 TO ALL THOSE WHO MENTIONED HPV VACCINE AT Q1 (Q1 code 3) ELSE SKIP TO Q7

IF CODE 1-6 TO Q5 READ:

42) Overall how much do you worry about your daughter having the HPV vaccine, is it…   


IF CODE 7 TO Q5 (DAUGHTER ALREADY HAD VACCINE) READ:  Overall how much did you worry about your daughter receiving the HPV vaccine, was it… 

READ OUT. CODE ONE ONLY

	A great deal
	1
	

	A fair amount
	2
	

	A small amount
	3
	

	Not at all
	4
	

	Don’t know
	5
	


1 AWARENESS OF HPV

ASK ALL

43) Which of these statements best describes your awareness of the virus called HPV (Human papillomavirus)?

SHOWCARD C . CODE ONE ONLY

	I know a great deal about it / am very familiar with it

	1
	ASK Q8

	I know a fair amount about it / fairly familiar with it
	2
	ASK Q8

	I have read / heard some information but am not very familiar with it
	3
	ASK Q8

	I have heard the name but know very little / nothing beyond that
	4
	ASK  Q8

	I have never heard of HPV
	5
	SKIP TO information card above Q10

	Don’t know
	6
	SKIP TO information card above Q10


ASK Q8 IF Q7 CODES 1-4 – ELSE SKIP TO INFORMATION CARD AT Q10

44) And from where have you heard about the virus?
DO NOT READ OUT. CODE ALL MENTIONED – QUESTION TO ‘NO-WHERE ELSE’

INTERVIEWER NOTE 1: If simply say ‘leaflet’ please probe for appropriate location of leaflet – this is a key aspect of the communication campaign

INTERVIEWER NOTE 2: Specific HPV telephone helpline (pre-code 29) has been set up, which may be confused with NHS Direct Wales telephone line – if any kind of “telephone line” mentioned please probe to establish which used

	Online at Online at www.beatingcervicalcancer.org.uk 
	1
	

	Online/internet somewhere else
	2
	

	Leaflet / factsheet at Drs surgery
	3
	

	Leaflet / factsheet at chemist
	4
	

	Leaflet / factsheet from school
	5
	

	Leaflet / factsheet from library
	6
	

	Leaflet from elsewhere (please specify)
	7
	

	NHS Direct Wales (telephone service)
	8
	

	NHS Direct Wales online
	9
	

	Magazines (SPECIFY: article or advert)


	10
	

	Newspapers (SPECIFY: article or advert)


	11
	

	Library books
	12
	

	Medical journals
	13
	

	Asking doctor / nurse / other health professional
	14
	

	Asking family / friends
	15
	

	TV news
	16
	

	TV programme
	17
	

	TV advert
	18
	

	Radio news
	19
	

	Radio programme
	20
	

	Radio advert
	21
	

	Poster (PLEASE SPECIFY WHERE)

e.g. college / dr. surgery/shop changing room


	22
	

	Nowhere
	23
	

	Somewhere else [please specify]


	24
	

	Can’t remember where
	25
	

	Online advertising
	26
	

	Social networking sites

(e.g. habbohotel.com or MSN or MySpace or Bebo or Facebook)


	27
	

	Roadshows

(Interviewer note: held in shopping centres)
	28
	

	NHS Direct Wales HPV telephone helpline
	29
	

	Washroom posters
	30
	


ASK Q9 IF Q7 IS CODE 1- 4  – ELSE SKIP TO INFORMATION CARD AT Q10

45) What can you tell me / what have you heard about the virus HPV?

DO NOT READ OUT. CODE ALL MENTIONED.

INTERVIEWER NOTE: If any negative issues recalled please mark ‘negative press’ and explore what has been heard
	HPV can cause cancer (cervical)
	1
	

	There are lots of different types of the virus
	2
	

	Only some types are harmful
	3
	

	The virus can also cause warts
	4
	

	HPV is mostly transmitted through intimate sexual  contact 
	5
	

	HPV can be totally prevented with a vaccine
	6
	

	Two strains can be prevented with the vaccine
	7
	

	Vaccination against HPV is starting soon/September/autumn
	8
	

	Vaccination will be mostly via schools
	9
	

	The vaccine does not negate the need for cervical screening later in life
	10
	

	3 injections are required
	11
	

	Other________(SPECIFY)


	12
	

	Nothing
	13
	

	Don’t know
	14
	

	Negative press (Please probe: what have you heard that is negative?)


	15
	

	Lots of girls have already been vaccinated
	16
	

	Vaccination against HPV first introduced last year / 2008
	17
	


SHOWCARD D. HAND RESPONDENT SHOWCARD D ‘INFORMATION ABOUT HPV’ AND READ OUT….

ASK ALL

46) So given what I have just read to you, how favourable or unfavourable do you feel about your daughter being vaccinated against HPV?

SHOWCARD A . CODE ONE ONLY.

	Very favourable
	1
	ASK Q11

	Fairly favourable
	2
	ASK Q11

	Neither favourable nor unfavourable
	3
	SKIP TO Q13

	Fairly unfavourable
	4
	GO TO Q12

	Very unfavourable
	5
	GO TO  Q12

	Don’t know
	6
	SKIP TO Q13

	Already been vaccinated
	7
	SKIP TO Q13


ASK Q11 TO ALL THOSE FAVOURABLE (Q10 codes 1 OR 2) ELSE SKIP TO Q12

47) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Prevent illness
	1
	SKIP TO Q13



	Prevent cancer
	2
	

	For long term health
	3
	

	Don’t know/not sure
	4
	

	Other ________(SPECIFY)


	5
	


ASK Q12 TO ALL THOSE UNFAVOURBLE (Q10 codes 4 OR 5) ELSE SKIP TO Q13

48) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	

	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many vaccinations given to children/young people
	7
	

	Opposed to vaccines in general
	8
	

	Not enough information/need more information
	9
	

	Other (specify)


	10
	


ASK ALL

And on a scale of 1 – 5, where one is strongly agree and five is strongly disagree, how much do you agree or disagree that…

SHOWCARD E . CODE ONE PER STATEMENT AND READ OUT STATEMENTS IN TURN

	
	Strongly agree
	Agree
	Neither
	Disagree
	Strongly disagree
	Don’t know

	You are worried about your daughter receiving the vaccine
	1
	2
	3
	4
	5
	6

	You are informed about the HPV vaccine
	1
	2
	3
	4
	5
	6

	IF Q5=7 (DAUGHTER HAS HAD VACCINE) READ:

	You were worried about your daughter receiving the vaccine
	1
	2
	3
	4
	5
	6

	You were informed about the HPV vaccine
	1
	2
	3
	4
	5
	6


2 AWARENESS OF VACCINATION PROGRAMME

ASK ALL

49) Have you heard anything about the HPV vaccination programme in the last 12 months?  

	Yes
	1
	ASK Q15

	No
	2
	SKIP TO Q16

	Don’t know
	3
	


ASK Q15 TO ALL WHO HAVE HEARD SOMETHING ABOUT THE HPV VACCINATION PROGRAMME  IN LAST 12 MONTHS (Q14 code 1) – ELSE SKIP TO Q16

50) Where have you heard any information from?

DO NOT READ OUT. CODE ALL MENTIONED

INTERVIEWER NOTE 1: If simply say ‘leaflet’ please probe for appropriate location of leaflet – this is a key aspect of the communication campaign

INTERVIEWER NOTE 2: Specific HPV telephone helpline (pre-code 29) has been set up, which may be confused with NHS Direct Wales telephone line – if any kind of “telephone line” mentioned please probe to establish which used

	Online at Online at www.beatingcervicalcancer.org.uk 
	1
	

	Online/internet somewhere else
	2
	

	Leaflet / factsheet at Drs surgery
	3
	

	Leaflet / factsheet at chemist
	4
	

	Leaflet / factsheet from school
	5
	

	Leaflet / factsheet from library
	6
	

	Leaflet from elsewhere (please specify)
	7
	

	NHS Direct Wales (telephone service)
	8
	

	NHS Direct Wales online
	9
	

	Magazines (SPECIFY: article or advert)


	10
	

	Newspapers (SPECIFY: article or advert)


	11
	

	Library books
	12
	

	Medical journals
	13
	

	Asking doctor / nurse / other health professional
	14
	

	Asking family / friends
	15
	

	TV news
	16
	

	TV programme
	17
	

	TV advert
	18
	

	Radio news
	19
	

	Radio programme
	20
	

	Radio advert
	21
	

	Poster (PLEASE SPECIFY WHERE)

e.g. college / dr. surgery / shop changing room


	22
	

	Nowhere
	23
	

	Somewhere else [please specify]


	24
	

	Can’t remember where
	25
	

	Online advertising
	26
	

	Social networking sites

(e.g. habbohotel.com or MSN or MySpace or Bebo or Facebook)


	27
	

	Roadshows

(Interviewer note: held in shopping centres)
	28
	

	NHS Direct Wales HPV telephone helpline
	29
	

	Washroom posters
	30
	


ASK ALL

51) Are you aware that a HPV vaccination programme has been introduced?

	Yes
	1
	ASK Q17

	No
	2
	SKIP TO INFO CARD AT Q20


ASK Q17 TO ALL THOSE WHO ARE AWARE OF THE HPV VACCINATION PROGRAMME (Q16/1) – ELSE SKIP TO Q20 INFORMATION CARD

52) Which of these statements best describes your awareness of the HPV vaccination programme?
SHOWCARD C read out. code one only.

	I know a great deal about it / am very familiar with it

	1
	ASK Q18

	I know a fair amount about it / fairly familiar with it
	2
	ASK Q18

	I have read / heard some information but am not very familiar with it
	3
	ASK Q18

	I have heard the name but know very little / nothing beyond that
	4
	ASK Q18

	I have never heard of the HPV vaccination programme
	5
	SKIP TO Q20 INFO CARD

	Don’t know
	6
	SKIP TO Q20 INFO CARD


ASK Q18 TO ALL THOSE WHO ARE AWARE OF THE HPV VACCINATION INTRODUCTION (Q17 CODE 1-4) – ELSE SKIP TO Q20 INFORMATION CARD

53) Where have you got information about the vaccine programme?

DO NOT READ OUT. CODE ALL MENTIONED 

INTERVIEWER NOTE 1: If simply say ‘leaflet’ please probe for appropriate location of leaflet – this is a key aspect of the communication campaign

INTERVIEWER NOTE 2: Specific HPV telephone helpline (pre-code 29) has been set up, which may be confused with NHS Direct Wales telephone line - if any kind of “telephone line” mentioned please probe to establish which used

	Online at Online at www.beatingcervicalcancer.org.uk 
	1
	

	Online/internet somewhere else
	2
	

	Leaflet / factsheet at Drs surgery
	3
	

	Leaflet / factsheet at chemist
	4
	

	Leaflet / factsheet from school
	5
	

	Leaflet / factsheet from library
	6
	

	Leaflet from elsewhere (please specify)
	7
	

	NHS Direct Wales (telephone service)
	8
	

	NHS Direct Wales online
	9
	

	Magazines (SPECIFY: article or advert)


	10
	

	Newspapers (SPECIFY: article or advert)


	11
	

	Library books
	12
	

	Medical journals
	13
	

	Asking doctor / nurse / other health professional
	14
	

	Asking family / friends
	15
	

	TV news
	16
	

	TV programme
	17
	

	TV advert
	18
	

	Radio news
	19
	

	Radio programme
	20
	

	Radio advert
	21
	

	Poster (PLEASE SPECIFY WHERE)

e.g. college / dr. surgery / shop changing room


	22
	

	Nowhere
	23
	

	Somewhere else [please specify]


	24
	

	Can’t remember where
	25
	

	Online advertising
	26
	

	Social networking sites

(e.g. habbohotel.com or MSN or MySpace or Bebo or Facebook)


	27
	

	Roadshows

(Interviewer note: held in shopping centres)
	28
	

	NHS Direct Wales HPV telephone helpline 
	29
	

	Washroom posters
	30
	


ASK Q19 TO ALL THOSE WHO ARE AWARE OF THE HPV VACCINATION INTRODUCTION (Q17 CODE 1-4) – ELSE SKIP TO Q20 INFORMATION CARD

54) What do you know / have you heard about the HPV vaccination programme?

[IF NECESSARY PROMPT WITH HOW / WHEN / TO WHOM THE VACCINE WILL BE GIVEN, ETC]

DO NOT READ OUT. CODE ALL MENTIONED.

	It is mainly a school based programme
	1
	

	It is free
	2
	

	It costs money / is not free
	3
	

	Consists of an injection in the arm
	4
	

	Consists of three injections
	5
	

	Is given in year 8 / age 12-13
	6
	

	Older girls can be given the vaccine as well this year 
	7
	

	It does not protect against STIs apart from HPV
	8
	

	It does not protect against pregnancy
	9
	

	Cervical screening should continue through life even if given the vaccine
	10
	

	It is only given if I provide permission
	11
	

	It is a safe vaccine
	12
	

	Other –for example, interviewer be aware of::

Catholic school banning vaccine

Mention of Jade Goody

Deaths in America

Death of Natalie Morton (teenage girl from Coventry)

(please write in)


	13
	

	Don’t know
	14
	

	Can also get vaccinated outside school, e.g., at Dr’s.
	15
	


SHOWCARD F. HAND RESPONDENT SHOWCARD F ‘HPV VACCINATION PROGRAMME – INFORMATION’ AND READ OUT….

ASK ALL 

55) Given what I have just read, how favourable or unfavourable do you feel about your daughter receiving the vaccine against HPV?

SHOWCARD A . CODE ONE ONLY.

	Very favourable
	1
	ASK Q21

	Fairly favourable
	2
	ASK Q21

	Neither favourable nor unfavourable
	3
	SKIP to Q23

	Fairly unfavourable
	4
	GO TO Q22

	Very unfavourable
	5
	GO TO  Q22

	Don’t know
	6
	SKIP to Q23

	Already been vaccinated
	7
	SKIP TO Q23


ASK Q21 TO ALL THOSE FAVOURABLE (Q20 codes 1 OR 2) – ELSE SKIP TO Q22

56) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Prevent illness
	1
	SKIP TO Q23



	Prevent cancer
	2
	

	For long term health
	3
	

	Don’t know/not sure
	4
	

	Other ________(SPECIFY)


	5
	


ASK Q22 TO ALL THOSE UNFAVOURABLE (Q20 codes 4 OR 5) – ELSE SKIP TO Q23

57) Why do you say that?

DO NOT READ OUT. CODE ALL MENTIONED.

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	

	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many vaccinations given to children/young people
	7
	

	Opposed to vaccines in general
	8
	

	Not enough information/need more information
	9
	

	Other (specify)


	10
	


ASK ALL

58) What, if any, concerns do you have about the vaccination programme?

DO NOT READ OUT. CODE ALL MENTIONED.

	Risk associated with vaccine (adverse side effects etc)/safety
	1
	ASK Q24



	Unnecessary
	2
	

	Religious issues
	3
	

	Encourages sexual promiscuity
	4
	

	Child too young
	5
	

	Daughter scared of needles
	6
	

	There are too many injections
	7
	

	Opposed to vaccines in general
	8
	

	Not enough information/need more information
	9
	

	Other (specify)


	10
	

	None 
	11
	SKIP TO Q25


ASK Q24 TO ANY RESPONDENTS THAT HAD ANY CONCERNS (Q23 codes 1-10 NOT 11) – ELSE SKIP TO Q25

59) What further information might alleviate these concerns?

DO NOT READ OUT. CODE ALL MENTIONED
	Independent information from doctors / scientists
	1
	

	Proof that it works
	2
	

	An explanation of why it has to be given so young
	3
	

	Information about what is in the vaccine
	4
	

	List of possible side effects
	5
	

	Statistics about how common side effects are
	6
	

	Whether there has been any problems with the vaccine in the past
	7
	

	Whether girls with certain conditions / allergies shouldn’t have it 
	8
	

	Religious guidance/reassurance from religious leader
	9
	

	Information about the introduction of the vaccine in other countries
	10
	

	Reassurance that it is safe
	11
	

	Other________(SPECIFY)


	12
	

	Nothing
	13
	

	Information about its introduction in the UK

INTERVIEWER NOTE: this is any information specifically about the vaccine’s introduction in the UK last year – e.g., how many girls were vaccinated, any side effects that were reported, etc.
	14
	


COM
SPECIFICS OF CAMPAIGN AWARENESS

60) COM1) Can you tell me if you have seen or heard any advertising or media coverage about HPV in the last few months?  This could be from a number of different sources, including advertising or something seen in the media, or information you have received, or anything you have heard from your friends for example?  

	Yes
	1
	ASK COM1_NEW1

	No
	2
	SKIP TO COM 1a

	Don’t know
	3
	SKIP TO COM 1a


ASK COM1_NEW1 IF COM1=1

COM1_NEW1) What have you heard?

INTERVIEWER PLEASE PROBE “ANYTHING ELSE?” UNTIL RESPONDENT SAYS THEY HAVE HEARD NOTHING ELSE

	


61) Com1a)  
Do you remember seeing or hearing any of these kinds of advertisements for the HPV vaccination program?

READ OUT. CODE ALL MENTIONED

	
	YES
	NO

	1. TV ad
	
	

	2. Radio ad
	
	

	3.  Washroom posters
	
	

	4. Online advertising
	
	


ASK COM2 IF HAVE SEEN ANY COMMUICATIONS AT COM1a – ELSE SKIP TO COM 7A

FOR EACH ONE SEEN:

Com2)   Please can you describe in detail exactly what you have seen or heard about HPV in the last few months?  

	Ad seen
	Please write in description

	TV ad


	

	Radio ad


	

	Washroom posters

	

	Online ad


	


FOR EACH ONE SEEN:

COM2a) Can you also tell me where it was you saw this? 

	Ad seen
	Please write in description

	TV ad


	

	Radio ad


	

	Washroom posters
	

	Online ad


	


Com3)  And now thinking about all the campaign ads that you saw, what did they tell you about the HPV vaccination programme?

DO NOT READ OUT. CODE ALL MENTIONED

	Told me about HPV
	1
	

	Given at school
	2
	

	Only for girls
	3
	

	Protects against cervical cancer
	4
	

	Saves lives
	5
	

	Told me the vaccination is coming
	6
	

	Consists of an injection in the arm
	7
	

	Consists of three injections
	8
	

	Is given in year 8 / age 12-13
	9
	

	Older girls can be given the vaccine as well this year 
	10
	

	It does not protect against STIs apart from HPV
	11
	

	Cervical screening should continue through life even if given the vaccine
	12
	

	It is only given if I provide permission / give consent
	13
	

	It is a safe vaccine
	14
	

	Other (write in)
	15
	

	Don’t know
	16
	


INTERVIEWER NOTE: TV AND RADIO AUDIOS MUST BE ROTATED - PLEASE INDICATE IN THE BOX BELOW WHICH MATERIAL IS BEING DISCUSSED

	TV 
	1

	RADIO 
	2


ASK ALL

Com7a) I would like to show you some of the TV / radio campaign [AS APPROPRIATE] [SHOW STILLS FROM TV CAMPAIGN AND PLAY MUSIC OR PLAY RADIO AD, AS APPROPRIATE] 


Considering these, have you seen these campaigns on TV / heard these campaigns on the radio?

IF TV:

	
	Yes
	No
	DK

	TV 
	1
	2
	3


IF RADIO:
	
	Yes
	No
	DK

	Radio (mothers)
	1
	2
	3


IF CODE 1 TO any at COM7a CONTINUE – ELSE SKIP TO COM8a

Com7b)   Thinking about the TV / RADIO ADS - how much do you agree or disagree that…

	
	Strongly agree
	Agree
	Neither
	Disagree
	Strongly disagree
	Don’t know

	You understood what the advert(s) was (were) trying to tell you
	1
	2
	3
	4
	5
	6

	You were able to understand where to go if you wanted additional information
	1
	2
	3
	4
	5
	6

	Any questions that you had about HPV and the vaccination programme were answered
	1
	2
	3
	4
	5
	6

	The information reassured you about the HPV vaccination programme
	1
	2
	3
	4
	5
	6

	It [IF TV] looked / [IF RADIO] sounded good
	1
	2
	3
	4
	5
	6

	The advertisement(s) helped you make up your mind about whether or not to allow your child to be vaccinated against HPV
	1
	2
	3
	4
	5
	6

	The ad was relevant to you
	1
	2
	3
	4
	5
	6


IF CODE 1-2 TO COM7b_f CONTINUE – ELSE SKIP TO COM8a

Com 7c)
How did the advertisements help you make up your mind about whether or not to allow your child to be vaccinated against HPV?  


_____________(RECORD VERBATIM)

INTERVIEWER NOTE: TV AND RADIO MUST BE ROTATED - PLEASE INDICATE IN THE BOX BELOW WHICH MATERIAL IS BEING DISCUSSED

	TV 
	1

	RADIO
	2


ASK ALL

62) Com8a) I would like to show you some of the TV / radio campaign [AS APPROPRIATE] [SHOW STILLS FROM TV CAMPAIGN AND PLAY MUSIC OR PLAY RADIO AD, AS APPROPRIATE] 


Considering these, have you seen these campaign on TV / heard these campaigns on the radio?  

IF TV:

	
	Yes
	No
	DK

	TV 
	1
	2
	3


IF RADIO:
	
	Yes
	No
	DK

	Radio (mothers)
	1
	2
	3


IF CODE 1 TO any at COM8a CONTINUE – ELSE SKIP TO COM10a

Com8b)   Thinking about the TV / RADIO ADS - how much do you agree or disagree that…

	
	Strongly agree
	Agree
	Neither
	Disagree
	Strongly disagree
	Don’t know

	You understood what the advert(s) was (were) trying to tell you
	1
	2
	3
	4
	5
	6

	You were able to understand where to go if you wanted additional information
	1
	2
	3
	4
	5
	6

	Any questions that you had about HPV and the vaccination programme were answered
	1
	2
	3
	4
	5
	6

	The information reassured you about the HPV vaccination programme
	1
	2
	3
	4
	5
	6

	It [IF TV] looked / [IF RADIO] sounded good
	1
	2
	3
	4
	5
	6

	The advertisement(s) helped you make up your mind about whether or not to allow your child to be vaccinated against HPV
	1
	2
	3
	4
	5
	6

	The ad was relevant to you
	1
	2
	3
	4
	5
	6


IF CODE 1-2 TO COM8a_f CONTINUE – ELSE SKIP TO COM10a

63) Com 8c)
How did the advertisement(s) help you make up your mind about whether or not to allow your child to be vaccinated against HPV?  


_____________(RECORD VERBATIM)

IF SEEN OR HEARD ANYTHING FROM THE CAMPAIGN CONTINUE (YES TO ANY AUDIO OR VISUAL AID: CODE 1 AT Com7a OR Com8a OR Com10a OR Com11a OR Com New12a) – ELSE SKIP TO COM15

64) Com 12) Thinking about the campaign as a whole, how informative or uninformative did you find it?

READ OUT. CODE ONE ONLY.

	Very informative
	1
	

	Fairly informative
	2
	

	Fairly uninformative
	3
	

	Very, uninformative
	4
	

	Don’t know
	5
	


65) Com 13) And how relevant was the campaign to you?

READ OUT. CODE ONE ONLY.

	Very relevant
	1
	

	Fairly relevant
	2
	

	Not very relevant
	3
	

	Not at all relevant
	4
	

	Don’t know
	5
	


66) Com 14) And how good or bad did you think the campaign was overall?

READ OUT. CODE ONE ONLY.

	Very good
	1
	

	Fairly good
	2
	

	Neither good nor bad
	3
	

	Fairly bad
	4
	

	Very bad
	5
	

	Don’t know
	6
	


ALL RESUME

67) Com 15)  Thinking now about anything you’ve seen other than advertising, how much have you read or heard about HPV in the media (for example, newspaper articles, TV or radio programmes, or information on the Internet), or just generally from other people recently?

	I’ve heard a lot
	1
	

	I’ve heard a little
	2
	

	I’ve heard nothing
	3
	


68) Com 16)  Was what you have heard…

	All good
	1
	

	Mostly good
	2
	

	Some good things/some bad things
	3
	

	Mostly bad
	4
	

	All bad
	5
	


Com 18) Have you discussed any HPV-related issues with anyone over the last few months?
	Yes [PLEASE SPECIFY WHO:]

(teachers / parents / friends / etc)


	1
	

	No
	2
	

	Don’t know
	3
	


Com 19_1) In the last few months have you encouraged or discouraged anyone you know to have the HPV vaccination?
INTERVIWER PROBE FOR EACH POSSIBILITY IN TURN – MULTICODE IF NECESSARY

	Respondent encouraged someone else [PLEASE SPECIFY WHO WAS ENCOURAGED:]

(teachers / parents / friends / siblings / children)


	1
	

	Respondent discouraged someone else [PLEASE SPECIFY WHO WAS DISCOURAGED:]

(teachers / parents / friends / siblings / children)


	2
	

	Don’t know
	3
	


Com 19_2) And in the past few months have you been encouraged or discouraged by anyone to have your daughter vaccinated against HPV?
INTERVIWER PROBE FOR EACH POSSIBILITY IN TURN – MULTICODE IF NECESSARY

	Respondent been encouraged by someone else [PLEASE SPECIFY WHO ENCOURAGED:]

(teachers / parents / friends / siblings / children)


	1
	

	Respondent been discouraged by someone else [PLEASE SPECIFY WHO DISCOURAGED:]

(teachers / parents / friends / siblings / children)


	2
	

	Don’t know
	3
	


5
DEMOGRAPHICS
We are coming to the end of the questions now. The last part of the interview just collects some basic information about you:
ASK ALL

What is the occupation of the chief income earner in your household?

JOB TITLE…………………………………..

INDUSTRY…………………………………..

WHETHER THEY ARE RESPONSIBLE FOR ANY STAFF?.............................

HOW MANY STAFF THEY ARE RESPONSIBLE FOR?.............................................

ANY JOB RELATED QUALIFICATIONS?............................................................

            OFFICE USE ONLY:

	A
	1

	B
	69) 2

	C1
	70) 3

	C2
	71) 4

	D
	72) 5

	E
	73) 6

	Refused
	74) 7


ASK ALL

75) What is your highest educational qualification? SHOWCARD G CODE ONE ONLY

	GCSEs, O-Levels, NVQ Level 1 or 2 or equivalent
	1

	A-Levels, NVQ Level 3 or equivalent
	2

	HNC, HND, NVQ Levels 4 or 5 or equivalent
	3

	First degree
	4

	Post-graduate qualification
	5

	No formal qualifications
	6

	Other (SPECIFY)
	7

	Refused
	8


ASK ALL

76) What is your marital status? SHOWCARD H . CODE ONE ONLY

	Single (i.e. never married)
	1
	

	Married
	2
	

	In a registered civil partnership
	3
	

	Living with partner
	4
	

	Widowed
	5
	

	Separated
	6
	

	Divorced
	7
	

	Don’t know
	8
	

	Other (MACROBUTTON  writein WRITE IN )
	9
	


ASK ALL

77) Which of the following age bands do you fit into? SHOWCARD I
	Under 21 years
	1
	

	21-24
	2
	

	25-34
	3
	

	35-44
	4
	

	45-54
	5
	

	55-60
	6
	

	61-64
	7
	

	65 or over
	8
	

	Refused
	10
	


78) INTERVIEWER RECORD GENDER  

	Male
	1
	

	Female
	2
	


ASK ALL

79) How many adults and children under 18 are there currently living in your household?

	Adults
	Children under 18



	1
	1

	2
	2

	3
	3

	4
	4

	5
	5

	6
	6

	7
	7

	8+
	8+


ASK ALL

80) And can I ask if your daughter is the oldest or youngest child you have, or if she is an only child? 

	Oldest
	1
	Ask Q31a

	Youngest
	2
	

	Only Child
	3
	Skip to Q32

	None of these
	4
	Ask Q31a

	Rather not say
	5
	


IF CODE 1, 2, 4 OR 5 TO Q31 CONTINUE – ELSE SKIP TO Q32

Q31a)    Do you have another daughter who has received the HPV vaccination?   

	Yes
	1
	

	No
	2
	

	Prefer not to say
	3
	


ASK ALL

81) Can I just ask what kind of school your daughter attends?

SHOWCARD J . CODE ONE ONLY

	Fee paying school – religious (please specify religion):

	1
	

	Fee paying school – non religious
	2
	

	State comprehensive – religious (please specify religion):

	3
	

	State comprehensive – not religious
	4
	

	State grammar school
	5
	

	Other (please specify) – if religious please specify religion

	6
	


ASK ALL

82) And is it  a single sex school or a mixed school?

CODE ONE ONLY

	Single sex
	1
	

	Mixed
	2
	

	Don’t know
	3
	

	Rather not say
	4
	


ASK ALL

83) Looking at these religions, which one would you say fits you best? 

SHOWCARD K . CODE ONE ONLY

	None
	1
	

	Christian – Church of England
	2
	

	Christian – Roman Catholic
	3
	

	Christian - Protestant
	4
	

	Christian – other
	5
	

	Buddhist
	6
	

	Hindu
	7
	

	Jewish
	8
	

	Sikh
	9
	

	Muslim 
	10
	

	Other
	11
	

	Rather not say
	12
	


ASK ALL

84) And finally how would you describe your ethnic group?

SHOWCARD L  CODE ONE ONLY

	White (including British, Irish, any other white background)
	1
	

	Mixed (including white & black Caribbean, white & black African, white & Asian, any other mixed background)
	2
	

	Asian or Asian British (Indian, Pakistani, Bangladeshi, any other Asian background)
	3
	

	Black or Black British (Caribbean, African, any other Black background)
	4
	

	Other ethnic groups (Chinese, any other ethnic group)
	5
	

	Don’t know
	6
	

	Refused
	7
	


	THANK RESPONDENT & CLOSE INTERVIEW

	I declare that this survey has been carried out under IFF instructions & within the rules of the MRS Code of Conduct.

	Interviewer signature:
	Print Name: 

	Date:

	Finish time:
	Interview Length
	mins


Overall, awareness of the virus HPV and the vaccination programme has increased from pre-wave to post-wave amongst each group of mothers and daughters surveyed.  At the post-wave stage, mothers and daughters were more likely than at the pre-wave stage to spontaneously mention HPV when asked which vaccinations they were aware of, to know that an HPV vaccination programme was recently introduced, and to know a ‘great deal’ or a ‘fair amount’ about the vaccination programme.





At the pre-campaign stage there were relatively high proportions of mothers and daughters recalling specific facts about HPV and the vaccination, and these did not increase at the post-campaign stage. 








Favourability towards the HPV vaccination was relatively high prior to the campaign launch and remained so following the campaign. 





Concern about the virus decreased between the waves among most of the audiences.





The vast majority of mothers have had their daughter vaccinated or are likely to do so











The communication campaign aimed to increase awareness of and favourability towards the HPV vaccination, and to communicate certain key messages to the intended target audiences (mothers of 12-13s, 12-13 year old girls, mothers of 14-18s and 14-18 year old girls), in order to reduce any concerns and ultimately increase take-up of the vaccination.





A majority (about six in ten across all audiences) recalled advertising in at least one of the campaign media prior to prompting with any campaign materials, and a similar proportion (seven in ten) recognised at least one element of the campaign after being prompted.





Despite mothers of 14-18s and daughters aged 14-18 only being targeted by the campaign in 2010, recall and recognition levels among these groups, and positive opinions on the campaign, were on a par with the other more established audiences.





The key intended messages from the campaign were recalled by mothers and daughters.





Most of the campaign elements were viewed positively by the majority of those who recalled seeing the ads, particularly: the ads were easy to understand, respondents felt they knew where to go to get additional information, they looked / sounded good and were relevant and informative.








INFORMATION ABOUT HPV





HPV stands for human papillomavirus. It is spread mainly from one person to another through intimate sexual activity. Infection by HPV is common, with at least half of all sexually-active women infected by a strain of genital HPV in their lifetimes. There are over 100 different types of the virus – most infections clear up on their own and cause no medical problems. However, there are certain HPV types that can cause the cells lining the cervix (the entrance to the womb) to become cancerous. Two types of HPV (16 and 18) cause over 70% of cervical cancers in the UK.  We are now able to protect against these two types of the virus with a vaccine.

















EXPLANATION





The vaccination programme in the UK started in September 2008. This year the HPV vaccine is being offered to all girls aged 12-13 (in school year 8), as well as older girls aged 14-18 (school years 10 – 13). It is important that consent is given before the vaccination is due as the vaccine is not compulsory.  For the younger girls, it is usual for a parent or legal guardian to give consent, but older girls and young women can consent for themselves. The vaccination will be given as an injection in the upper arm, and three doses are needed over about a six month period. The vaccine protects against over 70% of cervical cancers – but not all cervical cancers, so it is still important that cervical screening (smear tests) takes place later in life as part of the normal NHS Wales cervical screening programme. 











INFORMATION ABOUT HPV





HPV stands for human papillomavirus. It is spread mainly from one person to another through intimate sexual activity. Infection by HPV is common, with at least half of all sexually-active women infected by a strain of genital HPV in their lifetimes. There are over 100 different types of the virus – most infections clear up on their own and cause no medical problems. However, there are certain HPV types that can cause the cells lining the cervix (the entrance to the womb) to become cancerous. Two types of HPV (16 and 18) cause over 70% of cervical cancers in the UK.  We are now able to protect against these two types of the virus with a vaccine.

















EXPLANATION





The vaccination programme in England started in autumn 2008. This year the HPV vaccine is being offered to all girls aged 12-13 (in school year 8), as well as older girls aged 14-18 (school years 10 – 13). It is important that consent is given before the vaccination is due as the vaccine is not compulsory.  For the younger girls, it is usual for a parent or legal guardian to give consent, but older girls and young women can consent for themselves. The vaccination will be given as an injection in the upper arm, and three doses are needed over about a six month period. The vaccine protects against over 70% of cervical cancers – but not all cervical cancers, so it is still important that cervical screening (smear tests) takes place later in life as part of the normal NHS Wales cervical screening programme. 
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