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Purpose: Since the introduction of the HPV vaccine in Chile in 2014, there have been few
studies exploring community perspectives on the vaccine, specifically of parents of adoles-
cents. This study sought to identify maternal factors and family dynamics that affect HPV
vaccination behavior.

Participants and Methods: Participants were recruited at an OB/GYN clinic in Linares,
Chile. Participation was voluntary, and eligibility required 1) having an adolescent daughter
between 9 and19 years-old and 2) demonstrating a willingness to discuss HPV-related topics.
Thirty semi-structured interviews were conducted to generate qualitative data analyzed using
Grounded Theory methodology.

Results: Three thematic constructs emerged from the interviews. Mothers’ motivations to
vaccinate centered on disease prevention and trust in the medical system but were influenced
by notions of sexual liberalism and promiscuity. Second, participants desired, but often had
trouble finding, adequate information about vaccine safety and turned to the internet. Third,
joint decision making in the family about vaccination led to open family discussions about
sex and sexuality.

Conclusion: Chile’s school-based opt-out HPV vaccination program engenders a unique
landscape of maternal decision-making, risk-benefit analysis, information-seeking, and at-
home discussion. More studies are needed around the variable role of fathers in the decision-
making process.
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Plain Language Summary

In 2014, Chile introduced an opt-out school-based vaccination program for girls against
the human papillomavirus. To date, very few studies have been published on community
perspectives of the vaccine. Our team was curious about the maternal perspective about
the HPV vaccine and the school-based program, and how they made the decision to
vaccinate (or not) their adolescent daughters. We interviewed 30 participants and ana-
lyzed the interview text for common themes to our questions. Generally, mothers trusted
the vaccine because they trusted the medical system. They spoke about wanting more
information from trusted sources and reported searching online for answers to their
questions about the vaccine. Mothers noted that talking about the HPV vaccine at
home opened up discussions with their daughters and partners about sex, as well as
reflected commonly-held notions of gender roles. These data can be used to inform future
vaccination efforts in Chile and other middle-income countries with school-based vacci-

nation programs.
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Introduction

Cervical cancer is the third leading cause of cancer-related
death for women in South America." Cervical cancer is
widely regarded as preventable due to the availability of
papanicolaou tests (pap smears) and vaccines against the
human papillomavirus (HPV), a sexually transmitted
infection. HPV has over 200 serotypes and while most
infections resolve on their own, certain strains may cause
the development of genital warts, invasive cervical cancer,
and some head and neck cancers.

HPV prevention campaigns have existed for some time
and vary widely, highlighting the need for investigation
regarding barriers to vaccination as well as areas of suc-
cess. For example, Australia implemented a primarily
school-based nationwide HPV vaccine campaign in 2007
for females, adding males in 2013, between ages 12—13.
As of 2017, this program reports uptake rates of 80.2%
and 75.9% coverage of eligible teens under 15 years of
age.” On the other hand, the United States introduced the
HPV vaccine as a non-mandatory clinic-based program in
2008 for females and 2011 for males ages 11-12. As of
2018 only 39.9% of adolescents aged 13—17 are up-to-date
with this vaccine.® Similarly, across the Andean region
there is variability in HPV vaccination strategies, with
Chile being one of the countries with a mandatory school-
based campaign.”*

Chile has the lowest HPV-related cancer incidence and
mortality rate in the Andean region of Latin America.'*>"°
After the government bolstered pap smear availability in
the late 1980s, the cervical cancer mortality rate dropped
from 14.3 to 8.5 per 100,000 women over the subsequent
decade.” Cervical cancer screening, diagnostics and treat-
ment are covered by the public health insurance
infrastructure.® Despite this coverage, pap smear programs
reach only 50-55% of Chilean women. Cervical cancer
remains the second most prevalent malignancy in Chilean
women ages 15-44.° Therefore, a wide-reaching school-
based vaccination program offers an additional preventa-
tive measure against this national cancer burden.

In 2014, the Chilean Ministry of Health incorporated the
human papillomavirus quadrivalent HPV-6/-11/-16/-18 vacci-
nation (Gardasil ®) into the National Immunization
Program.'® The Ministry added the vaccine to a list of opt -
out “obligatory” immunizations, administering them at
schools in two doses, 12 months apart, free of charge.
Initially the vaccine was only available to females in 4th and
Sth grade (ages 9—11), but in 2015 coverage expanded to girls

in 7th grade (up to age 14)."" In 2018, when our study was
conducted, the Ministry reported 87% coverage of 1st dose in
the 4th grade and 76% coverage of the 2nd dose in 5th grade
nationwide, with the Region de Maule having one of the
highest coverage rates at 94% for the 1st dose and 87% for
the 2nd dose. Additional school-based vaccinations include
DTaP in 1st and 8th grade and MMR in 1st grade, all of which
have higher overall rates of coverage compared to the HPV
vaccine.'? In 2019, after our study was conducted, the
Ministry then approved the vaccine for adolescent boys of
the same ages.'>'*

The medical literature has not yet explored whether
societal attitudes and perceptions of the vaccination may
help explain the coverage gaps or regional variation in
uptake. Nor do any studies represent the Chilean perspec-
tive on HPV vaccination after it became free and man-
dated in 2014. A 2017 literature review of HPV
vaccination research in the Andean Region found only 5
studies related to Chile,” all data collected prior to 2014:
these include studies of disease burden, vaccine cost, and
one of adolescent HPV knowledge. Additionally, a 2020
literature review on barriers to childhood vaccinations in
Latin America, found a single study on Chilean parents’
perceptions of vaccines overall and not the HPV vaccine
specifically.'> We focused the current study on mothers of
adolescents in Chile, as previous explorations of Chilean
parental attitudes on childhood vaccination focused mainly
on mothers and would allow easier contextualization of
findings.'® Moreover, the purpose of this qualitative study
is to explore maternal perspectives on HPV vaccination
and adjacent sexual health topics, in the context of a cost-
free nationalized school-based campaign in Linares, Chile.
The specific objectives of this effort were:

1. Understand the maternal decision-making process
around HPV vaccine administration for their ado-
lescent daughters.

2. Explore participants’ current knowledge of cervical
cancer, HPV, and the vaccine.

3. Identify the sources of that knowledge.

4. Identify strategies to promote increased access to
HPV vaccination.

Participants and Methods

This study was approved by both a US-based allopathic
medical school Institutional-review board and the local
Chilean Department of Health’s Committee of Science
Ethics, with support from a Chilean medical school.
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A qualitative semi-structured interview format best captured
a range of responses and allowed for open discussion of
mothers’ decision-making processes. Our semi-structured
questionnaire was designed with face and content validation
conducted by local regional cultural experts, physicians and
students
Researchers predicted that a sample size of 30 participants

medical with attention to local concerns.
should achieve saturation, as several texts on grounded
theory methodology suggest selecting sample sizes ranging
from 20-50, with the average at 31.'7 A convenience sample
of thirty women participated from an ambulatory OB/GYN
clinic in Linares, Region de Maule, Chile between February
and March 2018. This region was chosen as the location of
the study as a result of the long-standing relationship with
a Chilean medical school, which is located in the region and
is affiliated with the clinic in Linares. Per the 2017 Census,
26.8% of the population in the Region de Maule lives
rurally, more than double the percentage of the population
living rurally in Chile nationally (12.2%)."®

Recruitment, informed consent, and interviews were
conducted in Spanish by senior medical students who tra-
veled to Chile for an international rotation during medical
school. Each student had advanced to non-native fluent
Spanish skills. Participation was voluntary without addi-
tional incentive. Entry criteria were mothers who had 1) at
least one adolescent daughter between ages 9-19 and 2)
demonstrated a willingness to discuss HPV-related illness
and vaccination. Prior to interviewing, participants read
informed consent documents and received a copy of the
forms signed by both investigator and participant.

Before each interview, demographic data were collected
using a structured verbal questionnaire (Figure 1). Previous
studies have shown that HPV vaccine access has varied by
socioeconomic status, including rural versus city residence
and education level.'” Each face-to-face interview occurred
in a private clinic room, lasted 10-20 minutes and was
audio-recorded on a device dedicated to the project.

The team members were trained in methods of semi-
structured interviewing, as well as lived and worked in the
community during the course of research.?® Interview audio
files were uploaded to a password-protected computer and
assigned study numbers. The US-based team transcribed
audio files verbatim in Spanish and the Chile-based team
reviewed each to ensure accuracy. Transcripts were analyzed
with grounded theory independently by three members of
the US-based team blinded to each other’s’ codes, through
Dedoose, a web-based application for qualitative data
analysis.”' Using a grounded theory approach, the team

then agreed upon a combined list of 49 repeating ideas
identified in at least 2 or more interviews then sorted into
12 themes. The themes were then organized into three major
theoretical constructs, discussed subsequently in the results
section. The theoretical constructs were reviewed in Chile
with a consultant group of 5 female healthcare professionals
during a 90-minute focus group.

Results
The participants in this study had an average age of 39
years and were geographically and educationally diverse
(Table 1). All thirty interviews were analyzed with varia-
tions in vaccine uptake. Twenty-three women reported
their daughters were vaccinated via the school-based pro-
gram. One mother opted out of the school-based program;
one mother was unaware of her daughter’s vaccination
status; two participants had 9-year-old daughters whose
schools had not yet vaccinated for the semester, and
three women had daughters outside of the HPV campaign.
Interviews did not elucidate whether or not daughters
received both vaccine doses. Uptake in this sample was
92% among age eligible daughters, similar to regional
statistics in Maule in 2018."2

Three major theoretical constructs emerged from ana-
lysis of our themes. First, mothers’ motivations to vacci-
nate centered on general disease prevention and trust in the
medical system but were influenced by perceptions of
sexual liberation and promiscuity. Explicit connection of
HPYV to cervical cancer, however, varied. Second, mothers
desired more information about vaccine safety from pro-
fessional sources and used the internet to supplement their
knowledge. Finally, HPV vaccination campaign high-
lighted shifting roles of parents in a modern-day Chile,
where familial relationships were strengthened by open
discussions about sex and sexuality.

Motivations to Vaccinate: “For the Health
of My Daughter” in a “Sexually Liberal”

Landscape

When mothers decided to vaccinate their daughters against
HPYV, they justified their confidence in these vaccinations
by noting their trust in the public health system at large in
having their daughters’ best health interests in mind.

“I have always had this mentality: that I have confidence
in the health system that it will do best for our wellbeing ...
In reality, I know that everything is done with an interest
in health. - age 36
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When asked about whether she had any doubts about the
HPV vaccine upon signing the permission slip, this same
participant noted,

“In reality, no, no. I signed it and didn’t think about it
because you always have our health system.” — Age 36

Others explicitly spoke of the prevention of cervical can-
cer, especially in the context of family or personal experi-

ence with cervical cancer.

“I’ve always been very diligent about this topic because
we come from a family that has had pre-cancer, and so we

want to prevent the disease.” - age 32

“I found out that [cervical cancer] was a terrible disease
because I lived through it personally, through my sister. It
was horrible to see her, because she got to a really severe
.] she had
a horrendous death, almost a year spent laid up in bed.

state, she died because of [her] cancer [..

The doctors did everything possible, they had her on many
medications for months, but it was not enough [...] So,
I know what it is because of that situation, it’s horrible. So
if there is the possibility to do a pap smear every year and

a way to prevent it, I think it’s ideal to avoid all the
suffering that is possible with this disease.” — Age 31

The motivation to vaccinate proved to be more complex
than prevention alone. Mothers shared the larger context of
their which
a discussion of sexual promiscuity and contemporary sex-

decision-making  process, involved
ual practices of teenagers. Several mothers, including
those who had their daughter vaccinated, mentioned

a common belief that HPV is caused by promiscuity.

“I heard them say that [HPV] is a prostitute disease. At
least that’s what they say here. In reality, when someone
had this disease, you would wonder ‘what work do they
do?’ because they were actually a prostitute. It was pre-
judiced, and people since then have started to say ‘it’s not
that way. It was simply being sexually liberal.” Because of
that, yes, women would contract it from a partner who was
their husband. Or used to be their husband, I don’t know.”
- age 38

“For example, the human papilloma virus, which someone
gets when they are a teenager or something like that,
because what is happening these days is that the youth
are having sex at such a young age, therefore [vaccinating

How has your personal experience been with pap smears?

Have you heard of HPV? What do you know about human papillomavirus? Have you heard of the

vaccine against HPV offered to girls in the 4th grade? How did you hear about it? Did you know that

it's free?

Has your daughter been vaccinated against HPV? If yes, why? If not, why not?

Do you talk with your partner about the reproductive health of your children? Who makes healthcare

decisions about vaccines and STD prevention in your children?

Do you generally adhere to recommendations made by your doctor or matrona? If yes, why? If not,

why not?

Figure | The semi structured questionnaire.
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Table 1 Main Characteristics of Participants

Variables n=30 (%)
Average Age in Years (Range) 39 (26-55)
20-29 years 2 (7%)
30-39 years 17 (57%)
40—49 years 7 (23%)
50-59 years 4 (13%)
Residence
Rural 16 (53%)
Urban 14 (47%)
Level of Education
Incomplete K-8 2 (7%)
Complete K-8 12 (40%)
Incomplete High school 3 (10%)
Complete High School 10 (33%)
Incomplete University 1 (3%)
Completed University 2 (7%)
Average Number of Living Children (Range) 2.3 (1-5)
| 4 (13%)
2 17 (57%)
3 7 (24%)
4 1 (3%)

5 1 (3%)
Average age of Daughter in Years (Range) 12.9 (9-17)
9-11 11 (37%)
12-14 8 (27%)
15-17 10 (33%)
No Answer 1 (3%)
History of having had pap smear 30 (100%)

is] to really avoid getting this and other viruses, and all the

infections they produce.” - age 31

“Informed” Decision Making: From
Schools to the Internet, from Informed to

Misinformed
Many mothers spoke to the importance of being suffi-
ciently informed. They noted receiving information
schools, health professions, community members, televi-
sion, and the internet. While some mothers cited informa-
tion from schools and healthcare professionals to be
sufficient, others felt this information was inadequate and
turned to the internet for supplementation.

First, many mothers weighed this decision as important
enough to research.

“You have to inform yourself through television, radio,

newspaper, magazine, or talk to someone, you have to

approach this conversational topic. When the topic is
important, talk about it.” -age 54.

Second, several mothers found the Ministry’s information
distributed through schools to be sufficient to make the
decision to vaccinate. Others derived comfort in receiving
additional information about the vaccine from the health-
care workforce.

“[The information from the school] was sufficient because
it was specific and clear. They explained what the vaccine
is for. Yes, it was good information. I understood and
I signed the authorization because I now know that the
vaccine is essential for my daughter.” -age 31.

“Realistically, I have noticed that the truth is best
approached with someone who has studied it. There are
many things that can capture your attention but they’re not

true.” - age 39

However, not all participants saw school-based informa-
tion as reliable. Some found this information lacking in
regard to side effects, leading to doubt and reluctance to
comply. While they ultimately consented to vaccination,
this doubt shaped their decision into one of risks versus
benefits.

“I would like to know more. I think more information
about the vaccine is missing like what it contains, the
side effects, the probabilities ... because some girls can
have fever, others get a cold, some cannot even touch their
arm afterwards. [...] I would have liked to have had more

information about that.” -age 35

“There are always pros and cons with these things. People
say ‘no’ to the vaccine because they’re injecting some-
thing that isn’t good for your body, but afterwards they
come to you and say ‘No, it is good’. So, you’'re always
left with this doubt. They had us send in a little paper, they
told us ‘yeah! We’re going to vaccinate your daughter!’
but they didn’t actually tell us what it was for. The truth is
that I wasn’t going to vaccinate her because of that doubt.
But after I said, ‘I’ll vaccinate her in the name of preven-

tion’ - age 26

Moreover, to supplement information given by healthcare
personnel, and to verify commentary from other commu-
nity members, mothers often used the internet. They spoke
to how this directly influenced their decision, whether to
ultimately decide to vaccinate or, in the case of one
mother, to opt out.
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“They talked about the vaccine in a class meeting. Present
in the meeting were moms that disagreed with the vaccine
because of this and that ... For example, a mom said, ‘it’s
not that the vaccine gives the girls fevers, the vaccine
sterilizes them.’ I started to use the internet to ask other
people to verify. They said, ‘The risks of the vaccine were
not significant.” So, I chose to vaccinate her.” - age 37

“T just typed it [into Google] exactly as I would ask it
because an answer always comes out. ‘Secondary effects
of the HPV vaccine.” And out came a lot of information
with everything that I'm telling you right now. That in
Asia and Europe they’re prohibiting the vaccine, I think
they banned it in Japan too, things like that.” - age 44, who
opted-out of the vaccine for her daughter

Family Decisions: Open Discussions on
Sex, Wide Gaps in Gender

There was more to the decision than the science, the media
messages, and anecdotal observations. Family discussions
were key to decision making. For some women, these
discussions offered a launching point for at-home sex
education. For others, discussions about HPV vaccination
reinforced stereotypical gender roles.

Approximately half of the mothers shared the decision-
making process with the father of the adolescent. Talks
often led to open conversations regarding safe sex, foster-
ing trust between parents and daughter.

“Yes, we decided together. Because we approached the
topic together, we looked at the pros and cons. In the
end, the pros were more than the cons, and we chose to
vaccinate her.” - age 26

“We have been very open with them, we converse with them
about everything, everything. Also, she gets along well with
my husband. He tells her stuff because, like he says, he doesn’t
want her to make the same mistakes that we made.” - age 41

“I am super open-minded. I prefer that she confides in me
if she’s going to [have sexual relations], to prevent that she
does it in secret. This way, if in the end she does [has sex],
I don’t have to be at her pillow yelling ‘No! No!”” -age 38

“At that moment, I spoke with her. She told me that she
didn’t want to receive the vaccine. But I explained to her
a little about it. In that moment I spoke with her about how
I had had HPV. So, she decided ‘yes.”” - age 38

About half of the mothers did not share the decision with
the father. Some women utilized the word “machista” to
describe the attitude among their partners that decisions

around a daughter’s sexual health are strictly obligations
of mother. This word was also used when fathers denied
the sexual lives of their children.

“He says, ‘I am the man and you are the mother.” You
know, in that way. Because I am the mother. He says,
‘Because I am a man, I don’t know these things!”” - age 39

“He doesn’t agree with me [about the vaccine], but, as
a woman [ have to teach our daughter that she has to
protect herself. He is older than I am and a little machista.
He thinks his daughter will never date. He shelters her
a lot so doesn’t think she has to prevent anything.” - age
35

Nevertheless, while not directly invoking “machismo” or
“gender roles,” other women who made the decision alone
also cited separate responsibilities in their relationship
with the father,

“He works and works and works. I always take on the
responsibility of their health. I go with them to their
appointments. It’s not that their health is more important
to me than to him. He’s always thinking about them. ‘Is
she sick? Does she have a headache?’ But it’s always me
who cares for her. Why? Because of his job, he cannot.” -

age 54

“I was married for a long time, so my three children are
from the same father. But he found another person and left
us. We coexist well as parents, but we haven’t been
together for a long-time now. So, yes, practically, when
decisions have to do with the kids, I make those deci-
sions.” -age 37

Discussion

Our study is the first to investigate motivations of Chilean
mothers regarding HPV vaccination for their adolescent
daughters. This work highlights the key attitudes and
perceptions shared among mothers that may contribute to
Chile’s, and the Maule Region’s, relatively high uptake of
HPV vaccination.”'**? By exploring the lived experiences
of these mothers, we highlight the potential impact of
a cost-free, opt-out school-based HPV vaccination pro-
gram in Chile, which may have implications for other
countries regionally and globally.

Mothers considered prevention of illness, in general
and in their own daughter, as a primary motivating factor
to vaccinate. Not all mothers explicitly acknowledged that
the HPV wvaccine prevents cervical cancer. However,
mothers who experienced HPV-related disease themselves
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or in family, friends, or neighbors emphasized the connec-
tion between the vaccine, cervical cancer, and a sense of
parental duty to protect their daughters from similar suf-
fering. In addition, trust in the Chilean healthcare system
gave most participants confidence in the vaccine: the HPV
vaccination appeared to qualify as necessary for their
daughters as they believe the government public efforts
have the best interest of their children in mind. Their
confidence in Chilean healthcare contrasts with the lack
of confidence cited as a barrier to general vaccine accep-
tance in other Latin American populations.’?® This is
a critical finding, as the success of a school-based natio-
nalized program for vaccination likely finds its success in
the already-established trust in larger public infrastructure.

Stigma around HPV and promiscuity complicated
mothers’ desire to vaccinate and prevent disease, even in
mothers who ultimately had their daughter vaccinated.
Many mothers articulated the prevalent idea that only
promiscuous women get HPV infections. The Chilean
public health system attempts to address this misconcep-
tion: one of the “Frequently-Asked Questions” on the
Chilean government website about the HPV wvaccine is,
“If my child is not promiscuous, why does she need the
vaccine?”** Other regional studies illustrate a similar par-
ental fear that administering the HPV-vaccine will induce
promiscuity amongst adolescent girls by giving a false
sense of protection against all sexually-transmitted
infections.'”> These fears are incongruous with the scien-
tific community’s findings: HPV vaccination status does

of increased sexual activities
26,27

not influence indicators
including rates of STIs and adolescent pregnancy.
This common incongruity illustrates a continual friction
between epidemiological findings and community stereo-
types. Even in this study's sample of women, 100% of
whom have had pap smears, some of whom have had
HPV-related pathologies themselves, these stereotypes
are notably present. However, these opinions may be
changing. For example, one mother described her commu-
nity’s understanding of HPV and sexual activity as chan-
ging: from “a prostitute’s disease” to one of “sexual
liberalism.” To encourage mothers to vaccinate their
daughters against HPV, messaging may need to come
hand-in-hand with non-stigmatized recognition of sexually
liberal behavior. Another tactic, as recommended by the
American Academy of Pediatrics, is to move away from
a risk-based vaccine recommendation to an earlier age-
based HPV
vaccination.

recommendation to
28,29

destigmatize

Mothers in this study performed informed risk-benefit
analyses as an important step in deciding whether or not to
vaccinate. The doctor, matrona, and school were often
trusted sources of information for such analyses.
However, there remained a demand for addressing con-
cerns about potential vaccine side effects, especially when
the schools did not seem to mention even minor adverse
experiences. Both international clinical trials and Latin
American-specific reviews confirm that minor side effects
are possible but are often limited to injection site pain or
erythema.>*>! Validated information about side effects
must be a focus of parent education.

Many mothers turned to the internet for their lingering
questions about side effects, which had mixed outcomes.
Some found the information on the internet clarified any
misunderstandings about vaccine side effects and as result,
supported their decision to vaccinate. However, one parti-
cipant found debunked studies from other countries on
vaccine side effects and cited her search as rationale to
opt out of vaccination. A 2017 study compared available
information about HPV vaccination on Spanish Wikipedia,
Spanish Yahoo Answers, and the Chilean Ministry of
Health’s website, and found that Wikipedia was largely
accurate and reliable.’® The same study found that the
government website lacked information about how the vac-
cine works. A health-conscious population of mothers such
as the one in this study, craves more depth of information.
As several participants noted, however, school-based infor-
mation sessions and materials are likely insufficient to
address concerns and rumors about the vaccine. Because
of this, schools and healthcare should recommend trusted
third-party sources on the internet.

Interestingly, several parents enthusiastically used the
topic of HPV vaccination to launch sex-education in the
household. Mothers’ reflections conveyed tensions in
family structure and gender expectations. While some
fathers readily participated in sex-ed conversations, other
fathers did not. Lack of paternal involvement was attrib-
uted to time constraints, child custody, paternal disap-
proval, or the perception that sex-education is a mother’s
role. If the father did not approve of home sex-education
or felt this was the mother’s role then the mother described
the father as machisto. Machismo has been described as
a traditional model of gender role socialization where men
have explicit power over women, with resulting cognitive,
emotional, and behavioral effects.>* > While machismo is
slowly changing, some mothers reflected that home sex-
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education persists as a gendered responsibility amongst
parents in Chile.

This study reveals variability in the familial decision-
making process around HPV vaccination. How individual
families navigate gender roles and sexual health decision-
making is a question that practitioners can investigate on
a case-by-case basis. Beyond the clinic, HPV campaign
messages can include the power of family discussions as
a positive outcome of sharing the decision of vaccination
between parents and children. Moreover, studies exploring
the additional perspectives of fathers of adolescents on the
HPV vaccine and sex education in the home will help to
better elucidate and then address the role of machismo.
Exploring the school-based vaccination program uncov-
ered the nature of at-home discussions about sex and
gender and provides opportunities for new research
questions.

Limitations

Selection bias towards reproductive health-conscientious
participants is a likely limitation in this study’s applicabil-
ity toward informing wider vaccination campaign strate-
gies. Participants were recruited from a waiting room in
a gynecology outpatient setting. As such, their values of
prevention or trust in the medical system may be biased in
a positive direction. Similarly, our questionnaire was based
on local provider input and previous study work in the
same clinic, thereby possibly limiting generalizability of
our findings to other regions and settings. Finally, these
interviews only lasted 20 minutes which may have nar-
rowed the perspectives we gained from our participants.
For example, discussions around the content of family
conversations around sex and HPV were limited and will
be addressed in subsequent studies.

Conclusion

The scientific community worldwide understands the
importance of HPV vaccine in preventing cervical cancer
morbidity and mortality; however, the factors motivating
mothers to vaccinate their daughters are multifaceted and
sit within a complicated contextual web. This study begins
to reveal what some of that context is for women in
Linares, Chile where the vaccination rates were upwards
of 90% at the time the study was conducted. Our findings,
then, highlight potential avenues for the health infrastruc-
ture of Chile to increase vaccination rates throughout the
country. First, emphasis should be placed on the HPV

vaccine to prevent cervical cancer. The focus on

prevention should be bolstered by health professional’s
emphasis on shared concern for the well-being of indivi-
dual children and open discussion of the myths about HPV
and promiscuity. Practitioners may assuage these myths by
using an age-based approach to recommending the vac-
cine, like in other countries. Future studies should assess
Chilean parents’ explicit knowledge of HPV and cervical
cancer to supplement our recommendations for future
HPV vaccination campaigns. Second, mothers frequently
desired supplemental information on vaccine side effects
and turned to the internet for answers. We suggest that
information should be disseminated within the structures
that mothers already trust: schools, hospitals, and govern-
ment-sponsored clinics. Official materials, especially
online, should not only tell mothers to expect minor
adverse effects, but also should reassure them that the
sources of information claiming grave adverse effects are
largely misleading. Third and finally, many mothers found
that the HPV vaccine led to an open discussion about sex
education more broadly with both their daughters and
husbands. However, half of the mothers reflected how
machismo continues to shape gender roles and inequality
between parents. These results give insight into what
a successful school-based mandatory HPV vaccination
program might look like for other Andean and middle-
income countries.
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