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Social justice lies at the heart of public health. It is
central to its mission and is frequently described as
public health’s core value. The social circumstances in
which we are born, live, and work play a greater role in
longevity and overall health in the United States than
genes, health insurance, and access to health services.1

While a core value of public health is social justice, current events often force public health practitioners and
faculty to focus on emerging issues such as emergency
responsiveness. For example, natural as well as humancaused disasters have required immediate response
from frontline responders such as fire and police
departments as well as public health professionals, as
witnessed in the past decade with Hurricanes Rita and
Katrina and the terrorist attacks on 9/11. Acknowledging that response to current events is critically important, faculty at the University of Arizona (UA), along
with a cadre of socially conscious students, explored
the means to keep discussions of social justice alive
and more deeply embed the theme of social justice
into the existing public health curriculum.
Discussion regarding the inclusion of a more focused
social justice dialogue was initiated in 2004, when 69
students from underserved communities began to be
accepted as fellows into the master of public health
(MPH) program at the Mel & Enid Zuckerman College of Public Health (MEZCOPH) at UA or the

Mexican American Studies program with funding from
the National Center on Minority Health and Health
Disparities Project EXPORT Center at the National
Institutes of Health. These Project EXPORT fellows
had experienced firsthand the consequences of social
injustice. For example, many of these students were
the first generation in their families to attend college.
Several fellows were born and raised on tribal reservations, where their family members experienced high
unemployment rates, few educational opportunities,
and a number of social pathologies, including higher
rates of alcoholism. The problems experienced by
Latino fellows were similar. However, they began to
develop a deeper appreciation of the health effects of
social injustice during discussions with fellow students
and through their fellowship experiences working in
underserved communities. Faculty and students began
working together to encourage dialogue on issues
of social justice in public health, to identify training
strategies, and to institutionalize those strategies within
the college.
To initiate discussions, students and faculty first
approached the definition and operationalization of
social justice. For the purposes of public health education, it was determined that social justice was, at its
heart, a value—a belief in the value and dignity of all
people who should be accorded equitable access to
health-care knowledge and resources. The Principles
of the Ethical Practice of Public Health, devised by the
Public Health Leadership Society, states that:
Humans have a right to the resources necessary for
health. The Public Health Code of Ethics affirms Article
25 of the Universal Declaration of Human Rights,
which states in part that “everyone has the right to a
standard of living adequate for the health and wellbeing of himself and his family.”2

This statement echoes the definition provided by Gostin and Powers, who wrote that social justice involves
“the fair disbursement of common advantages and
the sharing of common burdens” and “captures the
twin moral impulses that animate public health: to
advance human well-being by improving health and
to do so particularly by focusing on the needs of the
most disadvantaged.”3
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Students were surprised to find that within the core
competencies of the Association of Schools of Public
Health, it is only with the professionalism competency
that any reference is made to social justice. Professionalism is described as, “The ability to demonstrate
ethical choices, values, and professional practices
implicit in public health decisions; consider the effect
of choices on community stewardship, equity, social
justice, and accountability; and commit to personal and
institutional development.” Competency number nine
under professionalism states that upon graduation, it is
increasingly important that a student with an MPH be
able to “. . . embrace a definition of public health that
captures the unique characteristics of the field (e.g.,
population-focused, community-oriented, preventionmotivated, and rooted in social justice) and how these
contribute to professional practice.”4
To ensure that this value is operationalized, students
and faculty agreed that all students must have the skills
or competencies needed to effectively address issues
of social justice. A review of the curriculum within
MPH programs, however, revealed that there is often
a lack of formal coursework focused solely on social
justice. In a cross-sectional survey of deans of accredited schools of medicine and public health in the
U.S. and Puerto Rico, conducted by Cotter et al., the
deans acknowledged that there was a clear relationship
between health and social injustices and recognized
the important role that social justice plays in health
practice. Formal coursework in social justice, however,
was absent in most of the surveyed institutions.5
In the initial discussions on how social justice could
be incorporated into the MPH curriculum, and what
competencies were necessary to help promote successful practice, students felt that discussions of social
justice should be incorporated into all classes. Additionally, skills around community asset building and
addressing disparities needed to be acquired. In other
words, while it was important to identify and address
negatives (e.g., health disparities), equal attention
should be paid to identifying and working with community assets such as cultural richness, individual and
historic resilience, and the strengths and resources that
families bring to the table. By focusing solely on issues
of access, quality, and ability to pay, schools of public
health may not acknowledge or teach students how to
successfully address the complex cultural, economic,
and social issues that underlie the social inequalities
that result in poor health, particularly among the most
vulnerable populations.
Competencies would thus involve developing skills in
many areas, including skills for facilitating the creation
and sustainability of community coalitions, for building
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collaborations between universities and communitybased organizations, for strengthening interrelationships within families and between organizations, and
for engaging in the fundamentals of advocacy.6–9 By
developing human potential and creating strong and
supportive physical and social environments through
collaborative efforts, communities are better able to
prolong and multiply public health efforts, and gather
the resources necessary to collectively solve current
and future problems.10
While these discussions were enlightening, they
directly influenced only the cadre of faculty and students. Thus, strategies were developed and initiated
to expand these discussions into the college and the
university. These strategies included raising issues of
social justice in a broad range of classes and “brown
bags” (i.e., discussion and dialogue over lunch), providing additional learning opportunities though research
and service-learning projects, encouraging involvement
in the development of courses that address social
justice topics, and launching an annual social justice
conference.
Strategies for teaching and
institutionalizing social justice
in a College of Public Health
Class discussion
No official discussion guides were developed to assist
students in raising social justice issues in their coursework. However, the wide range of activities provided
them with an opportunity to identify questions that
were relevant for many discussions even in courses
(e.g., Introduction to Biostatistics and Epidemiology)
that did not generally touch on social justice issues.
They also discussed ways of incorporating social justice
topics in term papers.
Brown bags
Students were actively involved in planning brown bag
presentations and discussions. Many of these brown
bags were developed to provide or enhance skills for
effectively working in communities. These brown bags
included presentations on interventions that were
designed to address issues of health disparities and
social injustice, and trainings in a wide number of
areas including developing questionnaires, conducting qualitative research, interviewing, reporting, and
grant writing.
Service learning in community coalitions
EXPORT fellows were assigned to work with community coalitions as part of their participation in service
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learning. These opportunities, which included attending coalition meetings, participating in community
activities, and working with the coalition to conduct
surveys, also helped students develop new insights into
working with and in underserved communities and the
short- and long-term effects of social injustice.
Social Justice Symposium
It was at this time that students initiated the development and implementation of a university-wide symposium on social justice, the planning of which provided
them with an opportunity to identify the primary issues
that needed to be discussed, find resources to address
those issues, and provide a forum in which social justice
education and awareness could be formally discussed.
The first student-planned Social Justice Symposium,
held in April 2007, was entitled, “Social Justice in
Health: How Social Justice and Human Rights Affect
Communities of the Southwest.” The stated objectives
of this symposium were not only to raise awareness
and expand consciousness about the centrality of
social justice within public health, but also to clarify
assumptions and exchange critical analysis about how
social injustice impacts health outcomes.11 Additional
aims were to provide clear evidence of how multisector
partnerships can effectively address health disparities in
communities of the Southwest and to engage students
and faculty in a discourse on the relationship between
social equality and public health.
Students encouraged speakers from different departments within the university and from community-based
programs to share their research and participate in the
dialogue. Each speaker identified human rights and
social justice (or lack thereof) as causal factors leading
to a wide range of health disparities and inequalities
in the Southwest and proposed possible solutions, all
of which included developing community-campus and
interdisciplinary partnerships. They also addressed
how the strengths of communities could be tapped to
build solutions.
The highlight of the first Social Justice Symposium
was a keynote address by Dr. Victor W. Sidel, Distinguished University Professor of Social Medicine at
Montefiore Medical Center, Albert Einstein College
of Medicine in New York, New York. Sidel is a leading
international scholar and advocate of human rights in
health. The following year, Dr. Alejandro Toledo, the
46th president of the Republic of Peru, was the keynote
speaker.12 Toledo was a particularly effective speaker,
as he learned about social injustices firsthand. He was
born to a family living in extreme poverty in a small,
remote village in the Peruvian Andes. As one of 16
children, Toledo began at 6 years of age to work on

the streets of Lima, shining shoes and selling newspapers and lottery tickets to help his family. A fortuitous
opportunity made it possible for him to attend several
of the most prestigious academic centers of the world,
and that access to education paved the way for him
to become the first Peruvian president of indigenous
descent and an influential leader in Latin America.
Presentations were also given on research addressing
American Indian issues of social justice within Arizona
and Northern Mexico, and farm worker health and
human rights. Interdisciplinary/interdepartmental
panel discussions on social justice issues in public
health were also well attended. The evaluation revealed
that participants overwhelmingly rated the symposium
a success at deepening dialogue on social justice. Participants also strongly encouraged college leadership
to institutionalize the event as an activity supported by
the college, both financially and as a part of the college’s mission. Both of these goals were accomplished,
and the college now provides financial support for an
annual symposium.
Development of courses and
service-learning opportunities
Embedding the language of social justice into health
policy discourse and public health courses is central
to securing the conceptualization of human rights
in public health. An additional result of efforts by
EXPORT fellows to raise issues of social justice in
public health curricula was the development of a new
course focused on U.S.-Mexico border health, entitled
U.S.-Mexico Border Health Policy. This course, which
provides students with fieldwork and service-learning
opportunities, focuses on working with underserved
communities to (1) raise awareness of how the communities are affected by policies formulated and
implemented by federal and state governments, and
(2) promote strategies for engaging communities in
policy development.
An existing health disparities course was expanded
with considerable input from EXPORT fellows and
offered to undergraduate public health students for the
first time in spring 2011. The course begins by introducing students to contemporary issues in public health,
race, economics, and social justice. These discussions
provide them with the vocabulary and necessary narrative for communicating about issues of race and social
inequality in public health. The course explores controversies about health disparities. For example, what
empirical evidence exists that some communities have
less access to health care, receive measurably inferior
treatment, and have greater and more intensive experiences with sickness? In addition, the course examines
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the importance of, and methods for understanding
and addressing, health disparities through changes in
research strategies, policy decisions, and programs for
prevention and treatment. Finally, the course explores
the historic and present-day impact that social, political, and economic systems have on the well-being and
health quality of underserved communities.
Students also learned about strategies that have been
shown to increase efforts regarding addressing health
disparities and social justice, such as (1) identifying
community and individual strengths, (2) mobilizing communities,13–15 (3) building coalitions,16,17 (4)
engaging in community-based participatory research
(CBPR),18–20 and (5) advocating at the community level.
A series of intensive service-learning courses, including courses provided by the Border Health Service
Learning Institute (BHSLI), provide a unique opportunity for MEZCOPH to partner in the development
and implementation of real-world experiences with
U.S.-Mexico border communities. The BHSLI courses
provide a venue for students and faculty to work directly
with community partners in ways that both assist them
in their everyday delivery of services to the community
and strengthen ongoing CBPR in border communities.
While issues of border health may not be as salient for
other schools of public health, BHSLI could be replicated at other sites. Other service-learning courses at
MEZCOPH focus on rural health, maternal and child
health, and urban issues.21
Discussion
This article has addressed a wide range of activities,
both formal and informal, that were developed and
conducted to teach MPH students about social justice
and health. While we have argued that it is important to
teach students about social justice, it is also important
to evaluate the impact of that teaching on students’
social justice awareness and understanding. We have
tracked these students over time, assessing how they
incorporate what they have learned into their current
positions and into programs they plan and implement.
Most students have reported continued or planned
work in the areas of health disparities reduction and
social justice issues after completing the fellowship program. As one example, a group of former EXPORT fellows introduced a position statement for consideration
by the American Public Health Association (APHA)
related to the deaths of migrants in the Arizona-Sonora
migrant corridor. On November 10, 2009, the APHA
Governing Council adopted a policy statement that
was introduced by our students.22 In addition, former
fellows also created a venue to further address these
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types of issues through the establishment of the Global
Health Alliance, a student-run organization that aims
to enhance students’ knowledge of how public health
functions in a global context.
CONCLUSIONS
We believe that our obligation as a school of public
health is to continuously look beyond traditional methods used to address public health issues, as “the study
of the behavioral determinants of risk behavior, using
standard concepts and classical methods, may have
reached their limit.”23 Our intention is not to detract
from the importance of traditional core public health
courses and their content, but, rather, to discuss ways to
expand student education and training to encompass
other subjects—in this case, social justice—and other
methodological approaches that are of significant
importance.
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In the United States, Latinas experience higher incidence and mortality from cervical cancer than nonHispanic white women.1 Underutilization of Papanicolaou (Pap) testing for cervical cancer screening among
Latinas plays a major causal role in this disparity,2 as
the majority of cervical cancer deaths are preventable
with routine Pap testing and patient follow-up care.3
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Another strategy for the prevention of cervical cancer
is now available with the approval of two human papillomavirus (HPV) vaccines by the U.S. Food and Drug
Administration in 2006 and 2009. Public education
programs that use tailored, evidence-based communication strategies to target high-risk groups are critical
to ensure acceptance and uptake of the HPV vaccine
by those most at risk for cervical cancer.4
Less acculturated Latino parents with lower levels
of English-language proficiency may be less likely to
be exposed to comprehensible educational materials
related to cervical cancer than individuals with higher
levels of English-language proficiency.5–8 Low levels
of HPV and HPV vaccine awareness and knowledge
among Latinos in a variety of U.S. regions have been
demonstrated in several studies.9–11 However, a number
of studies showed that when the HPV vaccine is presented as a strategy to prevent cervical cancer, support
for vaccine uptake is high among Latinas and Latino
parents.10,12,13
Collaborations with community-based partners who
can inform the style, content, and relevancy of cancer
education messages result in the most effective cancer
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prevention outreach efforts.14 One effective culturally
tailored health education outreach strategy to target
Latino communities is the use of novelas (short stories) for television, radio, and print. Novelas that are
developed with Latino community input have been
successful at promoting health education messages
on human immunodeficiency virus and alcohol use
to Spanish-speaking communities with low levels of
literacy.15,16 The success of novelas within Latino communities in the U.S. may in part be the result of the
implementation of novelas as effective health-promotion
strategies in Latin America.17,18
In general, qualitative methodology has been shown
to be a useful and valid strategy to develop the content
of health education programs targeting Latinos. One
study successfully used focus groups (FGs) and community meetings with community members and key leaders to develop a telenovela (short story or mini-drama
produced for television), radionovela (short story or
mini-drama produced for radio), and fotonovela (short
story or mini-drama in the form of a photo pamphlet
vignette), all with one storyline, to improve communication between parents and youth and youth attitudes
regarding alcohol use within a Latino community.16
This is one of the first studies conducted on the
development of a culturally appropriate radionovela to
improve HPV and HPV vaccine knowledge and attitudes among Latino parents that employs Grounded
Theory methodology related to the analysis of in-depth
elicitation interviews and FGs. Furthermore, it is the
first study to (1) explore the in-depth perspectives of
Latino parents on a sensitive topic related to adolescent
sexual health and (2) use these findings to develop a
culturally tailored public health intervention to address
parental concerns. The methodology employed in this
study may be useful to other public health practitioners
who are hoping to develop a tailored public health
intervention on a new public health topic for a specific
target population.
METHODS
Study population and design
This study took place in the Lower Yakima Valley of
Washington State, a region that includes many small
agricultural communities, has a population of about
62,000, and is more than 50% Latino. Latinos in this
region are primarily of Mexican American ethnicity.19
From June 2008–January 2009, Latino parents or
guardians of daughters aged 9–14 years were recruited
to participate in in-depth elicitation interviews (EIs).
The themes generated from the EIs were used to
develop four fotonovelas to inform the development of
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a radionovela to raise awareness of HPV and the HPV
vaccine among Latino parents. In April–July 2009,
Latino parents of daughters aged 9–14 years who had
not participated in the EIs were recruited to participate
in FGs to provide feedback on the four Spanish fotonovelas that were used to develop a Spanish radionovela
and on the produced radionovela itself.
Participants were recruited by Spanish flyers with
phone number tear-off tabs posted in local community gathering places such as churches, stores, and
organizations.20
In-depth EIs
EIs were conducted in a location that was convenient
for the participant; most chose their own home. All
EIs were in Spanish and lasted approximately 30–45
minutes. The interviews included a series of semistructured, open-ended questions and probes for further
information. The EIs explored sociocultural decisionmaking processes, barriers, and facilitators of receiving
HPV vaccination for their daughters.
EIs differ from other interviews in that they aim to
convince the interviewee to share factors related to
the particular behavior under investigation (i.e., intention to vaccinate daughter) without pressure on the
interviewee to respond in a socially desirable manner.21
Furthermore, the interview guide was continuously
revised following ongoing data analysis activities to
most effectively elicit beliefs, knowledge, and attitudes
related to cervical cancer, HPV, and uptake of the
HPV vaccine.
Earlier versions of the guide assumed higher levels
of participant exposure and familiarity with cervical
cancer, HPV, and the HPV vaccine than existed. Later
versions of the guide included the same overarching
questions, but were better able to capture participant
exposure and knowledge levels because they included
additional probes to gather more specific and in-depth
information. For example, a previous version asked,
“Where have you heard about the HPV vaccine?” and
a later version also asked, “Have you heard about the
HPV vaccine from a health provider? A media source?
A friend? A family member? From school? From any
other person or place?” Lastly, a short demographic
survey was included. Following completion of the EI,
participants received a $20 gift card as compensation
for their time. All interviews were recorded, transcribed
in Spanish, and then translated into English.
Theoretical framework and data analysis
Ongoing qualitative data analysis activities took place
following transcription and translation of the EIs. We
used Atlas.ti version 5.5 to conduct all data analysis
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activities.22 This investigation employed Grounded
Theory to explore the themes that emerged from the
EIs. Grounded Theory is able to capture sociocultural
contexts because it is a systematic qualitative methodology that allows a theoretical framework to emerge from
the data through the process of conducting research
and data analysis.23 Thematic coding and data analysis
was completed by the primary investigator for this
study. A subsample of the interview transcripts (n=3)
was coded by two other investigators to confirm classifications, descriptions, and thematic interpretations
of the findings. High rates of agreement levels were
present, with only minor discrepancies in coding found
among the three investigators.
Intervention development
Following EI data analysis, from August 2008 to July
2009, four Spanish-language HPV vaccine fotonovelas
were produced in collaboration with a local public
radio station, Radio KDNA. Radio KDNA is the oldest
and largest Spanish-speaking community radio station
in Washington, serving a five-county region focused
on the Yakima Valley (south-central Washington). It is
housed in the Northwest Communities Education Center (NCEC) located in Granger, Washington. Started as
a farm worker education and advocacy project, NCEC
has literacy and English-as-a-second-language programs,
other community services, and radio programming.
Its radio shows are in Spanish and make frequent use
of radionovelas.
Focus groups
Three FGs were conducted with parents of daughters
aged 9–14 years to explore the themes and content
of the four HPV vaccine fotonovelas. Participants
responded to open-ended questions related to perception, content, and impact of the fotonovelas. One question was, “What is the main message of this fotonovela?”
This probe was repeated during the presentation of
each fotonovela. The FGs were conducted by trained
Spanish-speaking Latina facilitators and included the
participation of a Spanish-speaking note-taker. Following the completion of these fotonovela FGs, the qualitative data were analyzed to critically assess the strengths
and weaknesses of the health-promotion materials. This
feedback was used to inform the development of the
final radionovela in collaboration with Radio KDNA.
Lastly, a radionovela FG was held to provide feedback on
the produced radionovela. In addition, FG participants
completed short demographic questionnaires. Following participation in the FG, participants received a $20
gift card as compensation for their time.

RESULTS
Participant demographic characteristics
The EI participants included 36 Latino parents/
guardians of daughters aged 9–14 years (25 women
and 11 men) (Table 1). Nine of the parents (25%)
expressed that they had already received at least one of
the three-dose HPV vaccines for their daughters prior
to participating in the EI (data not shown). The FG
participants included 33 Latino parents of daughters
aged 9–14 years (22 women and 11 men). Most of the
participants demonstrated low levels of acculturation
as assessed by the Short Acculturation Scale24 (Table
1). More than half of the FG participants (60%) had
previously heard of the HPV vaccine (data not shown).
Themes generated from the EIs
From our Grounded Theory qualitative data-coding
activities, a number of themes emerged from the EIs
that were used to develop four fotonovelas (Tables 2 and
3). Data collected evolved into a theme if the data represented a salient factor affecting participant awareness
and interest in the HPV vaccine that emerged within
and across participant interviews.
HPV and HPV vaccine knowledge. Overall, participants
demonstrated low levels of awareness of HPV and the
HPV vaccine. About one-third (33%) of the participants
had not yet heard of the HPV vaccine, and more than
half (56%) were unfamiliar with the major cause of
cervical cancer (Table 2).
Sources of health information. A large portion of participants indicated that they received health information
from a physician or nurse at a local clinic (39%) and
had a regular physician (44%). Many participants
appeared to trust their physicians and have confidence
in the information that they received from their health
clinics. Furthermore, many participants expressed that
they received health information from their family
members or friends (31%) (Table 2).
Perceived barriers to vaccination. We found that when
informed of the HPV vaccine, parents expressed a
range of perceived barriers related to making the
decision to vaccinate their daughters. Many parents
felt that their daughters were too young to receive a
vaccine to prevent a sexually transmitted infection such
as HPV (19%). Furthermore, a large portion of the
parents were concerned about the vaccine’s possible
side effects (36%) (Table 3).
Decision-making activities related to vaccine uptake. Nearly
all EI participants felt comfortable speaking with a
medical provider (e.g., nurse or physician) about the
HPV vaccine (97%). Many parents would talk with their
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Table 1. Demographics of elicitation interview and focus group participants for the development
of a radionovela to promote HPV vaccine awareness and knowledge among Latino parents
in the Yakima Valley of Eastern Washington State, June 2008–January 2009
Elicitation interview participants (n536)

Focus group participants (n533)

Demographic

N

Sample percent a or mean

N

Sample percent a or mean

Gender
Male
Female

11
25

30.6
69.4

11
22

33.3
66.7

Age (in years): range (SD)
26–30
31–40
41–50
51–60

1
17
15
3

2.8
47.2
41.7
8.3

32
6
12
12
2

42: 24–56 (7.5)
18.8
37.5
37.5
6.3

Education (in years): range (SD)

36

8.4: 0–16 (4.3)

31

8.7: 3–16 (3.9)

Household income
,$20,000
$20,000–$29,999
$30,000–$39,999
$$40,000

9
11
9
6

25.7
31.4
25.7
17.1

11
7
8
7

33.3
21.2
24.2
21.2

Occupation
Agriculture and packing plants
Stay-at-home mom/housewife
Other

14
9
13

38.9
25.0
36.1

16
7
7

53.3
23.3
23.3

Number of daughters aged 9–14 years
1
2
3

29
7
0

80.6
19.4
0.0

27
4
2

81.8
12.1
6.1

Country of birth
Mexico

30

83.3

31

93.9

Years in the United States: range (SD)

30

20.1: 0–36 (7.7)

30

22.9: 9–39 (8.8)

Parents’ country of birth
Mexico
   At least one parent born in U.S.

33
3

91.7
8.3

31
2

93.9
6.1

Acculturation
High
Low

6
30

16.7
83.3

4
29

12.1
87.9

Percentages may not add to 100 due to rounding.

a

HPV 5 human papillomavirus
SD 5 standard deviation

daughters’ other parent (25%), with their daughter
(19%), and/or with another friend or family member
(25%) before making a decision for their daughter
to receive the HPV vaccine. The majority of parents
felt that their daughter was of an appropriate age to
receive the vaccine (56%) (Table 3).
Themes and feedback provided by the FGs
Following data analysis from the EIs, the generated
themes were used to develop four fotonovelas with Radio
KDNA. Each fotonovela took the shape of a trifold pamphlet that included a series of large photos that told a
story using brief dialogues. The four vignettes included:

• Fotonovela #1: Mother speaks with her daughter’s
physician regarding her questions about HPV and
the HPV vaccine. Mother discusses vaccine uptake
with the daughter and the daughter’s father prior
to uptake.
• Fotonovela #2: Daughter learns about the HPV
vaccine from one of her friends at school. The
daughter tells her mom what she learned about
the vaccine from her friend and from her friend’s
mother (a nurse). After a asking a few questions,
she receives the vaccine from her pediatrician.
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6 (17)

Low familiarity with how to
treat HPV

16 (44)

Regular health-care provider

HPV 5 human papillomavirus

6 (17)

Health information received
primarily in English

10 (28)

Media (television or radio)
7 (19)

11 (31)

Family members or friends

Pamphlets

14 (39)

Clinic

Sources of health information

11 (31)

4 (11)

Low familiarity with HPV
symptoms

Low level of familiarity with
the HPV vaccine series

4 (11)

Low familiarity with HPV
prevalence

12 (33)

20 (56)

Low level of knowledge
related to the cause of
cervical cancer

Low knowledge of vaccine’s
cost

12 (33)

N (percent)

Low level of familiarity with
the HPV vaccine

HPV and HPV knowledge

Themes

Yes, I have a specific doctor.
–Father of a 12-year-old daughter

Almost all (health information) is in English, even though I only
understand a little bit of English . . . because in Spanish . . .
I don’t see that.
–Mother of a 14-year-old daughter

Well, they have them available for everyone, the brochures. I
get the brochures…when they’re available in Spanish. I read
them while they call me in.
–Mother of 9- and 12-year-old daughters

Radio KDNA is where I heard about it (cervical cancer).
–Father of 13- and 14-year-old daughters

I have a friend who works with me and her daughter got the
vaccine . . . we share the information that we know or how to
get help.
–Mother of a 13-year-old daughter

Well, more than anything they [the physicians] are the ones that
are educated in this science. I imagine that is why one depends
on them.
–Mother of a 14-year-old daughter

I do not know the procedures.
–Mother of a 10-year-old daughter

No, I don’t remember the cost.
–Father of a 9-year-old daughter

With treatment it disappears. Without treatment it doesn’t.
–Mother of a 14-year-old daughter

It seems to me it’s burning urine. Yes? And a bad odor, as far
as I understand.
–Mother of a 13-year-old daughter

I think it is rare, right?
–Mother of 12-year-old daughter

Honestly, I do not know.
–Mother of a 12-year-old daughter

I don’t know much about the vaccine. I haven’t heard anything.
–Father of a 13-year-old daughter

Example quotes that represent each theme

Mother asks questions of her provider.

Spanish will be used.

Print fotonovelas may be an effective strategy to reach rural Latino
parents.

Radio may be an effective strategy to reach rural Latino parents.

Discussion between mother and her friend who is a nurse about the
importance of the HPV vaccine.

Discussion between a mother and her daughter’s physician about the
importance, logistics, and side effects of the HPV vaccine.

Discussion between mother and physician related to the number of
injections in the series.

Mother and father discuss how their clinic confirmed that the vaccine
is covered by most insurance plans and medical coupons.

Discussion between a mother and her daughter’s physician related to
the body’s ability to clear most HPV infections.

Discussion of HPV symptoms between a mother and her daughter’s
physician.

Discussion related to the prevalence of HPV between a mother and
her daughter’s physician.

A description of HPV presented by an adolescent girl, a daughter, a
friend who is a nurse, and a physician.

A description of the vaccine presented by an adolescent girl, a
daughter, a friend who is a nurse, and a physician.

Fotonovela and radionovela content and/or
strategy developed to address theme

Table 2. Elicitation interview themes for the development of a radionovela to promote HPV vaccine awareness
among Latino parents (n=36) in the Yakima Valley of Eastern Washington State, June 2008–January 2009
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13 (36)

6 (17)

Concerned about the HPV vaccine’s
possible side effects

Concerned that the vaccine will
encourage early onset of sexual
activity

7 (19)

9 (25)

20 (56)

11 (31)

Parent would talk with daughter
about vaccine uptake

Parent would discuss vaccine uptake
for daughter with friend or other
family member

Parent feels that his/her daughter is
at the appropriate age to receive
the vaccine

Parents are supportive of all
recommended vaccines for
children

HPV 5 human papillomavirus

9 (25)

35 (97)

Parent would talk about vaccine
uptake with daughter’s other
parent

Comfortable speaking with a
medical provider

Decision-making related to vaccine uptake

7 (19)

N (percent)

Daughter too young to receive the
vaccine

Perceived barriers to vaccination

Theme

Because it is prevention like any other vaccine. Why do we vaccinate to
prevent hepatitis? It is the same thing. If you want to prevent a disease,
might as well do it once and for all.
–Mother of a 12-year-old daughter

Well, actually, I think that she’s already at the perfect age (to receive the
vaccine). She’s 12 years old.
–Mother of a 12-year-old daughter

Yes (discussed vaccine), with my sister, I told her about it, and she also
had her daughters get it.
–Mother of a 10-year-old daughter

Well, she was excited to get it because I told her that they said that there
were risks, that she could feel ill, possibly, but she said, “yes,” that she
did want to get it.
–Mother of a 10-year-old daughter

I don’t know how many men or fathers you’ve interviewed. But with me,
my problem would be to convince him, because to this day he (thinks)
she’s the little girl, he doesn’t see her as a young woman, so talking to
him about this vaccine is, no, simply no.
–Mother of a 9-year-old daughter

I would feel comfortable talking about the vaccine. I would feel
comfortable talking to my doctor, if I would go back to my doctor.
Yes I would feel comfortable.
–Father of a 13-year-old daughter

I believe that [we] Hispanics believe that if we give them permission to
get vaccinated, it is because we are giving them permission to be sexually
active.
–Mother of a 12-year-old daughter

I don’t know a lot about the vaccine. I don’t know if it is something new
that later on could cause other complications, or certain side effects or
something, because I haven’t heard much about it.
–Mother of a 13-year-old daughter

Right now I think she’s still too little.
–Mother of a 12-year-old daughter

Example quotes that represent each theme

A discussion between a mother and her friend
about viewing the HPV vaccine like any other
recommended childhood immunization.

A young adolescent girl who is interested in receiving
the vaccine is the focus.

The mother discusses the HPV vaccine with her friend
who is a nurse.

The mother and father talk about the HPV vaccine
with their daughter.

A discussion between a mother and father about
their daughter’s possible receipt of the HPV vaccine.

A discussion between a mother and her daughter’s
physician about her HPV questions.

A discussion between a father and his daughter
about not wanting the daughter to feel that it is okay
to have sexual relations at this age.

A discussion between a mother and her daughter’s
physician about side effects.

A discussion between a mother, her friend, her
daughter, and her husband about age and vaccine
uptake.

Fotonovela and radionovela content and/or
strategy developed to address theme

Table 3. Elicitation interview themes for the development of a radionovela to promote HPV vaccine awareness among
Latino parents (n=36) in Yakima Valley of Eastern Washington State, June 2008–January 2009
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• Fotonovela #3: A mother reads a pamphlet about
the HPV vaccine and calls her friend, who is a
nurse, to ask questions about the vaccine.
• Fotonovela #4: A discussion takes place between
a mother and neighbor about a friend who was
diagnosed with cervical cancer.
Three FGs were held with 17 women and 10 men
to receive feedback on the four sample fotonovelas. The
order of discussion of each fotonovela was randomized
during each of the three FGs. Overall, participants
learned a lot of new information from the fotonovelas.
After reviewing each fotonovela, participants were motivated to ask more questions about HPV and the HPV
vaccine. Participants were most strongly impacted by
fotonovelas #1 and #2 because they learned the most
from them and found their themes to be more culturally familiar. These two novelas were used as the
foundation for the radionovela text, which was then produced in collaboration with Radio KDNA. In addition,
participants wanted a fact box on the back panel of the
fotonovela that included more HPV and HPV vaccine
facts, as well as resources for additional information.
The last FG included five women and one man. They
listened to the produced radionovela and provided their
feedback. Only two of the individuals had previously
heard of the vaccine. The participants responded positively to the radionovela and found all the facts to be
useful. They especially appreciated the inclusion of a
father and a physician. They enjoyed the length (about
five minutes) and all of the content. The radionovela
sparked interest and questions related to HPV and
the HPV vaccine. Overall, the participants found the
radionovela to be a helpful health-promotion strategy.
DISCUSSION
To the best of our knowledge, this is the first study
to use qualitative methodology to develop a Spanish
radionovela aimed at improving awareness, knowledge,
and interest related to HPV and the HPV vaccine
among Latino families. Novelas represent a culturally
tailored mechanism to convey HPV and HPV vaccine
information in a meaningful way that may have a strong
impact on Latino parent knowledge and perceptions
related to the HPV vaccine. Novelas are useful health
education tools because they are able to promote health
education messages to Spanish-speaking communities
with low levels of literacy by integrating characters into
a short and simple drama that is embedded within a
familiar sociocultural context. Furthermore, novelas are
easy to disseminate to communities via radio, video,
and/or print media.

The products produced as a result of this study
have been used to promote awareness of the HPV
vaccine among Latino parents in the Yakima Valley
of Washington. The two fotonovelas were produced as
high-quality pamphlets with professional photography
for widespread dissemination at community events,
home health parties, health clinics, and schools. The
radionovela was aired at least three times per day for
three months from September to November 2009 on
Radio KDNA. Prior to the airing of the radionovela, an
efficacy evaluation was completed. Latino parents of
daughters aged 9–17 years (n588; 78 mothers and 10
fathers) were randomized to listen to the HPV vaccine
radionovela or to another public service announcement.
Participants completed a 30-minute pretest/posttest
questionnaire. The HPV vaccine radionovela improved
HPV and HPV vaccine knowledge and attitudes among
rural Latino parents.25 However, further investigation is needed to assess the widespread impact of the
fotonovelas and radionovela on HPV and HPV vaccine
awareness and uptake among Latino parents in the
Lower Yakima Valley.
The fotonovelas and radionovela aimed to increase
HPV and HPV vaccine knowledge and awareness.
Knowledge related to HPV and the HPV vaccine may
be a key predictor of HPV vaccine uptake. A few studies
have demonstrated that parents with higher levels of
HPV and HPV vaccine knowledge are more likely to
have given permission for their daughters to receive
the HPV vaccine26,27 and are more likely to support
vaccine uptake for their daughters.28,29 Note that these
studies have included very few or no U.S. Latino parents and were cross-sectional in design. More research
is needed to investigate HPV knowledge-based factors
related to HPV vaccine uptake among Latino parents
in the U.S. As previously discussed, past studies have
demonstrated that Latino parents and Latinas who are
informed of the HPV vaccine are supportive of HPV vaccine uptake.10,12 Furthermore, one study demonstrated
that Latina mothers noted lack of information as an
important reason to not support HPV vaccine uptake.10
In addition, the themes that emerged from our EIs
are similar to others. Specifically, in a population-based
survey from the 2008 Child Health Assessment and
Monitoring Program for 617 parents in North Carolina
that investigated factors related to HPV vaccine initiation, rural parents were significantly less likely to have
allowed their daughters to be vaccinated than urban
parents (21.3% vs. 35.5%). The most common reasons
for not allowing their daughters to be vaccinated were
the need for more information, the belief that one’s
daughter was too young, and concern about the vaccine’s safety or side effects.30
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Limitation
This study was subject to one limitation: the use of
a convenience sample to develop and evaluate the
fotonovelas and radionovela from a distinct region of
Washington State. As a result, these findings and
products may not be as useful to Latinos residing in
other regions of the United States. Further evaluation
of product impact would be needed.
CONCLUSIONS
Latino parents demonstrated overwhelmingly high
interest in learning more about the HPV vaccine. For
Latino parents to take action and learn more about
the HPV vaccine, more culturally tailored healthpromotion programs such as this one need to be
conducted in other Latino communities. Furthermore,
the methodology employed in this study may be useful to public health practitioners nationwide aiming
to develop effective health education tools on new
and important public health issues for specific target
communities and populations.
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