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Abstract

The purpose of the current study was 10 assess public
opinion in Indiana about requiring middle school students
to be vaccinated for HPY. Adults (N = 504) completed a brief
telephone survey., About one-quarter, (24.8%) lavored re-
quiring vaccination for both girls and boys. Over one-third
of participants {35.3%) opposed required middle school vac-
cination of both girls and boys. The reminder of the sample
was “unsure” relative to girls (35.5%) or to bovs (35.4%).
Having more than a high-school education (£ = .002) and
identifying as white (# = .002) was associated with opposing
required HPV vaccination. After controlling for education
and ethnicity, it was observed that participants believing
vaccination would encourage sex were nearly 3 Limes more
likely to oppose required HPY vaccinations in middle schools
{Adjusted Odds Ratio = 2.87, P <. 0001}, These findings
suggest that many are opposed to, or uncertain about, re-
quiring middle school students to be vaccinated for HPV,
Further, the perception that being vaccinated would prompt
adolescents to engage in sex was strongly associated with
opposition to requiring the HPV vaccine,

Introduction

On June 8, 2006, the U.S. Food and Drug Administration
licensed a three-dose quadrivalent human papilloma virus
vaccine for use in females ranging in age from 9 1o 26 (LS.
Food and Drug Administration, 2007). The vaccine, Gardasil,
has been shown to prevent cervical cancer precursors caused
by HPV types 6, 11, 16, and 18, which are responsible for
0% of all cervical cancer and 90% of cases of genital warts
{Dunne & Markowitz, 2006: Kahn, 2005). That same month,
the Advisory Committee on Immunization Practice of the
Centers for Disease Control and Prevention voted unani-
mously to recommend that the three-dose regimen be ad-
ministered to all females 11 to 12 years of age, as well as to
those 13 to 26 vears of age who had not previously been
inoculated (Centers for Disease Control and Prevention,
2007). Since that time, the American Cancer Society, the
American Academy of Pediatrics, the Society for Adoles-
cent Medicine, the American Women’'s Medical Associa-
tion, and others have positioned themselves with the CDC
in advocating broad-based administration of the vaccine

across the country (American Academy of Pediatrics, 2007;
Friedman, Kahn, Middleman, Rosenthal, & Zimet, 2006; Henry
J. Kaiser Family Foundation, 2007, Saslow et al., 2007).

As of May of 2007, about 20 states in the U.S. had pro-
posed legislation to require adolescent girls be vaccinated
against HPV (Savage, 2007). Individual states decide which
vaccines are required for school entry and policies vary by
state (Larkin, 2007). Pushes to mandate HPFV vaccine have
caused a maelstrom of controversy in the ULS. with those in
opposition citing inadequate information regarding long-
term efficacy and potential side-cffects. As a result, many
state legislators have backed off with regard 1o mandate
efforts in response to parent, advocacy group, and public-
health official protests (Savage, 2007).

Public acceptance of the vaccine will be critical to its suc-
cess, regardless of state mandates, as most states have “opt-
out” ¢lauses which would enable parents 1o choose not to
have their children vaccinated for philosophical, religious,
or medical reasons ( Udesky, 2007).

To date, parents, physicians and nurse practitioners, col-
lege students, and clients of STD clinics have participated
in studies to assess HPV vaccine acceptance (Zimet, 2003),
Mast studies are small, cross-sectional, based in urban set-
tings and focus on parents or adults (Brewer & Fazekas,
2007). Despite a general lack of knowledge regarding HPV
or HPV vaceine found in many studies, HPV vaccine accept-
ability appears to be high (Brabin, Roberts, Farzaneh, &
Kitchener, 2006; Brewer & Fazekas, 2007; Slomovitz et al.,
2006). In the only representative statewide analysis of par-
ents of daughters in California, results were very positive,
with 75% of the sample reporting that they would be likely to
vaccinate a daughter before age 13 (Constantine & Jerman,
2007). No significant differences related to age or gender
were found. Nonaccepting parents cited a number of con-
cerns, including specific vaccine concerns (e.g.. side effects),
general vaccine concerns, and pragmatic concerns about
the effect on their daughter’s sexual behavior (Constantine
& Jerman, 2007).

The contention that giving adolescents a vaccine for HPV
will be interpreted as implicit permission to engage in sexual
behavior and lead to increases in sexual risk taking has been
reported in a number of studies of vaccine acceptance (Zimet,
Liddon, Rosenthal, Lazcano-Ponce, & Allen, 2006; Zimet,
Mays, & Fortenberry, 2000}, This concern is quite similar to
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