
ARTÍCULO ORIGINAL

226 salud pública de méxico / vol. 52, no. 3, mayo-junio de 2010

Bartolini RM y col.

Formative research to shape HPV vaccine 
introduction strategies in Peru

Rosario M Bartolini, BsocSc,(1) Jennifer Kidwell Drake, MPH,(2) Hilary M Creed-Kanashiro, MPhil,(1)

Margarita M Díaz-Otoya, BA,(1) Nelly Rocío Mosqueira-Lovón, BA,(1) Mary E Penny, MA, MBChB,(1,3)

Jennifer L Winkler, MPH,(2) D Scott LaMontagne, PhD, MPH, FRSPH,(2) Allison Bingham, PhD.(2)

(1) Instituto de Investigación Nutricional. Lima, Perú.
(2) PATH. Seattle, WA, USA.
(3) Harvard Medical School. Boston MA, USA.

Received on:  Accepted on: March 4, 2010
Address reprint requests to: Jennifer Kidwell Drake. PO Box 900922, Seatle, WA, 98109, USA.

E-mail: jdrake@path.org

Bartolini RM, Drake JK, Creed-Kanashiro HM,
Díaz-Otoya MM, Mosqueira-Lovón NR, Penny ME,

Winkler JL, LaMontagne DS, Bingham A.
Formative research to shape HPV vaccine

introduction strategies in Peru.
Salud Publica Mex 2010;52:226-233.

Abstract
Objective. To understand the sociocultural environment, 
health systems’ capacities, and policy processes related to 
cervical cancer and HPV vaccines in order to inform HPV 
vaccine introduction. Material and Methods. Mixed-
method formative research using qualitative and quantitative 
data collection techniques. Participants included girls, par-
ents, community leaders, health and education officials, and 
policymakers. Results. Respondents, including policymakers, 
generally supported HPV vaccine introduction, due partly to 
appreciation for the benefits of vaccination and the desire 
to prevent cancer. Community-level concerns regarding 
safety and quality of services will need to be addressed. The 
immunization system in Peru is strong and has capacity for 
including the HPV vaccine. Conclusion. Formative research 
provides key insights to help shape an effective program for 
HPV vaccine introduction. 
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Resumen
Objetivo. Comprender el contexto sociocultural, las ca-
pacidades del sistema de salud y las condiciones políticas 
vinculadas al cáncer cervical y a la vacuna contra el VPH para 
diseñar una estrategia apropiada de introducción de la vacuna 
contra el VPH. Material y métodos. Investigación formativa 
usando técnicas cualitativas y cuantitativas. Los participantes 
incluyeron niños, padres, líderes, funcionarios del sector 
salud y educación, y diseñadores de políticas. Resultados.
Generalmente se apoya la introducción de la vacuna contra 
el VPH, dado que se aprecian los beneficios de la vacunación 
y se desea prevenir el cáncer. En la comunidad se encontraron 
preocupaciones sobre seguridad, confianza y calidad de aten-
ción. El sistema de inmunizaciones en el Perú es eficiente y 
tiene la capacidad para incluir la vacuna contra el VPH. Con-
clusiones. La investigación formativa permite comprender 
elementos clave que ayudan a diseñar un programa efectivo 
para la introducción de la vacuna contra el VPH. 

Palabras clave: cáncer de cuello uterino; investigación cualita-
tiva, vacunas contra el virus del papiloma humano; Perú
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Peru has some of the highest cervical cancer incidence 
and mortality rates of the Latin American and Carib-

bean region, where at least 33 000 women die annually.1

-
vical cancers,

-
ful vaccine introduction.  Early formative research 

-
mation on a target audience’s beliefs, values, attitudes, 

10

-
tion.11

-
cations strategy, and an advocacy strategy. These three 

Material and Methods

12,13

-

-

-

14 and was conducted in four diverse 
regions, selected in consultation with Peru’s Ministry 

-

health facilities and schools were selected in each of the 

authorities and attainment of urban/rural diversity.15

Table I

DATA COLLECTION APPROACHES AND THEMES FOR EACH STUDY COMPONENT. PERU, 2006-2007

Health systems assessment Structured vaccination observation Qualitative sociocultural research

Data collection approaches Review of MINSA documents
Interviews with national and regional 
policymakers 

Vaccinator-child interactions
Information and materials given to 
parents
Teacher participation 

Focus group discussions (FGD)
Semi-structured in-depth interviews 
(IDI)
Participatory games and exercises 
with children and parents

Themes explored National vaccination strategy 2007
Local service organization
Vaccination schemes
Coverage
Financial resources
Storage capacity
Supply and distribution of vaccines
Safety monitoring 

Logistics issues
Distribution of vaccine
Reporting of statistics and measure-
ment of coverage
Reporting of adverse events at lo-
cal level

Cancer
Vaccines
Health communication and infor-
mation
Health and health care for 9- to 
14-year-old children
Reactions and attitudes toward HPV 
vaccines

MINSA: Ministry of Health
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Table II

FORMATIVE RESEARCH SAMPLING DESIGN BY LEVEL OF ACTOR. PERU, 2006-2007

Individual Interpersonal Community/
civil society Institutional Policy

Study population* School girls & boys 
9-12 years old
Adolescents 13-16 
years old

Parents of children 
9-12 years old

NGOs‡

Churches
Media

Health managers & 
administrators
Health workers
Teachers
Immunization experts

Local, regional, & na-
tional government 
representatives

Data collection FGD§

IDI# with graphic 
projection methods 
included

FGD
IDI

IDI FGD for teachers 
IDI for health authori-
ties, health workers, & 
teachers

IDI

Sampling Cr i ter ia -based to 
reach  those  who 
would be targeted in 
an HPV vaccination 
program

Cri ter ia -based to 
reach parents of target 
group for vaccination

Criteria-based Criteria-based Criteria-based

*  Criterion-based sampling, a type of purposive sampling based on predefined criteria, ensures better quality assurance. The criteria which guided sampling 
were developed to engage the stakeholders required to assess country readiness for HPV vaccine introduction according to the project’s overall concep-
tual framework.

‡ NGO: Nongovernmental organization
§ FGD: Focus group discussion
# IDI: In-depth interview

Table III

PARTICIPATORY QUALITATIVE RESEARCH TECHNIQUES USED WITH PARENTS AND CHILDREN

DURING SOCIOCULTURAL RESEARCH. PERU, 2006-2007

Name Description

Free listing of health problems in their com-
munities

Children were asked to list –individually and in groups– the health problems they perceive both now 
and in the future, and to “rank” them according to their perceived severity.

Pile sorting-classification and grouping of illnesses 
using cards

Children were individually given cards with the names of illnesses (e.g., influenza, tuberculosis, anemia, 
cancer, headache) and asked to group them according to their severity or perceived relevance. They 
were then asked their reasons for grouping the cards. The children could also add any other illness, 
including those named during the free listing exercise.

Analysis of analogous scenarios Children and parents were shown photos of middle-aged women who looked ill and were asked to 
describe what their problem might be and what they would do to prevent or cure their illness.

Projective photos The children were presented with photos of a girl being vaccinated and were asked about the posi-
tive and negative aspects of this action.

Body mapping of vulnerability to cancer Children were asked to draw a body and indicate where cancer could appear, both for men and 
women. They were asked to illustrate the location of cervical cancer.

Development of communication “slogans” and 
phrases

Toward the end of the interviews and focus groups, children and parents were asked to suggest 
motivating phrases that could be included in a future communication campaign.

for each data collection event and manually entered 

ordering, and analyzing data.  Matrixes were organized 

elsewhere,12 similarities and differences in views and 
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through continuous triangulation during regular team 

methods, to enhance validity. -

and the results tabulated.
-

methodology.

Committee as a non-research activity. Written consent 

-

recorded. 

Results
-

regional levels. Observation of the measles and rubella 

-

Sociocultural

-

Table IV

EXCERPT FROM TEXT MATRIX16 USED FOR DATA ANALYSIS.* PERU, 2006–2007

Themes Subthemes Results (text strings) Comments/interpretation

Notions and 
representa-
tions of 
vaccines.

Experiences
with vaccina-
tion.

Experiences with vaccines in 
general.

Expectations about ideal vaccine. 

Explanation of mechanism of ac-
tion of the vaccine/metaphor for 
how it works in the body.

Vaccines:
Vaccines are important to avoid any illness and 
disease, not just cancer. (AYM1IN04)‡

Maintains you should not believe the negative 
comments you hear about vaccines, because if the 
government approves their distribution, there is 
probably no ill intent associated. There is credibility 
of institutions and authorities. (AYM1IN04)

Vaccines as cure:
“Vaccinate when one is sick.” (AYM1IN01)

The vaccine has the function of reducing symp-
toms in the human body. (AYM1IN06)

Vaccines as prevention:
“A girl who is up-to-date in her vaccinations 
almost never gets sick.” (AYM1IN01, AYM1IN02)

Vaccines should be applied when one is healthy, 
since they are not much use when you are sick: 
“When an apple is already rotten, could you make 
it healthy? Never.” (AYM1IN04)

Do not serve their purpose if applied in people 
who are already ill. (AYM1IN05)

“When it goes inside it protects so you can’t easily 
get sick with any disease.” (AYM3IN01)

Predominant view:
Vaccines are good and serve to avoid getting 
sick, to help people to be healthy, to protect.

There is confusion about what vaccines are for. 
Although the majority of respondents associate 
them with prevention, we also encountered 
some confusion about their utility for curing.

Minority view:
One person associated the merits of the vac-
cines with the confidence they have in govern-
ment agencies.

* Region: Ayacucho, Peru; Study Population: Parents of 9- to12-year-old children
‡ Respondent identifier
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partes íntimas

golpes

She is a healthy girl, happy; she’s thinking she isn’t going to 
have illnesses now…

Parents, members of civil society, and teachers were 

The vaccine is a form of prevention; it’s like an antidote that 
prevents certain viruses or germs from invading us. 

-

-

-
ment by, along with more information from, vaccination 

concern about secondary effects of vaccination, includ-

Suspicious parents think that they’re giving their daughters 
a vaccine to stop them having children, to ruin their uterus.

-

-
-

tion would encourage early sexual activity were only 

is administered before sexual maturity or activity.

Health systems

-
frastructure for immunization in Peru, including a cold 

-

-

attributed to vaccination, as well as a daily register sys-

-

-

-

Table V

NUMBER OF FOCUS GROUP AND INTERVIEW WITH EACH

LEVEL OF ACTOR, BY REGION. PERU 2006-2007

Level of actor Piura Ayacucho Ucayali Lima Total

Individual 17 25 21 25 88

Interpersonal 15 14 17 12 58

Community/civil society 7 9 11 9 36

Institutional 31 30 33 23 117

Policy 5 4 5 3 17

Total 75 82 87 72 316
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-
-

dren were concerned about how adverse effects would 

practicantes

Policy

-
ing disease that should be addressed by the health sys-

People are very impressed by the subject of cancer, particularly 
if it affects the uterus, because it’s an organ that means a lot to 
women.

It’s the transmissible diseases that generally predominate: 
respiratory, diarrheic, dermatological, and sexually transmitted 
ones, with cervical cancer right at the end. 

-

-

Estrategia Sani-
taria Nacional de Immunización

intervention.

vaccine introduction, and many were interested in 

-

You’d have to disseminate the results [of previous research], 
what reactions it produces…it only takes one girl with a reac-
tion…it’s like a powder keg. 

Discussion

introduction strategies are discussed in the context 

and Peru. 

Vaccine delivery

The formative research found that Peru’s immuniza-

 Peru demonstrated the 
highest level of childhood immunization coverage of 

childhood vaccination coverage in Latin America gener-
ally.21,22

23

challenging because they are not usually included in 
24

to eliminate measles and rubella among adolescents in 

22

Latin American countries.22

-

low- or non-school attendance are less relevant in Peru 
than elsewhere; school attendance rates in 5th grade 

th grade and higher.25

introduction strategy. 

Communications
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was launched.

-

22

Conclusion

The formative research in Peru found that individuals 

concerns about safety and quality of care. There was a 

and the research confirmed that Peru has a robust 

at the time of this writing, but early indications are that 

high. The results of this formative research and the 
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