
 



 
 
 
 
 
 
 
 
 

  



 
 

 

INTRODUCTION 
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Introduction 
Welcome, my name is _____. I will facilitate today’s training session about For Our Children, 
an educational program designed to increase HPV vaccination rates among Hispanic 
adolescents aged 9 through 17.  
  
This program features educational resources that can be used in community or clinical 
settings to educate parents about HPV and motivate them to vaccinate their adolescent 
children. 
  
[Presenters may want to provide some background information and ask participants about 
their role in HPV vaccination and what they hope to learn from the session]  
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Before we begin, I acknowledge that the University of Texas Health Science Center at Houston 
School of Public Health Center for Health Promotion and Prevention Research developed the 
For Our Children program with funding from the Cancer Prevention and Research Institute of 
Texas.  
 

TRAINING AGENDA AND OBJECTIVES 
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In today’s session we will talk about the following: 
1. The training objectives 
2. The latest research on HPV and HPV-associated cancers 
3. HPV vaccine recommendations 
4. The For Our Children program 
5. Steps required to implement the program effectively 
6. Educating parents using the program resources 
7. Program monitoring and evaluation. 
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As a healthcare professional, you play an essential role in educating community members 
about health issues, including HPV and the HPV vaccine. Your advice can significantly impact a 
parents’ decision whether or not to vaccinate their child against HPV. 
  
Today’s training aims to provide you with the knowledge, skills and tools you need to talk 
with parents about HPV, and motivate them to vaccinate their adolescent children.  
  
By the end of this training session, you will be able to: 

1. Provide parents accurate information about HPV, HPV-associated cancers, and the HPV 
vaccine. 
2. Use the For Our Children program to educate parents about HPV and the HPV vaccine, 
and motivate them to vaccinate their adolescent children. 

5 

 

Activity 1: HPV knowledge quiz (pre-test) 
[Hand out the HPV Quiz and allow students 5 – 10 minutes to complete]  
  
Before we start, I will hand out an HPV knowledge quiz. This quiz aims to determine your 
knowledge of HPV, HPV-associated cancers, and the HPV vaccine. I will give you 5 to 10 
minutes to complete the quiz. Once everyone has finished the quiz, we will discuss the 
answers as a group.  
  
[Once students complete the quiz, review answers to the questions as a group using the 
answer guide provided] 
 
 



 
 

HPV EDUCATION 
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Before we talk about the program, I will share some of the latest research on the Human 
Papillomavirus, or HPV.  
  
So that I can better understand your role in HPV vaccination, can I please have a show of 
hands: 
How many people here educate parents/patients about health issues, including vaccination? 
How many people here are responsible for recommending the HPV vaccine to adolescents 
and their parents? 
How many people here administer the HPV vaccine? 
  
Today is an opportunity to share your HPV vaccination experience with the group. I also 
encourage you to ask questions as we go through the presentation. 
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What is HPV? 
HPV, or the Human Papillomavirus, is a group of more than 120 viruses. At least 40 HPV 
types can infect the genital area, mouth, and throat. Genital HPV infections are very 
common. In fact, most people who are sexually active will be infected with at least one type 
of HPV during their lifetime.  
Most people infected with HPV do not develop any symptoms or health problems. The 
infected person is usually not aware they have HPV. This is because the body’s immune 
system will clear most HPV infections on its own. However, sometimes HPV infections do 
not go away. Chronic or long-lasting infections can cause serious health problems, 
including:  
• Cervical, vaginal and vulvar cancer 
• Penile cancer 
• Oropharyngeal cancers (cancers of the throat including tongue and tonsils) 
• Anal cancer 
• Genital warts 
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How common is HPV? 
HPV is the most common sexually transmitted infection in the United States. The Centers for 
Disease Control and Prevention (CDC) estimates that around 79 million people in the United 
States are currently infected with HPV, with about 13 million new infections yearly. 
 
Most people are infected shortly after they become sexually active, often in their late teens 
or early 20s.  Approximately half of new infections occur among persons aged 15 through 24 
years.  
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How is HPV spread? 
The most common way to get an HPV infection is during vaginal or anal sex with an infected 
person; however, this is not the only way a person can get HPV. Infection can also occur 
during oral sex and skin-to-skin sexual activity. Penetrative sex is not required for 
transmission to occur; oral-to-genital and hand-to-genital transmission can occur but is less 
common.  
Although using condoms correctly may reduce the risk of infection, it does not fully protect 
against HPV infection. HPV is not spread through bodily fluids or blood but through direct 
skin-to-skin contact. 
It is not possible to get an HPV infection from: 

• Hugging or holding hands with an infected person 
• Swimming in pools or hot tubs 
• Sharing utensils 
• Toilet seats or other hard surfaces. 
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Does HPV cause health problems? 
 
In most cases, the body’s immune system will naturally clear an HPV infection on its own 
before it causes any health problems. Most people with HPV do not have any symptoms and 
usually do not know they are infected. 
In some cases, the infection does not go away. Lasting or persistent HPV infections can lead to 
serious health problems, including certain cancers and genital warts.  
Although there are many types of HPV, most HPV-associated cancers and genital warts are 
caused by 9 HPV types.  
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Every year in the United States, about 36,500 people are diagnosed with cancer caused by 
HPV. Although cervical cancer is the most well-known of the cancers caused by HPV, there are 
other types of cancer caused by HPV. 
 
HPV vaccination could prevent more than 90% of cancers caused by HPV from ever 
developing. This is an estimated 33,700 cases in the United States every year.  
As you can see, the most common cancer caused by HPV in women is cervical cancer.  
 
There are HPV tests that can be used to screen for cervical cancer. These tests are only 
recommended for screening in women aged 30 years and older.  
 
The most common cancer caused by HPV in men is oropharyngeal cancer. Currently, no 
approved test exists to find HPV in the mouth or throat. 
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HPV-associated cancers 
HPV-associated cancers are a serious public health concern. Every year around 36,500 
Americans are diagnosed with cancer caused by HPV; that is one person every 14 minutes of 
every day of the year. The good news is that most of these cancers can be prevented by HPV 
vaccination.  
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What types of cancer are caused by HPV? 
An HPV infection isn’t cancer but can cause changes in the body that lead to certain cancers, 
including: 
• Cervical, vaginal and vulvar cancer: 
o The majority of cervical cancers are caused by HPV, and just two HPV types, 16 and 18. 
o HPV causes about 75% of vaginal cancers and 69% of vulvar cancers in women. 

• Penile cancer 
o HPV causes about 63% of penile cancers. 

• Anal cancer 
o HPV causes around 91% of all anal cancers. 

• Oropharyngeal cancer (in the back of the throat, including the base of the tongue and 
tonsils). 
o About 70% of oropharyngeal cancers are caused by HPV. This includes cancers in the 

middle of the throat and tonsils.  
o Currently, no screening is available for this type of cancer, which is why vaccination is 

so important. 
 
All of these cancers are caused by HPV infections that do not go away. Cancers can develop 
very slowly and may not be diagnosed until years, or even decades, after a person is infected 
with HPV. Currently, there is no way to know who will have a temporary HPV infection and 
who will develop cancer after getting HPV. 
There is no approved HPV test to find HPV in the mouth or throat. There are HPV tests that 
can be used to screen for cervical cancer. These tests are only recommended for screening in 
women aged 30 years and older. 
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Genital warts 
In addition to causing cancer, HPV infections can also cause genital warts, usually as small 
bumps or groups of bumps in the genital area. Genital warts are not life-threatening but can 
cause emotional distress, and treatment can be uncomfortable. The HPV vaccine protects 
against 90% of the HPV types that cause most genital warts. 
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What is the HPV vaccine? 
Gardasil 9 is the HPV vaccine approved by the Food and Drug Administration (FDA) for use in 
the United States. This vaccine protects against the 9 HPV types that cause the majority of 
cancers and genital warts, including HPV types 6, 11, 16, 18, 31, 33, 45, 52, y 58.  
HPV types 16 and 18 cause around 69% of cervical cancers and most other HPV-associated 
cancers. Gardasil 9 also protects against genital warts and 5 HPV types, accounting for 
another 15% of cervical cancers. 
 
The HPV vaccine protects against most cases of cervical cancer, as well as cancer of the 
vagina, vulva, penis, anus, and mouth/throat. The vaccine also protects from most cases of 
genital warts. 
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HPV Vaccine 
As we have discussed, many HPV-associated cancers can be prevented by vaccination. In this 
section, we are going to talk about the HPV vaccine in more detail, including: 

• What is the HPV vaccine? 
• Who should get vaccinated? 
• How many doses are required? 
• How does the vaccine work? 
• Is the vaccine effective and safe?  
• Common questions parents ask about the vaccine  
• Ways in which parents can pay for the HPV vaccine  
• How to find health services that provide HPV vaccination  
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What is the HPV vaccine? 
Gardasil 9 is the HPV vaccine approved by the Food and Drug Administration (FDA) for use in 
the United States. This vaccine protects against the 9 HPV types that cause the majority of 
cancers and genital warts, including HPV types 6, 11, 16, 18, 31, 33, 45, 52, y 58.  
HPV types 16 and 18 cause around 69% of cervical cancers and most other HPV-associated 
cancers. Gardasil 9 also protects against genital warts and 5 HPV types, accounting for 
another 15% of cervical cancers. 
The HPV vaccine protects against most cases of cervical cancer, as well as cancer of the 
vagina, vulva, penis, anus, and mouth/throat. The vaccine also protects from most cases of 
genital warts. 
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Who should get vaccinated? 
Routine vaccination is recommended for all girls and boys aged 11 or 12. The HPV vaccine 
series can be started as early as 9 years. Teen boys and girls who were not vaccinated when 
they were younger should start now. 
The HPV vaccine is recommended for young women through age 26 years and for young men 
through age 21 years if they were not vaccinated when younger.  
The HPV vaccine is also recommended through age 26 for men who have sex with men, 
people who are immunocompromised (HIV positive), and transgender people if they were not 
vaccinated when younger. 
Recently, GARDASIL 9 has been indicated for people aged 27 through 45 years of age for the 
prevention of cervical, vulvar, vaginal, anal, oropharyngeal and other head and neck cancers. 
The oropharyngeal and head and neck cancer indication is approved under accelerated 
approval based on its effectiveness in preventing HPV-related anogenital disease.  
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Parents often ask why the vaccine is recommended at age 11 or 12 
 
It is standard practice to vaccinate people before they are exposed to an infection, as is the 
case with measles and the other recommended childhood vaccines. 
The HPV vaccination is recommended at age 11 or 12 to ensure that teens are fully protected 
against HPV long before they start any type of sexual activity that might expose them to the 
virus.  
 
Recent studies of the HPV vaccine have also found that younger teens have a better immune 
response to the vaccine than older adolescents and young adults. Healthy children vaccinated 
at this age only need two doses of the vaccine rather than three doses if vaccinated at an 
older age.  
 
Some parents are concerned that vaccinated teens are more likely to start having sex.  
Numerous research studies have shown that getting the HPV vaccine does not make kids 
more likely to be sexually active or start having sex at a younger age.  
What about older teens who are already sexually active? 
Ideally, the HPV vaccine should be administered before someone becomes sexually active. 
However, unvaccinated teens who are sexually active should still start or complete the HPV 
vaccine series, as it is very unlikely that they have been exposed to all HPV types that can 
cause cancer and genital warts.  
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HPV vaccination is a normal part of adolescent vaccination 
Currently, the HPV vaccine is not mandatory for schools in Texas; however, it is as important 
as other adolescent vaccines such as Tdap and meningococcal. Current HPV vaccination rates 
are much lower compared with other adolescent vaccines. Based on research, the top three 
reasons Texas parents give for not vaccinating their children against HPV are: 
• The vaccine is not necessary 
• The provider did not recommend the vaccine 
• Lack of knowledge about the vaccine and HPV-related diseases. 
Making a strong recommendation for HPV vaccination can significantly impact a parents’ 
decision whether or not to vaccinate their child against HPV. 

21 

 

How does the HPV vaccine work? 
 
Parents may have questions about how the HPV vaccine works. It is important to inform 
parents that the HPV vaccine does not contain the HPV virus. It is not possible for their child 
to be infected with HPV or any disease caused by HPV from the vaccine.  
 
The HPV vaccine contains particles that are similar to the HPV virus. The vaccine teaches the 
body to defend itself against the HPV virus. There is no evidence that the HPV vaccine causes 
any harm. 
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Children and teens starting the HPV vaccine series before their 15th birthday require two 
doses of the HPV vaccine. The second dose should be given six to twelve months after the 
first dose. Those who receive their two doses less than five months apart will require a third 
dose of the HPV vaccine. 
 
Adolescents and young adults who start the series at ages 15 through 45 need three doses of 
the HPV vaccine. Also, three doses are still recommended for people aged 9 through 45 years 
with certain immunocompromising conditions. 
 
Some parents may ask why the CDC changed the doses required for teens aged 9 to 14 years 
from three to two. This recommendation is based on the best available scientific evidence. 
Studies have shown that two doses of HPV vaccine given at least six months apart to 
adolescents at age 9 –14 worked as well or better than three doses given to older adolescents 



 
 

and young adults. Studies have not shown this for adolescents starting the series at age 15 
years or older. 
 
What happens if a teen does not get the 2nd or 3rd dose on time?  
Another common question is, what happens if someone starts the HPV vaccine series but 
does not finish it? Even if it has been months or years since the last shot, the HPV vaccine 
series should be completed; they do not need to restart the series. 
Encourage parents to speak to their healthcare provider about how many shots their child will 
need.   
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Although the HPV vaccine is safe, some people should not be vaccinated, including:  
• People who have had a severe (life-threatening) allergic reaction to a dose of HPV 

should not get another dose. 
• People who are moderately or severely ill should wait until they recover 
• Pregnant people. If a person is found to be pregnant after initiating the vaccination 

series, the remainder of the series should be delayed until the completion of the 
pregnancy. Pregnancy testing is not needed before vaccination. If a vaccine dose has 
been administered during pregnancy, no intervention is needed. 
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Is the HPV vaccine safe? 
The HPV vaccine is very safe. Every vaccine used in the United States must undergo rigorous 
safety testing before licensure by the FDA. The HPV vaccine has been extensively tested in 
clinical trials. Gardasil was studied in clinical trials with more than 29,000 participants; 
Gardasil 9 with more than 15,000. Since the first HPV vaccine was licensed for use in 2006, 
more than 135 million doses of HPV vaccine have been distributed in the United States. Now 
in routine use, the vaccine is continually monitored for safety. In the years of HPV vaccine 
safety monitoring, no serious safety concerns have been identified.  
 
What are the side effects? 
Like other vaccinations, most side effects from HPV vaccination are mild, including fever, 
headache, and pain and redness in the arm where the shot was given. Fainting has been 
reported in some cases.  
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Is the HPV vaccine effective? 
You can reassure parents that the HPV vaccine works extremely well and has been shown to 
be effective. Four years after the vaccine was recommended in 2006, HPV infections in teen 
girls decreased by 56%.  
 
Research has also shown that fewer teens are getting genital warts since HPV vaccines have 
been in use. In other countries such as Australia, research shows a significant decrease in the 
number of cervical pre-cancers in women and genital warts in both men and women since the 
introduction of the HPV vaccine.   
 
Data from clinical trials and ongoing research indicate that the protection provided by the 
HPV vaccine is long-lasting. Current data demonstrate that the HPV vaccine works in the body 
for at least 15 years without becoming less effective. Data also suggests that the protection 
provided by the vaccine will continue beyond 15 years. 

26 

 

Addressing Parents’ Concerns 
Some parents may require additional reassurance or information before they agree to 
vaccinate their child against HPV. As a healthcare professional, you can assure parents they 
are making the right decision.  
It is important to remind parents that the purpose of the HPV vaccine is cancer prevention, 
and it can also protect their child against genital warts. Even if their child is not sexually active 
now, they are likely to be exposed to the HPV virus at some point in their lifetime. The vaccine 
is a safe and effective way of protecting against HPV infections that can cause severe diseases 
including some types of cancers and genital warts. 
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The following slides look at a communication strategy you can use when speaking with 
parents who are still concerned or hesitant to vaccinate their children. 

• When talking to parents about the HPV vaccine, make sure to ask if they have any 
questions or concerns.  

• Repeat their question or concern to ensure you understand their questions.   
• Always recognize that it is the parents’ decision to vaccinate, but emphasize that 

you –like them- are concerned about protecting their child against cancer, which is 
why you recommend the HPV vaccination.  

• Allow time for discussion and questions.  
• Offer additional resources such as vaccine information. 

It is normal for parents to have questions about vaccines. Unlike you, they may not have 
heard of the HPV vaccine and may not understand that the purpose of the vaccine is to 
prevent cancer. The following slides provide examples of common questions asked by parents 
about the HPV vaccine and the best way to answer these questions.  
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Activity 1: HPV knowledge quiz (pre-test) 
[Hand out the HPV Quiz and allow students 5 – 10 minutes to complete]  
  
Before we start, I will hand out an HPV knowledge quiz. This quiz aims to determine your 
knowledge of HPV, HPV-associated cancers, and the HPV vaccine. I will give you 5 to 10 
minutes to complete the quiz. Once everyone has finished the quiz, we will discuss the 
answers as a group.  
  
[Once students complete the quiz, review answers to the questions as a group using the 
answer guide provided]  
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What would you say if a parent asks you if their child is at risk for HPV? 
[Once participants have given their responses, go to next slide for suggested response. 
Discuss answer.] 
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[Hand out the case studies]  
In this activity, we will discuss some case studies to help you practice communicating with 
parents about HPV vaccination and the best way to address common questions and concerns.   
[Present each scenario using the script provided. Facilitate a discussion about how they 
would respond to these scenarios]  
[Hand out the answer sheets with recommended responses]  
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Resources for parents. 
If a parent would like more information about HPV or the HPV vaccine, you can direct them to 
the website on this slide. These organizations provide reliable and evidence-based 
information for parents, patients, and health professionals: [read organizations listed on the 
slide] 
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Paying for the HPV vaccine 
Some parents may want to vaccinate their children but are worried that they cannot afford 
the HPV vaccine. Within Texas, parents can pay for the HPV vaccine in several ways. 
All Health Insurance Marketplace plans and most other private insurance plans cover the HPV 
vaccine without charging a co-payment when provided by an in-network provider. This is true 
even for patients who have not met their yearly deductible. Parents should check with their 
health insurance provider for details of coverage.  
For parents who don’t have insurance, there are a number of programs available to help pay 
for the HPV vaccine, including the following: 
• Texas Vaccines for Children program 
• Children’s Health Insurance Program (CHIP) 
Additional information available at: 
http://dshs.texas.gov/immunize/tvfc/info-for-parents.aspx 
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Finding a provider in Texas 
The HPV vaccine is available at a number of locations including private doctor offices, 
community health clinics, school-based health centers, and health departments. Parents can 
find providers who offer the vaccine by contacting any of these organizations [read 
organizations listed on the slide].  
Group discussion:  
• Do you have a list of clinics in your area that provide the HPV vaccine?  
• Do you know which clinics in your area registered with the TVFC program? 
• How can you help parents to find clinics that offer the vaccine? 
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Before we move on to talking about the For Our Children program, I want to recap some key 
points we have covered today:  

• HPV infections are very common. Most people will be infected at some point in 
their life. 

• Some HPV infections can cause cancer and genital warts. 
• The HPV vaccine is cancer prevention – it can protect against infections that cause 

some cancers and genital warts. 
• The HPV vaccine is recommended for preteens aged 11 or 12, alongside other 

adolescent vaccines. 
• Unvaccinated teens should start the vaccination series immediately. 
• HPV vaccine is available through the Texas Vaccines for Children Program and 

Adult Safety Net Program. 
Any questions? 

FOR OUR CHILDREN PROGRAM 
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In this section, we will talk about the For Our Children program, developed by the University 
of Texas Health Science Center at Houston (or UTHealth) with funding from the Cancer 
Prevention and Research Institute of Texas.  
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The For Our Children program aims to increase HPV vaccination rates among children and 
adolescents aged 9 through 17. 
To achieve this, the program uses theory and evidence-based educational materials to: 

• Increase parent’s knowledge about HPV, HPV-associated cancers, and the HPV 
vaccine.  

• Motivate parents to vaccinate their children. 
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Target population: 
The target population for this program is parents or tutors of children aged 9 through 17 who: 
• have not started HPV vaccination 
• have not completed their HPV vaccine series. 
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For Our Children includes two educational resources CHWs, promotoras, and other health 
professionals can use to educate parents about HPV and motivate them to vaccinate their 
children. UTHealth developed these resources based on focus groups with Hispanic parents 
and tested the materials with CHWs in clinics and community-based organizations in Texas. It 
was found that parents who participated in the program were more likely to vaccinate their 
adolescent children against HPV. 
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Tailored Interactive Multimedia Intervention (TIMI) 
The Tailored Interactive Multimedia Intervention, also known as the TIMI for short, is an 
interactive video that can be downloaded as an app or viewed online.  
The TIMI provides parents tailored information about HPV, HPV-associated cancers, and the 
HPV vaccine. It follows the story of a mother as she decides to vaccinate her adolescent child 
against HPV. The program uses soap opera-style videos and presentations from health 
professionals to facilitate decision-making and encourage HPV vaccination behavior. Parents 
are prompted to answer questions about their knowledge, attitudes, and beliefs about HPV 
vaccination. Based on their responses, the TIMI generates tailored information to address 
their questions or concerns and motivates them to vaccinate their adolescent child.  
Depending on how much information the parents want, the TIMI takes approximately half an 
hour to complete. 
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Fotonovela 
The fotonovela is a comic book-style brochure using photographs and dialogue boxes to 
present information about HPV and HPV vaccination. The fotonovela uses a story-telling 
approach, which makes it appropriate for parents with low-literacy skills. Research shows that 
messages delivered through a narrative format can be powerful, particularly among Hispanic 
communities.   
The fotonovela presents the same story as the TIMI in a simplified format and encourages 
parents to talk to their doctor about HPV vaccination. It addresses common parental concerns 
about HPV vaccination and models vaccination behavior. 

PROGRAM IMPLEMENTATION 
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PROGRAM IMPLEMENTATION: 
Now that we have learned about the educational resources, we will talk about how to 
implement the For Our Children program effectively and with fidelity.  
There are five steps you should follow when implementing this program: 

1. The first step is training, which is the step we are completing today. It is essential 
that program facilitators (people delivering the program to parents) and program 
coordinators (people overseeing program delivery) understand HPV, the HPV 
vaccine, and how the program works. 

2. The next step in delivering the program is identifying and collaborating with partners 
in your community that can assist in promoting the program and recruiting eligible 
parents to participate.  

3. The third step is delivering the education session to parents. 
4. The fourth step involves navigating patients to HPV vaccination services and 

following up with parents to ensure the HPV vaccine series is completed. 
5. The final step involves collecting and reporting data to support program evaluation.  

Let us talk about steps 2 through 5 in more detail. 
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Collaborate and Recruit 
To implement the program, you will need to identify and recruit Hispanic parents with 
adolescent children who have not started or completed the HPV vaccine series.   
Collaborating with organizations in your community can help you to identify and recruit 
eligible parents to participate in education sessions, particularly organizations that already 
work with or provide services to parents of adolescent children. Some organizations to 
consider collaborating with include:  
• Community Health Centers  
• Neighborhood and Community Centers  
• Churches and religious organizations  
• Cultural and community groups 
• Schools 
• Universities 
• Community and religious leaders 
• County and Metro Health Departments. 
Discussion: In a group, discuss the role of community partners using the following 
questions: 
• Why do you think it is important to work with partners? 
• Who are some of the partners that you work with?  
• How do you engage partners? 
• How have partners helped with your work in the past? 
There are several communication strategies you can use to raise awareness of the program 
and recruit parents to participate in education sessions, including:  
• Posting flyers in health clinics, community centers, schools, and other places visited 
by parents  
• Collaborating with local community health clinics to identify and recruit eligible 
patients 



 
 

• Collaborating with the County Health Department to identify and recruit parents  
• Collaborating with community and religious leaders to encourage participation 
• Advertising the program online (websites, e-newsletters, or social media) 
• Advertising the program in community newsletters or newspapers 
• Attending community events (health fairs, back-to-school events, cultural days). 
Discussion: As a group, discuss strategies for promoting educational programs and 
recruiting parents using the questions below: 
• How have you promoted educational programs in the past?  
• What worked? What did not? 
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Educating parents 
Once parents agree to participate in the program, the next step is to deliver a one-on-one 
session using the educational resources provided. You can use the TIMI or fotonovela to 
deliver the education session, depending on your time with the parent. When time allows, it 
is best to start with the TIMI as it allows parents to choose what information they want to 
hear.  
TIMI (30 minutes – 1 hour) 
When possible, it is best to use the TIMI as it is an interactive resource and allows parents to 
choose what information they want to hear. Some parents may require help using the TIMI, 
and others may wish to complete the TIMI on their own. Most parents take about 30 minutes 
to complete the TIMI, so allow additional time for questions. Provide parents with a copy of 
the fotonovela to take home and share with family members or friends.   
Fotonovela (10 – 15 minutes) 
If parents do not have enough time to view the TIMI, you can provide them with a copy of the 
fotonovela in their preferred language. Offer to read through the fotonovela with them or 
allow them to read it independently. Provide parents with the web link to the TIMI and 
encourage them to view the video in their own time.  
Be sure to ask parents if they: 
• have any questions or concerns  
• would like more information on a specific topic 
• need help finding an HPV vaccination service and making an appointment. 
• need information on how to pay for the vaccine. 
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Patient navigation and follow-up 
If you work in an organization that does not provide HPV vaccination services, part of your 
role is to help navigate parents to local health services that do provide HPV vaccination. 
Before you start the education session, work with your program coordinator to develop a list 
of local health services that give the vaccine, including clinics that are part of the Texas 
Vaccines for Children Program.  
If you refer a parent to a clinic to vaccinate their child, follow up to ensure they complete the 
vaccine series. It is important to remind parents that 2 or 3 doses will be required depending 
on their child’s age. Their healthcare provider will tell them how many shots are needed. 
Strongly encourage parents to complete the vaccine series as this offers the best protection 
for their child against cancer. 
If you work in a health clinic that provides the HPV vaccine, assist parents in scheduling 
appointments and follow-up to ensure the vaccine series is completed.  
Discussion: In a group, discuss strategies for patient follow-up using the questions below: 
• Do you know where to refer parents in your community to receive the HPV 
vaccination? 
• What strategies do you use to follow up with parents to ensure they vaccinated 
their children? 
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Program monitoring and evaluation 
Evaluating health promotion programs, such as For Our Children, is essential to collect 
evidence about the program's efficacy, identify ways to improve practice, justify the use of 
resources, and identify unexpected outcomes. By evaluating the program, you can determine 



 
 

how well the program works and identify aspects that could be changed or adapted to make 
it more effective.   
Templates are available online to help your organization monitor program implementation. 
Facilitators must record and report the following: 
• number of parents educated  
• number of parents/adolescents referred to HPV vaccination services 
• and where possible, the number of adolescents vaccinated resulted from the 
program.  
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Program evaluation is important in delivering health education programs. Evaluation is 
essential to collect evidence about the program's efficacy, identify ways to improve practice, 
justify the use of resources, and identify unexpected outcomes.  
Templates are available on the program website to help organizations track program reach 
and effectiveness. By evaluating the program, you can determine how well it works within the 
community being served and identifies aspects that could be changed or adapted to make it 
more effective.   
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It is crucial that facilitators record and report the number of parents educated, the number of 
adolescents referred for HPV vaccination, and, where possible, follow up with parents to 
determine the number of adolescents vaccinated as a result of the program. Program 
Coordinators are responsible for collating data collected by facilitators to monitor the reach 
and effectiveness of the program. These templates can be altered to meet the needs of your 
organization.  

PRACTICE SESSION 
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We have covered much information today. I hope you found the training useful and are ready 
to use the program to increase HPV vaccination rates in your community. Before we finish, 
are there any questions about anything we have discussed today? 
Allow time to respond to trainees’ questions and comments. 
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Group Activity:  
There are two options for conducting the TIMI practice session: 

1. If tablets, laptops, or computers are available for each participant, give them time 
to review the TIMI individually. 

2. If only one computer is available, navigate through the TIMI as a group. Choose 
whether you will navigate through all or some options/questions. If only navigating 
through some options, you may decide which options/questions you want to listen 
to or ask participants which options they prefer. 

At the end of the session, remind participants to familiarize themselves with the TIMI 
before they start implementing the program. This may require reviewing the TIMI a few 
times. Strongly recommend that they navigate through all of the options.    
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Group activity: 
[Divide participants into pairs and have them take turns delivering an education session to a 
“parent” using the fotonovela.]   
[Once completed, ask participants about their thoughts regarding the fotonovela and which 
approach would be the best way for them to conduct the educational session.] 

CLOSING REMARKS 
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We have covered much information today. I hope you found the training useful and are ready 
to use the program to increase HPV vaccination rates in your community. Before we finish, 
are there any questions about anything we have discussed today? 
Allow time to respond to trainees’ questions and comments. 
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On this slide, we have listed additional references you may use to learn more about HPV and 

the HPV vaccine. These and other resources can be found on the program’s website. 

 

 

Thank you so much for your time. It has been a pleasure sharing the For Our Children 

program. If you need additional information or technical support after today's training, please 

contact us via the program website.  
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