Appendix 1: Some participants’ quotes from co-design workshops
	Participant
	Quotes

	HCW 1 Oyo
	“We've not had people that are taking this vaccine after like 20, 30, 40 years. If we can get research materials or studies... it can allay some of the fears."

	HCW 1 Jigawa
	"Majority of us don't know anything about HPV, more to talk of the vaccine."

	HCW 2 Oyo
	"We are thinking an interview with a local expert or consultant, local researcher. Someone who is known and well respected with good records"

	HCW 6 Jigawa
	"What about having lectures, maybe once a week among the staff... only on HPV."

	HCW 7 Jigawa
	"One of the ways we can reduce that hesitancy is through mass media¨

	HCW 3 Oyo

	¨Before joining this co-design research, I didn't have adequate knowledge to convince people to take this vaccine, even me personally was afraid of taking it... it built my confidence to even teach others and clear others' misconception about this vaccine¨

	
	"It was good... to observe other healthcare workers from other facilities... I learnt a lot."

	HCW 3 Oyo

	¨I am able to convince my siblings’ children... two of them have gone for the vaccine so I now have the confidence... me that I don't use to collect the(HPV) vaccine in my facility, now I have it¨




SUPPLEMENTARY MATERIAL 1a
Guide for co-design workshop 1 (core group)
Activity 1: The HPV vaccine
The aim of this first activity is to explore participants perceptions of the HPV vaccine. Ask the participants the following questions (ask for as many details as possible you can do that by asking, can you provide examples):
1. Have you heard about the HPV vaccine? If yes, what have you heard?
2. What do you personally think about the HPV vaccine?
3. Can you comment on the training you have received about the HPV vaccine?
4. Do you have any questions or concerns about the HPV vaccine?

Activity 2: Core topics that need to be addressed to strengthen HCW vaccine confidence
In this activity, we present some of our key findings from our research on HCW vaccine confidence and areas that we feel would benefit from addressing. We will also integrate some key areas from activity 1 into this activity, based on a joint decision. 
Step 1: Brainstorm topics that need to be addressed
· Use a flip chart. 
· Ask the participants to brainstorm areas that need addressing to strengthen HCW HPV vaccine confidence. 
· Create a list.
· Put the different areas on A5 Cards.
Step 2: Present the key areas that need addressing to strengthen HCW HPV vaccine confidence that we have identified from our research on laminated A5 cards, this is a list of the topics:
· Healthcare workers do not get sufficient information about new vaccines.
· The HPV vaccine is linked to infertility. 
· How to talk to parents who believe in rumours and conspiracy theories?
Step 3: Complete a ranking activity to identify the most important topics that need to be addressed to strengthen HCW HPV vaccine confidence. 
· Place the cards in the middle of the table. 
· Ask the group to conduct the ranking of the cards. First the participants rank them individually and then discuss the findings in a group setting.
· Note taker to take pictures of individual and group ranking.
· The facilitator does not take part in this activity.
· Ask the participants to explain their thoughts as they explore different ranking options.
· Once the group has decided on the most important topics, ask them to summarize why they decided on these.
Activity 3 – modes of delivery /how can we best deliver/respond to needs:
The aim of this activity is to explore what type of interventions/modes of delivery of the intervention would be most useful.
Step 1:
· Use a flip chart.
· Brainstorm message intervention options with the team.
· How/what format would you personally like to receive messages that help build your HPV vaccine confidence?
· How/what format do you think your colleagues would like to receive messages that help build their HPV vaccine confidence?
· Explore modes of delivery on one flip chart.
· Explore duration/exposure to the intervention on one flip chart.

Step 2:
· Present some ideas for message delivery that have been brainstormed in the research team and ask the team for input.
· Audio file. (role play or information sharing)
· Video.
· Role play.
· WhatsApp groups.
· Agree on a list of three preferable modes of delivery. 


Guide for follow-up workshops with core group
HCW Trust Co-design
Workshop #3
Activity 1: Present 3 options for modes of delivery to discuss. The idea is that we would want to develop an intervention and have a trial to see which combination of strategies works the best. Based on our prior discussions, we would have a control group that would all receive posters around the facilities and then also a pamphlet with information. All 3 of the delivery methods would focus on these 5 core topics: 
· General knowledge on Cervical cancer, HPV, and the vaccine 
· HPV vaccine counselling parents/patients in general (and link a bit with wider vaccines) 
· Strategies for addressing rumors around the HPV vaccine (and link a bit with wider vaccines) 
· An interview with an expert and/or woman with experience having HPV vaccine (to help address the infertility rumour/concern)
· Interview with a Nigerian expert to speak to relevance of HPV vaccine to Nigerian context (eg. why bivalent, how vaccines obtained at national level, long term roll out in TZ) 
 
1. Option A- 5 short WhatsApp videos: 
a. There would be 5 videos generated around the topics mentioned above
b. Include clear branding and have MoH buy in 
c. For trial – would test the videos on their own and in conjunction with a facility HPV champion to guide discussions about the videos 
2. Option B – an online training module 
a. Have an online training module that takes HCWs through the different topics 
b. There would be a certificate at the end 
c. It would be interactive content with videos and questions/ exercises to complete (show an example) 
d. For trial – would test the platform on its own with just sharing and then also with group facility-based discussions 
3. Option C – mixed approach of WhatsApp videos and online training module 
a. This would include the online module and videos being sent around on the same topic area as additional reinforcement. 
b. For the trial – would test online individually, whatsapp videos individually, and then both together. 
 
 
Questions for discussion:
Option A:
-How long should the videos be?
-How often would you want to receive such videos?
-Only videos or audio files, or both?
-Could internet access be a challenge?
-What would you personally need to see or hear to trust the source and open the video?
-How could the series of videos be supported through participatory methods? E.g. in-service seminar or activity? HPV champion?
 
Option B:
-How long should this online training be?
-What would be important for you to motivate yourself to take this training?
-Could internet or device access be a challenge?
What could be the other challenge(s)_with taking this training? 
-What would you personally need to see to trust the legitimacy of such training?
-How could the training be supported through participatory methods? E.g. in-service seminar or activity? HPV champion?
- Do you think receiving an e-certificate at the end of the training will add to your confidence in HPV vaccine? - Why?
 
Option C:
-In addition to what we have discussed so far, what are the general advantages and disadvantages of combining the two delivery approaches?










Guide for joint co-design workshop   
Introductions
Recap of previous sessions
Questions
1. Overall Impressions
· What are your general thoughts after watching the videos?
· What stood out to you the most?
2. Content and Clarity
· Was the message of the video clear and easy to understand? What was the core message of the video? (better than yes or no question)
· Did any part of the video feel confusing or unclear? If yes, which part?
· Was there any information you felt was missing?
3. Cultural and Contextual Relevance
· Did the video reflect the realities and language of your community/context?
· Were the characters, setting, and scenarios relatable?
· Did anything feel out of place or not (culturally) appropriate?
4. Trust and Credibility
· Did the video make you trust the information being shared?
· How did you feel about the message delivered in the video? 
5. Influence on Perceptions and Behaviour
· After watching the video, how do you feel about the HPV vaccine?
· Would you feel more confident recommending the vaccine to others?
6. Suggestions for Improvement
· What would you change or improve in the video?
· Is there anything we should add or remove.
 
Final Thoughts
· If you could describe the video in one word or phrase, what would it be?
· Do you have any other comments or suggestions?





Guide for final co-design workshop
Reflections on the Co-design Process
1. How did you find the overall co-design process — what worked well, and what could be improved?
2. What have you personally gained or learned from participating in this co-design process?
3. Did this process give you a stronger voice in shaping solutions around HPV vaccination?

On the Intervention
4. Do you feel the final co-designed videos reflects your inputs and discussion?
5. Which elements of the intervention do you think will be most effective in building healthcare workers’ confidence in the HPV vaccine?

Looking Forward
6. If this intervention is implemented, what do you hope would change in healthcare workers’ confidence of the HPV vaccine? 
7. What suggestions would you give us as researchers as we move into the next phase of this project?




SUPPLEMENTARY MATERIAL 1b
Template co-design workshop note taking form
	Question
(# or key word)
	Responses

	Observation


	




















	
	



2. Post-interview debrief and reflection
Fill this out as soon as possible during the post-interview debrief between the moderator and note-taker. Note anything that can help the analysis team better understand the information in the audio recording. 
	What were the major themes that came up? 
	






	What would you follow up on more in another workshop?

	






	Describe the mood and comfort level of the participants.  Did it change while you were talking?

	





	Describe the interview setting and environment
	





	Note anything else that you observed that would be useful to know while transcribing interviews, and for future data collection. 
	









































SUPPLEMENTARY MATERIAL 2
Sense checking form 
1st round of sense check 
JIGAWA
During our last co-design workshop, we intended to answer the following questions:
· Key areas that require intervention to build Healthcare workers (HCWs) HPV vaccine confidence
· How should the intervention be delivered?
 
The following responses were obtained during the co-design workshop:
1.  	HCWs indicated that the key areas listed below will require intervention to build HCWs' HPV confidence.
a)  	“Information for HCWs on Cervical cancer, prevention complications and how it is contacted”
b) 	Awareness to HCWs to improve their knowledge of HPV and HPV vaccine
c)  	“What does it mean to vaccinate?”
d) 	“Teaching on how to counsel parents on HPV vaccine and cervical.”
e)  	“How to manage rumours that they hear from outside.”
 
2.  	HCWs stated that the intervention should be delivered using the following key mechanism:
a)  	Monthly or weekly facility/ hospital-based presentations
b) 	WhatsApp group
c)  	Videos /visuals (animations) using WhatsApp
d) 	Posters on the walls of the facilities`
e)  	Telegram
f)       Role plays presentations with health talks for HCWs /meetings
 
As fellow HCWs, we’re seeking your opinion, expertise and feedback on the responses obtained from them. 

Whatsapp message questions
· Please write what you think about the responses given in 1 and 2 above.
· Can the responses and suggestions help to build HPV vaccine confidence among HCWs? 
Please send this written review within 24 hours of receiving this message then we will call you after to discuss some more.
Thank you

Calls questions
1.  	Do you agree that the key areas (a-e) listed in number 1 above require intervention to build HPV vaccine confidence?
2.  	Why do you agree or disagree?
3.  	What other key areas do you think should be addressed?
4. Please rank the key areas that need to be addressed to strengthen HCW HPV vaccine confidence in order of importance. 
5.  	Do you agree that the key areas mentioned should be addressed using the key delivery mechanisms (a-f) listed in number 2 above?
6.  	Why do you agree or disagree?
7.  	What other key mechanisms do you think can be used to address these key areas?

OYO
During our last co-design workshop, we intended to answer the following questions:
· Key areas that require intervention to build Healthcare workers (HCWs) HPV vaccine confidence
· How should the intervention be delivered?

The following responses were obtained during the co-design workshop:
1.  	HCWs indicated that the key areas listed below will require intervention to build HCWs' HPV confidence:
a) Information about the vaccine dissemination/awareness of the vaccine.  
Comprehensive information should be shared on social media and radio such that no information about the vaccine is being left out. 
It should encompass the side effects, benefit and efficacy of the vaccine. 

b) Training and retraining of healthcare workers.

c) Quality control and research control of vaccines by building vaccine laboratories in Nigeria to conduct In-country research about vaccines to ensure that it suits our genetic make ups. 
 
d) Give incentive to encourage healthcare workers for training. 
 
e) Training should not be rushed. 
It should be timely and given enough time to cover the training module.
Training should allow for the assimilation of information and feedback from healthcare workers. 

f) Vaccines should be cost effective and readily available.
 
g) Addressing/debunking rumors about HPV vaccine such as sterility/fertility.  
 
 
2. 	HCWs stated that the intervention should be delivered using the following key mechanism:
a. Training: in-person training and online training
i. In-service training
ii. Indoor interactive training
b. Sharing PDF documents from trusted sources on whatsapp groups
 
Whatsapp message questions
· Please write what you think about the responses given in 1 and 2 above.
· Can the responses and suggestions help to build HPV vaccine confidence among HCWs? 
· What other key areas do you think should be addressed?
· What delivery modes do you think can be used to address these key areas in order to build HCW HPV vaccine confidence?
 
Please send this written review within 24 hours of receiving this message then we will call you after to discuss some more.
Calls questions
1.  	Do you agree that the key areas (a-e) listed in number 1 above require intervention to build HPV vaccine confidence?
2.  	Why do you agree or disagree?
3.  	What other key areas do you think should be addressed?
4.  Please rank the key areas that need to be addressed to strengthen HCW HPV vaccine confidence in order of importance.

 
5.  	Do you agree that the key areas mentioned should be addressed using the key delivery mechanisms (a-f) listed in number 2 above?
6.  	Why do you agree or disagree?
7.  	What other key mechanisms do you think can be used to address these key areas?
Ask about social media options.		
 
2nd round of sense check 
Using a co design study, we aim to develop content of messages to build HPV vaccine confidence among healthcare workers.  
The content of these messages we are trying to develop seeks to answer questions and concerns around HPV vaccination.
As fellow healthcare workers, we are seeking your opinion, expertise and feedback on these ideas of content and modes of delivery we have come up with together with suggestions from other healthcare workers with the goal to build HPV vaccine confidence among healthcare workers.  
 
Content Ideas 
· HPV vaccine training
· Sufficient information/details that respond to concerns
· Accessible to all HCWs - not just randomly selected one
· Link between HPV and cervical cancer
 
· Tolerance of the vaccine
· Has the vaccine been tested in children? Same as for adults? How was it tested?
· Tested in Nigeria?
· Clear communication needed
 
· How to talk about the HPV vaccine?
· Counselling
· Rumors or concerns
· Confidence to recommend
 
· Awareness limited
· For whom?
· Where is the vaccine available?
 
· Rumors
· Infertility/population control rumor - is it true? What is the evidence?
· How do we address rumors as HCWs?
· Disconnect HPV and family planning
· Examples of people who had children after the vaccine
· Involve faith-leaders to help address rumours
 
· Cold chain system
·  Is the vaccine properly stored?
 
· Vaccine choice and availability-
· How to ensure that the vaccine is relevant for the Nigerian population? (in terms of genetics, long term side effects
· Why can it not be produced in Nigeria?
· Why are there different ones? Why do we get the bivalent one?
 
Delivery Modes
· Short online training with certificate
· Digital platform: knowledge network
· Continuous training?
· Mentor training?
· HPV champions?
· Sign up for newsletter?
· Short information videos, with quizzes?
· brief and straightforward
 
· Interview with a local expert (Nigeria or Tanzania) to address vaccine choice and vaccine available to Nigerians. 
· Interview with a woman who previously got vaccinated and now has a been able to conceive and have a healthy child.
· Role play between HCW and parent about how to address a rumour
· Interview with a local expert to address questions on vaccine tolerance of the vaccine for young girls and adults
 
· Alternative delivery modes
· Posters in the clinical setting
· Short seminars
· Bulk SMS
· World cervical cancer day
· Online influencers
 
Whatsapp message questions 
1. Please write what you think about the content of the messages and the modes of delivery of this content stated above?
2. Can the suggested modes of delivery help to build HPV vaccine confidence among HCWs?  
Please send this written review within 24 hours of receiving this message then we will call you after to discuss some more. 
Thank you 
 
Calls
1. Would you take an online course to learn more about HPV vaccine and any concerns or questions you may have?
2. How keen will people be towards such an online course delivery?
3. How long could it be?
4. Would people like it?/Would they take the online training?
5. What are the possible benefits?
6. What are the possible challenges?
 
7. What do you think about an interview with a local expert (Nigeria or Tanzania) to address concerns around vaccine long term side effects and compatibility with Nigerians? 
8. What do you think about Interview with a woman who has a child and previously got vaccinated to address concerns around vaccine long term side effects and compatibility with Nigerians?
9. What do you think about a Role play between HCW and parent about how to address a rumour?
10. What do you think about an interview with a local expert to address tolerance of the vaccine with young girls and adults?
 
11. What do you think about the alternative modes of delivery?
 

3rd round of sense check  
We want to develop an intervention and have a trial to see which combination of strategies works the best. We would have a control group that would all receive posters around the facilities and then also a pamphlet with information. 
All 3 of the delivery methods will focus on addressing the contents on these 5 core topics listed below:  
1. General knowledge on cervical cancer, HPV, and the vaccine  
2. HPV vaccine counselling parents/patients in general (and link a bit with wider vaccines)  
3. Strategies for addressing rumors around the HPV vaccine (and link a bit with wider vaccines)  
4. An interview with an expert and/or woman with experience having HPV vaccine (to help address the infertility rumour/concern) 
5. Interview with a Nigerian expert to speak to relevance of HPV vaccine to Nigerian context (eg. why bivalent vaccines are given in Nigeira, how vaccines obtained at national level, long term roll out in Tanzania)  
 
The modes of delivery include:
1. Option A- 5 short WhatsApp videos:  
· There would be 5 videos generated around the topics mentioned above. 
· It Include clear branding of important bodies and have Ministry of Health be a part of it.  
· For trial – we would test the videos on their own and in conjunction with a health facility HPV champion to guide discussions about the videos.
 
2. Option B – an online training module (which will be self taught)
· Have an online training module that takes HCWs through the different topics.  
· There would be a certificate at the end.  
· It would be interactive content with videos and questions/exercises to complete
· For trial – would test the platform on its own with just sharing and then also with group facility-based discussions  
 
3. Option C – mixed approach of WhatsApp videos and online training module  
· This would include the online module and videos being sent around on the same topic area as additional reinforcement.  
· For the trial – would test online individually, whatsapp videos individually, and then both together.  

Whatsapp
Please write a review on what you think about the modes of delivery of the content listed above.
Call Questions
Option A: (Briefly ask this)
-How long should the videos be? 
-How often would you want to receive such videos? 
-Only videos or audio files, or both? 
-Could internet access be a challenge? 
-What would you personally need to see or hear to trust the source and open the video? 
-How could the series of videos be supported through participatory methods? E.g. in-service seminar or activity? HPV champion? 
 
Option B: (Focus extensively on this)
-How long should this online module training be? 
-What would be important for you to motivate yourself to take this training? 
-Could internet or device access be a challenge? 
- Is this specific to HCWs in rural or urban areas? 	Why?
-What could be the other challenge(s) with taking this training?  
-What would you personally need to see to trust the legitimacy of such training? 
-How could the training be supported through participatory methods? E.g. in-service seminar or activity? HPV champion? 
- Do you think receiving an e-certificate at the end of the training will add to your confidence in HPV vaccine? Why? 
 
 Option C: 
-In addition to what we have discussed so far, what are the general advantages and disadvantages of combining the two delivery approaches?
SUPPLEMENTARY MATERIAL 3
Content/theme: General knowledge on Cervical cancer, HPV, and the HPV vaccine 
Aim:
To convey general knowledge on cervical cancer, HPV, and the HPV vaccine.
  
No of participants: 2
1 interviewer – Kofo/Halima
1 Nigerian male/ female medical expert who is involved with HPV vaccination programmes
 
Crew
Research team
Director/Content creator
Interviewer
Videographer/Camera Operator
 
Script
[Scene: An interviewer and a medical expert sit in a professional yet welcoming setting. The conversation is concise and engaging, aimed at a three-minute-long conversation.]
Interviewer: "Good day, Doctor ......, studies showed that cervical cancer is a growing concern for women globally and in our country, Nigeria. What should Nigerian healthcare workers know about this disease?"
Expert: "Thank you. Cervical cancer is the second most common cancer among women in Nigeria, with over 12,000 cases diagnosed annually. Unfortunately, almost 8000 Nigerian women die each year from this disease, even though it is preventable (1,2)
Interviewer: "Those numbers are alarming and concerning. You said it’s preventable? How so?"  
Expert: Yes, it is preventable! "The primary cause of cervical cancer is the persistence of high-risk human papillomavirus also known as HPV. Generally HPV commonly spreads through sexual contact and it is the cause of nearly 95% of cervical cancer cases (3). HPV is actually a very common virus, most people who are sexually active have it at some point in their lives without that they know. 
 
Interviewer: " Oh, how can you know you have HPV??"
Expert: "Most people with HPV will not manifest/show any symptoms, meaning, individuals with HPV in their body might not even know they have it. For women, routine cervical screening with HPV test can detect the virus or Pap smear which might show signs/lesions (precancer stage) that could result in cervical cancer if it is not treated (WHO, 2023). In some cases, some other types of HPV (low risk) can cause visible genital warts, but high-risk HPV types linked to cancer do not show any signs. That’s why regular check-ups in the form of screening are important (WHO, 2022)."
 
Interviewer: "High risk types? Does this mean there are different types of HPV? "
 
Expert:"Oh yes! There are different types of HPV, and they are broadly divided into two categories based on their ability to cause cancer when they persist for some time. The high-risk HPV types can cause cancer while the low-risk types are associated with the development of warts. HPV types 16 and 18 cause a large majority of cervical, anal, other genital and oral cancers, while HPV types 6 and 11 cause most genital warts. A further 5 HPV types (31, 33, 45, 52, and 58) also carry a high risk of developing cancer (they cause around 20% of cervical cancers). 
High-risk HPV types 16 and 18 are responsible for approximately 70% of invasive cervical cancer cases and about 3.5% of sexual active females in the general population are estimated to harbor cervical HPV-16/18 infection at a given time (1,2,5).The good news is that the HPV vaccine provides up to 90% protection against these HPV types which are associated with cervical cancer." (6)
Interviewer: “That’s good news indeed. When was the HPV vaccine introduced?”
Expert: “Actually quite a long time ago. It was first introduced in 2006 in the United States. Nigeria introduced the HPV vaccine into its routine immunization system on October 24, 2023.  It has been available in Nigeria since. 2023.” (4,5) 
Interviewer: “Who should get the vaccine?"
Expert: “At the moment it is recommended for girls and women. Although vaccine is most effective when given to girls of 9 years of age, before they’re sexually active and can be exposed to the virus. Like I mentioned earlier, studies show HPV vaccines can prevent up to 90% of the HPV types that lead to cervical cancer. Currently, there are two HPV vaccines in Nigeria (4,5).
Interviewer: “Two types? Could you please tell us more about this?”
Expert: “Of course. There are two HPV vaccines in Nigeria. The Cervarix and Gardasil.   The Cervarix only protects against the commonest high-risk strains of HPV associated with Cervical cancer. That is HPV 16/18. It doesn’t protect from the HPV types that cause genital warts. For Gardasil, HPV types 16 and 18 cause a large majority of cervical and anal cancers, while HPV types 6 and 11 cause most of genital warts. A further 5 HPV types (31, 33, 45, 52, and 58) also carry a high risk for developing cancer (they cause around 20% of cervical cancers). There is the Gardasil-4 protects against infections associated with cervical cancers (HPV 6, 11, 16 and 18), anal cancers and many cancers that can affect the throat and genitals including genital warts, and the Gardasil-9 shields against all the HPV strains including genital warts.” (5,7,8). The Nigerian Government adopted Gardasil vaccine for the national campaign and subsequent use in routine vaccination programme.   
Interviewer: “Where can women and girls get the HPV vaccine?”
Expert: “The Gardasil HPV vaccine is available in government facilities in Nigeria. The government also implemented HPV school-based vaccination programmes to vaccinate girls aged 9-14 years   through awareness creation. This school-based vaccination can also be done when there’s a demand from schools who want their girls vaccinated in groups " (2,8)
Interviewer: “Oh! That’s great. Thank you so much for telling us the benefits of the HPV vaccine and where it can gotten. What are the possible side effects?”
Expert: “The vaccine is given intramuscularly like a normal “jab”. Just like other vaccines, HPV vaccine can have side effects, they are usually mild, such as soreness or pain at injection site, fever, headache, feeling tired or dizzy, nausea, muscle or joint pain. Severe side effects like fainting or death are rare.” (8,9)
Interviewer:
   "Thank you very much for your response, Dr ........... What’s your message to all Nigerian Healthcare workers?"
Expert:
   "Get informed, educate communities about the HPV vaccine,     . Together, we can save thousands of lives from cervical cancer in Nigeria”.
 
 
[Closing screen: Text reads, “Be a champion of cervical cancer prevention. Promote the HPV vaccine. Vaccinate against HPV. Protect Lives” 
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 Strategies for addressing rumours about the HPV vaccine (Role play)   
 
Aim:  To convey strategies for addressing rumours about the HPV vaccine.     
No of participants(actors): 4  
1 HCW (nurse)  
Family (Father, mother and their daughter)   
   
Crew:  
Research team  
Director/Producer/Content creator/Videographer  
  
Plot summary:  
The HPV immunization programme has been going well until a rumour begins that girls that received the vaccines will become infertile. The rumour is becoming stronger every day and is picking up on local media platforms including radio, television, as well as print media, and social media. 
One of the worried/concerned parents decided to visit a healthcare worker at the health facility to express her concerns and asks questions about HPV vaccine causing infertility. 
During the counseling session, HCW answers the questions and concerns of this parent while debunking rumours and myths about HPV vaccines. The HCW also talks about the benefits of HPV vaccination to reassure the parent.  
  
Script: Role Play – Addressing Rumours About the HPV Vaccine  
Duration: 3 minutes  
   
[Scene: A clinic setting. A parent sits across from a healthcare worker (HCW) in a calm, friendly atmosphere.]   
HCW: “Good morning, Sir and Madam! Hello Precious! How are you doing?”
Parent: “Good morning Nurse”  
HCW: “How are you doing?”  
Parent (mother) (Worried tone): “Nurse. Please, we came to ask you something we have been hearing and has been on our minds.” 
HCW (Smiling, maintaining eye contact): “I’m glad you came. What’s been on your mind?”
Parent (mother): “Nurse, We’ve heard on social media and from neighbours that the HPV vaccine can cause infertility in girls. We’re really worried about giving it to our daughter. What if it’s true?"  
Parent (father): “Some even said it’s a plot to stop our daughters from having children in the future.”   
HCW (Smiling, maintaining eye contact): "Thank you for bringing this up sir and ma’am. It’s very natural to feel concerned when you hear such things, it’s a genuine concern as parents (1). It also makes sense that you are worried when you hear this. Let me be honest with you sir and ma’am, the HPV vaccine does not cause infertility. There is no scientific evidence to back this rumour up (2).  The HPV vaccine does not interfere with the reproductive organs or menstrual cycle which is directly connected to fertility. 
Parent (mother and father): “Is that so?” 
HCW (Smiling, maintaining eye contact): “Yes. Infact, the vaccine has been tested and administered to millions of people around the world for almost 20 years. It has also been safely given to more than 12 million of girls in Nigeria.”
Parent (mother): "But why do so many people say these things? We’ve been hearing it from a lot of people. We even heard they’re trying to target our young girls so that they can damage their reproductive system and prevent them from having babies in the future just to reduce the population. We’re scared of taking a risk with my daughter’s health and life. Also, we want to be grandparents someday."    
HCW (empathetically speaking): You know, sometimes fear and misinformation can spread faster than facts. People not having enough information, or they misunderstand how vaccines work (1,2).  But the truth is the HPV vaccine is safe and effective vaccine for preventing cervical cancer in young girls who are 9 years of age, because it works best before the girl starts any sexual activity. So by giving your daughter HPV vaccine now, you can protect her from cervical cancer and other HPV associated cancers (2-4)." 
How do you feel about this information that I am providing you?
 
Parent (father): "It is good to hear that the rumours are not true. But are there any side effects?"     
HCW (Calmly): "That’s a great question. Just like other vaccine, there can be some small side effects, like a pain at the site of injection or a slight fever, and they go away quickly. Serious side effects are virtually not seen except severe dizziness with a short fainting on rare occasion, which is why the vaccination is provided by health care professionals who can act on such situations. We know from millions of vaccinations that the vaccine is very safe"(2,5)  
Parent (mother): “Hmm… But is it really safe? You know how these things can be…”
HCW (smiling reassuringly): The vaccine is very safe. Like I said earlier, we know from millions of girls that have taken HPV vaccine and evidence that the vaccine is very safe"(2,5)  
HCW (turning to the daughter): Precious, you’ve been very quiet. I’m sure all this talk about vaccines and rumours must be a bit confusing. Do you have any questions you’d like to ask me? 
Daughter: Um… if I take it, will it change anything in my body now? 
HCW (smiling reassuringly): That’s a great question. No, it won’t change anything about how your body grows or develops. What it will do is help your immune system recognize and fight off the virus if you’re ever exposed to it later in life. It’s just like other vaccines you’ve received. It’s there to protect you. 
Daughter: Okay ma. 
Parent (gradually looking relaxed) mother: "Okay, but she’s only 9 years old. Shouldn’t we wait until she’s a little older?"    
HCW (Smiling warmly): "Actually, this is the best time to vaccinate her. The vaccine works best when given before exposure to the virus, which is why it’s recommended for and given to girls aged 9 at PHC facilities for free."   (2,4,5) 
Parent (Nods): "Oh we think we understand better now. We feel more confident. We’ll go ahead with having my daughter vaccinated."    
Nurse (to daughter): Precious, you’ve done very well listening to all this. If you’re ready, we can give you today. What do you think? 
Daughter (nods):  Okay. I want to do it. 
HCW: Good, I’ll explain the next steps, and if you have any more questions later, please feel free to ask. "   (1) Also, thank you for being open and sharing your concerns—it’s really valuable to hear your perspective.
[Closing Scene: Talk to parents with empathy. Address concerns with evidence. Include the child.  You are key to building HPV vaccine confidence.”  
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Role Play Theme: HPV Vaccine Counselling Between Healthcare Worker (HCW) and Parents/Patients 
 
Aim: To convey messages on poor and good HPV vaccine counselling between healthcare worker (HCW) and parents/patients 
 
No of participants(actors): 3 
1 HCW (CHEW) 
Parent (1 mother) and their daughter  
  
Crew 
Research team 
Director/Producer 
Content creator /Videographer/Camera Operator 
 
Script: Role Play – Poor Counselling on HPV Vaccine between Healthcare Worker (HCW) and Parents/Patients 
Duration: 5 minutes 
 
Setting/Scene: A room in a health facility. The HCW (CHEW) looks rushed, avoiding eye contact with the Parents of a 12-year-old girl seated across the table. 
 
Parent: “Good morning, ma.”  
HCW: “Good morning, Sir and Madam! What can I do for you?” 
Parent: "I heard about this HPV vaccine, but I’m not sure if my daughter really needs it. Can you tell me about it?" 
HCW: (Speaking quickly while looking at papers on the desk) "Well, It’s just another vaccine they ask us to be giving now. You should get it. They said it prevents cervical cancer, but it’s up to you to decide to take it or not. I really don’t know much about it, but they said it’s good.(1)  Please most parents don’t ask so many questions like you’re doing now. Anyway, we have it here if you want it." (2)
Parent: "But is it safe to take? Some people are saying it might not be good for our young girls." 
HCW: (Interrupts) "Don’t worry too much about that. We’ve given it to many young girls.  (2)
Parent: What about the side effects? 
HCW: Look, all vaccines have side effects, so it’s not a big deal. Maybe pain at injection site or slight fever after.  (2,3)
Parent: How does the HPV vaccine protect her exactly? 
HCW: Uhmmn, it prevents a disease. I think it’s linked to cervical cancer or something. However, if you don’t want it, just let us know. I have other patients waiting." (1)
Parent: (Still skeptical, hesitant) "I’ll think about it and possibly come back later." 
HCW: Bye bye 
Parent: Bye 
[The Parents leave unconvinced and unlikely to return.] 
 
  
Script: Good Counselling on HPV Vaccine between Healthcare Worker (HCW) and Parents/Patients 
Setting/Scene: A room in a health facility. The HCW (CHEW) looks calm, smiles and maintains eye contact with the Parents of a 9-year-old girl seated across the table. 
Duration: 60-90 seconds 
 
HCW: “Good morning, Sir and Madam! Hello Omolola! How are you doing?”
Parent: “Good morning, ma.”  
HCW: “How are you doing? 
Parent: “Very well Thank you!” 
HCW: “What can I do for you?” 
Parent: "I heard about this HPV vaccine, but I’m not sure if my daughter really needs it. Can you tell me about it?" 
HCW: (Speaking confidently and calmly) "That’s a great question. That’s a great question. Thank you for taking the initiative to ask (4). The HPV vaccine protects against the human papillomavirus (HPV) that could cause cervical cancer when it persists for some time without detection. The persistence of HPV infection could also cause cancer of the mouth, throat, genital areas in men and women when nothing is done. Cervical cancer involves cancer of the entrance to the uterus/womb (neck of the womb) (5). Do you know that cervical cancer is one of the most common cancers among Nigerian women? 
Parent: Really? No, I don’t know that. 
HCW: (smiles) “The good news is that the HPV vaccine is very good at preventing cervical cancer – HPV 14, 16.”  (1)
Parent: "But is it safe to take? Some people are saying it might not be good for our young girls." 
HCW: “Oh yes, it is very safe. It has been tested and given to millions of girls and women worldwide including over 12 million girls in Nigeria and these girls are living healthy and doing fine.”   (1,2,6)
Parent: What about the side effects? 
HCW: So, just like other vaccines, there might be mild side effects such as pain at injection site or slight fever after, but don’t worry too much about that they only last for a short while and go away in no time (2,3). Cases of serious side effects are very rare and the benefits of taking the HPV vaccine to prevent cancer far outweighs these minor risks or side effects.  (2)
Parent: Hmmn! Thank you for your explanation.
HCWs: Omolola, I know we’ve been talking a lot to your parents, but this is also about you and your health. Do you have any questions or thoughts? 
Daughter:  Um… will it hurt?
HCW (smiling): That’s a very good question. You’ll feel a little pinch, just like any other injection. Some people say it feels like a small sting, but it lasts only a few seconds.  After that, your arm might feel a little sore for a day or two, but you’ll be fine.
Daughter: Okay, thank you ma.
Parent: “So how does the HPV vaccine protect her exactly?” 
HCW: The vaccine teaches the body to fight the types of the HPV agents that cause most cervical cancers. It’s most effective when given before exposure to the virus i.e before commencement of sexual activity and this is the reason it’s recommended to girls aged 9 years (1,3). The good news is that the HPV vaccine has been incorporated into the routine vaccination in Nigeria and can be taken for free in primary health facilities like ours. (5)
Parent: “Thank you so much, now I understand.  I’ll go ahead with taking the HPV vaccine for our daughter. I want her to be protected.”
HCW (to daughter): Omolola, would you be okay with getting the HPV vaccine today?
Daughter: Yes, I think so.
HCW: “That’s a great choice! Let me guide you through the process. I’ll monitor her for some minutes after the shot. Please feel free ask me any more questions you have after.” (4,8)
[The Parents nod and leave feeling informed and confident about getting the HPV vaccine for their daughter.] 
Closing  scene: “Effective counselling starts with listening. Address fears with empathy, not judgment. You are key to building HPV vaccine confidence.”
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