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ABSTRACT: This study aimed to investigate the educational technologies built and/or used to promote Papillomaviridae vaccination. 
An integrative literature review was undertaken in the CINAHL, Pubmed, Scopus, LILACS, BDENF and Adolec databases, using the 
descriptors technology, vaccination, Papillomaviridae, educational technology and health education. The final sample consisted of 11 
original articles published in English. Of these, six were found in Pubmed; four came from 2011 and eight were developed in the United 
States. In more than half (6), the level of evidence was four and, concerning the methodological rigor, almost all (10) presented level A. 
The video was the most cited educational technology (5), besides electronic device messages, web pages, computer program, radio serial 
and print materials. Future research should be developed to identify technologies, aiming to improve compliance with the vaccination 
schedule against Papillomaviridae.
DESCRIPTORS: Technology. Health education. Vaccination. Papillomaviridae. Pacient compliance.

TECNOLOGIAS EDUCATIVAS PARA PROMOÇÃO DA VACINAÇÃO 
CONTRA O PAPILOMAVÍRUS HUMANO: REVISÃO INTEGRATIVA DA 

LITERATURA

RESUMO: Objetivou-se investigar as tecnologias educativas construídas e/ou utilizadas para promoção da vacinação contra o Papilomavírus 
Humano. Trata-se de revisão integrativa da literatura, nas bases de dados CINAHL, PubMed, Scopus, LILACS, BDENF e Adolec, utilizando 
os descritores tecnologia, vacinação, Papilomavírus Humano, tecnologia educacional e educação em saúde. A amostra final foi de 11 artigos 
originais, publicados em língua inglesa. Destes, seis foram encontrados na PubMed; quatro eram de 2011 e oito foram desenvolvidos nos 
Estados Unidos. Em mais da metade (6), o nível de evidência foi quatro e, de acordo com o rigor metodológico, quase todos (10) apresentaram 
nível A. O vídeo foi a tecnologia educativa mais citada (5), além de mensagens de dispositivos eletrônicos, páginas da internet, programa 
de computador, radionovela e materiais impressos. Futuras pesquisas devem ser desenvolvidas para identificação de tecnologias, visando 
melhoria da adesão ao esquema vacinal contra o Papilomavírus Humano.
DESCRITORES: Tecnologia. Educação em saúde. Vacinação. Papillomaviridae. Cooperação do paciente.

TECNOLOGÍAS EDUCATIVAS PARA PROMOVER LA VACUNACIÓN 
CONTRA EL VIRUS DEL PAPILOMA HUMANO: REVISIÓN INTEGRADORA 

DE LA LITERATURA

RESUMEN: Este estudio tuvo como objetivo investigar las tecnologías educativas construidas y/o utilizados para la promoción de la 
vacunación contra el Papillomaviridae. Se trata de una revisión integradora de la literatura, en las bases de datos CINAHL, PubMed, 
Scopus, LILACS, BDENF y Adolec, utilizando los descriptores de la tecnología, la vacunación, el Papillomaviridae, la tecnología educativa 
y la educación sanitaria. La muestra final de 11 artículos originales publicados en Inglés. De estas sales se encontraron en PubMed; cuatro 
eran 2011 y ocho fueron desarrollados en los Estados Unidos. En más de la mitad (6), el nivel de evidencia era cuatro y, de acuerdo con el 
rigor metodológico, casi todos (10) tenían nivel A. El video era la tecnología más citado de la educación (5), y los dispositivos electrónicos 
de mensajes, páginas web, programa de ordenador, la telenovela y materiales de impresión. La investigación futura debe ser desarrollado 
para la identificación de tecnologías, con el fin de mejorar la adherencia al programa de vacunación contra el Papillomaviridae.
DESCRIPTORES: Tecnología. Educación para la salud. Vacunación. Papillomaviridae. Cooperación del paciente.
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INTRODUCTION
The human papillomavirus (HPV) is respon-

sible for almost all cases of cervical cancer and a 
variable fraction of vaginal, vulvar, penal and anal 
cancer of serotypes 16 and 18, classified as high-risk 
HPV.1-2 To try and reduce the incidence and mortal-
ity due to these tumors, the prophylactic vaccines 
against HPV were created, which offered the pos-
sibility to act at the primary care level, limiting the 
infection by the virus.3 

Implementing this vaccine involves the need 
to organize educative activities for the population 
about the agent responsible for one of the main 
sexually transmitted infections, including mea-
sures to raise awareness and acceptability, reduce 
the stigma and gain reliability to vaccinate the 
girls in the age range indicated before the sexual 
initiation.4 

The health education actions stimulate the 
discussions in this group and involve the parents’ 
participation. They are processed through inter-
personal orientations or through strategies that 
do not permit interaction among the participants. 
These should be devised in view of the context the 
stakeholders are in.5 

The technologies, tools used in the educative 
actions, contribute to the production of knowledge, 
aiming to transform an empirical into a scientific 
approach. They target behaviors to achieve health 
involving learning, in which knowledge, attitudes 
and skills are added for care in the health-disease 
process, in the problems that demand permanent 
or temporary changes and in the perception of 
risk and/or vulnerability among the groups that 
demand more attention.6 

Thus, the knowledge produced in enriched by 
the action of man, beyond the mere construction and 
use of artifacts or equipment, as they are not limited 
to the use of means, but also represent a facilitating 
tool. They are focused on the logical organization of 
activities, in order to be observed, understood and 
transmitted systematically and permit the planning, 
execution, control and monitoring involved in any 
and all education processes.7

These tools are important components for the 
immunization programs, employed in the health 
interventions developed. Different approaches can 
be applied to disseminate the knowledge on the vac-
cine against HPV to the target public and country. 
The distribution of educative material, presentation 

of immunobiological material by professionals and 
reproduction of videos in waiting rooms can be used 
for that end. Investments in knowledge enhance-
ment can also contribute to further the attendance 
of health services.8

In addition, the dissemination of knowledge 
on HPV and vaccination in the school context is part 
of the development of health promotion and educa-
tion programs, as this is a space of teaching-learning, 
social contact and growth, in which fundamental 
values are acquired, which influence the students 
in the formation and most important phases of 
their lives.9 Being one of the main types of social 
equipment nowadays, the school is challenged to 
articulate the content addressed in the classroom 
with the young people’s social reality.

The identification of the educative technolo-
gies on HPV that contribute to the capitation for 
vaccination, developed and used by the health 
teams and other areas to work with young people 
and family members, can guide the professionals’ 
work process, as they join support to plan interven-
tions. This survey also intends to disseminate the 
knowledge produced on the theme, so as to coop-
erate with the target population’s adherence to the 
immunization against the virus. 

This study also intended to expand the list of 
references that contribute to evidence-based wom-
en’s health care. Hence, the goal was to investigate 
the educative technologies constructed and/or used 
to promote the vaccination against HPV. 

METHOD
To achieve the proposed objective, the inte-

grative review was used as a research method that 
permits the search, critical assessment and synthesis 
of available evidence on the research theme, pre-
senting the state-of-the-art of this theme in the end 
result, as well as the implementation of effective 
interventions in health care, the reduction of costs 
and the identification of gaps to be completed in 
future studies.10

To elaborate the study, the following phases 
were operated: 1) elaboration of the research 
question; 2) sampling or literature search for 
primary studies; 3) data extraction; 4) assessment 
of primary studies; 5) analysis and synthesis of 
results; 6) presentation of final study.11 The fol-
lowing research question was established: what 
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educative technologies have health professionals 
constructed and/or used to promote vaccination 
against HPV?

The following criteria were adopted to include 
the studies: theme of publication HPV and vaccina-
tion: discuss the construction and/or use of educa-
tive technology on HPV to contribute to vaccination 
adherence; be an original study; be published in 
Portuguese, English and Spanish between 2006 and 
2014, as the first vaccine against HPV (Gardasil®) 
was approved in 2006.12 The exclusion criteria were: 
studies in the form of a dissertation, thesis, book or 
book chapter, editorial, reflexive study and experi-
ence report; and studies that did not respond to the 
objective of the review. 

As regards the evidence level, the studies 
were classified according to the hierarchical sys-
tem that ranks the studies in six levels: level 1, 
meta-analysis of multiple controlled studies; level 
2, individual study with experimental design; level 
3, study with experimental design, such as a non-
randomized study with a single pre and post-test 
group, time series or case-control; level 5, case report 
or systematically obtained data whose quality can 
be verified or program assessment data; level 6, 
opinion of respectable authorities based on clinical 
competency or the opinion of an expert committee, 
including interpretations of information not based 
on research.13

The bibliographic survey was undertaken 
between July 1st and December 31st 2014. A search 
was undertaken of articles indexed in the databases 
Cumulative Index of Nursing and Allied Health 

Literature (CINAHL), PubMed, Scopus, Literatura 
Latino-Americana e do Caribe em Ciências da Saúde 
(LILACS), Base de Dados de Enfermagem (BDENF) 
and Adolec. The Descriptors in Health Sciences 
(DeCS) and Medical Subject Headings (MeSH) 
were consulted to identify the following descrip-
tors in English and their respective correspondents 
in Portuguese: technology, vaccination, HPV, 
educational technology and health education. The 
descriptor educational technology was found in 
DeCS only.

Initially, the search was done by peers, with a 
view to standardizing the order of the descriptors 
and their combinations in the databases. Next, the 
searches were done separately. The results were 
compared to identify possible disagreements and 
correct any errors in this phase.

In the selection phase of the primary stud-
ies, the title and abstract of the 2,830 publications 
identified were carefully read (Table 1). As a 
result, 2,796 were excluded because they did not 
address the study theme (2,365); could not be 
accessed (2); corresponded to a dissertation (2), 
thesis (1) and book chapter (1); were repeated (8) 
and were integrative or systematic reviews of the 
literature (417). The articles found in more than 
one database were included only once. The full 
text of the remaining 34 publications was read 
to check whether they responded to the research 
question and complied with the inclusion crite-
ria, leading to the exclusion of 23 articles. Thus, 
the final sample consisted of 11 original articles 
(Table 2).

Table 1 – Publications between 2006 and 2014 about educative technologies to promote vaccination 
against HPV. Recife-PE, 2014

Crossings
Databases

CINAHL PubMed Scopus LILACS BDENF Adolec
Technology AND Vaccination AND HPV 11 68 68 1 - -
Technology AND Vaccination 40 889 921 9 - -
Technology AND HPV 30 439 335 6 - 1
Technology AND Health education AND 
HPV AND Vaccination

- 7 5 - - -

Educational technology AND HPV AND Vac-
cination

- - - - - -

Total 81 1,403 1,329 16 - 1
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Table 2 – Selected publications on educational 
technologies to promote vaccination against HPV. 
Recife-PE, 2014

Databases Publications 
found

Selection based on 
the reading of the 
title and abstract

Final sample 
after reading 
the full text

CINAHL 81 3 2
PubMed 1,403 17 6
Scopus 1,329 14 3
LILACS 16 - -
Adolec 1 - -
Total 2,830 34 11

To extract the data, a validated and adapted 
form was completed, including the identification of 
the original article, the institution where the study 
was developed, type of scientific journal and meth-
odological characteristics of the study.14 To assess 
the methodological rigor of the selected studies, a 
tool was used adapted from the Critical Appraisal 
Skills Program (CASP).15 This tool was adapted due 
to the fact that it offers an alternative to assess the 
quality of quantitative and qualitative studies objec-
tively, systematically and easy to understand. The 
studies were classified in two categories, according 
to the instrument score: A (6 to 10 points) – studies 
with good methodological quality and limited bias 
and, B (at least 5 points) – studies with satisfactory 
methodological quality but with increased poten-
tial bias. Therefore, the studies were fully read and 
reread. To permit a better understanding and visu-
alization of the collected information, tables were 
elaborated with the search results.

The articles were attached to the tools, prop-
erly completed to create a database. The software 
IBM® SPSS®, version PASW Statistics 18 was used 
to process the data surveyed. The further presen-
tation and analysis of the data were based on the 
absolute frequencies obtained.

RESULTS
In the analysis of the 11 publications selected, 

it was verified that more than half (6) of the studies 
were published in the database PubMed, followed 
by Scopus (3), as shown in tables 1 and 2. The year 
2011 showed the largest number of articles (4) and 
the United States was the country that most de-
veloped studies on the theme (8). The prevailing 
language was English (11).

Most of the journals the manuscripts were 
published in came from other areas (7) than medi-
cine or nursing. In total, three publications were 
exclusively medical and only one came from nurs-
ing. Some studies discussed the construction and/or 
use of more than one educative technology. Among 
all technologies found, the video was the most 
mentioned (5) to promote knowledge on HPV and 
contribute to better vaccination adherence against 
the virus in the target public (Table 3).

About the classification of the evidence found, 
evidence level 4 was predominant (6), followed by 
four level 2 studies and only one level 3 study. As 
regards the assessment of methodological rigor, 
ten studies presented level A and only one level B.

Table 3 – Synthesis of the studies that presented the construction and/or use of educational technologies 
about HPV and vaccination

Authors/
Database Objective Method/evidence level Educational 

technology Results

Construction of technologies
Vallery 
et al.16

PubMed

Develop and assess a short film 
for 11 and 12-year-old adoles-
cents on HPV and cervical cancer 
before vaccination to be approved 
by adults.

Methodological study in which stu-
dents and parents helped to con-
struct the movie, seven focus groups 
consisting of students, nurses and 
parents performed the assessment 
and, after giving their consent, the 
adolescents watched the movie and 
then answered a questionnaire. Evi-
dence level=4.

Video Elaboration of the movie HPV, what’s 
that, Miss?. The assessment showed 
some taboos concerning sexuality 
by the parents and intention to take 
the vaccine by the students in the 
themes raised. With the parents’ au-
thorization, 814 seventh-year students 
watched the movie. The proportion of 
correct answers ranged between 62.4% 
and 97.2%.

Thomas 
et al.17

CINAHL

Determine whether messages for 
HPV vaccination could be suc-
cessfully transmitted through 
wireless technology using the 
Hip Hop culture.

Methodological study in which 
messages were developed based 
on a literature review and informal 
feedback from young Afro-descen-
dants. Evidence level=4.

Music and 
text message

Text messages were created using a 
Hip Hop music file. These were easily 
sent and spontaneously accepted. The 
messages can be of use for health pro-
motion campaigns and will be used in 
an intervention study.
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Authors/
Database Objective Method/evidence level Educational 

technology Results
Smalley 
et al.18

Scopus

Develop decision support tools 
through immunization program-
mers for the age range between 7 
and 18 years in the United States, 
and for adolescents of up to 19 
years old in Canada.

Methodological tool in which each 
support tool developed used a dy-
namic programming algorithm to 
build recommended immunization 
calendars in an optimized man-
ner, accelerating the scheduling 
and eliminating errors. Evidence 
level=4.

Computer 
program

The constructed tool consists of 
three components: A user interface, 
a vaccine library and a programmer. 
When the age and vaccine history are 
launched in the user interface, an in-
termediary file is created in a specific 
format. The programmer then accesses 
that file and the library and uses the 
dynamic programming algorithm to 
create individual immunization rec-
ommendations.

Kepka 
et al.19

PubMed

Develop a radio serial to promote 
awareness raising and knowledge 
about the HPV vaccine among 
Latin parents.

Methodological study, in which 36 
parents of girls between nine and 
14 years of age participated in in-
dividual interviews that produced 
themes for the creation of photo-
graphic serials. Through three focus 
groups, 33 parents saw the photo-
graphic serials and opined on the 
most relevant serials to construct 
the radio serial. Evidence level=4.

Photograph-
ic serial and 
radio serial

The interviews produced four themes 
that served to construct photographic 
serials, in pamphlets that showed im-
ages and short dialogues. In the fo-
cus groups, the most familiar photo-
graphic serials were used to produce 
the radio serial. The last focus group 
listened to the material and informed 
that they liked the length and content 
and considered it a good health educa-
tion strategy.

Construction and use of technologies
Tozzi 
et al.20

CINAHL

Compare the quality between a 
sample of internet sites in Italian 
and a sample of sites in English.

Quantitative, non-experimental 
study, in which five evaluators ana-
lyzed websites in Italian and Eng-
lish. The domains access, credibility, 
content and design were investi-
gated. The scores were compared. 
Evidence level=4.

Websites 74 sites in Italian and 117 in English 
were found. The latter scored higher 
on access (p<0.01), credibility (p<0.01) 
and content (p<0.01). Sites from gov-
ernmental agencies or universities 
scored higher on credibility, content 
and design. In total, 16.2% of the sites 
in Italian were against immunization 
for HPV, compared to 6% of the Eng-
lish websites (p<0.5). 

Chapman 
et al.21

PubMed

Determine, in a pilot study, 
whether the use of an video-based 
educational tool can influence the 
acceptance of the HPV vaccine.

Quantitative, quasi-experimental 
study in which 186 mothers an-
swered a questionnaire on knowl-
edge and beliefs about HPV, 
sociodemographic data and accep-
tance of the vaccine, watched an 
eight-minute video and answered a 
post-video questionnaire. Evidence 
level=3.

Video The acceptance of the vaccine increased 
from 66.7% to 78% after the presen-
tation of the video (p=0.0014). Next, 
94.1% (175) approved the vaccination 
at the age of nine years (p<0.0001). The 
perception that the vaccine promotes 
sex and whether the participants talk 
to their daughters about sex or not af-
fected the acceptance of the vaccine.

Kepka 
et al.22

PubMed

Assess the efficacy of a radio seri-
al in Spanish as an educative tool.

Quantitative, experimental study in 
which 88 parents of girls between 
nine and 17 years took a pretest. 
Forty-six of them listened to the ra-
dio serial (intervention group) and 
42 listened to a prevention message 
for prostate cancer (control group). 
Next, they answered a post-test. 
Evidence level=2.

Radio serial About the knowledge and beliefs on 
HPV, scores increased in the answers 
to seven items between the pre and 
post-test in the intervention group. 
When comparing the two groups, a 
significant increase was found in the 
number of correct answers in the in-
tervention group on five items. The 
analysis of the beliefs and decision 
making showed an increase in two out 
of 10 items in the intervention group.

Kharbanda 
et al.23

Scopus

Implementing and assessing a 
text message service to remind 
the parents when the daughters 
were apt for the next dose of the 
HPV vaccine.

Quantitative, experimental study 
in which text messages were de-
veloped. Comparative analysis was 
developed between the group of 
124 adolescents whose parents re-
ceived the text messages (interven-
tion group) and the control groups 
1 and 2 (308 adolescents who did 
not receive the messages and 1,080 
with two vaccination doses before 
the research, respectively). Evidence 
level=2.

Text mes-
sage

The adolescents whose parents were 
enrolled to receive the text messages 
presented significantly higher results 
in relation to control group 1 within 
one month of the appropriate period 
to administer the dose (51.5% ver-
sus 35%), similarly to control group 
2 (51.5% versus 38.1%). The increase 
was also observed when a four-month 
period beyond the recommended was 
assessed for the administration of 
the dose (64.5% versus 51.1% versus 
52.9%).
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Authors/
Database Objective Method/evidence level Educational 

technology Results
Merzouk 
et al.24

PubMed

Assess the knowledge on HPV in 
students from West Virginia, cre-
ate an educative video to be used 
as a supplement in health classes 
and determine whether an edu-
cative intervention increases the 
knowledge about the impact of 
HPV in their lives.

Quantitative, experimental study 
in which 626 secondary-education 
students participated: 372 watched 
the classes with the educative video 
about HPV (intervention group) 
and 254 watched the traditional 
health education classes (control 
group). The students answered a 
pre and post-test with 11 true-and-
false questions. The changes in the 
scores were compared between the 
two groups. Evidence level=2.

Video The post-test scores of the interven-
tion groups significantly increased in 
comparison with the scores in the con-
trol group (p<0.0001), from 71.14% to 
81.48% in the first. About the knowl-
edge, 74.60% answered that not all 
women with HPV can present cancer 
in the post-test.

Krawczyk 
et al.25

PubMed

Compare the efficacy of two edu-
cative interventions on HPV to 
increase the knowledge and vac-
cination intention among college 
students.

Quantitative, experimental study in 
which 200 college students read a 
pamphlet about HPV (written inter-
vention group) or watched a video 
about HPV and vaccine (video inter-
vention group) or read a pamphlet 
about cancer prevention strategies 
in general (control group). The par-
ticipants answered a questionnaire 
before and after each activity. Evi-
dence level=2.

Pamphlet 
and video

The students’ mean age was 20.4 
years. The intervention groups with 
pamphlet and video obtained high 
knowledge scores compared to the 
control group. No significant differ-
ence was found between the inter-
vention groups. Both the written and 
video intervention significantly in-
creased the vaccination intent, without 
a significant difference in the control 
group.

Humiston 
et al.26

Scopus

Assess physicians’ experience 
with strategies to increase the im-
munization rates among adoles-
cents and the perceived feasibil-
ity, sustainability and usability.

Quantitative, non-experimental 
study, in which pediatricians and 
general clinicians from two health 
services were contacted to answer a 
form with 20 questions, focused on 
two recommended vaccine catego-
ries for adolescents (non-seasonal, 
including the HPV vaccine, and 
the influenza vaccine). Evidence 
level=4.

Print and 
electronic 
material

The response rate was 75.9% (148 out 
of 195 professionals). More than half 
of the practices informed were pre-
ventive visits by the nurse, medical 
education and visits for vaccination. 
One of the strategies cited in educative 
practice involving patients in the non-
seasonal vaccine group was the use 
of printed resources (manuals for ex-
ample) and electronic resources (such 
as videos, e-mails and websites), the 
latter with high rates. More than 40% 
informed taking interest in the use of 
these resources. 

DISCUSSION
The final sample resulted in recent publica-

tions, as a search for the last ten years showed 
studies published between 2008 and 2013.16-26 This 
reflects how the new technologies have been in-
corporated into the education process established 
nowadays, contributing to the democratization of 
communication, education and knowledge, based 
on the individuals’ cultural reality.27

A considerable number of manuscripts origi-
nated in research developed in the United States, 
totaling 72.7% of the studies found.17-19,21-24,26 The in-
terest in developing educative technologies focused 
on HPV, intended to promote the vaccination of the 
target-public in this location, is justified by the low 
adherence and low vaccination coverage rates, as 
the records showed that only one third of the young 
girls received at least one dose of the vaccine and 
that 30% of the girls who started the scheme did not 
complete it.28 In addition, the incidence and mortal-
ity rates due to cervical cancer in that country are 

high in the population, with estimated numbers of 
12,360 new cases and 4,020 deaths caused by this 
cancer in 2014.29 This reality does not differ much 
from the reality found in Brazil, in which 15,590 
new cases of the same cancer were expected in the 
same year.30

Among the educative technologies con-
structed and used in interventions involving the 
population, the video technology stood out.16,21,24-26 
The use of audiovisual techniques has increased in 
experimental studies recently. This resource permits 
reconsidering care strategies, as part of the thera-
peutic process in many approaches.31 

To investigate the use of this tool as educative 
material in different clinical situations, a review of 
randomized controlled studies evidenced a positive 
impact in 13 out of 22 publications found.32 Two 
studies that used video are also highlighted. One of 
them promoted a pilot vaccination campaign against 
flue before the exhibition of movies in cinemas, with 
good results, suggesting studies to prove the efficacy 
of publicity messages in health communication.33 
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The other was focused on anti-tetanus vaccination 
for women in Cambodja, in which the use of this 
technology showed a positive effect.34

Besides the video, other technologies elabo-
rated and used were electronic messages (mobile 
phone, BlackBerry® and iPhone®),17,23,26 software,18 
radio serial,19,22 websites20 and print materials (pam-
phlets and manuals),25-26 some of which permitted 
the participants’ interaction in the learning process 
through the use of hypermedia.17-18,20,23,26 Information 
and communication technologies like the internet 
or mobile telephony have been part of several age 
groups’ lives, including the youngest ages, and 
represent the main means to search information 
nowadays.35 

In line with these interactive technologies, a 
smartphone application was found that was specifi-
cally developed for the rural province of Sichuan, 
China, to improve the local childhood immuniza-
tion coverage through updated vaccination records, 
leading to a list of children who had not been vac-
cinated and the forwarding of health education 
information to physicians.36

The construction of tools adapted to certain 
population groups’ culture highlighted the radio 
serial, widely known among Americans with Latin 
origins and which presented satisfactory results in 
knowledge dissemination and in the modification 
of beliefs and concepts on the HPV vaccine,19,22 
besides the text messages with Hip Hop music 
files for young Afro-descendant Americans, which 
showed good acceptance.17 These technologies used 
the Grounded Theory and the Theory of Rational 
Action for the construction, respectively. Similarly, 
the use of a constructivist theoretical framework was 
observed in the design and analysis of educative 
interfaces, using a software for geometry teaching 
as a model.37

The participation of the target public in the 
development of the educative technology, mainly 
students and parents, was present in some publica-
tions, involving the completion of questionnaires on 
the theme, the execution of individual interviews 
and focus groups.16-17,19,22-23 Only one publication 
presented the nursing professional’s contribution 
in the elaboration of the educative material.16 

The use of participatory design, based on the 
constructivist learning theory and involving the 
subjects of the teaching-learning process, could 
also be seen on a study was intended to propose an 
educational technology in the context of histology 
teaching. The students’ learning needs were sur-
veyed through two focus groups involving students 

and individual interviews with the teachers.38 As 
opposed to these findings, materials stood out that 
were elaborated without the influence of representa-
tives from the target population, produced vertically 
and treating the target public as something closed 
or homogeneous.39

Some studies developed educative interven-
tions focused on HPV and vaccination, mainly 
involving the parents’ participation. These actions 
contributed to improve the knowledge on HPV, the 
vaccination intent and immunization rates against 
the virus, with increased percentages after the ex-
ecution of the activities.21-25 This demonstrates the 
impact of using educative tools in the interventions, 
as health education strategies, clarifying doubts, 
completing knowledge gaps, bringing about behav-
ioral changes and stimulating decision making.40 In 
line with these results, the findings from a study that 
investigated whether an approach using informa-
tion technology could enhance the pneumococcal 
vaccination rates at an adult health service. The 
use of a computerized reminder system increased 
the vaccination rates from 38.8% to 45.4% among 
the elderly.41 

In one of the studies, some weakness was 
diagnosed in the parents’ knowledge on the HPV 
vaccine to permit their daughters’ immunization. 
This shortage was acknowledged, as well as the 
need to implement educative programs in schools. 
In addition, mistaken concepts exist about the vac-
cine, including that its administration can make the 
young girls start sexual activity early.16 In Brazil, 
studies to enhance the knowledge on the theme and 
sensitize the target public of the vaccination against 
HPV and the parents could cause an increase in 
the adherence rates, which have been lower in the 
second phase of the vaccination coverage (only 45% 
of the adolescents between 11 and 13 years were 
vaccinated).42

CONCLUSION
The educative technologies focused on HPV, 

which particularly affected the vaccination, pro-
duced and/or applied in interventions involving 
the population, mainly parents and girls in the age 
range indicated at the different locations, used vid-
eos, electronic messages, websites, software, radio 
serial and print materials (such as pamphlets) as 
communication vehicles. The construction of this 
material produced creative, reliable and useful tools 
for health education. Their use revealed a positive 
impact in the studies found.
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No publications on the research theme were 
located in Brazil. This can be related to the fact that 
the vaccine was only included in the National Im-
munization Program as from 2014, and studies that 
intend to elaborate and verify the effect of these 
technologies are either incipient or have not been 
developed. Based on previously published experi-
ences, other studies need to be developed, mainly 
randomized clinical trials, in developing and un-
derdeveloped countries, with a view to granting the 
population access to knowledge on the virus and the 
prevention forms, thus contributing to improve the 
adherence to the vaccination scheme against HPV.
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