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Abstract
Purpose—Mother-daughter communication about sex is associated with healthier behavior
during adolescence. We sought to characterize mothers’ communication with their daughters
about human papillomavirus (HPV) vaccine and the potential for these discussions to provide an
opportunity for talking about sexual health.

Methods—During December 2009, we conducted an online survey with a nationally
representative sample of U.S. mothers of females ages 11–14 years (n=900; response rate=66%).
We used 3 complimentary approaches to assess HPV vaccine as an opportunity for mother-
daughter communication about sex. Estimates are weighted.

Results—Sixty-five percent of mothers reported talking with their daughters about HPV vaccine,
of whom 41% said that doing so led to a conversation about sex. Mothers who had talked with
their daughters about HPV vaccine were more likely than those who had not to have also talked
with their daughters about sex (92% vs. 74%, OR=3.25, CI=1.57–6.68, p<.05), in multivariate
analyses. Among mothers who talked about sex when they talked about HPV vaccine, many felt
that HPV vaccine provided a good reason to do so (64%) or that it made it easier to start a
conversation (33%).

Conclusions—HPV vaccine discussions provide a cue to mother-daughter communication
about sex that is as important as some more widely recognized cues. Discussions about HPV
vaccine are an acceptable opportunity for mothers to talk with their daughters at an age when
communication about sex is most influential. It may be possible for parents to capitalize on HPV
vaccine discussions already happening in many families to promote sexual health.
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Introduction
Parent-child communication about sex, particularly communication with daughters, is
important because it is associated with decreased sexual risk taking during adolescence and
an older age at sexual debut.1, 2 Parents need to have these conversations early and often for
them to be most effective. Communication ideally begins before children start having sex;2

however, many parents underestimate their children’s level of sexual activity, and their
timing of communication is often late, occurring after sexual debut, if at all.3–5 For example,
in a recent study of parent-adolescent dyads, 40% of youth had intercourse before their
parents talked with them about safer sex.3 Frequency of communication also matters.
Discussing sex topics repeatedly, rather than as a single conversation or “big talk,” provides
parents with opportunities to reinforce messages, answer questions, and tailor content to
their children’s development, potentially increasing the protective benefits of
communication.6 These findings underscore the need to promote communication about sex
between parents and their children during early adolescence.

Many parents rely on situations that arise spontaneously to prompt conversations with their
children about sex. These cues can include external events, such as something seen on
television or a child’s school providing a sex education class,7 but they can also include
developmental changes, such as a daughter’s menarche or interest in sex.8 Conversations
about sex topics may also be part of broader discussions about puberty or topics not directly
related to sex.9 Understanding whether and how cues are effective in prompting such
conversations is important for public health.

One potential cue to talking about sex that has gone largely unexamined is mother-daughter
communication about human papillomavirus (HPV) vaccine. U.S. guidelines recommend
routine administration of HPV vaccine to 11 or 12 year old girls with catch-up vaccination
through age 26.10 Since HPV is a common sexually transmitted infection (STI), discussions
about HPV vaccine may provide an opportunity for parents to talk with their young
adolescent daughters about STIs and other sexual health issues. Furthermore, as HPV
vaccine is administered in 3 shots over 6 months,10 discussions about the vaccine may
provide multiple opportunities to talk about sex. Many studies, both pre- and post-vaccine
licensure, have found that most parents intend to vaccinate their adolescent daughters
against HPV,11, 12 and just under half have done so now that the vaccine is available.13

While recent research suggests that many parents talk with their daughters about HPV
vaccine,14, 15 little is known about the role of HPV vaccine discussions as a cue to talking
about sex. The purpose of the present study was to characterize mothers’ communication
with their daughters about HPV vaccine, and assess the potential for HPV vaccine to provide
an opportunity for mothers to talk with their early adolescent daughters about sex.

Methods
We surveyed a nationally representative sample of mothers of adolescent females aged 11–
14 years during December 2009. All mothers were members of an existing panel of U.S.
households maintained by the survey company, Knowledge Networks. The survey company
recruits members using a dual frame approach, combining list-assisted, random-digit dialing
and address-based random sampling.16 In exchange for completing surveys, panel members
accumulate points which can be redeemed for small cash payments. Households without
pre-existing internet are provided a laptop computer and internet access.

The survey company invited 1,681 mothers to complete our cross-sectional online survey
(Figure 1). Among those mothers, 1,170 (70%) responded to the invitation, and 1,009 were
eligible to participate in the study as they had daughters ages 11–14 years. A total of 951
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mothers of 11–14 year-old females consented to participate and completed the survey in
December 2009 (response rate=66%17). If a mother reported having more than one daughter
in the age range, the daughter with the most recent birthday was selected as the index child
for survey questions.

Participants were more likely than non-participants to have a college degree, but they did not
differ on other sociodemographic characteristics. In the present analysis, we report data from
900 mothers, having excluded those with missing values for items assessing mother-
daughter communication about sex or HPV vaccine, and other potential cues to talking
about sex (n=51, 5% of total sample). Mothers in the analytic sample and those whose data
we excluded had similar sociodemographic characteristics in bivariate analyses. The
Institutional Review Board at the University of North Carolina approved the study.

Measures
The UNC Mother-Daughter Communication Study survey is available online at
www.unc.edu/~ntbrewer/hpv. We developed survey items based on established measures in
the literature 18 as well as our own HPV vaccine research involving parents of adolescent
girls.15, 19 We cognitively tested the survey with 8 mothers of pre-adolescent and adolescent
children prior to the study to ensure that instructions and items were clear and to confirm
that participants interpreted items as intended.

Mother-daughter communication about sex—The survey assessed mother-daughter
communication about sex through the question: “Have you ever talked with [daughter’s
name] about sex topics? These might include what sexual intercourse is, when you start
having sex, how to keep from getting pregnant, diseases you can get when you have sex,
HIV/AIDS, and condoms.” (yes/no). Mothers who responded “yes” received a question
about how old their daughters were when they first talked about sex topics.

Mother-daughter communication about HPV vaccine—The survey assessed
mother-daughter communication about HPV vaccine with the question: “How much have
you talked with [daughter’s name] about HPV vaccine?” (“a little” or “a lot = 1, and “not at
all”= 0). For mothers who reported having talked with their daughters about HPV vaccine,
the survey presented follow-up questions about who first brought up the topic of HPV
vaccine what prompted them to bring up the topic (check all that apply from a list of
responses), and whether talking about HPV vaccine led to a discussion with their daughters
about sex topics (yes/no). Among mothers who said “yes,” the survey assessed their
perceptions of HPV vaccine as an opportunity to talk with their daughters about sex through
4 agree-disagree statements. For mothers who had not yet talked with their daughters about
HPV vaccine, the survey assessed agreement with 5 statements that described reasons for
not discussing it. We coded all agree-disagree statements so that “strongly agree” or
“agree”= 1, and “neither agree nor disagree,” “disagree,” or “strongly disagree”= 0.

Other potential cues to talking about sex—The survey assessed other potential cues
to talking with their daughters about sex topics including whether: mothers had talked with
their daughters about puberty or drugs/alcohol; their daughters had gotten their period; their
daughters had shown an interest in boys/dating; their daughters received sex education at
school; their daughters had initiated the HPV vaccine series; and their daughters may be
sexually active. Mothers who reported having a potential cue received a follow-up question
about whether that cue led them to talk with their daughters about sex topics (yes/no). The
survey also assessed whether mothers had talked with their daughters about sex topics
because: their daughters asked about it, their daughters’ friends were having sex or talking
about sex, something in the news, on television or on the internet, or something else.
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The survey collected information about sociodemographic characteristics, knowledge about
HPV and HPV vaccine, and other factors associated with mother-daughter communication
about sex in previous studies, including mothers’ attitudes towards their daughter having sex
as a teenager,20 personal history of talking about sex with their own mothers,21 satisfaction
with their relationship with their daughters,22 and perceived ability to communicate with
their daughters,6, 7, 9 as well as whether the daughters have an older sister.23

Data analyses
We used 3 separate but complimentary approaches to assess HPV vaccine as an opportunity
for mother-daughter communication about sex. First, we calculated the proportion of all
mothers who said each cue led to a conversation about sex topics; we call this the
“attributable proportion.” We compared the attributable proportion for HPV vaccine
discussions to other potential cues using McNemar’s chi-square test. Second, we assessed
whether mothers’ communication with daughters about HPV vaccine was independently
associated with communication about sex. We ran a series of bivariate logistic regression
models assessing associations between sociodemographics and potential cues to talking
about sex with the main outcome. We then entered all variables bivariately associated (p<.
10) with communication about sex into a multivariate model. We also examined whether
daughters’ age and HPV vaccination status moderated the effect of HPV vaccine discussions
on mother-daughter communication about sex. Finally, we assessed mothers’ perceptions of
HPV vaccine as an opportunity to discuss sex topics with their daughters. We conducted all
analyses in Stata SE version 10.0 (Statacorp, College Station, TX). Analyses (including
proportions, means, and odds ratios [ORs]) incorporated sampling weights to yield
nationally-representative estimates. Frequencies are not weighted. All statistical tests were
two-tailed using a critical alpha of .05 unless otherwise noted.

Results
Sample characteristics

Most mothers were less than 50 years old (90%; mean=40.6, standard deviation=6.7, range:
27–63), non-Hispanic white (64%), married or living with a partner (81%), and from an
urban area (82%; Table 1). About one-third of mothers had a college degree (30%), and half
reported a household income of at least $60,000 (52%). Most mothers (86%) felt their
communication with their daughter was very good or excellent, and most (75%) believed
their daughter should wait until married to have sex. Daughters ranged in age from 11–14,
with roughly equal proportions in each age group.

Cues to mother-daughter communication about sex
Sixty-five percent of mothers reported talking with their daughters about HPV vaccine, of
whom 41% said that doing so led to a conversation about sex (Table 2). The proportion who
reported talking about sex during HPV vaccine discussions did not vary by daughters’ age
(p=.15). Among all mothers, 27% talked about sex as a result of HPV vaccine conversations
(attributable proportion). This is similar to the proportion of mothers in the sample who
talked with their daughters about sex as a result of talking about alcohol or drugs (29%), or
because their daughters had gotten their periods (21%), even though mother-daughter
discussions about alcohol or drugs were more commonly reported. More mothers talked
with their daughters about sex because they talked with them about puberty (68%), because
their daughters asked (63%), or because of something in the media (60%). Overall, few
mothers were prompted to talk with their daughters about sex because they believed that
their daughters may be sexually active (6%) or received HPV vaccine (11%), in part because
these cues were not widely reported in the sample.
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Correlates of mother-daughter communication about sex
The majority of mothers (86%) reported ever having talked with their daughter about sex
(Table 3). The mean age of daughters at which the mothers first talked about sex was 10
years old (SD=2.2 years). In multivariate analyses, mothers who talked with their daughters
about HPV vaccine had greater odds of talking with their daughters about sex topics than
mothers who did not (OR=3.23, 95% CI: 1.57–6.68). Mothers were also more likely to
report talking with their daughter about sex topics if their daughters had gotten their period
(OR=2.37, 95% CI: 1.08–5.23), showed an interest in boys (OR=2.52, 95% CI: 1.25–5.02),
or had sex education at school (OR= 2.19, 95% CI 1.13–4.22). In addition, communication
with daughters about sex was significantly more likely among mothers who: had a college
degree (OR=2.62, 95% CI: 1.24–5.50); felt their communication with their own daughters
was very good or excellent (OR=3.04, 95% CI: 1.28–7.24); reported having talked with their
own mothers about sex when they, themselves, were teenagers (OR=5.75, 95% CI: 2.32–
14.21); or lived in the western (vs. the northeastern) region of the U.S. (OR=2.80, 95% CI:
1.11–7.08). The association between HPV vaccine discussions and mother-daughter
communication about sex did not differ by daughters’ age (p=.67) or HPV vaccination status
(p=.84); as a result, we did not include these interaction terms in the final model.

Mothers’ perceptions of HPV vaccine discussions
Most mothers who talked with their daughters about sex when they discussed HPV vaccine
reported that HPV vaccine discussions provided a good reason to do so (64%). Additionally,
one-third of mothers found that talking about HPV vaccine made it easier to start a
conversation with their daughters about sex (33%), and a quarter reported that it gave them
an opportunity to do so that they might not have had otherwise (27%). However, the vast
majority reported that they would still talk with their daughters about sex even without
talking about HPV vaccine (98%).

Of mothers who had talked with their daughters about the vaccine (n=594), most reported
that these discussions began because mothers brought up the topic themselves (52%) or that
a doctor or other health care provider did (35%). Among mothers who brought up the topic
themselves, most did so because a health care provider prompted them (35%) or because of
an advertisement for the vaccine (26%). Other reported prompts to talking about HPV
vaccine included: something in the news or media (11%) and information from their
daughter’s school (3%).

Among mothers who had not yet talked with their daughters about HPV vaccine (n=306),
the main reasons reported for not doing so were: not knowing enough about the vaccine
(42%); believing their daughters were too young (38%); not wanting to get their daughters
vaccinated (37%); and not receiving a doctor recommendation to get the vaccine (22%).
One-fifth of mothers said they just had not gotten around to it yet (20%). Only 5% reported
not talking about HPV vaccine because they did not want to talk with their daughters about
sex.

Discussion
Our findings indicate that HPV vaccine could provide a new and effective cue to prompt
parents to talk with their young adolescent children about sex. In this nationally-
representative sample, most mothers reported having talked with their 11–14 year old
daughters about HPV vaccine, and many of these mothers included messages about sex in
their HPV vaccine discussions, consistent with our previous research on HPV vaccine
communication among mothers and daughters in North Carolina.15 In addition to confirming
correlates of mother-daughter communication about sex found in previous studies (e.g.,
daughter’s menarche,18 general communication skills,6 personal experience talking with
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their own mother21), our study also identifies a novel correlate — mothers’ discussions with
their daughters about HPV vaccine were associated with their communication about sex,
even controlling for these other factors.

To our knowledge, this study is among the first to compare multiple potential cues to talking
about sex. We found that HPV vaccine discussions provide a cue to talking about sex that is
as important as some more widely recognized cues (such as menarche),2, 24, 25 even though
HPV vaccine discussions have not yet been promoted as a possible cue to parent-child
communication. Many mothers who included sex topics in their HPV vaccine discussions
reported that talking about the vaccine facilitated discussing sex by providing a good reason
or by making it easier to start the conversation.

Taken together, these findings suggest that it may be possible to capitalize on HPV vaccine
discussions to facilitate parent-child communication about sex. Some mothers may not talk
with their daughters about sex because they have difficulty beginning conversations or
finding the “right” time to talk.22, 26, 27 For mothers who have not yet talked with their
daughters about sex, initiating HPV vaccine discussions may provide an avenue to begin
talking with their daughters about sex topics. As a substantial proportion of mothers in our
sample had low knowledge of HPV and HPV vaccine, previous research suggests that
education about the vaccine and health care provider recommendation might promote HPV
vaccine communication among more mothers and their daughters,15 as well as potentially
increase vaccine acceptability and uptake. For mothers who are already talking with their
daughters about HPV vaccine, more could be encouraged to take advantage of this
opportunity to promote sexual health.

Health care providers may be able to use HPV vaccination visits to provide information and
guidance to parents about discussing sex topics with their children. Research shows that
parents want providers to broach sensitive topics like sex,28, 29 and such an approach is
aligned with current guidelines for adolescent preventive services suggesting that providers
offer guidance to adolescents and their parents about sexual health.30 However, provision of
such guidance is low.31–33 Because HPV vaccine protects against an STI, it may provide a
natural segue to talking about sex. As it is recommended for all 11–12 year-old girls and
administered over 3 visits,10 it could be a cue for early and frequent communication about
sexual health and an opportunity to integrate preventive counseling and guidance into
clinical practice. However, providers may be less likely to recommend HPV vaccine when
considering it necessary to discuss sexuality beforehand.34 Research suggests that training
and access to materials for parent education may address some of the barriers clinicians have
to broaching sensitive topics.35 Further, while parents are largely supportive of HPV
vaccine, they are more supportive when it is framed as preventing cancer, as opposed to an
STI or genital warts only.36 Thus, it is possible that using HPV vaccine to promote sexuality
discussions could negatively affect vaccination rates. The effect of including sexual health
promotion messages alongside cancer prevention information on HPV vaccine acceptability
should be explored further.

Our study’s strengths include a large nationally-representative sample and extensive controls
for variables associated with parent-child communication about sex. The main limitation is
reliance on mothers’ reports, which may not fully reflect actual conversations, as parent and
adolescent reports of communication about sex can be discrepant.4 However, data on parent
(as opposed to child) perceptions may be more appropriate for the present study, as it can
inform interventions targeting parents. Our study used a single, dichotomous measure of
mother-daughter communication; future research should assess the content, timing, and
frequency of mothers’ conversations with their daughters about HPV vaccine and sex. The
study’s cross-sectional design precludes causal inferences about associations between HPV
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vaccine-related variables and parent-child communication about sex topics. The
generalizability of study findings to other populations is unknown.

Conclusion
Our findings highlight the potential of HPV vaccine discussions to promote sexual health.
Clearly HPV vaccine discussions are not the only opportunity for mothers to talk with their
daughters about sex, but they provide an acceptable opportunity at an age when such
communication can be most influential. Given the importance of communication about sex
that is early and frequent, conversations about HPV vaccine could facilitate mothers’
conversations with their preadolescent and young adolescent daughters. Now that HPV
vaccine is also recommended for routine administration to adolescent males,37 research on
parents’ communication with their sons about the vaccine and sexual health is warranted.
Future research should also examine health care provider communication about HPV
vaccine and explore ways to use HPV vaccine and other cues to maximize important
discussions about sexual health at different stages of an adolescent’s development.
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Figure 1.
Study flow diagram
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Table 1

Characteristics of the study sample (n=900)a

n (%)

Mother characteristics

Age

 <40 years 294 (43)

 40–49 years 482 (47)

 ≥50 years 124 (10)

Race/ethnicity

 Non-Hispanic white 686 (64)

 Non-Hispanic black 82 (16)

 Hispanic 78 (14)

 Other race/ethnicity 54 (6)

Education

 High school or less 130 (33)

 Some college 334 (37)

 College degree or higher 436 (30)

Marital status

 Other 144 (19)

 Married/living with a partner 756 (81)

Born-again Christian

 No 556 (60)

 Yes 344 (40)

Political leaning

 Conservative 395 (44)

 Moderate 327 (42)

 Liberal 178 (14)

Mother’s beliefs and knowledge

Satisfied with relationship with daughter

 Not strongly agree 277 (33)

 Strongly agree 623 (67)

Perceived communication with daughter

 Poor/fair/good 122 (14)

 Very good/excellent 778 (86)

Talked with own mother about sex

 No 653 (72)

 Yes 247 (28)

Thought daughter should wait until she’s married to have sex

 Not agreeb 225 (25)

 Agree/strongly agree 675 (75)

Thought daughter having sex while she’s a teenager could be okay

 Not agreeb 860 (97)
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n (%)

 Agree/strongly agree 40 (3)

Knew that HPV is a STI

 No 203 (29)

 Yes 562 (53)

 Don’t know 135 (18)

HPV vaccine knowledge, mean (SD)c 0.44 (0.33)

Daughter characteristics

Age

 11–12 years 420 (48)

 13–14 years 480 (52)

Had an older sister

 No 609 (67)

 Yes 291 (33)

Household characteristics

Annual household income

 <$60,000 (Ref) 325 (48)

 ≥$60,000 575 (52)

Urbanicityd

 Rural 126 (18)

 Urban 774 (82)

Region of residence

 Northeast 148 (15)

 South 257 (37)

 Midwest 277 (25)

 West 218 (22)

a
Table shows raw frequencies and weighted percentages. Percentages may not total 100% due to rounding.

b
Includes responses of “strongly disagree,” “disagree,” and “neither agree nor disagree.”

c
Proportion of correct responses on 4 HPV vaccine knowledge items (range: 0–1). Component items included knowledge that HPV vaccine:

prevents most genital warts, prevents most cervical cancer, is recommended for 11–12 year old girls, and works best if girls get it before they start
having sex. Mothers received these items before they received informative statements about HPV vaccine.

d
“Urban” defined as living in a metropolitan statistical area (MSA), “rural” as living outside of an MSA.
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