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CHAPTER IV 

DISCUSSION 

 According to researchers, healthcare professionals’ failure to recommend the 

HPV vaccine is among the leading barriers concerning low HPV vaccination rates 

(Ylitalo et al., 2013).  The purpose of this study was to increase knowledge of the human 

papillomavirus (HPV) and HPV-related cancers and, in turn, increasing the number of 

HPV vaccines given on the Hattiesburg Campus of USM.  The educational session was 

an informal and nonthreatening way to inform the group about HPV.  A total of three 

educational sessions were offered.  The H.P.V. (Help Prevent the Virus) brochures were 

provided to reiterate facts about HPV and HPV-related cancers.  Most participants 

participated in the question-and-answer period at the end of the session. The participants 

had one month to request the vaccine.  

Interpretation of Results 

The findings of the capstone project indicated that the participants benefited 

from participating in the educational sessions.  The evaluation of data showed positive 

knowledge changes in each area of the posttest.  The posttest was higher than the  

pretest (see Table 5).  This increase was seen in the analysis of the data generated  

by using a paired t test, t(24) = 3.00, p =.006.  The difference was statistically  

significant.  
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Table 5 

 

Means and Standard Deviations on the Pretest/Posttest 

 

 

Test        M       SD 

 

 

Pretest      7.92     1.85 

 

Posttest     9.20     1.00 

 

 

 

Data analysis after the intervention revealed increasing knowledge about HPV, 

and recommending the HPV vaccine has the potential to change behavior regarding HPV.  

At the end of the H.P.V. month, there was an increase in the number of students who 

received the vaccine at the USM Health Clinic.  Data collected for H.P.V. month were 

analyzed using descriptive statistics.  A total of 9 students came to the clinic and 

requested the HPV vaccine, but only 8 participants met the requirements (see Figure 1).   

 

 

Figure 1. Total number of vaccines from January-June 2014 compared to July 2014 

(H.P.V. Month) at the USM Health Clinic.  
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Participants (n = 8) receiving the HPV vaccine were students from the USM 

Hattiesburg Campus between the ages of 18 and 20 years.  The 8 participants who 

participated in the study reported hearing about HPV in an educational session.  The one 

who was omitted reported hearing about HPV from a group email.  Seven participants 

initiated the vaccine, and one participant took the second dose.  One 18-year-old, four 19-

year-olds, and three 20-year-olds participated in H.P.V. month. 

Limitations 

 Limitations identified during the evaluation of this project were time constraints 

and a small sample size that used self-reported data.  The project manager had a narrow 

window of time to set up educational sessions in order to have an H.P.V. month.  The 

educational sessions were held in the middle of the summer when most students were not 

on campus which limited access to the population sample and, therefore, may not be  

representative of the University’s population.    

Implications for Practice, Research, and Education 

 HPV is the most common STD in the United States.  According to Fontenot et al. 

(2014), 50% of new HPV infections are individuals between the ages of 15 and 24 years.  

Research states that the primary age for the HPV vaccine is between the ages of 9 and 11 

years and prior to the first sexual encounter.  However, there is a secondary focus to catch 

up  vaccines through the age of 26 years.  Research supports vaccinating against HPV 

even if already sexually active to prevent new infections.  Many researchers suggest that 

vaccination rates are low due to lack of provider recommendations.  This project manager 

postulated that when the vaccine is understood and recommended, it is more likely to be 

accepted.  Findings from this project revealed 100%  of the participants would take the 

HPV vaccine if recommended by their healthcare provider.  Implications for future 
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practice should include  providers capitalizing on each patient encounter to educate 

students about HPV and recommend the HPV vaccine.  Additionally, the project manager 

would continue to offer educational sessions on HPV and HPV-related cancers. 

Conclusions 

 Social marketing and Pender’s HPM are valid frameworks for use in health care 

to help change behaviors of individuals.  The social marketing strategies used to increase 

HPV vaccination rates on the Hattiesburg Campus of USM were effective and could be 

replicated for other college campuses.  Increasing HPV vaccination rates will improve 

healthcare outcomes; therefore, it is incumbent upon healthcare providers to educate and 

recommend the HPV vaccine.  Strategies to increase HPV vaccination rates include (a) 

educating healthcare professionals and the general public about the importance of 

vaccinating adolescent males and females and (b) ensuring that underserved populations 

are informed about and given access to the vaccine (Moon, 2013).  DNP graduates are in 

a  unique position to be influential in implementing programs that educate about HPV 

and HPV-related cancer to increase vaccination rates.     

  



39 
 

 
 

APPENDIX A 

 

FRAMEWORK FOR SOCIAL MARKETING: THE FOUR Ps 

PRODUCT > PRICE > PLACE > PROMOTION 

 

 

 

 
 

 

 

 

 

 

 

  

Product

• Gardasil® vaccine, which is documented to cause a decrease in 
the HPV related cancers and genital warts.

Price

• The HPV vaccine will decrease HPV healthcare costs due to the 
need for less cancer intervention, fewer colposcopies, and fewer 
genital wart treatment

Place

• The setting for implementation of the social marketing project will 
be on the Hattiesburg Campus of USM.  The educational sessions 
will be held in student housing (dorms, sorority houses, fraternity 
houses) and the HPV vaccines will be offered at the USM health 
clinic

Promotion

• 1) Educational program 2) Campaign material for HPV called 
H.P.V. (Help Prevent the Virus) 3)Dedicated HPV month
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APPENDIX B 

 

DNP ESSENTIALS AND CLINICAL IMPLICATIONS FOR THIS PROJECT 

 

 

DNP Essentials 

 
DNP Capstone Clinical Implications 

Essential I:  

Scientific Underpinning for  

Practice 

With the integration of social marketing 

strategies and Pender’s HPM, this project will 

be used to increase knowledge about HPV and 

HPV-related cancers. Using these two 

frameworks will promote positive changes and 

an understanding of how Gardasil® is used to 

prevent HPV.  The evidence-based research 

will allow the nurse practitioner to improve  

the overall health of the target population. 

 

Essential II:  

Organizational and Systems 

Leadership for Quality  

Improvement and Systems  

Thinking 

 

The project will offer new approaches for 

meeting healthcare needs of the target 

population by using social marketing strategies 

offering HPV education, thus raising 

awareness to improve the health of the target 

population.  Increasing the number of HPV 

vaccines given on USM Hattiesburg Campus 

will improve overall health of the campus. 

 

Essential III:  

Clinical Scholarship and Analytical 

Methods for Evidence-Based  

Practice 

 

This project will disseminate findings from 

evidence-based research to improve HPV 

outcomes of students between the ages of 18 

and 20 years on the USM Hattiesburg Campus. 

  

Essential IV:  

Information Systems/Technology 

and Patient care Technology 

 

The capstone project manager utilized 

information systems and technology to review 

literature through data searches and designed 

and implemented a program using social 

marketing strategies to improve HPV 

outcomes.  

 

Essential V:  

Healthcare Policy  

for Advocacy in Health Care 

The Capstone project manager demonstrated 

leadership skills in developing and 

implementing an intervention to facilitate 

change for a target population and 

incorporating key stakeholders.  
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Essential VI:  

Interprofessional Collaboration for 

Improving Patient and Population 

Health Outcomes 

 

For the project manager to function as a 

change agent, key stakeholders were identified 

and collaborated with within the organization 

to help increase the number of HPV vaccines 

received on the USM Hattiesburg Campus. 

 

Essential VII:  

Clinical Prevention and Population 

Health for Improving the Nation’s 

Health 

 

The project allowed the project manager to 

promote health and improve outcomes by 

offering education sessions about HPV and 

HPV-related cancers and a venue to receive the 

vaccine to prevent HPV.  

 

Essential VIII:  

Advanced Nursing Practice 

Utilized advanced nursing practice to 

implement education and prevention strategies 

for HPV and HPV-related cancers for students 

between the ages of 18 and 20 years on the 

USM Hattiesburg Campus.  

 

Source: American Association of Colleges of Nursing, 2006 
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APPENDIX C 

IRB APPROVAL LETTER 

 

 
INSTITUTIONAL REVIEW BOARD 

118 College Drive #5147 | Hattiesburg, MS 39406-0001  Phone: 601.266.5997 | 

Fax: 601.266.4377 | www.usm.edu/research/institutional-review-board 

NOTICE OF COMMITTEE ACTION 

The project has been reviewed by The University of Southern 
Mississippi Institutional Review Board in accordance with 
Federal Drug Administration regulations (21 CFR 26, 111), 
Department of Health and Human Services (45 CFR Part 46), 
and university guidelines to ensure adherence to the following 
criteria:   

The risks to subjects are minimized.  

The risks to subjects are reasonable in relation to the anticipated 
benefits.  

The selection of subjects is equitable.  

Informed consent is adequate and appropriately documented.  

Where appropriate, the research plan makes adequate 
provisions for monitoring the data   collected to ensure the safety 
of the subjects.  

Where appropriate, there are adequate provisions to protect the 
privacy of subjects and to   maintain the confidentiality of all 
data.  

Appropriate additional safeguards have been included to protect 
vulnerable subjects.  
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Any unanticipated, serious, or continuing problems encountered 
regarding risks to subjects must   be reported immediately, but 
not later than 10 days following the event. This should be 
reported   to the IRB 
Office  via  the  “Adverse  Effect  Report  Form”.  

If approved, the maximum period of approval is limited to twelve 
months.   Projects that exceed this period must submit an 
application for renewal or continuation.  

PROTOCOL NUMBER: 14050601   

PROJECT TITLE: Increasing HPV Vaccination Rates  

Using Social Marketing Strategies  

PROJECT TYPE: New Project   

RESEARCHER(S): Sharon Catledge   

COLLEGE/DIVISION: College of Nursing   

DEPARTMENT: Systems Leadership 

FUNDING AGENCY/SPONSOR: N/A   

IRB COMMITTEE ACTION: Expedited Review Approval   

PERIOD OF APPROVAL: 05/06/2014 to 05/05/2015    

 

Lawrence A. Hosman, Ph.D.  

Institutional Review Board  
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APPENDIX D 

 

THE UNIVERSITY OF SOUTHERN MISSISSIPPI CLINIC PERMISSION LETTER 
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APPENDIX E 

 

INFORMATIONAL LETTER 

 

 

TO:    Justin Long, Associate Director of Residence Living 

 

FROM:   Sharon Catledge, MSN, FNP-C 

 

RE:    Educational Program/Health & Wellness 

 

 

Mr. Long, I have developed an educational program on Human papillomavirus (HPV), 

and I would like to present this program to students between the ages of 18 and 20 years 

living on the Hattiesburg Campus of The University of Southern Mississippi.  The 

program will highlight HPV, HPV-related cancers, and HPV prevention.  

 

Please share this information with your RAs.  They can contact me at 601-266-5390 or 

sharon.catledge@usm.edu to set up a time for the program. 

 

 

Respectfully submitted, 
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APPENDIX F 

 

RESIDENCE LIFE PERMISSION LETTER 

 

 
DEPARTMENT OF RESIDENCE LIFE 118 College Drive #5064 | Hattiesburg, MS 39406-

0001 Phone: 601.266.4783 | Fax: 601.266.4891 | reslife@usm.edu | 

www.usm.edu/residence-life 

April 24, 2014 To Whom It May Concern: 

I have met with Sharon Catledge regarding her capstone project and a way to integrate 

it within our residence halls. We have a passion for educational programming in our 

department and are happy to agree to allow her to present to our residential students. 

If you have any questions, please contact me at 601.266.4792 or via email at 

Justin.Long@usm.edu. 

Sincerely, 

Justin Long Associate Director 
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APPENDIX G 

ORAL PRESENTATION  

Good evening.  I am Sharon Catledge, a certified family nurse practitioner and 

Doctor of Nursing Practice student at The University of Southern Mississippi. According 

to the Centers for Disease Control and Prevention, human papillomavirus is the most 

common sexually-transmitted infection.  Approximately 20 million Americans between 

the ages of 15 and 49 years currently have the human papillomavirus (HPV) with more 

than 6.2 million new HPV infections estimated to occur each year; yet, HPV vaccination 

rates remain relatively low.  

 The goal of this project is to increase the number of students between the ages of 

18 and 20 years receiving the HPV vaccination.  The program will raise awareness of 

HPV and increase knowledge about HPV and HPV-related cancers. 

 You will be administered a pretest to assess your knowledge of HPV and HPV-

related cancers.  After taking the pretest, the test will be returned to the project director 

and placed in a sealed envelope where only the presenter will have access.  The 

educational session will then be presented and will consist of an oral presentation 

designed to enhance knowledge of HPV and HP- related cancers followed by a question-

and-answer session.  At the end of the program, you will be administered a posttest to 

assess your knowledge gained from the program.  The posttest will be returned to the 

project director and placed a sealed envelope where only the presenter will have access. 

The pretest/posttest will be used to collect data, kept with the project director up to 6 

months, and then discarded.  

 The project has been reviewed by the Institutional Review Board, which ensures 

that research projects involving human subjects follow federal regulations.  Participation 
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in this project is completely voluntary, and participants may withdraw from the study at 

any time without penalty or prejudice.  Any questions or concerns about rights as a 

research participant should be directed to the chair of the Institutional Review Board at 

The University of Southern Mississippi 601-266-5997.  Any questions regarding the 

research should be directed to the following faculty: 

Sharon Catledge, MSN, FNP-C   or     Melanie Gilmore, PhD, FNP-C, Project Chair 

The University Of Southern Mississippi      Assistant Professor, School of Nursing 

118 College Drive #5066   118 College Drive #5095 

Hattiesburg, MS 39402   Hattiesburg, MS 39402 

601-266-5390     601-266-6846 

sharon.catledge@usm.edu   melanie.gilmore@usm.edu 

  

mailto:melanie.gilmore@usm.edu
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APPENDIX H 

 

INSTITUTIONAL REVIEW BOARD SHORT FORM CONSENT 

 

 

Today’s date:           

Project Information 

Project Title:       

Principal Investigator:       Phone:       Email:       

College:            Department:       

CONSENT TO PARTICIPATE IN RESEARCH 

   
Participant’s Name:                      

 

Consent is hereby given to participate in this research project. All procedures and/or 

investigations to be followed and their purpose, including any experimental procedures, were 

explained. Information was given about all benefits, risks, inconveniences, or discomforts that 

might be expected. 

 

The opportunity to ask questions regarding the research and procedures was given. Participation 

in the project is completely voluntary, and participants may withdraw at any time without 

penalty, prejudice, or loss of benefits. All personal information is strictly confidential, and no 

names will be disclosed. Any new information that develops during the project will be provided 

if that information may affect the willingness to continue participation in the project. 

 

Questions concerning the research, at any time during or after the project, should be directed to 

the Principal Investigator using the contact information provided above. This project and this 

consent form have been reviewed by the Institutional Review Board, which ensures that 

research projects involving human subjects follow federal regulations. Any questions or 

concerns about rights as a research participant should be directed to the Chair of the 

Institutional Review Board, The University of Southern Mississippi, 118 College Drive #5147, 

Hattiesburg, MS 39406-0001, (601) 266-5997. 

 

                                   

____________________________  ____________________________ 

Research Participant                 Person Explaining the Study                

               
____________________________              ____________________________ 

Date                              Date 
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APPENDIX I 

DEMOGRAPHIC INFORMATION 

Age (years): ____ Gender:  Male___    Female___  Race: __________________ 

Do you have insurance? (Check one) 

 

 ____  Private  ____ Other ____ Not sure      ____ No 

 

Have you had sexual intercourse?    

 ____ Yes          ____ No   
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APPENDIX J 

PRETEST/POSTTEST 

HPV Knowledge: 

1. I have heard of HPV.            YES or NO 

2. I have heard of HPV but do not really know what it means.     YES or NO 

3. Females can get HPV.            YES or NO 

4. Males can get HPV.            YES or NO 

5. Condoms always protect you from HPV.         YES or NO 

6. Females may be infected with HPV and not know it.       YES or NO 

7. Males may be infected with HPV and not know it.       YES or NO 

8. A person can only get HPV by having sexual intercourse.      YES or NO 

9. HPV infection is rare among men.          YES or NO 

10. If you get HPV, you will you have it for life.        YES or NO 

11. HPV may be spread from person-to-person through oral sex.     YES or NO 

12.  HPV can be cured with antibiotics.         YES or NO 

13. HPV vaccine has never been offered to me.          YES or NO 

14. Have you taken the HPV vaccine? 

Only 1 dose            YES or NO 

2 doses              YES or NO 

Received all three doses          YES or NO 

 

15. If your healthcare provider recommends the HPV vaccine, will  

you take it?             YES or NO 
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APPENDIX K 

 

INSTITUTIONAL REVIEW BOARD LONG FORM CONSENT 

 

 

Today’s date:           

Project Information 

Project Title:       

Principal Investigator:       Phone:       Email:       

College:            Department:       

RESEARCH DESCRIPTION 

 

1. Purpose:  

 [Describe purpose of the investigation, why it is being performed and what use may be 

made of the results.]   

2. Description of Study:  

 [Describe the experimental procedure(s), including duration, amount of time required of the 

participants, number of participants, restrictions on normal activities, invasive techniques 

etc.]   

3. Benefits:  

 [Describe any benefits that may occur to the participant or to others as a result of 

participation in the study, including all benefits or payments.]  If the potential for medical 

injury exists, identify treatment procedures or the absence thereof 

4. Risks: 

 [Describe any known physical, psychological, social, or financial research-related risks, 

inconveniences, or side effects (expected and potential) and indicate what measures will be 

taken to minimize them. 

5. Confidentiality: 

 [Describe confidentiality procedures.  Detail the extent, if any, to which confidentiality of 

records identifying the participant will be protected.]   

6. Alternative Procedures:  

 [Describe alternatives to participation that will be presented to participation in the study 

(generally another accepted course of therapy or diagnostic procedure etc.).]  

7. Participant’s Assurance:  

This project has been reviewed by the Institutional Review Board, which ensures that 

research projects involving human subjects follow federal regulations.  

Any questions or concerns about rights as a research participant should be directed to the 

Manager of the IRB at 601-266-5997.Participation in this project is completely voluntary, 

and participants may withdraw from this study at any time without penalty, prejudice, or 

loss of benefits.  

Any questions about the research should be directed to the Principal Investigator using the 

contact information provided in Project Information Section above. 
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CONSENT TO PARTICIPATE IN RESEARCH 

   

Participant’s Name:            

Consent is hereby given to participate in this research project. All procedures and/or 

investigations to be followed and their purpose, including any experimental procedures, were 

explained. Information was given about all benefits, risks, inconveniences, or discomforts that 

might be expected. 

 

The opportunity to ask questions regarding the research and procedures was given. 

Participation in the project is completely voluntary, and participants may withdraw at any 

time without penalty, prejudice, or loss of benefits. All personal information is strictly 

confidential, and no names will be disclosed. Any new information that develops during the 

project will be provided if that information may affect the willingness to continue 

participation in the project. 

 

Questions concerning the research, at any time during or after the project, should be directed to 

the Principal Investigator with the contact information provided above. This project and this 

consent form have been reviewed by the Institutional Review Board, which ensures that research 

projects involving human subjects follow federal regulations. Any questions or concerns about 

rights as a research participant should be directed to the Chair of the Institutional Review Board, 

The University of Southern Mississippi, 118 College Drive #5147, Hattiesburg, MS 39406-0001, 

(601) 266-5997. 
 
Include the following information only if applicable otherwise delete this entire 

paragraph before submitting for IRB approval: The University of Southern Mississippi has 

no mechanism to provide compensation for participants who may incur injuries as a result of 

participation in research projects. However, efforts will be made to make available the facilities and 

professional skills at the University. Participants may incur charges as a result of treatment related to 

research injuries. Information regarding treatment or the absence of treatment has been given.   
 
                                   

____________________________   ____________________________ 

Research Participant      Person Explaining the Study 

 

                               

____________________________   ____________________________ 

Date       Date 
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APPENDIX L 

HUMAN PAPILLOMAVIRUS VACCINATION FORM 

 

Date: ___________         Age: _________  

Which dose of the HPV are you receiving today (circle one):  1     2    3 

Where did you hear about the HPV vaccine? (Check all that apply): 

 _____  Attended an educational session on HPV. 

 _____  Saw an HPV (Help Prevent the Virus) poster. 

 _____  Saw an HPV (Help Prevent the Virus) flier. 

 _____  Other (please specify): ______________________________________________ 
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APPENDIX M 

 

HUMAN PAPILLOMAVIRUS BROCHURE 
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