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ABSTRACT 

Objective. To understand how educated families in Berlin and Amsterdam make sense 

of the health information they acquired around the HPV vaccination. Since the health care 

systems, and health communication strategies in both cities differ, this comparative study 

examines if and how the information provided and gathered impacts HPV vaccination 

intentions and decision-making processes. This will be done exploring trust towards different 

information sources, attitudes regarding individual versus collective responsibility, and the role 

of social networks. 

Methods. 22 interviews were conducted with 23 individual parents from both cities. 

Results. In Berlin, multiple health authorities provide parents with information on HPV 

and its vaccination, unlike in Amsterdam where the RIVM sends an HPV information letter to 

all families when a daughter turns 13. In Amsterdam, although vaccinating is voluntary, acting 

against what is perceived as most beneficial to the community, is disapproved. In Berlin, 

freedom of choice is far more respected, but vaccinations were less questioned. In both cities, 

parents who were unsatisfied with the information provided actively searched for further 

information. Parents who talked to others did not do so to gather information or get direct 

advice, but to validate their predisposed attitudes. In general, mothers were the main HPV 

vaccination decision-makers. 

Conclusions. Since mothers were the main decision-makers, they should be the primary 

target for HPV vaccination information and communication strategies. Having the HPV 

information provided and recommended by one single source from the national immunisation 

program would make information clear, concise, and consistent, which coincides with parents 

being less vaccine hesitant. Since personal research increases doubt, and parents who decline 

vaccinations usually make more of an informed decision than vaccination acceptors, it is 

important to provide parents with comprehensive information on HPV and its vaccine. 

Keywords. HPV, HPV vaccine, vaccination narratives, vaccination decision-making 

process, vaccination information gathering, cervical cancer, trust in experts, individual and 

collective responsibilities, active and passive attitudes, social networks, German health care 

system, Dutch health care system, information inconsistency 
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CHAPTER 1: 
INTRODUCTION 

1.1 Background 

In the Netherlands and in Germany, classical vaccinations have a high uptake rate and 

successfully improve public health. However, the human papillomavirus (HPV) vaccination 

remains below target level in both countries. There exists a great variety of research that has 

investigated HPV vaccination intentions. This study contributes to the existing research by 

focussing not on whether the child has received the HPV vaccination, but rather on how the 

information acquired has influenced the vaccination decision-making. Perhaps this different 

approach is needed to understand why some parents trust the vaccine whilst others do not, which 

is why I believe studies are still needed. 

Having a bachelor in sociology and psychology and being the daughter of parents 

working within the public health field, has inclined me to address issues from that perspective. 

I have always been interested in understanding how people’s thoughts influence their actions; 

in this case, how vaccination decisions are made. Although my research question is a public 

health one, I will explore it through an anthropological lens with anthropological methods. 

Combining these two approaches is beneficial in contributing to the gap in understanding how 

health decisions are made. 

Although there is a tendency in several countries to make vaccines compulsory, the 

inhabitants of Germany and the Netherlands can decide for themselves whether they get 

vaccinated or not. Therefore, the goal of public health in these two countries is to change 

people’s mindsets on vaccinations so that they voluntarily decide to vaccinate. Using 

anthropology in health care is beneficial here because the end goal is not the important part but 

rather understanding how people think about vaccinations and why they think that way. 

Anthropological methods will help understand these aspects and highlighting them, so that 

public health can then take over and implement them in improving vaccination outreach 

strategies. 
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1.2 Overview of the Literature on HPV Vaccination 

Research on HPV vaccination decision-making 

Determinants of HPV vaccination have already been thoroughly researched, yet it still 

is not entirely clear why the HPV vaccination uptake rate for girls is still considerably low 

(58.5%) in the Netherlands (RIVM, 2020d) and even lower (51.1%) in Germany (Robert Koch 

Institut, 2020) compared to paediatric vaccines in these two countries. Various prior systematic 

reviews in the United States have shown that having both, knowledge on HPV and its 

vaccination, as well as getting a recommendation for this vaccination by a general practitioner, 

are important for acceptance (Brewer & Fazekas, 2007; Bartlett & Peterson (2011); and Kessels 

et al., 2012). 

Many quantitative studies have investigated what factors influence HPV vaccination 

uptake. However, I believe that such studies do not go into depth enough on the complexity of 

decision-making processes. Therefore, I am more interested in how people talk about 

vaccinations and how the information they filter out themselves could influence how they 

perceive various vaccinations. More specifically, I am interested in understanding why the HPV 

vaccination uptake rate is rather low in the Netherlands and in Germany, although both 

countries are medically advanced and have a generally high vaccination uptake rate. Having 

followed the National Immunisation Program (NIP) of Germany but having lived in the 

Netherlands for the past four years, I have come to notice significant differences around 

vaccination narratives. I came to wonder whether this has to do with how much information on 

HPV and its vaccines is available and whether this is the information that parents gather and 

make sense of. 

Education, knowledge, attitude, and practice – a paradox? 

As found in the previously mentioned studies, HPV vaccination acceptancy is related to 

a recommendation for the HPV vaccine to both parents and children, as well as knowledge on 

HPV and its vaccine (Brewer & Fazekas, 2007; Bartlett & Peterson, 2011; and Kessels et al., 

2012). Yet, higher education does not mean better knowledge on HPV and its vaccine. In fact, 

studies do not agree as to whether education leads to greater acceptance of the HPV vaccination. 

The study by Deleré et al. (2013) amongst women in Germany found that a higher educational 

status and general interest in issues relating to health positively correlated with knowledge on 

HPV and its vaccine, and vaccine uptake. However, the study by Donadiki et al. (2013) amongst 
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women with a higher education in Greece, did not see a relation between education level and 

vaccine acceptancy. Similarly, the study by Lenselink et al. (2008) amongst Dutch students in 

the Netherlands, found that HPV vaccination acceptance was neither influenced by a medical 

education, nor by knowledge of HPV and knowledge of cervical cancer and its screening 

programs. This is seen as well in the study by Feiring et al. (2015) conducted in Norway, that 

suggests that mothers with a higher education were less likely to vaccinate their daughter 

against HPV. However, since the NIP of both the Netherlands and Germany target minors, 

parents have a legal responsibility on the decision around their child’s HPV vaccination uptake, 

which makes them an important group to focus on. 

With this research, I would like to explore the paradox I encountered: how do some 

educated parents who have access to health care and information, who know how to make 

accurate health searches, and who are capable of gathering information that is in their best 

health interest, end up deciding for or against recommended vaccinations? This brings me to 

the research question for my thesis: 

How do educated parents from Berlin and Amsterdam 

make sense of HPV vaccination information? 

 

This question will be answered with the following sub-questions: 

1. How do communication strategies shape parents’ choices on vaccinations?  

2. What role do health care providers play in vaccination decisions? 

3. Whom and what kind of sources do parents trust in order to decide? 

4. What happens when sources contradict each other? 

5. How do collective and individual responsibilities shape attitudes towards 

vaccinations? 

6. Who is involved in the family’s HPV vaccination decision? 

7. What influence do social networks have? 

Since health communication strategies are not the same in both countries, my 

comparative study will explore how similarities and differences in influences and reasoning 

impact vaccination decisions. By interviewing (individual) parents on how families decided to 

opt for or against the HPV vaccination for their children (mainly, daughters), I will analyse their 

narratives around vaccinations and how they make sense of the HPV vaccination. 
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1.3 The Chapters 

I suggest we understand information gathering through the image of a puzzle: over the 

years, parents have acquired specific puzzle pieces (information) to build their puzzle (their 

worldview). This research will help understand whether parents acquire specific puzzle pieces 

in line with their beliefs and values that fit into their already existing puzzle, or whether they 

select puzzle pieces that then continuously shape and develop their puzzle. 

Although my research focuses on the HPV vaccination, it is not this vaccination per se 

that interests me, but rather the narratives around accepting or declining vaccinations. I would 

like to focus on these narratives to understand if trust in a vaccination is deeply embedded in 

the fact that it has been around for a while. I decided to solely use the HPV vaccination as an 

example of a recent vaccine that met controversial opinions. 

Chapter 2 is separated into three parts. The first introduces what HPV is, how it is linked 

to cervical cancer, and how it is transmitted, as well as how the HPV vaccination can serve as 

a form of cervical cancer prevention. The second and third part present the health care systems 

in Berlin and Amsterdam, respectively, their vaccination schedules, and how the HPV 

vaccination is approached. 

Chapter 3 outlines the theoretical framework which will be used for the analysis. To 

assess how information gathering can influence parents’ vaccination decisions, existing 

literature and theories will be explored. These will delve into the concept of trust in experts, 

individual and collective responsibilities, and social networks. 

Chapter 4 is the methods part which consists of the description and reflection of the 

interviews conducted for this study. I also write on how my research was affected by the Corona 

virus disease (Covid-19), what my positionality is in this research is, and what the ethical 

considerations are. 

Chapter 5 is the first out of three findings chapters in which I discuss my results directly. 

This chapter illustrates how parents interpret, trust and make sense of the information they are 

provided by the health authorities. 

Chapter 6 is the second findings chapter. It explores the difference between leaning 

towards a collective or individual responsibility and how this influences parents’ perception on 

risk, agency, and vaccination decisions. 
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Chapter 7 is the last findings chapter. It introduces the distinction between passive and 

active parents, and how this shapes the way they gather further information. Social networks 

play an important role which will be elaborated on. 

Finally, the thesis ends with chapter 8 in which I summarise my findings and give 

conclusions to my results. I additionally give suggestions on how the health care systems could 

be ameliorated. Furthermore, I discuss certain limitations my thesis encountered. 
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CHAPTER 2: 
THE HPV VACCINE 

AND THE HEALTH CARE SYSTEM 

2.1 The Human Papillomavirus and its Vaccine 

Cervical cancer is the fourth most common cancer in women worldwide and it is caused 

by the human papillomavirus (HPV)1. HPV is a highly contagious virus family consisting of 

more than 100 different high and low risk genotypes, of which at least 14 can cause cancer. 

HPV is transmitted sexually, and most sexually active men and women will be infected with at 

least one HPV type throughout their lives. Any skin-to-skin contact of the genitals can transmit 

HPV, which means that you can get the virus by having vaginal, anal, or oral sex with someone 

infected. 

Many types of HPV are not problematic and disappear on their own without 

intervention; in fact, 90% of the infections clear out within two years. However, HPV types 16 

and 18 cause 70% of cervical cancers and precancerous cervical lesions, and other HPV 

infections can cause anal, vulvar, vaginal, penile, and oropharyngeal cancers. Non-cancer types 

of HPV (mainly types 6 and 11) can cause genital warts. Cervical cancer prevention and control 

is recommended, and the primary prevention is the HPV vaccination generally given to girls 

aged 9 to 14 years old before they become sexually active; age differs depending on the 

countries. For women who are over 30 years old, screening for pre-cancerous lesions as well as 

for abnormal cells is advised, as when detected early, cancer can be avoided. 

There are three HPV vaccines available: a bivalent one (against types 16 and 18), 

a quadrivalent one (against types 6 and 11, and 16 and 18), and a recently approved 9-valent 

vaccine (against types 6 and 11, 16 and 18, 31, 33, 45, 52, and 58). Usually, young adolescent 

girls are targeted, and the vaccination schedule depends on their age. Since 2014, two vaccines 

have shown to be enough and are just as effective as three vaccinations (RIVM, 2020b). 

Therefore, if girls are under 15 years old, two doses of a vaccine are recommended, and above 

15, three remain. These doses are given within 6 months. Many countries are also introducing 

the vaccination schedule for young boys as the vaccines protect them from anal, penile, and 

 
1 All information provided in this section were obtained from the official website of the Centers for Disease 

Control and Prevention (CDC, 2019) and the official website of the World Health Organisation (WHO, 2018, 

2019, 2020) 
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oropharyngeal cancers, and prevents them from infecting girls. HPV vaccinations have been 

monitored and researched for over 13 years and have proven to be safe and effective. Similar 

to any other vaccine or medication, the HPV vaccine can cause side-effects which are in most 

cases mild: a reaction on the injection site, dizziness or fainting, nausea, headaches. 

2.2 The Health System in Berlin, Germany 

Over 90% of children are vaccinated in Germany (BZgA, 2020c), which means that 

vaccination acceptancy is high. The Ständige Impfkommission (STIKO; engl. Standing 

Committee on Vaccination) is a scientific committee within the Robert Koch Institute in Berlin, 

Germany, responsible for providing recommendations for the German vaccination schedules 

(BZgA, 2020d) (see figure 1; BZgA, 2020d). The Bundeszentrale für gesundheitliche 

Aufklärung (BZgA; engl. Federal Centre for Health Education) is responsible for health 

education and promotion, as well as developing and implementing action plans and programs 

on a national level (BZgA, 2020a). Health care providers usually comply with the STIKO 

vaccination recommendations, which are covered by the health care insurance (BZgA, 2020d). 

Figure 1: Vaccination Schedule for Germany (BZgA, 2020d), retrieved from https://www.impfen-info.de/impfkalender-20192020.htm 

https://www.impfen-info.de/impfkalender-20192020.htm
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The U-Examinations 

There are ten early detection examinations (U1 to U9) available for children to identify 

diseases (see table 1), which also provide consultations for parents and children. Depending on 

the federal state, registration to these examinations can be compulsory (Lawrenz, 2020). In 

Berlin, U4 to U9 are recommended but voluntary (Blankenstein, 2020b). When parents do not 

bring their child to the paediatrician on time for any of the nine U4 to U9 examinations, the 

paediatrician contacts the coordination office at the Charité Universitätsmedizin Berlin who 

then sends a letter2 to the parents as a reminder (SenGPG, 2018). All health insurances take 

over the costs for examinations U1 to U9, as well as J1; the three other examinations are only 

covered by certain health insurances. Adolescents go to the J1 and J2 examinations wherein 

they get a regular check-up as well as personal consultations; this can be done without parents 

(BMG, 2019a). The attendance of the U10 and U11, as well as the two J-examinations are not 

as encouraged as the first nine U ones. This can be problematic since it is during these 

examinations especially that information on HPV as well as a recommendation for its vaccine 

is provided and could therefore be overlooked. 

 

Table 1: Children examinations in Germany (Lawrenz, 2020), translated into English 

 
2 The letter can be retrieved from 

https://kindervorsorge.charite.de/fileadmin/user_upload/microsites/ohne_AZ/m_cc17/kindervorsorge/Dateien_K

VZ/Einladungsbrief_ENGLISCH.pdf  (Blankenstein, 2020a) 

https://kindervorsorge.charite.de/fileadmin/user_upload/microsites/ohne_AZ/m_cc17/kindervorsorge/Dateien_KVZ/Einladungsbrief_ENGLISCH.pdf
https://kindervorsorge.charite.de/fileadmin/user_upload/microsites/ohne_AZ/m_cc17/kindervorsorge/Dateien_KVZ/Einladungsbrief_ENGLISCH.pdf
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The HPV vaccination in Germany 

In Germany, there are two vaccinations against HPV which the STIKO recommends 

since 2007 and which are carried out by a general practitioner, a paediatrician, or a 

gynaecologist. Up to 2014, the vaccination was given in three-doses and was paid by the health 

insurance for girls aged 12 to 17 years. From 2014 onwards, the age target changed to 9 to 14 

years and only two doses of the vaccine became necessary; those over 15 years still need three 

doses. As of June 2018, the vaccine for boys is also part of the NIP (BZgA, 2020b).  In 

Germany, gynaecologists have a lot of knowledge on HPV and its vaccine and they have a very 

positive attitude towards vaccinating girls as well as boys against HPV (Kolben et al., 2016). 

However, as seen in table 2, the average HPV vaccination rate for girls aged 18 is 51.1% (Robert 

Koch Institut, 2020). 

 

Table 2: Completed HPV vaccination coverage (%), by gender (weibl.: girls; männl.: boys) and birth cohort (2003 and 2000) for 
each German federal state (BE: Berlin) as of 2018 (Robert Koch Institut, 2020). 

Since January 2020, active invitations to cervical cancer screenings through 

personalised letters are provided by health insurances to all women above 20 years of age 

(BMG, 2019b). However, there does not seem to be such systematic invitation system to the 

HPV vaccination. 
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2.3 The Health System in Amsterdam, The Netherlands 

Over 95% of children are vaccinated in the Netherlands even though vaccinations are 

recommended but not compulsory (RIVM, 2020a). The Rijksinstituut voor Volksgezondheid en 

Milieu (RIVM; engl. National Institute for Public Health and Environment for the Netherlands), 

is in charge of coordinating Dutch screening programs, fighting infectious diseases, and 

conducting surveys at a national level. Furthermore, the RIVM is responsible for the Dutch 

National Immunisation Program and the vaccination schedule (see figure 2; RIVM, 2020c). 

According to an online guide for expats in the Netherlands, it seems that when a vaccination is 

due, parents will either receive a vaccination letter sent home from the RIVM or be directly 

called-up (Nowek, 2020). In contrast to Germany, the paediatrician is not involved in the NIP, 

unless parents’ children started their vaccinations abroad. 

  

Figure 2: Vaccination Schedule for the Netherlands (RIVM, 2020c) 
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The HPV vaccination in the Netherlands  

In the Netherlands, the HPV vaccination program was introduced in 2009 and the health 

insurance covers the vaccination for girls aged 12 to 13. The HPV vaccination rate was 

considerably low for girls born in 2004 (see figure 3; RIVM, 2019b), but it then significantly 

increased by 7.5% for girls born in 2005 (see figure 4; van Lier et al., 2020). If vaccinations 

given after the 14th birthday are also included, then the current uptake rate is at 58.5% (RIVM, 

2020d). 

 

Figure 3: Vaccination coverage (%) per vaccination and birth cohort in the Netherlands (RIVM, 2019b) retrieved from 
https://www.rivm.nl/bibliotheek/rapporten/2019-0015.pdf 

 

 

Figure 4: Vaccination coverage (%) per vaccination and birth cohort in the Netherlands (van Lier et al., 2020) retrieved from 
https://www.rivm.nl/bibliotheek/rapporten/2020-0011.pdf 

https://www.rivm.nl/bibliotheek/rapporten/2019-0015.pdf
https://www.rivm.nl/bibliotheek/rapporten/2020-0011.pdf
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When girls turn 13, they receive a letter from the RIVM sent home to get the HPV 

vaccination (RIVM, 2020b). This letter also includes an information brochure3, a vaccination 

invitation, and a vaccination certificate. The information brochure explains everything girls 

(and their parents) need to know on HPV, its transmission, how the vaccination works, and why 

it should be done at the age of 13. Furthermore, there is a page on what happens when an HPV 

infection is acquired, as well as what happens after the vaccination. There is also a page on facts 

on cervical cancer, HPV, and the virus types 16 and 18. Towards the end of the brochure, many 

questions to common concerns are answered. 

The way this invitation procedure works is that girls first receive this letter sent home. 

It explains when and where the girl is invited for getting her first HPV vaccination, and if she 

goes there, she brings the invitation card and certificate with her. Permission from the parents 

is not required if the girl is older than 12, and if she does not want to get the vaccination, she 

can ignore the invitation letter. However, there will be another reminder sent home to make 

sure it was a conscious choice. Half a year later, the same procedure happens for the second 

vaccination. 

Girls first get one injection, and half a year later, another one; these are usually carried 

out at Municipal Public Health Services (GGD). The vaccinations are covered by the health 

insurance and voluntary. Comparable to Germany, only two vaccinations are needed before the 

age of 15, and then three. As of 2021, the HPV vaccine will also be available for boys in the 

NIP (RIVM, 2019a). Another preventive method available are cervical cancer screenings that 

are provided every five years to women above 30. 

 
3 The information folder can be retrieved from 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjnps

f00fTqAhUtIcUKHbe5B7gQFjACegQIARAB&url=https%3A%2F%2Frijksvaccinatieprogramma.nl%2Fsites%

2Fdefault%2Ffiles%2F2020-

04%2F011890_HPV_folder_V3_TG.pdf&usg=AOvVaw3WCIXD_CEYFBMgMObV-VSL 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjnpsf00fTqAhUtIcUKHbe5B7gQFjACegQIARAB&url=https%3A%2F%2Frijksvaccinatieprogramma.nl%2Fsites%2Fdefault%2Ffiles%2F2020-04%2F011890_HPV_folder_V3_TG.pdf&usg=AOvVaw3WCIXD_CEYFBMgMObV-VSL
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjnpsf00fTqAhUtIcUKHbe5B7gQFjACegQIARAB&url=https%3A%2F%2Frijksvaccinatieprogramma.nl%2Fsites%2Fdefault%2Ffiles%2F2020-04%2F011890_HPV_folder_V3_TG.pdf&usg=AOvVaw3WCIXD_CEYFBMgMObV-VSL
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjnpsf00fTqAhUtIcUKHbe5B7gQFjACegQIARAB&url=https%3A%2F%2Frijksvaccinatieprogramma.nl%2Fsites%2Fdefault%2Ffiles%2F2020-04%2F011890_HPV_folder_V3_TG.pdf&usg=AOvVaw3WCIXD_CEYFBMgMObV-VSL
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjnpsf00fTqAhUtIcUKHbe5B7gQFjACegQIARAB&url=https%3A%2F%2Frijksvaccinatieprogramma.nl%2Fsites%2Fdefault%2Ffiles%2F2020-04%2F011890_HPV_folder_V3_TG.pdf&usg=AOvVaw3WCIXD_CEYFBMgMObV-VSL
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CHAPTER 3: 
THEORETICAL FRAMEWORK 

This chapter outlines the theoretical framework which will be used for the analysis. 

Regarding the HPV vaccine, a lot of existing literature has looked into what factors influence 

people to vaccinate their children and how this shapes the decision-making process. The three 

most common factors found were: the role of the health care provider, risk perception, and 

sources of information. However, it is important to emphasize that reasons behind decisions are 

complicated and therefore difficult to accurately measure. As Boholm et al. (2013) depict, 

decisions are social constructs which, when made, are unclear what they consist of, as well as 

how they were formed. They are unpredictable and are shaped by “personality, past 

experiences, expectations, and emotions” (p.100). The authors suggest that decisions can be 

complex due to uncertainty when making them, perhaps due to too little knowledge, ambiguity, 

or contradictory information. Therefore, instead of focussing on decision-making processes, the 

aim of this thesis is to understand what information parents use to base their decisions on. That 

said, although the focus is not on the three previously mentioned factors that influence decision-

making, they will be used in relation to how they influence information interpretation. 

Information gathering can explain how people become vaccine hesitant, and how this 

lowers the vaccination coverage rates. 

“Vaccine hesitancy refers to delay in acceptance or refusal of vaccination 

despite availability of vaccination services. Vaccine hesitancy is complex 

and context specific, varying across time, place and vaccines. It is 

influenced by factors such as complacency, convenience and confidence.” 

(MacDonald, 2015) 

Although vaccine hesitancy is a complex concept, it is important to understand which 

attitude parents have towards vaccinations to be able to adapt and tailor health strategies to 

increase vaccination acceptancy. Multiple studies have tried to categorize parents’ groups based 

on their attitudes towards vaccinations. Keane et al. (2005) have conducted a study in the United 

States in which they differentiated between “vaccine believer” parents (who are convinced of 

vaccination benefits), “cautious” parents (who have the highest emotional investment in their 

child), “relaxed” parents (less involved parenting and some vaccine scepticism) and 

“unconvinced” parents (who distrust vaccinations). They suggest that since each parent group 
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has different approaches to vaccinations as well as conversations with and trust in the health 

care providers, it is important to customize health messages for each group, to increase 

vaccination acceptancy based on their attitudes and beliefs. 

In the study conducted by Benin (2006) also in the United States, mothers were divided 

into four groups as well: the “accepters” who are in favour of vaccinations and/or do not 

question them, the “vaccine-hesitant” who accept vaccinations but are sceptical, the “late 

vaccinators” who wait before vaccinating and/or who only partially vaccinate, and the 

“rejectors” who do not vaccinate at all. As Dubé et al. (2013) state, there are various ways of 

categorizing parents’ attitudes about vaccinations. This means that vaccination attitudes are on 

a continuum with on one side “complete refusal” and on the other “complete acceptance”, and 

vaccination hesitancy is distributed differently along this continuum depending on the society. 

This part of the research will help understand how the information gathered and a 

person's worldview influence each other. I.e., parents' worldview influences how they filter and 

use the information provided to them and how they seek additional information, and this in turn 

confirms or alters their worldview. I will particularly look into the aspects of trust towards 

different information sources, attitudes regarding individual versus collective responsibility, 

and the role of social networks. 

3.1 Trust in Experts 

The concept of trust 

Trust is an important concept to understand where parents choose to gather their 

information from. Before elaborating on how trust influences information perceptions, it is 

important to understand what exactly trust is. Giddens (2008) uses Luhmann’s distinction 

between trust and confidence: trust is really understood in relation to risk; when you trust 

something or someone, you do so without exactly knowing what the outcome will be. To 

discuss how trust can be understood in relation to vaccinations, some of Giddens’ (2008) ten 

elements to define trust will be elaborated on: 

Firstly, “[t]here would be no need to trust anyone whose activities were continually 

visible and whose thought processes were transparent, or to trust any system whose workings 

were wholly known and understood” (p.33). Regarding vaccinations, this would mean that 

parents trust the experts working on vaccinations even though parents do not fully understand 



MAKING SENSE OF HPV VACCINATION INFORMATION 22 

vaccinations themselves. This is the reason why Giddens (2008) suggests that “the prime 

condition of requirements for trust is not lack of power but lack of full information” (p.33). 

Furthermore, Giddens (2008) states that “trust in persons is always to some degree relevant to 

faith in systems” (p.34) which would suggest that if parents trust the NIP overall, they will also 

trust the general practitioners opinions on the HPV vaccination. 

Finally, Giddens (2008) argues that “trust operates in environments of risk” (p.54) 

which would mean that if parents talk about trust in their narratives, they perceive vaccinations 

as a risk; no lay individual can be completely certain about the safety and effectiveness of 

vaccinations. The definition of risk used for this study is the one offered by Irwig (2007): “the 

probability that an event will occur, for example, that an individual will die or become ill within 

a stated period of time” (p.232). And risk perception, “an individual’s perceived susceptibility 

to a threat” (Ferrer & Klein, 2015, p.1). If parents would not perceive vaccinations as risky, 

they would not be talking about trust. Which goes in line with the study conducted by Song 

(2014) in the United States, who found that the greater the trust in the health care professionals 

and knowledge on the vaccine, the higher the perceived benefits and the lower the perceived 

risks. Keane et al. (2005) also found that those parents who are in favour of vaccinations have 

higher levels of trust in the health care providers than those parents who are unconvinced of 

vaccinations. And as mentioned earlier, Giddens (2008) believes that the requirement of trust 

is lack of full information, which is why (educated) parents perhaps want to have as much 

information as possible on HPV and its vaccine to no longer have to rely on trust, but be 

confident that it is safe and effective. 

Trust is especially important when the individual does not have the interest, time, ability 

or knowledge to make decisions alone (Nancy Chen, 2015). As a consequence of the market 

approach, there has been an emphasis on personal rights and responsibilities for decades, which 

has urged educated parents to make informed health choices and decisions (Blume, 2006). 

However, “parents are not autonomous and are not seeking to free themselves from external 

influences in deciding what to do. They experience decision making as a heavy burden, and it 

is help and guidance that they seek” (Blume, 2010, p.148). Making such decisions for a child 

is genuinely difficult because it is an important responsibility, therefore “they want to feel 

secure in the knowledge that they did, in fact, act in the best interests of their child” (p.172). 

When parents are only informed to facilitate vaccinations, but not given a balanced explanation 

of benefits and harms for them to achieve an informed decision, they have low confidence with 
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their vaccination choices, and are uncertain if they can take such a responsibility for their 

children (Austvoll‐Dahlgren & Helseth, 2010). 

The traditional locus of power that used to be exercised by doctors is now shifting to a 

shared decision-making process about the patient’s health who is an informed and active 

participant, and this interaction between the health care provider and the parent is important in 

maintaining confidence in vaccinations (Dubé et al., 2013). Taking full advantage of this role 

in the partnership is in the best interest of the patient to make a well-informed decision to 

vaccinate because, as (Irwig, 2007) states, “the patient-practitioner partnership encourages and 

depends on a level of trust that demands mutual respect, clear concise communication and 

shared responsibility” (p.78). 

Who is trusted? 

How does the relationship parents have with the general practitioners, paediatricians, 

gynaecologists, general members of the NIP, or any other medical experts, relate to their trust 

in them and how do parents remember information about HPV and its vaccine that has been 

provided? 

As mentioned in the introduction, getting a recommendation for HPV and its vaccine 

by a general practitioner positively influences HPV vaccination uptake, which means that 

parents trusted the recommendation. Furthermore, for the majority of individuals, those 

perceived with the most knowledge on HPV and its vaccine are most likely the health care 

providers, hence, they should be the most trustworthy source for parents to inform themselves 

about the risks of an HPV infection or concerns about safety and effectiveness of the vaccine. 

There are two ways that parents could receive such information directly from the health care 

provider: either the health care provider initiates the conversation and informs the parents, or 

the parents approach the health care provider because they actively seek out information. There 

could also be flyers or brochures available in the waiting room. There is limited literature on 

who generally takes the initiative to talk about HPV and its vaccine. Dempsey and O’Leary 

(2018) found the same gap regarding provider communication and recommendations in the 

United States, and how this affects adolescents and their parents. They did identify that brief 

and strong endorsements through direct language by the health provider is the best approach to 

increase HPV vaccine uptake. 
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A problem can arise when parents and their health care providers do not share the same 

opinion. Some people question the health advice received when making health choices. In fact, 

another study in the United States found that many paediatricians whose patients decline some 

or all vaccinations, dismiss these families from their practice entirely (Flanagan-Klygis et al., 

2005). This leads to the opposite desired effect because, as Dubé et al. (2013) suggest, having 

negative encounters with vaccination providers can influence future decision-making processes 

around vaccinations, and disengagement from the system altogether (Giddens, 2008). It is 

especially educated parents who have learned to make informed decisions and take over 

responsibility, who are unsatisfied with the vaccination literature available and with the 

practitioners’ attitudes (Blume, 2006). This could perhaps lead parents to seeking information 

and advice through an expert practicing alternative medicine instead, and many studies have 

shown that homeopaths discourage patients to get vaccinated (Ernst, 2001). 

3.2 Individual and Collective Responsibilities 

There is an ethical dilemma at the centre of public health where personal rights and the 

population’s well-being are juxtaposed. In countries where vaccinations are not compulsory, 

parents have the right to make vaccination choices most in favour of their child’s well-being; 

but everyone shares a certain collective responsibility towards vaccinations. This part of the 

research will help understand whether parents gather information that adds to their worldview 

wherein they perceive an individual or rather a collective responsibility. 

The concepts of “individualism” and “collectivism” can be used to elaborate how 

parents view their responsibilities towards vaccinations and how this shapes their risk 

perceptions and information gathering. Gelfand et al. (2004) explain how individualists view 

their concept of self as independent of others, whereas collectivists view others as part of their 

concept of self. This could mean that those parents with a more individualistic responsibility 

outweigh the risks and benefits of vaccinations primarily for their own family. This has been 

supported by the study by Poltorak et al. (2005) on the MMR vaccine in the United Kingdom, 

wherein mothers did not reflect on risks and benefits in general, but primarily in relation to their 

own child. Contrastingly, those parents with a more collectivistic responsibility may understand 

the possible risks of vaccinations but ultimately make their decision based on the benefits for 

the population and the importance of the collective well-being. 
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To distinguish individualistic from collectivistic parents, Wall and Olofsson (2008) 

found that those individuals who talked about themselves as group members used pronouns 

such as “we” and “us”, whereas more individualistic individuals talked from a “me”-

perspective. Furthermore, due to the different concept of selves, Gelfand et al. (2004) describe 

how collectivists and individualists do not treat their ingroups and outgroups the same: 

collectivists conform more easily to social norms because they have a sense of duty towards the 

population, whereas individualists lay importance on their personal values and beliefs. This 

could explain why parents with a more collectivistic responsibility would conform to 

vaccinations more readily (which is the social norm), compared to parents with an 

individualistic responsibility who value the importance of freedom of choice. 

Individual and collective responsibilities may perhaps also be observed within the 

family decision-making –process to understand who was involved in the decision to vaccinate 

the child. The more members involved in the decision, the more difficult it might be to discern 

how the information has been gathered and how it has been made sense of. Depending on who 

was involved in the decision, there could be a noticeable difference between those parents who 

decided by themselves and those parents who involved their partners in the decision and/or their 

children. The first group may primarily use the “I” pronoun and emphasize that they are the 

authority responsible for their child, and the second group may use “we” or “us” pronouns more. 

In the United States, it has been discussed that since HPV is sexually transmitted, some parents 

worry that talking about the vaccine to their children encourages them to indulge in sexual 

activity. In addition, it is suggested that vaccinating children and thereby removing the fear of 

getting an HPV infection, encourages sexual activity as well. However, Casciotti et al. (2014) 

found no clear link between being vaccinated and encouraging (risky) sexual behaviour. 

3.3 Searching Further and Social Networks 

By now, most parents within Western European countries, where vaccination uptake 

rates are rather high, should have been provided with both knowledge on HPV and its 

vaccination by a health care provider, as well as a recommendation to vaccinate their children 

against it. For some perhaps, this is all the information they needed to have in order to decide 

on the vaccination; for others, they seek for more information before deciding. When parents 

decide to gather more information outside the health care system to base their vaccination 

decisions on, social networks play a major role (Brunson, 2013). 
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Nichter (1995) has differentiated between active and passive parents in relation to 

vaccine acceptancy, and this distinction can be used to make sense of how the information 

gathered influences what further actions parents may take towards social networks. According 

to the online dictionary Lexico (2020), social networks consist of two definitions: 

1. A network of social interactions and personal relationships. 

2. A dedicated website or other application which enables users to communicate with 

each other by posting information, comments, messages, images, etc. 

Brunson (2013) depicted the first definition as “people networks” and the second as 

“source networks”, which are the terms that will be used in this thesis to differentiate between 

the two. 

Active and passive parents 

Nichter (1995) defines the active demand for vaccinations as the action of informed 

individuals who perceive the benefits of vaccinations and who adhere with the vaccination 

programs. Contrastingly, he describes the passive acceptance of vaccinations as the action of 

those individuals who are compliant and who accept vaccinations, because they are 

recommended and there is a social pressure to do them. 

This implies that active parents are the ones who seek more information on the HPV 

vaccine because they do not rely on trust alone. They may gather information that leaves them 

uncertain and hesitant as searched sources can be negative towards vaccinations. Indeed, the 

study by Poltorak et al. (2005) in the United Kingdom found that personal research truly 

increased a sense of doubt, and they observed that there is a possible relation between those 

mothers who invested time into doing active research and ending up either partially vaccinating 

their children or not vaccinating them at all. Similarly, Lehmann's et al. (2017) study in the 

Netherlands demonstrates that those parents who decline vaccinations have made a more 

informed decision than those who accept vaccinations. Non-informed decisions amongst 

vaccination decliners was principally a consequence of lack of knowledge. 

Vaccination acceptors deliberate less on whether or not to vaccinate, perhaps because 

vaccinating is self-evident (Lehmann et al., 2017) and they see vaccinations as a routine (Sobo 

et al., 2016). This could tie in with passive parents, who will not seek for further information, 

whether they are completely in favour or completely against the HPV vaccination. If the health 

care providers do not provide parents with adequate information on HPV and its vaccine, 
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passive parents run the risk of not encountering any HPV related information. Furthermore, 

Panter-Brick (2014) argues that individuals interpret their personal risk as something that is 

unavoidable, or out of their control, rather than something that is a medical risk, which could 

be the case for the passive parents. They could also underestimate the risk that their child could 

be infected by HPV (unrealistic optimism), believe that positive (health) outcomes will happen 

in the future (dispositional optimism), and underestimating negative events and overestimating 

positive events (comparative optimism). Individuals high in these three aspects are more likely 

to minimise the threat (HPV) and are less inclined in seeking additional health information 

(Fowler & Geers, 2015; Ferrer & Klein, 2015). 

Vaccinations that have been around for a while tend to have become automatic and are 

questioned only when they receive specific media attention (Streefland et al., 1999). 

Recommended vaccinations may be accepted because everyone vaccinates their children and it 

is seen as normal in a community. This means that individuals within this system share 

a common worldview, and as Streefland et al. (1999) depict, they are interdependent and 

support each other’s decisions. Using this explanation, new vaccines that have acquired 

negative or contradicting media attention will stir the common perceptions within the system. 

Furthermore, there would also be a social pressure to conform to the shared worldview. 

Social networks - people networks 

It has been suggested that vaccination is not a personal decision but rather a social one 

(Poltorak et al., 2005). Brunson (2013) conducted a study in the United States in which she 

found that social networks, especially people networks, have a strong influence on parents’ 

vaccination decision-making. She noticed that for both conforming and non-conforming 

parents, their most important people network were their partners, and secondly ranked were the 

health care providers. The study also found that parents’ vaccination decisions were most 

importantly predicted by people networks recommending non-conformity, which could 

correspond with the active parents previously mentioned. In fact, parents who refuse vaccines 

reported to trust their providers less regarding vaccine information source and were more likely 

than parents who accept vaccines to know someone whose child had a negative reaction to a 

vaccine (Chung et al., 2017). This illustrates and confirms that not all parents necessarily 

perceive health care providers as the most knowledgeable source of information. 
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Supporting Brunson’s study, Opel and Marcuse (2013) suggest that parents consult with 

others to confirm their predisposed attitudes rather than gathering information. Indeed, as will 

be elaborated on in the next part on source networks, individuals conform their beliefs 

according to those that are in line with their worldviews. This is evident in the study by Kahan 

et al. (2010) in the United States, in which they find that people will ignore information on HPV 

in a way that it confirms their previous assumptions on it, and that this type of selective 

information gathering is even more apparent when the information is provided by someone with 

whom they share the same beliefs and values. Leask et al. (2006) conducted a study in Australia 

in which they also found that when mothers in favour of vaccinations are provided with new 

information on possible vaccination risks, they seek for reassurance through social networks. 

When Hershey et al. (1994) hypothesized that there are three aspects that can influence 

parents from the United States to vaccinate: act altruistically, free-riding on other’s vaccination 

decisions, or jumping on the bandwagon, they found evidence for the latter which is to do what 

everyone else is doing. Indeed vaccination decisions are influenced by people networks because 

individuals tend to imitate their peers (Fu et al., 2011). Although we could talk about a certain 

social pressure to conform to vaccination routines, Poltorak et al. (2005) clarify that their study 

from the United Kingdom did not reveal any sense of peer pressure, but rather a sense of taking 

other parents’ worries seriously. 

Social networks - source networks 

The problem with online health information research is that people encounter the risk 

of only being exposed to information that supports their prior beliefs, and additionally 

perceiving that information as most trustworthy and convincing (Meppelink et al., 2019). This 

is called confirmation bias and explains why individuals maintain prejudices towards 

vaccinations. It is tempting to believe an explanation that makes most sense and that aligns with 

prior assumptions, even if no evidence supports it (Irwig, 2007). This type of bias selection and 

perception is more noticeable amongst people who perceive vaccinations negatively and who 

have higher health literacy (Meppelink et al., 2019) which is the ability to “obtain, process, 

understand, and communicate about health-related information needed to make informed health 

decisions” (Berkman et al., 2010, p.16). This could be explained by the wide spread of 

misinformation on anti-vaccination websites, and as has been researched before, more 

education has not been proven to be effective on convincing people to be in favour of 

vaccinations (Kata, 2010). Non-conforming parents have more source networks (Brunson 
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2013) which could confirm the notion that active parents are more influenced by source 

networks than passive parents. 

Although most parents perceive health care providers as the most reliable vaccination 

information source, many still use the Internet for online health information (Harmsen et al., 

2013 & Downs et al., 2008). Casciotti et al. (2014) reviewed various online articles from the 

United States and the authors certified that most articles were favourable towards HPV and 

conversations about cancer prevention instead of abstinence. In fact, a third of the articles 

presented HPV as being a very common sexually transmitted infection that would be difficult 

to avoid. However, parents consult the internet especially to research information on 

vaccination side-effects, which some parents report are lacking in the information folder 

provided by the RIVM (Harmsen et al., 2013). Thus, they are not really seeking articles that 

elaborate on the benefits of the HPV vaccination. 

In comparison to the Netherlands, a study conducted in the United States presents how 

little knowledge parents really have about vaccinations and how they work (Downs et al., 2008). 

As suggested previously, those parents with negative or hesitant attitudes towards vaccinations 

are likely to have those attitudes reinforced by (unintentionally) visiting anti-vaccination 

websites when searching for side-effects of vaccinations. Dubé et al. (2013) have also found 

studies that have demonstrated how vaccine uptake is influenced by the negative media 

controversies, especially since the internet is the platform where anti-vaccination activists 

spread their messages. The study by Betsch et al. (2010) has shown that spending only 5 to 10 

minutes on anti-vaccination websites has a negative impact on how vaccination risks are 

perceived and on parents’ decisions to vaccinate their children. 
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CHAPTER 4: 
METHODS 

4.1 Participants 

Since I am focussing on the health care systems at the time where girls receive the HPV 

vaccination (at the beginning of puberty), I only included participants (mainly mothers) who 

have at least one daughter under 30 years of age who grew up in Berlin/Amsterdam (to 

ensure that they were no older than 20 years when the HPV vaccination was introduced in the 

NIP).  

This means that the participants did not need to have the German or Dutch nationality. 

Furthermore, I asked that their youngest daughter is above 14 years of age. Finally, to select 

higher educated individuals, I asked that at least one parent has a minimum of a bachelor’s 

degree or HBO (Dutch: hoger beroepsonderwijs, which is the Dutch version of the higher 

applied education institutes). By staying strict to these categories, I assured the homogeneity of 

my two groups to improve accurate comparisons. 

If parents wanted to participate but did not exactly fit the criteria, I added them if they 

were suited for my research question. For example, one participant had only sons, but they were 

vaccinated against HPV. I decided that they were relevant as this parent had received or 

gathered adequate information about vaccinating boys and had gone through with it, even 

though the vaccination for boys was not part of the NIP, yet. Since finding participants within 

Amsterdam was difficult since I am not from here, I ultimately added two participants from 

another Dutch city, which I will not mention to ensure anonymity. Since the health care system 

is the same throughout the Netherlands, their perceptions on vaccinations was still relevant. In 

Germany however, the health care system within different Federal States differs, thus, I stayed 

strict to only including participants within Berlin. 
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I started recruiting my participants by asking people that I knew (family, friends, 

colleagues, classmates) if they knew parents who fit my research criteria. At first, I wrote an 

email to forward to all potential participants, which included information on myself and my 

studies, information on my research and its aim, the criteria of the participants I needed, and 

my contact information. Once they accepted my request and I interviewed them, I used the 

snowball method to recruit further participants: I asked if my participants could share my 

message to their friends. WhatsApp ended up being the main communication platform to share 

my recruitment message (appendix 1) since it was easier than emails for contacts to forward it 

to their own contacts. 

In the end, I conducted 22 semi-structured interviews, which were recorded, transcribed, 

coded, and analysed thematically. Among them one where two sisters were interviewed 

together. Professions differed greatly in the sample of interviews; however, since I used the 

snowball method to recruit my participants, I will not specify them to ensure anonymity. For 

the same reason I have decided to use pseudonyms for my interviewees. 

 

Table 3: Information on parents interviewed for this research 
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The interviews in Berlin were mainly conducted in German, but since I do not speak 

Dutch, the interviews in Amsterdam were in English. This was not a problem since my target 

group were educated individuals. Dutch people generally have a high level of understanding 

and speaking English, and participants agreed to be interviewed knowing that the interview 

would be in English. I also had two interviews in French with French mothers who raised their 

daughters in Berlin, in line with the German NIP. Original quotes in French and German were 

translated into English with Google Translate and adjusted by hand. 

 

Figure 5: Breakdown of interviews (n = 22) by language 

 

Figure 6: Breakdown of children’s (n = 23) geographical context 
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* There were no families whereby sisters had different HPV vaccination status, but their 

brothers, however, were never vaccinated against HPV. 

 

Figure 7: Breakdown of interviewees’ (n = 23) by country and vaccination practice 
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environment or social class, I was able to look for similarities and differences in their attitudes, 

perceptions and opinions towards vaccination-related topics. 

At the beginning of my fieldwork, which I started in Berlin, my first interviews were 

face-to-face. However, due to the development of the Covid-19 pandemic, all other interviews 

were conducted on the phone. Initially, I thought that doing interviews on the phone would be 

a significant problem that would lead to less in-depth conversations. However, parents were a 

lot more comfortable and the average interview length was a lot longer than with the parents 

I talked to face-to-face (40 minutes compared to 21 minutes). Additionally, phone interviews 

had no background noises and interviews could easily be planned spontaneously. 

4.3 Positionality 

I am a white European female student doing research on people in similar environments 

and social classes, in countries I also reside in; hence, I am familiar with the surroundings and 

cultures. As a student and not a parent, I hoped to ask the right questions regarding raising 

children, and to be taken seriously, especially when participants work in the medical field. 

Personally, I am in favour of vaccinations. This is important to consider when analysing the 

results, since there is always a certain extend of researcher bias. 

4.4 Ethical Considerations 

Although my topic did not harm my respondents or myself, and my participants are not 

vulnerable groups, I used different methods to protect everyone. Before the interview, I asked 

them to sign a physical consent form on which I provided information about the aim of the 

study, voluntary participation and possibility to withdraw at any moment, recording, data 

storage, anonymity, and data protection (see appendix 3). Once Covid-19 developed and I was 

no longer able to conduct face-to-face interviews, I sent the informed consent form via email 

or WhatsApp prior to the interview. Then, on the phone, prior to me recording, I asked if they 

had read the form, if they had any questions, and if there is anything they do not agree to. Once 

that was established, I started the recording and asked them once more if they agreed to the 

informed consent; by doing this I have an anonymous oral consent on my recordings. If a 

participant had refused to let me record the interview, I would have asked for permission for 

taking notes and writing down quotes; however, this did not happen. All information gained 
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from my participants was anonymously saved in a file on my password protected laptop, and 

in a private notebook kept at home. 

The reason why I wanted the youngest daughter to be over 14 years of age was so that 

the parents had already decided on opting for or against the HPV vaccination for all their 

daughters and my study would not influence their decision. However, I realised that if parents 

had already gone through the decision process for the oldest daughter, they would also have 

considered how and what to decide for their youngest when the time comes. Furthermore, if my 

research influenced their decision, then it would only be in a way that they feel encouraged to 

proceed with the vaccination. Therefore, I included participants with the oldest daughter who 

is 14 years old. 

I decided to not mention HPV in my official recruitment email for two reasons:  

1) The people reading the email might not be interested in my research if they are not familiar 

with HPV; talking about vaccinations in general is much more approachable for everyone.  

2) There would be biases in their responses as they might look up HPV and inform themselves 

on it prior to the interview. I wanted to hear their raw knowledge and reaction to HPV. 

To not make my participants feel like I was not honest about my subject, I asked for 

participants with at least one daughter who grew up in Amsterdam/Berlin and the youngest 

daughter being above 14 years of age. Thereby, my participants could assume that the 

vaccinations I was going to talk about are those regarding young girls, i.e. against HPV and 

rubella. Additionally, I decided that in the interviews, I would first ask them about their general 

attitudes towards vaccinations, followed by their preferences towards certain vaccinations, and 

finally, I would tell them that I would like to talk about the HPV vaccination specifically. 

However, since I have not mentioned that my research is about HPV in my recruitment email, 

it is possible that the parent who talked to me was the main decision-maker in the family in 

regards to vaccinations, but not necessarily the one who was involved when deciding for the 

HPV vaccination itself. 
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CHAPTER 5: 
TRUST IN EXPERTS AND 

INFORMATION PROVIDED 

5.1 Role of the Paediatrician and the Gynaecologist in Berlin 

The influence of getting a recommendation 

In Berlin, parents are generally informed about necessary vaccinations for their children 

through their paediatrician. However, out of the fourteen Berlin-based participants, only eight 

of them were directly spoken to about the HPV vaccination, and in seven of these cases, the 

paediatrician recommended the vaccine and they proceeded with the vaccination. The one 

participant who indicated that there was no recommendation for the vaccination, but just a 

mention of it, did not proceed with the vaccination. So, what role did the paediatrician have for 

the other six parents? Two parents had heard about the HPV vaccination themselves and took 

the initiative to make an appointment with the paediatrician to ask for their advice on the 

vaccine. In both cases the paediatrician recommended the vaccine and both parents proceeded 

with the vaccination. For the last four, the paediatrician did not talk about this vaccination. Two 

out of these four parents who did not get any information about the HPV vaccination from their 

paediatrician did get it through the gynaecologist who, in one case, directly approached the 

parent. In the other case, the parent took the initiative to ask for advice. In both cases, the 

vaccine was recommended and then carried out. For the other two parents who neither received 

information about the vaccination through their paediatrician nor through their gynaecologist, 

their daughters did not get the HPV vaccination. 

Without doctors recommending vaccinations and insisting on parents getting the 

vaccine, parents may believe that there is no urgency to vaccinate. This was the case for 

Mathilde who said that ‘neither the dad [nor she] was convinced and therefore [they] did not 

do it for lack of condition quite simply, and then because it is prevention, there is no necessity, 

there is no urgency, there is no obligation’. These findings relate to previously mentioned 

systematic reviews that demonstrated how getting a recommendation by a health care provider 

strongly influences the vaccination acceptancy (Brewer & Fazekas, 2007; Bartlett & Peterson, 

2011; and Kessels et al., 2012). 
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Trust in experts 

Since parents carried out the vaccination after getting a recommendation, this implies 

that they trusted their doctor. In my interviews, it seemed that there were three types of experts 

that the parents relied on and based their trust on for their decision to vaccinate their children 

daughters against HPV: the paediatrician (or sometimes the general practitioner), the 

gynaecologist, and/or the NIP. 

Earlier, Giddens (2008) was mentioned to elucidate on the importance of trust in the 

expert when full information on the subject is lacking. This is exactly what a mother of two 

daughters – who are not vaccinated against HPV – expressed to me when she told me that she 

did not receive an HPV vaccination recommendation by any health care provider: 

We do not have the skills and the information as a citizen to form an idea. On this 

particular subject we really need expert advice. And of course, the first expert 

advice we listen to are the doctors we have chosen who take care of us. So, 

probably if the family doctor, the paediatrician or the gynaecologist had talked to 

me, talked again and called back to repeat and tried to convince me about this 

vaccine, probably I don't know, we would have had it done. (Mathilde) 

This narrative was also present in the interview with Greta, likewise a mother of a non 

HPV-vaccinated daughter, who explained that getting a direct recommendation by her 

gynaecologist or the paediatrician would have significantly influenced her decision-making 

process because the information would have come from a conversation with an expert, and not 

just through brochures or flyers. Relating again to Giddens (2008) and the previous quote, a 

mother of one daughter illustrated how trust and lack of information go hand in hand, and how 

this influences how she perceived the expert’s vaccination recommendation provided: 

You have a relationship of trust with them. (…) based on the recommendations of 

a health, you know, a trusted medical doctor. Had we not had such a relationship 

of trust; we would be more inclined to question what was being put forward to us. 

(…) we can't all be experts on everything, I mean you can try, but time is limited. 

(Frida) 

  



MAKING SENSE OF HPV VACCINATION INFORMATION 38 

Furthermore, her last sentence ties in with what Nancy Chen (2015) depicted: trust is 

especially important when parents do not have the time to make decisions alone, and if they are 

uncertain they can have such a responsibility for their child when they are unconfident in their 

vaccination choices (Austvoll‐Dahlgren & Helseth, 2010). 

Faith in the doctor more than in the NIP 

Giddens (2008) stated that trusting a person implies that there is faith in the overall 

system. If we correspond the “person” to the doctor, and the “system” to the NIP, then my data 

truly shows that trust in one does not necessarily relate to trust in the other. For two out of 

twelve Berlin-based participants, there is extreme reliance and trust in the paediatrician when 

it comes to vaccination recommendations, in half the cases even more than in the NIP, and in 

the other half, equally. The two other parents trusted either the gynaecologist more than the 

paediatrician, or the NIP. In the latter case, Sophie said that ‘when the paediatrician doesn’t 

recommend, that can't be a good paediatrician but of course there are crazy doctors as well’, 

which is why she explained that she simply followed the recommended vaccinations in the 

program. 

Parents explained that the reason they trust the paediatrician so much is because not 

only did they choose him/her based on their approach to medicine, but also because once they 

have chosen this doctor, he/she will know the children very well and for many years. Therefore, 

as Blume (2010) mentioned, by complying with the paediatrician’s personal recommendation 

for their child, parents no longer have the heavy burden of making a decision, and can feel more 

secure that the best interest of the child has been considered. The three mothers who refused to 

get their daughters vaccinated against HPV all talked about trusting their doctor more than the 

NIP; which can be explained by them carrying out the vaccination according to the 

recommendations of the NIP, if they had trusted it more. Greta explained why exactly she trusts 

the doctor more than the NIP: 

Ultimately, I'm not talking to the program. I speak to someone who can explain 

the program to me and that would be the doctor. I am a medical layman, not 

exactly stupid, but there are specialized things that I like to listen to and have 

things explained to me. And if I have the feeling that my doctor has a clue or 

experience, it is more trustworthy and safer for me than if I myself read it 

somewhere in the program. (Greta) 
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“Trust operates in environments of risk” (p.54). As mentioned in the theoretical 

framework, this quote by Giddens (2008) implies that those parents who talk about trust in their 

narratives could perceive the HPV vaccination somewhat as a risk. If they had medical 

knowledge and had first hand access about the safety and effectiveness of the vaccination, their 

decision would not be dependent on trust in the paediatrician, gynaecologist or general 

practitioner, but rather that if it is part of the NIP, they know that that specific vaccine has been 

thoroughly researched. This is what I found in my interviews; those mothers who had 

knowledge in medicine were not influenced by the recommendation of their doctors, and either 

trusted the NIP more, or had equal trust. For the lay parents, HPV vaccine hesitant or not, they 

relied on the recommendations of their doctors and trusted that the experts had their best interest 

in mind. In fact, some parents explained how it reassures them when a vaccination is part of the 

NIP because it means that it is covered by the health insurance and therefore can be trusted. 

However, as mentioned previously, if the practitioner’s recommendations were not convincing, 

they did not carry out the vaccination because this led them to believe that an HPV infection is 

not a health hazard. 

Indeed, regarding risk perceptions, only six parents out of the fourteen parents 

interviewed truly had knowledge on HPV and understood how dangerous the infection could 

be, and these parents had their daughters vaccinated. For the rest, they entirely relied on trusting 

the experts, which ties in with Gidden’s (2008) statement mentioned earlier. Only three mothers 

(two of which did not vaccinate their daughters) were worried about the fact that the HPV 

vaccine was so new at the time where their daughters were of the age of getting it because they 

suspected it to be less trustworthy. The only other concern parents had about the HPV 

vaccination is that they felt a little uneasy about the fact that the vaccination was provided at 

such a young age as they could not imagine their child being sexually active yet and at risk of 

the infection. In fact, Josephine explained her concerns about vaccinating at an early age: 

And I had the feeling for somebody who doesn’t always think a lot before doing 

something like mainly teenagers when they are that age. They think: “Oh well I’m 

vaccinated; nothing can happen to me. No AIDS, no pregnancy, nothing happens, 

I'm vaccinated, so let’s go for it, nothing happens” And I think, for me that was 

much more dangerous than maybe this little percentage of germs that you could 

catch maybe. (Josephine) 
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Finally, four mothers, two of which did not vaccinate their daughters against HPV, 

talked to me about their concerns with the pharmaceutical industry and how this leads to them 

trusting individual doctors more than the NIP. As Josephine stressed, vaccinations are ‘more 

for the pharmaceutical concerns to make money than for the population to get healthy’. Frida 

explained that she trusts the paediatrician especially because she is persuaded that he/she ‘is not 

influenced by pharmaceutical incentives’. 

Information inconsistency 

Since in Berlin information on the HPV vaccination can be provided through different 

sources – paediatrician, gynaecologist, NIP – at the same time, I have found that parents start 

questioning the HPV vaccination when information is inconsistent between sources. Indeed, 

for the eight interviewees who trust either their paediatrician more than the NIP or both equally, 

they have all expressed that if there is inconsistency in the recommendation between the two 

sources, they will question the vaccination and become hesitant and confused, and therefore 

start gathering information on their own. 

5.2 Role of the RIVM in Amsterdam 

Trust in the system 

The contrast between the perceptions of Berlin and Amsterdam-based parents on the 

role of the paediatricians was significantly noticeable. In Amsterdam, the paediatricians are not 

involved at all in the conversation around the HPV vaccination, nor was the gynaecologist. This 

is due to the fact that vaccination recommendations are given through the GGD and if parents 

would like consultations for more information, they can go directly to the consultation hours 

provided. Overall, the vaccinations to opt for the HPV vaccination was far more influenced by 

the trust in the NIP than found in the Berlin interviews. All mothers relied on the official 

recommended vaccines by the NIP, for the exception of two mothers who preferred 

anthroposophical health care. Several participants revealed that the reason they trust the NIP is 

because they know that the program does not over-vaccinate. Additionally, a lot of mothers 

have had positive experiences with the overall health care system of the Netherlands and 

therefore they are convinced that the RIVM has the interest of the population in the foreground. 
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Very few mothers said that they would ask the paediatrician or general practitioner 

about HPV information. Out of the seven mothers dependent on the NIP for vaccination 

recommendations, only three would start questioning the HPV vaccination if the paediatrician 

was not in favour of it. For the other four mothers, narratives went along these lines: ‘I think 

I would have switched general practitioner [if he/she was not recommending the HPV 

vaccination]!’ (Femke). Tess emphasized, similarly to other mothers, on the fact that she does 

not really want to know the opinion of one individual in contrast to policies made by an entire 

program: 

Nah. Pff. I'm not sure I would find that a very wise move of the general 

practitioner [if he/she was against the HPV vaccination] if nationally it is part of 

the program. Then I don’t think I want to know the individual opinion of my 

general practitioner. (…) What information can one general practitioner have 

compared to a national immunization program? That almost feels like fake news 

spreading. (…) No individual general practitioners can know more than a 

national, now whether it’s the RIVM or any body that prescribes it. (Tess) 

The significant difference between Berlin and Amsterdam is that in the latter all families 

receive an HPV vaccination invitation letter when their daughter turns thirteen. All mothers 

remembered the letter and most mothers were able to recall what information was in it, which 

shows that they read it attentively. In fact, many Berlin-based mothers were in favour of such 

a system whereby they receive such a standard information folder sent home. In Amsterdam, I 

had the feeling that parents were more informed about the HPV vaccination and were an active 

participant in the decision-making process. As Dubé et al. (2013) reveal, such an interaction is 

important in maintaining confidence in the vaccination. They based their trust not on one 

individual, but on a whole system filled with experts; it seemed that they have a stronger attitude 

towards the fact that the power should not just be in the hands of one doctor. Contrasting what 

I found in my Berlin-based interviews, all parents – except for those with an anthroposophical 

approach – automatically trusted the NIP when they trusted their doctors (here, general 

practitioners), which connects with Giddens (2008) statement that trusting a person relates to 

having faith in the system. 
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Negative encounters with practitioners 

Some mothers have had negative experiences with individual health care providers 

whereby they were not considerate of the mother’s request. For example, Veerle had a bad 

experience with a health care provider, in a context whereby she had doubts about vaccinations: 

We went once with our eldest to the consultation Bureau. And there's a 

paediatrician, that was a very, very old man, very deaf, he didn't hear a thing. I 

told him I wanted to postpone the first vaccination because I was not yet sure 

about whether or not. And then he preached like a reverend to us how stupid we 

were that we would not vaccinate against polio, " do you even realise how 

severe..?! blah blah blah" Hello? hello? I've studied extinguishly, you're not going 

to tell me... I know everything about polio. I'm not going back again here; it was 

disrespectful towards my doubts. I only had doubts, I wasn't convinced to 

postpone even, maybe. This is not a way to communicate! (Veerle) 

After this encounter, she decided to have an alternative approach to health care and 

never went to the traditional doctor again; instead, she started seeing an anthroposophical 

doctor. This confirms Dubé et al.’s (2013) reflection that having a negative experience with a 

practitioner can have an influence on the vaccination decision-making process. This 

additionally coincides with Blume’s (2006) suggestion that it is especially those parents with a 

higher education who have learned how to take over the responsibility and make decisions that 

are well informed, who are the ones unsatisfied with their practitioner’s attitudes. Interestingly, 

this statement can also be used for parents on the opposite scale of vaccination attitudes; 

Jasmijn, who is a medical doctor herself, insisted on having the meningitis C and W 

vaccinations done for her children although they were not part of the NIP yet. 

I organized [my daughter to have the meningitis W] again, myself. And my GP 

this time was different GP, he was really unsupportive. He said it was not 

necessary, they were not going to support this, he was not going to prescribe the 

medication. Because it was unnecessary, and it was all for nothing. (…) So, I 

organized it through the GP. And they were really unsupportive, and I really had 

to argue to make them shoot the injection. (Jasmijn) 
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I believe that these types of negative encounters can especially affect vaccine hesitant 

parents who will start disengaging from the system (Giddens, 2008) and distrusting the provider 

they initially trusted. This could subsequently lead them to gather information elsewhere and 

become their own health expert, resulting in them perhaps choosing a more homeopathic path 

that does not include vaccinations. 
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CHAPTER 6: 
INDIVIDUAL AND COLLECTIVE 

RESPONSIBILITIES 

Talking with my respondents demonstrated that they often had the dilemma between 

doing what is best for the well-being of the community and having the freedom to decide for 

their own well-being. This was especially evident when they discussed mandatory vaccinations. 

As a Frida stated: 

[Mandatory vaccinations] is a very difficult issue because you have two very 

important aspects that butt up against one another in this case. At the end of the 

day, the individual should be able to self-determine their own life. The freedom of 

the individual in an open-liberal democratic society is one of the cornerstones. 

But then at the same time, if your failure to immunize your child is placing the 

public health at risk, that is also not okay. So, you have to find reasonable 

compromise between these two very important foundations: public health and 

freedom of the individual. They're in opposition. There will always be an 

infringement upon personal freedom when you're looking to promote the good of 

the group. (Frida) 

My respondents differ in the way they talk about ‘freedom of the individual’ and ‘public 

health’. By using the concepts of “individualism” and “collectivism” to how parents view their 

responsibility towards vaccinations, I hope to be able to depict how this influences their risk 

perceptions as well as how they interpret the information gathered on the HPV vaccination. 

Consequently, this might help explain their agency in (family) vaccination discussions and how 

the decision came about to vaccinate or not against HPV. 

Although it was not possible to categorize interviewees within the individualistic or 

collectivistic group specifically, some indicators highlighted parents’ tendency to incline more 

towards one over the other. There was no difference noticeable between the parents in Berlin, 

and those in Amsterdam. 
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6.1 The Collective Responsibility 

Half of the respondents talked about the well-being of the population, the importance of 

reaching herd-immunity through vaccinations and/or how vaccinating one’s own child is a way 

of being responsible for others. The following two quotes accentuate the benefits of 

vaccinations for everyone, and the responsibility that citizens have in society respectively: 

(…) on the one hand immunization for self-protection, on the other hand also herd 

protection. And I think that as a family person you have not only responsibility for 

your own children, but also for the direct environment. (Charlotte) 

 

It is because we are going to have a large vaccination coverage that we take the 

responsibility of citizens not to spread and not to be infected on such or such 

disease. So, it's a matter of trust in civic responsibility. (Mathilde) 

Later in the interview, Mathilde links the civic responsibility to the notion that 

vaccinations should not and cannot be a personal choice: 

Our individual opinion of citizens in terms of public health does not matter, that is 

to say that we are not at all able as citizens to realize the evolution of the 

epidemic or the importance of a disease in a population like in Germany of 3 

million. That is to say that it is not an intuitive decision (…). We are not able as 

citizens to have a global view of an epidemic in a territory. So, we don't have the 

elements to make an individual decision. (Mathilde) 

Similarly, Roos reiterates that you are responsible for protecting others because ‘the 

protection is only a protection when everybody is doing it’. In my interviews, it was noticeable 

that parents with this attitude towards vaccinations affirm the importance of vaccinations for 

prevention of diseases, as well as how abstinence in vaccinations leads to diseases resurging 

although they had successfully been contained. 
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Another Berlin-based mother, Greta, also accentuated the importance of immunity 

through vaccinations as an improvement for the health care system: 

Is not just important for you personally, but for society as a whole. I think that is 

often overlooked, that you act for yourself, but also others. The more people are 

immune and vaccinated, the safer and healthier the whole of society is. It also has 

consequences for the entire health system. (Greta) 

These mothers, and almost half of all my respondents, were strongly in favour of 

vaccinations, and almost all used strong praising adverbs preceding their claims to clearly 

emphasize to what degree they are in favour. Examples such as ‘I am very much for it’ (Emilia), 

‘vaccinations are absolutely necessary’ (Sophie), ‘I'm definitely pro vaccinations’ (Femke), or 

‘extremely favourable’ (Mathilde) are just a few sentences that illustrate the suggestion. In fact, 

this extensively favourable attitude coincided with accurate knowledge on HPV and its vaccine 

and the perception that an HPV infection is a health risk. 

I also found that there were two juxtaposing risk perceptions towards immunity. On one 

hand, there were mothers who see vaccinations as the way of achieving herd immunity and the 

well-being of all. On the other hand, there were mothers who are more favourable towards 

alternative medicine and who perceive vaccinations as an obstacle to natural immunity. Rosalie, 

who has a homeopathic approach, explained that ‘[natural immunity] doesn't happen anymore 

because everybody gets the shots, so nobody has life immunity. So, when you get pregnant, you 

can't give it to your children. That's a disaster’. Similarly, Veerle explained that her daughters 

‘are the victim[s] of the measles vaccination. Because we don't have epidemics, we cannot boost 

our immune system, because of the vaccinations. And that's a pity’. 

Wall and Olofsson (2008) had depicted that collectivistic individuals can be 

differentiated from individualistic ones through their choice in pronouns. According to the 

researchers, parents using the “we” and “us” pronouns perceive themselves as part of a group. 

In my interviewees, one third of my participants clearly used such pronouns in comparison to 

the rest. However, I did not find any noteworthy pattern between these parents and the 

perception that vaccinations are a benefit for the well-being of the population, nor with their 

attitude towards vaccinations or the way they gathered and interpreted information. 
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Additionally, since Gelfand et al. (2004) explained that collectivists conform to the 

social norm since they have a sense of duty towards the population, my assumption was that 

parents leaning towards this category would talk about the benefits of vaccinations for the well-

being of the community or society. This was indeed observable. Using Gelfand et al.'s (2004) 

reasoning, if vaccinations are seen as the social norm, collectivistic parents would conform to 

vaccinations more readily. However, there was no link between these in my interviews; not all 

of these parents vaccinated their daughters against HPV. This means that they probably did not 

perceive the HPV vaccination to be the social norm or a benefit for public health. Indeed, 

Mathilde and Greta – who are both extremely in favour of vaccinations – acknowledged that 

they did not perceive the HPV infection to be a health risk at the time. Therefore, perhaps 

leaning towards a collective responsibility is not enough to independently explain the HPV 

vaccination decisions, nor is observing general attitudes to – or responsibility towards – 

vaccinations a way of understanding risk perception towards HPV. 

6.2 The Individual Responsibility 

Most parents seemed to be leaning mostly towards an individual responsibility to 

vaccinations. Compared to the more collectivistic individuals, the individualistic ones strongly 

used the first-person pronoun in their narratives. In fact, for most of them, “I” was the most 

used word in their interview, and some parents did not use “we” at all even though some of my 

questions were aimed at understanding how decisions were made in the family. I could clearly 

identify that everything these parents were telling me was based on their own opinion, their 

own knowledge, and their own decisions. They acted based on what was best for themselves 

and their children, which ties in with the notion that individualists view their concept of self as 

independent of others (Gelfand et al., 2004). 

The pattern that I found in my interviews, was that those mothers who used phrases to 

explain how perfect and fragile their babies were, were those mothers who were more aware of 

possible vaccination side-effects. Fenna revealed: ‘I think the biggest thing was when my 

daughter was small, and we got the first invitation for vaccines and you’re like "Oh, my god, 

she's still so small"’ and Veerle explained that ‘after the first one was born, he was so precious, 

so perfect, so I was so resistant to put a needle in him’. Sara described her motherly experience, 

and how ultimately the risk to not vaccinate is more dangerous than the risk to vaccinate: 
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When you have small babies, you're so in love with them and you want to protect 

them and it's always a double thing with me because I remember very well the 

first time that saying to get a shot, I felt like I was ruining her because she was so 

clean and pure. And I thought "Oh no, no, I'm going to put some illness in her, 

piece of strange material in her that doesn't belong to her". (…) I felt a little bad 

about it, but I knew I had to do it because I didn't want to take the chance that the 

fear was bigger than that. Then that feeling. The fear of something going wrong. 

(Sara) 

Even regarding vaccinations that are meant to be carried out when children have grown 

older, many mothers still talk about their responsibility to protect them. Ultimately, mothers 

reflect on the risks and benefits not in general, but for their child (Poltorak et al., 2005), which 

means that even collectivistic parents described in the previous part will make their decision 

based on the well-being of their own child and not that of the collective. 

Furthermore, in relation to concept of selves, Gelfand et al. (2004) have depicted how 

individualists do not treat their ingroups and outgroups the same as collectivists, and that they 

first and foremost lay importance on their own values and beliefs. This was noticeable in my 

interviews when parents really showed an opposition between the “I” and the “them”; these 

parents viewed their knowledge as facts and truthful. In fact, the only distinctive aspect between 

the participants from Amsterdam and those from Berlin, is that the former talks a lot more about 

the “other”. Many parents juxtapose themselves on one side, and either point fingers at those 

parents who do not vaccinate their children and who jeopardize herd immunity and public 

health, or they point fingers at the health care system for being economically driven and not 

really caring about the individual. It seemed that the Berlin-based interviewees kept to 

themselves and frowned upon others less for having different approaches to vaccinations. 

6.3 Who is Involved in the Decision? 

As explained earlier, the HPV vaccination is given to girls (and boys) at the beginning 

of puberty, before they have started being sexually active. I asked my participants how 

vaccinations were discussed in the family since I believe that there will be differences in 

vaccinations responsibilities. Examining whether decisions are made individually or 

collectively might help understand how information on HPV is gathered and reflected. 
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In most cases, the conversation with the partner only happened with the first-born child 

whereby they decided to mostly just follow the official recommendations. They explained that 

these were not really discussions but a rather straight forward decision. No parents 

understandably involved their children in the childhood vaccinations decisions since the 

children were too young. However, young adolescents could be old enough to take 

responsibility for their health and be part of the decision makers when it comes to the HPV 

vaccination. Hence, I asked parents who was involved in the decision-making process and 

responses differed, especially between the two cities. 

Regarding the partners, in Berlin all couples except for one shared the same opinion on 

the HPV vaccine, yet the mothers were generally those with the last say in the decision. Sophie, 

for instance, said: ‘I mean, [my husband] was asked, and he agreed. (…) He does not know much 

about these things. He let me decide.’ Similarly, Paul said that he stayed out of it and preferred 

letting his wife at the time decide because she is more involved in the topic. Josephine and her 

husband were the only couple who had strong opposing views on the vaccine; when I asked her 

about it, she explained ‘I had to fight it against my husband, and we had big discussions about 

that, but for me it was clear that [the HPV vaccine] was really over the top.’ Ultimately, she 

was the one deciding. Similarly to Berlin, in Amsterdam couples also agreed, but it seemed that 

there was a bit less of a decision to make because they just followed the NIP. As Tess said, ‘it’s 

more the logistics: who is the one who takes my daughter to the place’. 

Regarding the children, in Berlin most children had a say in the decision, except for 

those families who decided to opt out of this vaccination. For those families in favour of the 

HPV vaccination, mothers were the main decision makers who processed the HPV information 

provided and who, once assured that it was beneficial to do, mostly talked to their children 

about it. In most cases, they would have tried convincing their child if he or she had refused. 

However, all mothers did say that if their child had unquestionably been against this 

vaccination, they would not have forced him or her to go through with it. ‘It was my decision. I 

mean, if [my daughters] had refused to have it done, okay, but I think that was never a question,’ 

said Sophie, who clearly makes evident how involved she was in the decision. In fact, Leon 

told me that his wife and him stayed out of the decision entirely and completely gave the 

responsibility to their daughter to decide independently. 
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Opinions differed around the topic of whether the child is old enough to take such 

decision; in some families they stated that the children are absolutely too young at that age, and 

in others they believed their child was mature enough to understand the circumstances. I guess 

that it really depends not on age, but individual maturity as some children are far more advanced 

than others. Some mothers were also very open with their children with the conversation around 

sex since, as mentioned, this vaccination should be done before the first sexual activity. As one 

mother of two boys said: 

They said, it must be done before the first sexual intercourse. And then that's 

something you definitely have to make sure of. Because I can't just say: "We will 

definitely do the vaccination." And that means I had to at least ... I felt challenged 

to at least discuss it with my child. I was pretty sure that he hadn't had sex yet. But 

I found it important to actually ask him. (…) And then I basically explained to him 

how it is with the vaccination. Why you do it and why it makes sense and why the 

boys. (Klara) 

Indeed, still focussing on the interviews conducted in Berlin, some parents used this 

opportunity to talk about sex with their children, but this was the minority. Most parents just 

presented the vaccination to their child, explained what it is and why it is important to do, and 

then the children just trusted their parents and had it done. Some mothers also revealed that they 

realised they treated this subject differently with the younger siblings; the oldest and first child 

gets a lot of information and participates more in the decision, and then when it is the younger 

sibling’s turns, they do not have as much of a say since the older sibling already went through 

with it. For the families who did not get the HPV vaccination, there was not much 

communication with the child about it. Since these families seemed to have opted out due to 

lack of information and recommendation, I believe that HPV was just never a topic that was 

discussed in the first place, which is why communication with the child about it, was the bare 

minimum. Furthermore, I do believe that if mothers are not convinced, their thirteen-year-old 

child will also not urge to get it. 

In both cities, in general, all partners were involved at the time of the childhood 

vaccinations, but I noticed that mothers used different pronouns when talking about the HPV 

vaccination decisions. Some parents used the pronoun “we” to elaborate on how the decision to 

vaccinate against HPV was made, more observable in Berlin than Amsterdam. According to 

(Wall & Olofsson, 2008), this would mean that those families see themselves as group members 

and I indeed found that in these families, parents really took the time to discuss the vaccination 
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with their daughter and take her opinion into consideration. In most interviews, however, 

mothers used the pronoun “I” which evidently showed that the father was excluded from the 

conversation, even though Brunson (2013) found that parents ranked their partners as the most 

important network source. For this group, the mother usually explained to the daughter what 

the HPV vaccination is for, but the daughter was not really involved in the decision-making 

process. 

In Amsterdam, it was far clearer that mothers had the most say in vaccination decisions. 

In fact, looking at the Amsterdam-based interviews, children were not as involved in the 

decision as the German children. In Amsterdam, mothers usually briefly explained the 

vaccination to their daughters (in this case, none had their son vaccinated), but at the end of the 

day, the program was followed without getting into big discussions about this vaccination. 

When asked if she discussed the vaccine with her daughter, Fenna said: ‘No, I don't think so. 

I'm not sure. I don't remember. I probably, we explained what it was about. Not that we don't 

talk about it at all, but not really to have her taken in the decision making. We decided for her. 

Explained to her why it was necessary’. I also noticed that in most interviews, they mostly did 

not consider the possibility that their daughter might have been against it. As the previous quote 

showed, the vaccination was explained but it was not to get the daughter’s opinion on it, but 

just to let her know what vaccination was going to be made. This goes in hand with what I found 

regarding trust in the NIP which was far more evident in the Amsterdam-based interviews than 

the Berlin ones. However, I had found that participants from Berlin had a more absolute way 

of talking about the vaccination and how there was no questioning around them. This does not 

coincide with them respecting their daughters’ choices on receiving the vaccination. 
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CHAPTER 7: 
SEARCHING FURTHER 

AND SOCIAL NETWORKS 

As seen through the previous chapters, parents will have been provided with information 

on HPV and its vaccine mainly through different health care providers. With Nichter’s (1995) 

distinction of passive and active parents, information gathering can be further explored. There 

are passive parents who act solely on the basis of the information they are provided (or simply 

come across as in Germany). Then there are the active parents who go searching for additional 

information. 

7.1 The Passive Information Gatherers 

I asked my participants how they first heard about HPV and its vaccine. In the 

Amsterdam-based interviews, they all were informed about HPV and its vaccine through the 

same source: the letter they receive from the RIVM when their daughter has reached the 

vaccination-target age. Three parents also read about it in the newspapers. For the Berlin-based 

parents, although many parents heard about it through their health care providers, others gained 

the primary information on HPV through very diverse sources: two heard about it through their 

partners, two read about it in the newspaper, two read about it on the hangouts either at the 

paediatrician or gynaecologists, one heard about it through their work, one through a book. This 

means that, because the information is not consistent, parents can more easily miss out on the 

information, especially if the health care provider does not directly address the parents. 

Especially for the Berlin-based interviews, most participants who were overall in favour 

of vaccinations, announced that they did not question it and just went through with the 

vaccinations. They all had the same type of sentence structure: there is a vaccination, we 

vaccinate, end of story. ‘Schnick-Schnack-Schnuck, it will be done, finish, the end’ (Mia). 

Vaccinating has become part of their habitus (Streefland et al., 1999), perhaps through their 

own childhood experiences. Half of the parents I talked to explained how their own parents’ 

perceptions of and attitudes towards vaccinations influenced the way they thought about 

vaccinations themselves. Almost all participants were brought up by parents with a positive 

mindset on vaccinations, which means that those parents who are now more hesitant to 

vaccinate, were not influenced by their own parents. Greta, who grew up on the side of East 
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Germany (DDR) in Berlin, declared: ‘There was no question of vaccinating, yes or no? It was 

mandatory, end of story. All children have been vaccinated and it has not harmed anyone’. In 

the Berlin-based interviews, vaccinations were mostly talked about in absolutes, which was not 

evident in the Amsterdam-based one. Parents just went through with what was recommended 

without giving it much more thought; the same way that they knew it from their childhoods. 

This ties in with what Lehmann et al. (2017) found: vaccination acceptors deliberate less on 

whether or not to vaccinate because it is self-evident, and as Sobo et al. (2016) state, it is simply 

seen as a routine. 

Trust in the health care provider 

In fact, the parents who vaccinated their children against HPV and did not do further 

research for their decision-making process, suggested that this is because they trust their doctor 

and the information and recommendation that was provided. Most of these parents told me that 

if the paediatrician, gynaecologist or the NIP did not agree on the same recommended 

vaccinations (thus, when sources contradict each other), it would be at this moment that they 

seek for more information, using the internet as a starting point. In Frida’s words: 

If there's a lack of unity in the information on the recommendations that are being 

given from the medical doctor and from the ministry of health, insurance 

companies etc, if there's any inconsistency there, that would tend to be a trigger to 

try to find out more information on your own, what’s the best way to move 

forward. (Frida) 

Therefore, if these parents would all receive the same information and recommendation, 

which would be consistent as it is in the Netherlands, the HPV vaccination rate could likely 

increase. In the Netherlands, only half of the respondents in favour of vaccinations shared this 

type of no-questioning-narrative. I would describe these parents as a rather passive type of 

information gatherers, they do not seek further research to decide but they just trust that 

vaccinating is the right thing to do. 
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Risk perception 

Relating to risk, some parents explained how HPV is dangerous. However, in Germany, 

almost half of my respondents revealed that they were not that worried about HPV. For those 

who still carried out the vaccination, even though they understood that HPV can cause cervical 

cancer, their main reason for carrying out the vaccination is because it was recommended to 

them, which meant for them that the risk to not vaccinate has more consequences than the 

vaccination risks. When I asked Leon, who has a similar mentality as just described, whether 

the decision to vaccinate against HPV was difficult, he said ‘I didn't find it really difficult 

because I also thought that if there is a high risk or risk of developing it and there is a 

vaccination against it, then it makes sense to do so’. In comparison, for the Netherlands, no 

parents told me that they do not worry about HPV. 

The mentality of these passive parents just described goes in hand with what Panter-

Brick (2014) stated, that individuals usually perceive their personal risks as something that is 

out of their control; which is how depending solely on the vaccination recommendations helps 

them to avoid making health decisions themselves. For the only two Berlin-based mothers who 

were in favour of vaccinations but whose daughters did not get the HPV vaccination, they still 

had the same narratives around vaccinations and how they did not question them. This means 

that the reason they refused the HPV vaccination is not due to hesitancy or vaccination doubts, 

but it seemed that they simply did not perceive the HPV vaccination to be a threat, and since 

their doctors did not recommend the vaccination, they did not question its benefits any further. 

Indeed, one of these two mothers explained why she did not show any interest in the HPV 

vaccine: 

The only thing I have to say about this vaccine is that there is an absolute lack of 

information about this vaccine. What are the clear risks that it is supposed to be 

fighting against? My feeling is that this information is absolutely absent and that 

in doubt or by lack of information, you are not interested and therefore you do not 

do it. (Mathilde) 

This also ties in with what Ferrer, Klein (2015), Fowler and Geers (2015) found; parents 

who minimise the threat (here, HPV) – perhaps because the doctors did not emphasize enough 

on the importance of this vaccination – are less inclined in seeking additional health 

information. Another possible reason why parents do not show any further interest in the 

vaccination is because sometimes they can get overwhelmed by all the information provided. 
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This was noticeable for Josephine who said that she ‘was provided with a kind of, not summary, 

but a literature of four full pages about the whole thing which [she] didn’t read’. This led her 

to falsely believe that cervical cancer can develop without HPV and therefore an HPV 

vaccination is not necessary in minimising cervical cancer. Hence, health information may be 

taken more seriously when it is provided in short and simplified documents. 

7.2 The Active Information Searchers 

The minority were the active parents who went to gather more information on the HPV 

vaccine before deciding to opt for or against it. For these parents, I found that either they were 

overall a bit sceptical and therefore decided to look up information themselves, and/or they 

simply did not trust the doctors enough to rely solely on their opinion to carry out the 

vaccination. Either way, they were unsatisfied with the information that was provided to them. 

This coincides with Giddens’ (2008) suggestion that “the prime condition of requirements for 

trust is not lack of power but lack of full information” (p.33), as this would mean that those 

parents seeking more information are those that do not trust the information that is already 

provided to them. And that, unless they have seen and understood the information themselves, 

they cannot simply just rely on experts for their own well-being and health. 

There was a minor pattern noticeable between passive parents and having more of 

a collective responsibility, and active parents and having more of an individual responsibility. 

Those parents who found it important to seek for further information themselves, were those 

mothers who specifically expressed how important it is to make your own personal choice. The 

importance of autonomy was especially significant in the interview I had with a Dutch mother, 

Rosalie: 

Who am I to doubt my doctor? It's for me, it's also about autonomy. I do not want 

to lose my autonomy. I want to make sure that I can be the one who decides what 

to do. If I believe all these doctors just without anything, you know, just believe 

them, a hundred percent, I lose my autonomy. I mean, you know I'm going to be 

their puppet. So, for me that's, I find that very difficult I don't want to surrender to 

these people at all. I'll listen to them. And I'll find out for myself whether what 

they have to say it works or is true or whatever. And then I want all the other 

information that I didn't get from them as well. And then I make up my mind, 

which makes me feel autonomous. (Rosalie) 
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Similarly, another Dutch mother, Veerle, explained why she trusts her own gathered 

information more than the one provided by the general practitioners: 

(…) and people have to realize that a normal GP has, at the most studied four 

hours, about vaccinations, at the most. And they only study the schedule. They 

don't study ingredients. They don't study side effects. They don't study. That's one 

fraction of the time that I spent about it. So I'm not going to let myself being told 

what to do by a GP. They are not able to convince me. (Veerle) 

This coincides with Chung et al.'s (2017) study who depicted that non-vaccinators 

usually trusted health care providers less regarding vaccination information sources. When 

deciding to opt out of vaccinations altogether, parents realise that this can have severe 

consequences. Rosalie emphasized on how important it is to do extensive research on how to 

handle childhood diseases without vaccinations: 

But then, you know, when the kids grew older, and I thought to myself: when they 

do get measles when they're older, we have a problem, you know, that's not easy 

to get through. So that's when I started to read up on: what's in the vaccine? How 

effective are they? Do they actually cause immunity for disease? which I don't 

think they do. What happens if they get the shot? (Rosalie) 

For her and other mothers, they stressed on the problem that there is no information 

offered on the options available when deciding to opt out of certain vaccinations. All the 

information provided by the health care system focusses on the benefits of vaccinations and 

why it is important to get them. But since some parents would really like to make their own 

informed decision, they demand that all information on vaccinations be shared. That way, 

parents who are sceptical will not end up seeking for information online where it has been 

shown that information on vaccinations is usually unfavourable. This ties in with the study by 

Poltorak et al. (2005) who found that personal research increases a sense of doubt, and the study 

by Lehmann et al. (2017), who demonstrated that ultimately, when parents decline vaccinations, 

they have done a more informed decisions than those who simply accept them. 
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7.3 Social Networks 

People networks 

Brunson (2013) found that especially people networks – “network[s] of social 

interactions and personal relationships” (Lexico, 2020) – have an impact on vaccination 

decision-making. Surprisingly, people networks were not as prominent in my interviews as I 

thought they would. At least, not when it came to helping parents decide for or against the HPV 

vaccination. Brunson (2013) found that the people network ranked first were the partner, 

followed by the health care providers. For everyone, vaccination conversations with the 

partners usually occurred when the first child is born, and childhood vaccinations came into 

question. This is when parents usually decided as a couple whether they will go through with 

the recommended vaccinations. However, as elaborated on in the chapter on who is involved 

in the HPV vaccination decision, partners (fathers) were mostly almost entirely left out of the 

discussion. 

Relatives and friends were the two types of social networks most prominent in my 

interviews that some parents communicated with to help decide on whether to vaccinate or not 

their children against HPV. Overall, I found no difference between the Berlin- and Amsterdam-

based interviews. Less than half of the parents, only ten, consulted friends about the HPV 

vaccination, and only four parents talked with a relative. Only three of these fourteen parents, 

who went through with the HPV vaccination but who were hesitant initially, valued the opinions 

of their friends and/or relatives, who, in two cases, worked in healthcare and could give personal 

advice. These three individuals entirely trusted the NIP but it seemed they just needed an extra 

push from a trustworthy and professional friend to go through with the vaccination. This 

coincides with Leask et al.'s (2006) suggestion that when parents who are in favour of 

vaccinations hear about possible side-effects, they seek reassurance through others. Paul did 

not trust himself enough to make a choice for his daughter, so he consulted with a relative at 

the time where the HPV vaccination had just been put on the market: 
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My daughter’s godmother is a pharmacist. And then we had talked to her a little 

bit about what she was saying and practically got expert advice. And she said that 

we might not do it right away, but wait six months or a year so that you can just 

see: how does it work with this vaccination? And are there any complications? 

(…) and I think we might have waited almost a year and then, in consultation with 

our friend, asked her again if she had any new insights or if there were any 

difficulties. And when she said no, from her point of view it was all okay. Then we 

had my daughter vaccinated. (Paul) 

Comparably, quite a couple of parents from Germany decided to wait just a couple of 

months longer before getting their daughter vaccinated. They explained that because it was so 

new, they preferred to first observe how the vaccine develops and whether side-effects appear 

within the first groups of girls getting vaccinated. Charlotte, who works as a researcher at a 

health institute, told me that talking to her colleagues influenced her perceived urgency to 

vaccinate: 

It was not yet part of the STIKO program and the health insurance companies 

only reimburse when the STIKO recommends vaccination and so it coincided that 

we said "let's wait and see". It was not about paying, it was relevant for me and 

my husband to what extent STIKO recommends vaccinations, the professional 

advice. (…) And I had already spoken to colleagues in the field about their 

personal attitude before it was officially recommended by STIKO. And they had a 

very positive attitude. And so, if it would have taken longer until it was part of the 

program, I would have said "Come on, let's do it now". (Charlotte) 

For the rest, most parents who consulted friends or relatives were parents who were 

either working in health care themselves and who were curious to hear whether their friends 

would vaccinate as well or not, or parents who had a friend or relative working in health care 

and with whom such conversation exchange was interesting. The goal of these conversation 

was not to get direct advice, but rather to hear what the others would do. This confirms Opel 

and Marcuse's (2013) suggestion that rather than for gathering information, parents consult with 

others to validate their predisposed attitudes. Emilia, for example, said that she talked to other 

mothers with daughters of the same age as her daughters and ‘in general, everyone in [her] 

environment thought that it was the right thing to do’. Such conversations can lead to those 

parents who are uncertain about the HPV vaccination, to end up doing it anyways because 

everyone seems to be doing it; which is what Fu et al. (2011) stated. Similarly, Hershey et al. 

(1994) had explained how peers imitate each other by introducing the notion of “jumping on 
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the bandwagon”. This was especially evident in the interview with Sara who was very hesitant 

about vaccinating her daughter against HPV, but talking to her best friend who has a daughter 

of the same age gave her the confidence to do it: 

She had a little bit the same feeling about me. (…) I'm always a little more 

doubtful about everything. But she's much more like she says, "I'm gonna do it". 

And so she said quicker "yes". I tried to question her a little bit like "Well, are you 

sure, I don't know. I'm a little nervous about it". And then she says "Well, I'm 

gonna go with my daughter". And her daughter was my daughter's friend and I 

thought "Oh, I'm gonna do it too, then". (Sara) 

While Poltorak et al. (2005) had not found that parents sensed peer pressure, I did have 

some mothers, especially in the Amsterdam-based interviews, who confirmed that they felt like 

there is pressure and stigma associated with doubting vaccinations and opting out of the 

recommended ones. They mentioned that it takes a lot of courage to share their views with 

others. To me it also seemed that since the HPV vaccination was not entirely recommended and 

put into the foreground for them, this vaccination was not a prominent topic on their mind. Once 

they decided to not get it done, they no longer thought about it. 

Not using people networks 

There were different reasons as to why the other half of the parents did not consult 

friends and/or relatives on the HPV vaccination. Most were those who completely trusted that 

the vaccination was beneficial, and that once vaccinations become a routine, there is no use in 

talking to others much since it would not change their opinion. One father, Leon, also explained 

that the HPV vaccination is a private matter for the daughter which should simply not be 

discussed with others. And the rest were those whose children did not get the HPV vaccination, 

who similarly did not see the point in talking with others because they were not trying to change 

their mind on it. This coincides with the study by Kahan et al. (2010) who suggest that people 

will ignore information on HPV to not alter their existing assumptions on it. 

Although talking to friends and relatives did not really impact most parent’s decision to 

vaccinate against HPV or not, it did impact how they perceived risk. For example, three parents 

knew people who had struggled with complications of a childhood disease, due to not having 

been vaccinated. Jasmijn, who is a medical doctor, said: 
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I've seen the other side of it. I've had adults with brain damage due to encephalitis 

as a child as a complication of measles. (…) So yeah, I've seen the other side, I 

suppose. And I have never seen in my career, people or children for that matter, 

on ED coming with severe side effects of vaccinations. (…) It's mainly parents 

who are worried but not so much the doctors. (Jasmijn) 

Leon, from Berlin, knew someone who became deaf due to side-effects of getting a 

childhood disease which could have been prevented. These parents have had first-hand 

experiences with consequences of not vaccinating, but many other parents also understand the 

risks. Even those parents who were not entirely sure whether vaccinations could have side-

effects preferred vaccinating because they perceived the consequences of not vaccinating as 

worse. Two participants told me that their parents had had cancer, one even cervical cancer, 

and that if there is a chance to vaccinate against cancer, that opportunity should be taken. 

For those parents concerned about possible vaccinations side-effects, they usually read 

about it online, but did not personally know anyone suffering of severe side-effects. Chung et 

al. (2017) had found that parents who decline vaccinations usually knew of someone who 

suffered of the consequences of a vaccination. However, since my data on non-vaccinators was 

limited, only one mother did tell me that her son had a classmate who had a rheumatic disease 

develop after the measles vaccination, which she believes were linked together and this supports 

her belief that vaccinations can cause serious damage. 

Source networks 

I think a lot of the controversy about the HPV vaccine did get into the mainstream 

media. So, people are much more sceptical about it than the other vaccines, of 

course, that have been around for such a long time. (Rosalie) 

This is exactly what Streefland et al. (1999) pointed out; that vaccinations are automatic 

and not questioned unless they get media attention, which is indeed what happened with the 

HPV vaccination. What I had found previously in the academic literature is that vaccination 

uptake is especially influenced by controversies in the media (Dubé et al., 2013) and that parents 

doing online health information research run the risk of having their doubts on vaccinations 

reinforced, especially if they have a higher health literacy (Meppelink et al., 2019). 

Furthermore, non-conforming parents were those with more source networks (Brunson, 2013). 
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However, this was not the case in my interviews. Those of my participants who 

consulted online websites to inform themselves a little more on the HPV vaccination were all 

in favour of vaccinations. I found no difference between the Berlin-based interviewees and the 

Amsterdam-based ones: only seven participants searched the internet. Two of them emphasized 

on how important it is to search for reliable sources, and three further participants viewed the 

HPV vaccination even more favourably after doing a quick online check. The final two who 

admitted being a bit sceptical, looked up sources they knew were negative and in which there 

was likely falsified information. For the latter, their doubts were not reinforced through anti-

vaccination websites because, as Sara explained, ‘it’s not big enough for me to take it serious. 

In the end, I still think there's been enough research and proof that people overcome things 

better now with the vaccines and that's dangerous to not do that.’ 

None of the parents that I earlier depicted as passive parents did additional research on 

HPV, which is what I expected. I think that generally all my participants in favour of 

vaccinations were aware of how easy it is to get carried away with fake news on unofficial 

websites. Fenna, who works in birth care, talked to me about how the internet could explain 

why parents become more vaccine hesitant now than they used to: 

I had a group of a few women who were quite critical about the vaccinations, and 

they got their information from online forums, who were not really scientific. It's 

not really like, scientifically based research, but it's just that it's negative. And 

that influences people already that there might be risks. (…) Nowadays people 

want to have control of everything. So we also try to get as much information and 

I always warn them like it's so we're blessed you know, with the internet and that 

you can find anything about whatever you want to know but also be aware that 

you can also find all the worst case scenario. (Fenna) 

As Meppelink et al. (2019) stated, people usually research information online that 

confirms their prior assumptions and believe in those explanations that make most sense to 

them (Irwig, 2007). Since most of my interviewees were in favour of the HPV vaccination and 

they were the ones who did online research, they indeed just had their prior beliefs validated 

and found trustworthy and convincing websites in favour of the vaccination. Charlotte confirms 

this in the following quote: 
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[The information was] what I was looking for, they were technical information, 

they were at the beginning "Yes, there is a discussion" and "it is now being 

discussed to recommend the HPV vaccination" and then to realize 

reimbursements through the health insurance. I didn't go on any obscure blogs. In 

this sense I am really oriented. When I have information, I look for who offers it? 

What is the background? Is it an institution? If so, who is behind it? This is the 

direction in which I'm searching for my information. (Charlotte) 

Mathilde, who did not vaccinate her daughters against HPV did not get affected by the 

internet through anti-vaccinations websites because the topic was presented as too controversial 

online. Ultimately, as she explains in the following quote, she was not interested in researching 

it more: 

What I have in mind about this vaccine are only contradictory speeches, that's it. 

For me this vaccine equals a controversy. So that's exactly what you put aside 

except when it becomes a passion in which case you try to understand and so on, 

but drowned in the middle of a daily life, when a subject and a controversy and 

therefore not a priority, you are not interested and therefore you put it aside. This 

is what happened with this vaccine. (Mathilde) 

Furthermore, the study by Harmsen et al. (2013) in the Netherlands found that parents 

reported a lack of information on HPV vaccination side-effects in the HPV invitation letter sent 

by the RIVM, and that this is the reason why parents consult the internet. However, my 

participants did not complain about lack of information in the letter; they all felt like this was 

the main source of information and it seemed to me that it was enough for them. 
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CHAPTER 8: 
CONCLUSION 

Understanding vaccination decisions in two countries with well-organized and well-

funded health care systems, wherein recommended vaccinations have high uptake rates, but 

where communication strategies significantly differ in regard to vaccinations, was an enriching 

journey. Listening to the vaccination narratives of twenty-three parents living in Germany and 

the Netherlands, has taken me a step closer in comprehending how they perceive the health 

information acquired. 

8.1 Anthropological Methods for Public Health Strategies 

Vaccinating is a personal choice and it is in the hands of the public health sector to 

conceive and provide effective intervention strategies in tackling vaccine hesitancy and 

ensuring that vaccination acceptancy increases for the well-being of the population. With the 

HPV vaccination, which is slowly reaching the same vaccination uptake rates as classical 

vaccinations, understanding the direct effect of the health care system on the population’s 

vaccination decisions, could help formulating suggestions towards more effective 

communication strategies for HPV prevention. By using anthropological methods to tackle 

a public health issue, this research has added deepened understanding on how vaccination 

decision-making processes are influenced by the role of the health care provider, the individual 

and collective responsibilities, and social networks. 

At the beginning of this research, my knowledge on vaccinations was rather limited and 

I was tilting towards a mandatory vaccination system to increase vaccination uptake rates, 

because that simply sounded to me like the easiest and most straight-forward way. However, 

my mindset completely shifted in the course of this research. It became evident to me that such 

a system could only be counterproductive as forcing certain ways on the population has never 

shown to be effective in the past. I became aware on how complex decision-making processes 

truly are, and that vaccination uptake rates can only increase if people’s vaccination attitudes 

become more favourable, which is where the attention should first and foremost focus on. 
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I was astonished when I first heard that parents with a higher education could decide to 

opt out of a vaccination that has proven to be safe and effective. Especially in the case of the 

HPV vaccination which is the first vaccine developed to directly prevent cancer. Having a 

higher education meant to me that parents would know how to inform themselves on HPV and 

its vaccine through trustworthy information sources, and that they would be able to gather 

enough knowledge on it to shape a positive attitude towards this vaccination. Yet, I realised that 

not all parents are active in that way to want to be autonomous in their health decisions. This is 

especially why it is important that they are provided with health information that they perceive 

as trustworthy, and that this information is provided in a consistent and systematic way to ensure 

that all parents, whether active or passive, can make their own decision with at least a basic 

understanding of the vaccination at hand. Those parents who decide to opt out of vaccinations 

entirely do not do so because they are uninformed, quite the opposite, they know more than the 

average person and make their decisions based on logical reasoning. The only difference is that 

they have shaped their understanding through information that they have had to gather on 

unofficial websites or sources because they believe the state and health institutes to not be 

transparent in the information that is provided to the population. 

Although I understand that my sample of parents is too small to be able to draw any 

claims on vaccination decision-making processes, talking with them has given me insights on 

how different health care systems can affect the way the information gathered is perceived and 

how this can influence vaccination attitudes and ultimately, vaccination acceptancy. 

Connecting the existing literature and theories with my own data has helped me shape the 

understanding I now have on this subject, which I will be sharing in the following paragraphs. 

8.2 Communication Strategies 

Communication channels 

As seen through my data, the information provided on HPV comes from different 

sources: some get it through the paediatrician, others through the general practitioner, others 

through the gynaecologist, others just follow the NIP. Therefore, it is not surprising that 

information is not always consistent. It seems that in Berlin, paediatricians and the NIP have 

the same authority, and the former is even trusted more or equally to the latter. Whereas in 

Amsterdam, the NIP is the authority, which is usually trusted most, and the paediatricians 

should follow the recommendations. Therefore, parents in Berlin run the risk of being presented 
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with inconsistent information by consulting different health care providers, who may differ in 

opinions on the HPV vaccination, and who may not adhere to the vaccination recommendations 

from the NIP. This could confuse parents and lead them to be more doubtful towards the 

vaccination. The three parents I interviewed who did not have the vaccine recommended at all 

by health care providers, did not carry out the vaccination, and through their narratives, it was 

clear to me how important recommendations truly are. Two of these mothers were extremely 

in favour of vaccinations, they just missed out on the accurate information which I believe 

would have changed their attitude towards this vaccine. 

The HPV letter 

For Amsterdam, none of the parents missed out on accurate information and I believe 

that this has to do with the HPV vaccination invitation letter that includes an information folder 

explaining the infection, cervical cancer, and the vaccine. This letter is sent home and 

personally invites daughters of the vaccination age to come get the vaccination done at the 

GGD. Through my interviews, I can confidently say that no having such a system in Germany, 

the chance of families missing out on the information is relatively high. Since children may no 

longer go to paediatricians at the beginning of puberty when it is time to do the HPV 

vaccination, and they only go to general practitioners when they have a health issue, the 

recommendation may never happen and families might not be informed about the vaccine at 

all. Introducing an invitation letter system in Germany would alleviate the risk of parents either 

getting no recommendation at all, completely missing out on information in general or receiving 

contradictory information, as well as perhaps getting discouraged by a health care provider to 

do the vaccination. This could influence parents becoming more sceptical, which could lead 

them opting out of this vaccination for their children. Therefore, keeping the information 

consistent, concise and in simple language, and provided through one single source supported 

by the public health sector seems like an optimal system. 

Dealing with doubt 

In the interviews I conducted with parents living in the Netherlands, the only issue I 

came across regarding the health care system is when parents have had negative encounters 

with practitioners. If parents are vaccine hesitant, they want their doubts to be taken seriously, 

and they want to talk about them. The parents I talked to in both cities, who were a little less 

convinced or completely sceptical about vaccinations always seemed eager and interested in 

getting more information on vaccinations, which is why in some cases they approached health 
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care providers. When said health care providers have a dismissive response to these parents, it 

is not surprising that the parents will find another way of gathering the information they are 

searching for. This usually ends up being through social networks, such as through other parents 

who may also share the same concerns, or by searching on non-governmental websites. 

All that parents demand is transparency on a policy level, as well as the vaccination 

ingredients. My opinion is that people are not born with the idea that vaccinations are bad, they 

have shaped that attitude through the information that they have picked up on throughout their 

lives. This information being what shaped their worldview. Therefore, if health care providers 

would take the time to talk together with the parents who are doubtful, and to provide them with 

transparent and clear information on vaccinations, as well as support the parents in their choices, 

I believe that less parents would keep a negative attitude towards vaccinations. 

8.3 Worldviews and Agency 

Talking about worldviews, earlier I evoked the image of a puzzle to understand whether 

information gathering influences parents’ worldviews. I pictured the information as the puzzle 

pieces, that parents either add to an already existing puzzle frame, or that parents gather to shape 

their puzzle. Using that analogy whilst observing my research, it became clear to me that people 

are not born with an already existing puzzle frame, or worldview. However, with every new 

puzzle piece added to their puzzle, either given to them, or that they gathered themselves, their 

worldview is structured continuously, until eventually it shapes their current beliefs and their 

values. This brings me to the next chapter in my thesis which was on individual and collective 

responsibilities. 

Responsibilities as a citizen 

Most of my respondents were in favour of the HPV vaccination, and those who were 

extremely in favour of all vaccinations were mostly those with the most accurate knowledge on 

HPV and its vaccine, as well as the correct risk perception of an HPV infection. This coincides 

with the notion that providing accurate information on diverse vaccinations could potentially 

ameliorate general vaccination attitudes. Although some parents did not directly fit the 

“individual responsibility” or “collective responsibility”, a tendency towards one or the other 

was always depictable. The minority of parents perceived vaccinations as a collective 

responsibility, prioritising the well-being of the population over the freedom of choice and 

agency. These parents clearly argued that vaccinations cannot be a personal choice because 
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there are responsibilities and duties as a citizen. Two mothers from Berlin, who did not 

vaccinate their daughters against HPV, were strong advocates of this notion. Therefore, no 

matter how strong of a belief they had that vaccinations are beneficial for the common good, 

the HPV vaccination was not part of this concept, and they did not see HPV as much of a risk 

as other vaccination-preventable diseases. Although it is not possible to deduct any conclusions 

from solely two narrations, my initial assumption that parents who feel a strong collective 

responsibility would be in favour of all vaccination has been refuted. I do not think the HPV 

vaccination is embodied and normalized in this shared worldview yet. Those parents more 

sceptical towards vaccinations similarly had a sense of responsibility for the collective, but they 

favoured natural health care and immunity to attain a collective well-being. However, especially 

in Amsterdam, it seemed that refusing vaccinations that are promoted by the NIP is difficult as 

it means going against the norm and requires giving an explanation to others. Therefore, perhaps 

depicting a collective responsibility is not enough to separately explain vaccination acceptancy, 

nor are general positive attitudes a way of understanding risk perception towards HPV. 

The “others” 

The majority of my participants presented an individual responsibility towards 

vaccinations. Using the first-person pronoun “I” significantly coincided with parents talking 

about vaccinations from a very individualistic perspective; they really viewed their own 

knowledge as facts. Especially in the Amsterdam-based interviews, parents talked a lot of the 

“others” and their actions. For the parents in favour of vaccinations they criticised those not 

vaccinating; and for the parents not vaccinating, they criticised the health care system. This 

underlines that in Amsterdam, although vaccinating is voluntary, acting against what is 

perceived as most beneficial to the community, is really disapproved. In Berlin, it seems that 

the freedom of choice is far more respected. Perhaps this is because the urgency and importance 

to vaccinate against HPV is not as strongly recommended to the public as it is through the 

invitation letter from the RIVM in the Netherlands. 

Whether through a collective responsibility that highlights the importance of herd 

immunity and the well-being of the community, or through an individual responsibility that 

disapproves the “others” who do not conform to the social norm, there seems to be the same 

subconscious pressure to vaccinate and show responsibility towards others. 
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Mothers as the main decision-makers 

The most significant finding in this part was that regarding HPV vaccination decision, 

mothers were the main decision makers, especially in the Amsterdam-based interviews. 

Therefore, it is important that they are the primary target for HPV vaccination information. 

Partners and children were generally less involved in the decision in Amsterdam than in Berlin, 

which can again be explained by the fact that in Amsterdam the recommendations are simply 

followed and there is no questioning of the NIP. However, since adolescents are at an age where 

they can disprove of the vaccination, it is important that they are also provided with accurate 

information to give informed consent. This information could either be shared in schools, or 

through an invitation folder sent home that includes information easily understandable for 

children. 

8.4 Information Acquired 

Vaccination attitudes when growing up 

Most participants, especially those from Berlin, who were in favour of vaccinations did 

not question them and saw them as self-evident and as a routine. Almost all participants were 

brought up by parents who saw vaccinations as self-evident and most of the participants 

followed that mindset. This means that those parents who developed vaccination hesitancy were 

probably not influenced by their parents’ perceptions. 

Trust in the information source 

In both cities, those who trusted the source of information just followed the 

recommendation provided by it and did not do any further research on the topic. Therefore, it 

is crucial for parents to develop trust in the source that provides them with accurate information 

on HPV. To avoid having sources contradicting each other, since this is what makes parents 

more hesitant and search for more information elsewhere, it would be more beneficial for all 

information to be provided by one main source, as is the case in the Netherlands with the HPV 

letter. All Amsterdam-based interviewees recalled the letter and the information provided; most 

heard about HPV and its vaccine for the first time through it. Contrastingly, in Berlin 

participants’ sources of primary HPV information completely differed from one another. 
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Parents mostly carried out the vaccination not because they fear an HPV infection, but 

simply because the vaccination was recommended and not vaccinating has more risks than 

vaccination side-effects. Parents who do not get a proper recommendation for the vaccine 

minimise the threat and were also less inclined on seeking additional health information. 

Similarly, if information is provided by many various sources and in sometimes complicated 

and long texts, parents can get overwhelmed and ignore it. Hence, health information may be 

taken more seriously when it is provided in short and simplified documents. 

Unsatisfaction with information provided 

Those parents who were unsatisfied with the information provided were those who 

actively searched for further information. This coincided mainly with parents who valued 

personal choice and who felt a more individual responsibility towards vaccinations. If parents 

start questioning whether vaccination programs’ intentions are genuinely in favour of the health 

of the population, they will want to take their health into their own hands, and this seemed more 

prominent in the Amsterdam-based interviews. This could be explained because all the 

information provided by the health care system focusses on the benefits of vaccinations and 

why it is important to get vaccinated. Since some parents would really like to make their own 

informed decision, they demand that all information on vaccinations be shared. Since personal 

research increases doubt, and parents who decline vaccinations usually make more of an 

informed decision than vaccination acceptors, it is important for healthcare providers to provide 

parents with all the information on HPV and its vaccine. Thus, active parents might no longer 

seek further (false) information and run the risk of becoming hesitant. 

8.5 Social Networks 

Generally, parents who do not question vaccinations and who see them as a routine did 

not talk to others about their thoughts because they are not trying to change their opinions. If 

they did talk to others, the reason was usually not to gather information or get direct advice, but 

to validate their predisposed attitudes. It seemed that those participants who already had a 

positive view on vaccinations did not perceive side-effects of vaccinations as a threat. And 

those individuals who were convinced vaccinations were a threat also did not seem close to 

changing their opinion. Hence, both those in favour and against, equally are convinced their 

assumptions are correct. Particularly vaccine hesitant people could be influenced by talking 

with others; usually however, they simply follow what everyone else is doing. 
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Since people networks have the most influence on parents’ vaccination decisions when 

it comes to recommending non-conformity, interventions strategies aimed at ameliorating HPV 

vaccination uptake rate should have a broad approach to be successful, and should also try to 

positively influence the people parents might reach out to for advice. Similarly to people 

networks, source networks can be problematic for vaccine hesitant parents. Doing online health 

information research can reinforce doubts on vaccinations because parents also particularly 

search for information that validates their predisposed attitudes and believe explanations that 

make most sense to them. 

8.6 Limitations of my Research 

Knowing whether the Berlin-based interviewees grew up in the DDR (former East 

German state) or BRD (former West German state) would have helped explaining their 

vaccination attitudes and decisions. Vaccinations were mandatory in the DDR and parents did 

not have the choice to opt out of them, which explains why vaccination uptake rates were higher 

there. There are probably barely any differences in vaccination attitudes between those who 

grew up in the Netherlands and those who grew up in the BRD. Therefore, to make more 

accurate comparisons between both cities and how the health care system affects their 

vaccination choices, it would have been interesting to know which side in Berlin they grew up 

in. However, when I designed my study, I was not sufficiently aware of these differences. 

Furthermore, my sample was not balanced in vaccination attitudes. More insight could 

have been gained if the number of respondents in favour of the HPV vaccination would have 

been similar to the number who decided against this vaccination. By having a fairly identical 

size in samples, more meticulous observations could have been made. Moreover, I did not 

consider the difference between the age of the parents’ children. There is a difference between 

having a daughter that is 24 or one that is 15; communication strategies, as well as the general 

views on the HPV vaccination have surely changed considerably between the moment the 

vaccine was introduced, and ten years later. Furthermore, I made no differentiation between the 

number of children parents had. Finally, half of the interviews were in person and the other half 

were over the phone, because of which the results are relatively harder to compare. 
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APPENDIX 

Appendix 1: Recruitment message 

Here is a little summary of myself, my research and what participants I am looking for: 

Hi! My name is Katrin, I am 24, half German and half French, and currently studying Medical 

Anthropology and Sociology at the University of Amsterdam. Currently, I am writing my 

thesis on vaccinations. The aim of my research is to understand why the coverage rate of 

some vaccines are lower than others within the immunization programs in both Germany and 

the Netherlands. Since the health communication strategies are not the same in Berlin and 

Amsterdam, my comparative study will explore if and how they impact vaccination intentions 

by interviewing participants in both cities on their vaccination decision-making process. 

Hence, I would like to interview a parent following this criteria: 

• Having at least one daughter under 30, who grew up in Amsterdam 

• The youngest daughter being above 14 years of age 

• Having a university/HBO degree (at least one of the parents) 

Please contact me (via WhatsApp or email) if you are interested or if you have further 

questions. The interviews will be on the phone, in English and last around 30min. 

Hoping to hear from you, 

Katrin Benzler 

katrin.benzler@student.uva.nl 

+49[telephone number] 
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Appendix 2: Interview guide 

Introduction 

• Could you tell me a little about yourself (profession, background) & your children 

(how many, how old are they, place of birth)? 

 

Vaccines in general 

• What is your overall attitude towards vaccinations? 

• How do you feel about some vaccines in comparison to others? Why? 

• How are vaccinations discussed in the family? 

o Is there a health professional in the family (or close surrounding) and does that 

influence your decision around vaccinations? 

• Has your child received all vaccines within the NIP? 

• Could you tell me what you have heard on side-effects of vaccinations? How do they 

affect your decision? 

• Did someone in your family or close surroundings have any negative experience with 

vaccinations? Did that influence your vaccination choices? 

 

HPV and its vaccine 

• Let’s talk about HPV (Human papilloma virus) and its vaccine; what do you know 

about it? 

• How did you first hear about HPV/ its vaccine? 

• Whom did you talk to in order to decide to vaccinate (or not) your daughter? 

o How do your friends/colleagues talk about HPV? What did they say? 

• What kind of sources did you use to inform yourself? 

• Did you trust what you heard? Did you make your own research? 

▪ Online? 

• Who was involved in the decision? How did the father/mother of your children feel 

about the vaccine? What did your children say? Did you listen to other opinions? 

• How did you feel about the HPV vaccine in comparison to other vaccines? 

• How would you describe your relationship with your paediatrician/general 

practitioner/gynaecologist? What did they say about the vaccine? How does their 

opinion shape your attitude towards the HPV vaccine?  

• How difficult was this decision to vaccinate (or not) your children? 

• How worried were you about your children acquiring the HPV infection?  

• Would you have vaccinated your daughter if it were not part of the NIP? 

• How do you feel about vaccines becoming mandatory? 

 

Thoughts on the vaccine now 

• How do you think about the HPV vaccine now post event than the way you were 

thinking about it then? 

• What would you advise the health care system to do?  

• Is there anything else you would like to add? 
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Appendix 3: Informed consent form for my participants 

 

Consent to take part in research 

 

Interview number: _____ 

Information on the research: 

The aim of this research is to understand why the coverage rate of some vaccines are 

lower than others within the immunization programs in both Germany and the Netherlands. 

Since the health communication strategies are not the same in Berlin and Amsterdam, my 

comparative study will explore if and how they impact vaccination intentions by interviewing 

participants in both cities on their vaccination decision-making process. 

 

• I, _________________________, voluntarily agree to participate in this research study. 

• I understand that even if I agree to participate now, I can withdraw at any stage of the 

interview or refuse to answer any questions without any consequences of any kind.  

• The aims of the study have been explained to me, and I have been given the chance to 

ask any questions I have about the study and its goals. 

• I understand that the interview will take about 30 minutes. 

• I understand that I will not derive any personal benefits from participation in the study. 

• I agree to my interview being audio-recorded and that it will be transcribed at some later 

stage. No one will have access to the recording apart from the researcher.  

• I understand that any information I provide will be treated in confidence. In any 

discussions, reports or papers resulting from this study, no reference will be made to my 

name and no information will be included which could be used to identify me. 
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• I understand that extracts of the interview may be quoted in the thesis and published 

papers. 

• I understand that signed consent forms and original audio recordings will privately be 

kept by the researcher until the exam board has confirmed the results of their 

dissertation. They will then be deleted. 

• I understand that I am free to contact the researcher at any time to seek further 

clarification and information. 

 

Signature of research participant 

 

…………………………………………… ………………………. 

Signature of participant Date 

 

Signature of researcher 

 

…………………………………………… ……………………….. 

Signature of researcher Date 

 

Katrin Benzler 

MSc Medical Anthropology and Sociology student at the University of Amsterdam 

Katrin.benzler@student.uva.nl 

+49 – 162 395 42 75 

 

mailto:Katrin.benzler@student.uva.nl

