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Background

This study aimed to adapt a research tested intervention program
(RTIP) promoting HPV vaccination for a community clinic setting
(Planned Parenthood; PP) targeting African-American women ages
18-26. The intervention, Women'’s Stories: The HPV Project (WS), was
a narrative video intervention embedded within an interactive health
kiosk to be used for waiting or exam rooms that aimed to increase
HPV vaccine uptake in the target population.

Methods

Key informant interviews (N =26) were conducted to identify cul-
turally grounded vaccine decision narratives to inform video
scripts. Participants (N=12) offered feedback on scripts and ad-
justments were made prior to video production. After the kiosk
was built, a usability study was conducted consisting of: (a) use
of the kiosk by participants from the clinic population (N=16)
who provided feedback and (b) a waiting room observational

study to see how patients interacted with the available health
kiosk unprompted.

Findings

Four scripts were developed that emerged from interviews: general
HPV information, doctor-patient interactions, a conversation between
female peers on consequences of HPV, and male-female dialogue on
male HPV transmission. Pilot testing revealed women found the
scripts to be realistic, practical, and helpful. Edits to script language
were made to be consistent with the target population vernacular. In
part A (the usability study), participants rated the kiosk videos as en-
gaging and interesting, with overall positive feedback about the
health kiosk. During part B (waiting room observational study), no
women used the kiosk in the waiting room unless prompted by PP
staff.

Implications for D&I Research

Although WS was developed in collaboration with the target audi-
ence and well-received when use of the kiosk was directed, results
from the observational study suggested placement in the waiting
room would not result in use of the intervention. This critical infor-
mation led to discussion with PP staff and determination that WS
needs to be better incorporated into PP procedures. Next steps in-
clude a large scale randomized control trial in which we will compare
two modes of delivery: incorporating WS into tablet-based check-in
procedures vs. tablet-based intake conducted in the exam rooms
(both compared to control).
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