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(A) Experiencing parental
concerns/questions about HPV
vaccination (a little/not at all)
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27% 930
40% 12% 14% 129 197 16% 23%
- Py -
20%
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(7 30z o 20%  20% g0,
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(C) Experiencing long discussion
times with parents about HPV
vaccination (a little/not at all)

100% == [ntervention == @ Control
80% oo 69% —67% 659,
= 0, °
60% agy, Sl% 6% 71% o
-0~ . 64% °
40% S51% 489

46%
20%

0%
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(B) Experiencing parental pushback
about HPV vaccination (a little/not at all)

100% == Intervention ==@®= Control
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0 28%  30% 5o
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20% =
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(D) Experiencing poor parental
compliance with HPV vaccination
recommendations (a little/not at all)
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e=fl=— [ntervention == @®= Control
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60%

0,
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a0% 3% 30% -
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339,
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0%
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*N’s range from 95-106 (intervention) and 97-128 (control ). Actual n’s per timepoint in supplemental figure 1.
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(D) Parental adherence with HPV vaccine recommendations
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(A) Do providers routinely discuss sexuality when
introducing the HPV vaccine? (Yes)

100% —a&— Intervention =@ Control
80%
60%
40% 21% 24% 22% . .
20% .._——-.\\512% - — _ 14% 14% 11%
-
0% 13% 13% 11% 13% 10% 12% 11%
1 mo 6 mo 12 mo 18 mo 24 mo 30 mo 36 mo

*There were no differences in time-average responses by group nor any change in group
differences over time. However, for both groups, the proportion of clinicians who reported they
routinely discuss sexuality decreased over time (17% at 1 month versus 11% at 36 months,
p=0.0003) *N’s range from 97-106 (intervention) and 100-126 (control). Actual n’s per
timepoint in supplemental figure 3.

(B) If clinician does not bring up sexual activity,
how often do parents bring it up?

100% . 0]
90%
80%
70% 49%
51% 47%
60% |56% i 49% 5195 47% S8 B3 49% 49%
49% 550
50%
40%
30%
20% 39% 45% 36% 29% 36% 41% 33% 41% 34%
* |29% 33% ] 88%-343
10%
0% 1=29% 0o 1% 1% 1% 2% 0% 8% 7% aw 0 15%1 3% 5%
1mo 1 6mo 6 12 12 18 18 24 24 30 30 36 36
() mo (i) mo mo mo mo mo mo mo mo mo mo mo
() (c) @ (o) (OO @i (o) @ (o @ (o)
u Never Rarely Sometimes m Often

**There were no differences in time-average report of the response “Rarely/Never” by group, no
change in group differences over time, and no difference in that response over time.
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95% Cl: 1.01 ~ 1.05, P < 0.001); (b) ZFK KA St FRE (B 1A AR 17% BRE5 36 N H I 1%,
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A 4

(A) How often are parents refusing HPV vaccination?
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*For both Figure 4a and Figure 4b, there were no differences between group, time or group by
time interaction (all p>0.07 for Figure 4a and all p>0.20 for Figure 4b).
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