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SUMMARY

Introduction/Objective The main aim of the paper is to develop a foundation for creating internet social
marketing strategy in preventive health care, through research and campaign for vaccination against
human papillomavirus (HPV).

The aim of the study was to introduce a strategic approach of social marketing on social networks, for
vaccination against HPV campaign in Serbia.

Methods Quantitative research was conducted through the internet in December of 2016, using the
survey method. Participants in the study were parents whose children were candidates for the vaccination.
Results The research has shown that nearly one third of respondents do not know what HPV is, and about
the same number of respondents know that HPV causes cancer. In addition, only 14.5% of respondents
know that HPV is the most common transmitted disease in the world. With adequate awareness of safety,
97% of respondents would decide to vaccinate their children. Only 39% of parents could afford the
vaccination, although opinion change is caused by the information about the price of the HPV vaccine.
Consequently, 97.5% of the respondents would opt for vaccination in the case that it is free.
Conclusion Based on the results, and compared with best practices of other countries, we provided a
marketing strategy via social networks. The campaign focuses on the raising awareness of the need for
HPV vaccination and cancer prevention, including disseminating information to the target population,
through social networks.

Keywords: human papillomavirus; vaccination; prevention; social marketing; strategic marketing on
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INTRODUCTION

Practical experience and evidence of health
promotion programs, campaigns, and national
strategies for key disease groups, such as HPV
virus infection, have increased throughout Eu-
rope. Enhancing social behavioral research
could provide a larger basis of evidence, as the
foundation for actions in prevention. Start-up
guidance through programs and campaigns for
the prevention of human papillomavirus (HPV),
through vaccination, is especially important for
young people.

There are two basic groups gathered around
the interest — the fight against HVP. The first
group is teenagers, during the period of maturity
for vaccination, and the second group is the
parents of those teenagers, who have the need
and responsibility to protect their children. For
young people, programs for the prevention of
HVP infection can include peer education,
inclusion of youth organizations, and school
health literacy programs. However, more sig-
nificant effects could be achieved through social
networks.

HPV infection is the most important risk
factor and a necessary condition for the de-
velopment of cervical cancer [1]. In Serbia, an
average of 482 women die of cervical cancer each
year, based on the estimates of the International
Agency for Research on Cancer and the Euro-
pean Network of Registries for Cancer, Serbia
remains in the group of European countries
with the highest rates of illness and dying from
cervical cancer.

HPV is also responsible for more than 90%
of cases of colon cancer, 71% of cancer of the
genital organs in both sexes, and 72% of cases
of lung and throat cancer, according to the US
National Cancer Institute. To date, more than
120 types of HPV have been identified. Some
of them (about 40 types of viruses) are sexually
transmitted and lead to infection of sex organs
and the anogenital region of both women and
men [2].

HPV is so widespread that most adults (about
70% of people) have had an HPV infection in
their lifetime. Primary HPV infection usually
does not exhibit any symptoms and most people
create antibodies without being aware that they
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have been infected. In some cases, HPV infection can be
maintained without any symptoms for many years. It is
therefore very difficult to say with certainty when and how
the infection occurred.

A study of 194 studies involving over one million women
with normal cytology showed that the global prevalence
of HPV infection in the world was 11.7% [3]. At younger
ages, it is very high and reaches the peak at 20-25 years. In
most women infected with HPV, the immune system will
generate antibodies and overcome viral infection within
6-24 months to create antibodies and to overcome viral
infection. Spontaneous disappearance of the infection oc-
curs in about 85-90% of cases, which is confirmed by the
low prevalence of latent HPV infection in women over 30
years of age [4]. In a small number of women, the infec-
tion persists (10-15%), and this occurs mainly when it is
caused by high-risk HPV types [5].

There are several ways to prevent the HPV infection.
This includes vaccination against HPV, change in sexual
behavior, smoking prevention, and other health education
activities. In this study, the focus of research relates to the
vaccination against HPV. In Serbia, the 2020 Health Policy
supports sustained efforts to combat infectious diseases
such as HPV. So far, there have been no vaccine advocacy
campaigns against HPV in Serbia, but have been imple-
mented for many years in developed countries of the world.

The use of HPV vaccines prevents the emergence of
persistent infection, precancerous changes, and malig-
nancies caused by certain types of HPV. Based on data on
the high incidence of HPV infection and the high risk of
developing an infection immediately after starting sexual
activity, the highest level of protection is achieved by the
use of the vaccine before the onset of sexual activity. For
this reason, vaccination is recommended at the age of 10-14
years. The vaccine is not recommended for girls younger
than nine years, because in this group the immunogenic-
ity and efficacy of the vaccine have not been investigated.
Vaccine efficacy in women over 26 years of age has not
been confirmed and additional research is ongoing. High
protection is achieved by immunization in women of the
age of 14 or 15 to 26 years if they have not started sexual
activity [6]. From the introduction of the vaccine in Europe
in 2006, the girls were at the center of attention. However,
the question of the usefulness of the vaccine for boys was
also raised - only the effectiveness of Gardasil vaccine was
evaluated and the results showed it to be as effective as it
is for girls, if not more so.

At the moment, there are two vaccines — Gardasil (Merck
& Co., Kenilworth, NJ, USA) and Cervarix (GlaxoSmith-
Kline plc., London, UK). According to the European Centre
for Disease Prevention and Control report, both vaccines
protect against high-risk types of HPV 16 and 18, which are
believed to be cancer susceptors in 73% of cases in Europe.
Gardasil, in addition, protects against HPV types 6 and 11,
which are the most common causes of condyloma of the
genital organs. Vaccines are given in three doses within
six months. Both vaccines are registered in Serbia, but the
Health Insurance Fund does not cover them; they are quite
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expensive for ordinary citizens, and not easily obtained in
clinics and pharmacies.

The role of parents and health workers is crucial, as
the vaccine is not mandatory, and parents’ approval is re-
quired. Of the 29 European Union member states, Norway,
and Iceland, vaccination against HPV is carried out in 19
countries. The rate of vaccination, however, is uneven and
ranges 17-84%. A full coverage of over 80% was in Portugal
and the UK in 2010.

The governments of the European Union countries, as
well as the government of Serbia, currently only spend a
small part of the health budget for health promotion and
disease prevention — around 3% [7]. According to Serbia’s
current Strategy for Health Development until Year 2020,
real health benefits can be achieved at affordable costs and
within resource constraints if effective strategies are adopted.

The main objective of the study is to develop a founda-
tion for the promotional strategy for increasing public
awareness of the capabilities, significance, and safety of
HPYV prevention through immunization. The specific aims
of the study were to determine the correlation between the
knowledge about HPV virus and decisions of parents to
vaccinate their children, as well as to determine whether
the price of the vaccine is a significant factor that affects
parents to vaccinate their children.

METHODS
Participants

The population for this research were parents with children
up to 15 years of age. The sample comprised 200 partici-
pants, representatives of the general population of Serbia.
The survey involved 172 women (86%) and 28 men (14%).

Twenty-one percent of the respondents had only one
child, 72% had two children, and only 7% had three chil-
dren. The total number of children is 228, of which 126
boys (55.26%) and 102 girls (44.74%).

Methods

In this research we applied quantitative research using a
survey method. The instrument used for this research was
the questionnaire given in Appendix A. The questionnaire
contains 15 questions. The role of the first group of three
questions was to collect demographic data. The next six
questions were designed to examine the participants’ fa-
miliarity with different aspects of HPV. The last group of
six questions was intended to collect data on intentions of
parents to vaccinate their children.

Data collection was performed using the online ques-
tionnaire, which was uploaded to Google Drive. The link
to the questionnaire was forwarded to the parent sample,
set to the active forums.

The sample in this study had characteristics similar
to those in the population. In addition, it was a stratified
sample, since it was derived from the target population as a
subset of the baseline, according to the criteria of the posi-
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Appendix A
RESEARCH QUESTIONNAIRE

1. Male or Female: F
2. Number of children (male or female):
3. How old are the children:
4. Do you know what HPV virus is? Yes No
5. Do you know that HPV is the most common reason for diseases in the world?

Yes No

6. Do you know that HPV virus has direct impact on triggering malignant diseases?

Yes No

7. Do you know that HPV virus can cause cervical cancer in women, as well as cancer in men?

Yes No

8. Do you know that HPV virus is the key cause for intimacy diseases in women and men?

Yes No

9. Scientific research has proved that HPV vaccine is efficient in preventing diseases. In that way you can

protect your children. Do you know that?

Yes No

10. More that 57 million doses of HPV vaccine have been distributed to date and all reports note their usefulness
- would your decision be to vaccinate your children?

11. Would you vaccinate your children if it were possible to do so free of charge in Serbia?

12.Would you decide to vaccinate your children even if the price were €300 per treatment (three are needed)?

Yes

13. Would you decide to vaccinate your children if the price were lower?

Yes

14. Do you think that the price for HPV vaccination in Serbia is too high?

Yes

Yes No
Yes No
No
No
No

15. In your opinion, which price level for the HPV vaccine is too high?

+ 20,000-30,000 RSD
+ 10,000-20,000 RSD
+ 5,000-10,000 RSD

+ 1,000-5,000 RSD

+ < 1,000 RSD

tion of the HPV vaccination decision-maker. Sampling was
conducted without the probability, and the sample elements
were selected based on the researchers’ own estimates. The
research sample was an intentional pattern; it represents a
basic set, which in turn represents the optimal model used
in this kind of pilot studies.

The research was done in accord with standards of the
institutional committee on ethics.

RESULTS

As much as 62% (124) of the respondents responded af-
firmatively to the question, Do you know what HPV is?
Only 14.5% (29) of those surveyed knew that HPV is the
most communicable disease in the world; 34.5% of the
respondents answered affirmatively to the question, Do you
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know that HPV virus is a direct cause of certain carcinogens?
However, only 15% (30) of the respondents knew that HPV
can cause cervical, vaginal, and vulvar cancer in women,
penis cancer in men, and anus and mouth or throat cancer,
as well as colorectal cancer in both sexes; 22% (44) of the
questioned parents knew that HVP is the main cause of
condyloma in men and women.

With the knowledge that many years of scientific research
have confirmed that HPV vaccine is very effective against
the HPV types that cause cervical and conjunctival cancer,
when asked if they would decide to vaccinate their child, as
many as 94% (188) of the respondents answered affirma-
tively. Figure 2 shows different parameters that influence
parents’ decision to vaccinate their children.

With the knowledge that more than 57 million doses of
HVP vaccine have been distributed to date without seri-
ous safety omissions, to the question whether they would
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Gender
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Figure 1. Gender structure of respondents
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Figure 2. Decisions based on different parameters

decide to vaccinate their child, as many as 96.5% (193) of
the respondents answered affirmatively. The same number
of respondents would decide to vaccinate their child if
there was a possibility of free HPV vaccination in Serbia.

The price of an HPV vaccine of about €300 (three neces-
sary doses) inevitably impacts the decision on vaccinating
one’s child against the HPV virus; only 39% (78) of the
parents decided in favor of the vaccination, which indicates
that the price is too high and economically unacceptable,
despite the parents’ desire to vaccinate their children.
As the confirmation of financial inability there was the
question, Would you have decided in favor of vaccination
earlier if the price was significantly reduced from the existing
one?, to which 97.5% (195) of the respondents answered
affirmatively. At the same time, as much as 93.5% (187) of
the respondents considered that the current market price
of HPV vaccines in Serbia is too high.

Table 1 presents different prices for the HVP vaccine
and the percentages of participants which would accept
different levels of prices for the vaccination of their child.

DISCUSSION

Aside from the significance of the HPV vaccine itself, vac-
cination in Serbia has only recently been applied. Also, to
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= Current price is high

Current price is not high

Figure 3. The percentage of respondents who believe that the current
market price of HPV vaccines in Serbia is high

Table 1. Opinions of the respondents on the acceptability of the HPV
vaccine price

Offered price n %
20,000-30,000 RSD 1 0.5
10,000-20,000 RSD 3 1.5
5,000-10,000 RSD 15 7.5
1,000-5,000 RSD 61 30.5
< 1,000 RSD 120 60

the best of our knowledge, a vaccination campaign against
HPV has not been done in Serbia to date.

Our results suggest that knowledge on the importance
of vaccination against HPV contributes to the willingness
of parents to vaccinate their children. This is in accordance
with other authors that recognize the importance of conduct-
ing campaigns with the main objective to raise awareness
and readiness of parents to vaccinate their children [8].
For example, the major promoter of the HPV vaccination
in Canada was the Society of Obstetricians and Gynecolo-
gists of Canada [8]. They used a website (hpvinfo.ca) as the
main channel for communication in the HPV vaccination
campaign. Throughout the website they provided all the
necessary information to publicize the importance of HPV
vaccination.

Similarly, our results evidenced that the cost of the
vaccination process is one of the main obstacles for HPV
vaccination in Serbia. Similar findings were reached by
other authors, who concluded that the strongest influence
on the acceptability of vaccination, besides the type of vac-
cine, is its cost [9, 10].

Some limitations of the present study should be acknowl-
edged. First, we observed parents that vaccinated, and those
who did not vaccinate their children together. Splitting those
two samples would probably be useful to find out which
were the main drivers that lead some parents to vaccinate
their children, in addition to determining obstacles, such
as the absence of knowledge and high costs. Also, we did
not analyze cultural and social factors that could play a
very important role in making a decision on vaccination.
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CONCLUSION

HPV vaccine provides highly effective protection against
cervical cancer and other HPV-induced diseases. The
aim of the HPV vaccination campaign is to significantly
reduce the incidence of malignancies caused by HPV in-
fection through the promotion of public awareness of the
possibilities, significance, and safety of prevention of the
disease through immunization.

The basic principle of communication that is pursued
through social networks is continuity. The advantage is
a direct channel of communication with clearly defined
target groups, with properly created messages. Campaigns
implemented in this way give a detailed insight into the ratio
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of invested resources and achieved results. The campaign
focuses on developing awareness of the need for vaccina-
tion against HPV viruses, cancer prevention, including
the spread of information through social networks such
as Facebook, Tweeter, and YouTube to target populations.

The strategy of social marketing on the internet in pre-

ventive health care is an important segment of the overall
communication of health care to the public. The specificity
of the activity requires the authenticity of the approach,
as well as the need for promotional campaigns and public
advocacy of certain values in order to improve health.
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Kpeupare apyluTBeHe MapKeTUHLLKe CTPaTernje Ha MHTEPHETY Y OKBUPY
NpeBeHTUBHE 3A4PaBCTBEHE 3aLUTUTE — KaMNakba BaKLUHaLMje NPOTUB XyMaHor

nanuaoma Bupyca

Jenena Mutposuh', CaHgpa KHexesuh?, Jenena Myruh®, Munuua Koctuh-CrankoBuh', Mapuja Jouh', Pagmuna JaHuumh!

'YHuBep3uteT y beorpagy, Pakyntet opraHn3aLyoHnx Hayka, beorpag, Cpbuja;
*Yunsepautet y CjameHy, MeamumHcKa aHTpononoruja, Kategpa 3a MeauumuHcKy aHTpononorujy, Cjamet, KiuHa;
3YHuBep3uTeT, MegutepaH’, DakynteT 3a ekoHomujy 1 613HUC, MogaropuLa, LipHa lopa

CAXETAK

YBopa/Linmb OCHOBHY Lvsb OBOT UilaHKa je Aa ce pa3Buje 0CHOBa
3a Kpenparbe CTpaTervije MapKeTrHra Ha MHTEPHETY y NpeBeH-
TVBHOj 34PaBCTBEHO] 3aLUTUTIN KPO3 UCTPAXKUBAHE 1 Kammakby
3a BaKLMHaLUwjy NpoTyB XyMaHor nanunoma supyca (XIB). Liub
cTyauje je 6ro yBoherbe CTpaTelwKor MpUcTyna coLmjanHor
MapKeTUHIa Ha APYLITBEHE MPeXKe y KamMmMatby 3a BaKUMHaLujy
NpoTMB XyMaHor nanunoma supycay Cpbuju.

Metope KBaHTUTaTVBHO UCTPaXKMBatbe je CNPOBEAEHO aHKe-
TpatbeM NyTemM MHTEPHETa, TOKOM feLembpa 2016. roguHe,
Yy Koje Cy 6unu yKiby4eH poguTesbm umja cy fela KaHguaatu
3a BaKLUMHauujy.

PesynTatu [Jo6mjeHu pe3ynTatii UCTPaXKMBakba NMoKasanu cy fia
CKopo jeaHa TpehurHa ncnmTaHUKa He 3Ha wwra je XMB, a ckopo
ncTn 6poj ncnutaHuka 3Ha aa XMB y3pokyje pak. Mopepa Tora,
camo 14,5% vcnutaHuKa 3Ha Aa je XIMB 6onect Koja ce Hajuelwhe
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npeHocn y ceTy. Y3 ogroBapajyhu H1Bo cBecTn o 6e36efHOCTM
BaKLUMHe, 97% mcnuTaHuKa 6y ogfyunno aa BakLMHULLE CBOjy
Aeuy. BakumHauwmjy moxe aa npuywtin camo 39% pogutesba,
Mafla Ha MPOMeHY HXOBOT MULLTbEHA YTHYe UHPOPMaLMja
o ueHm XIMB BakumHe. CxoaHo Tome, 97,5% ncnutaHrka 6u ce
OMpeAenuno 3a BakLMHaLmjy y cnyyajy fia je 6ecnnatHo.
3akmyuak Ha ocHoBy pe3ynTata u nopehetba ca Hajoosbum
npakcama gpyrux 3emasba, Npefnoxuiam CMO MapKeTUHLLKY
cTpaTervjy npeko ApyLTBeHUX Mpexa. Kamnarba ce dokycmpa
Ha nopm3arbe CBeCTU o NoTpebu BakyyHauyje npotus XIMB-a n
npeBeHuujy KapumrHoMa, yKkibyuyjyhn wipere nHdopmavuja
LWbHOj nonynauunju nyTem ApyLTBEHNX MpeXa.

KrbyuHe peun: xymaHv nanuiaoma BMpPYC; BakLMHaLmja; npe-
BEHLMja; COLMjaTHN MapKETUHT; CTPaTeLW KN MapKeTUHT Ha
VHTEPHETY
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