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Promoting HPV Vaccination Through African American Beauty Salons: a Pilot 
Test of a Culturally Competent Education and Empowerment Strategy 

 
Abstract 
African American women suffer almost twice the number of cervical cancer deaths than White women.  
Community-based approaches are recommended to address health disparities; beauty salons are 
increasingly being seen as a trusted environment to educate women about health issues.  We developed 
a culturally-tailored, salon-based health education program to educate African American women about 
cervical cancer disparities and methods of prevention, including human papilloma virus (HPV) 
vaccination.  Two hundred and forty women enrolled in the study through one of 10 participating salons 
located in low-income, urban neighborhoods.  Participants attended a brief health education session in 
the salon, led by a trained health educator, about HPV and cervical cancer.  Baseline, endpoint, and 
follow-up survey data from participants showed that knowledge about HPV and the vaccine significantly 
increased, as did favorable attitudes and intentions toward vaccination.  The majority of women shared 
what they learned in the salon with others , continuing a dialogue about health disparities outside of the 
salon.  Qualitative data from salon owners and stylists found high receptivity toward the study.     

 
Background 
 
HPV Prevalence and Morbidity 
Human papillomavirus (HPV) is the most common sexually transmitted infection (STI) in the United 
States (Gerend, 2008). Approximately 79 million people are infected with HPV and 14 million will 
become newly infected each year (CDC, 2013). Rates of HPV infection in the U.S. appear to be 
decreasing among females ages 14-19, but remain stable in all other age groups (Markowitz, 2013). 
Because the infection is largely asymptomatic, few know that they are infected (Gerend, 2008).  The 
high-risk types of HPV, strains 16 and 18, cause 70% of cervical cancers (Markowitz, 2013). HPV can also 
cause vaginal and vulvar cancers in women, penile cancers in men, and anal and some oropharyngeal 
cancers in both men and women (Markowitz, 2013). Non-oncogenic HPV types, strains 6 and 11, cause 
genital warts in both sexes (Markowitz, 2013).  
 
HPV Disparities 
African-American women are more likely to be at risk of HPV than White or Hispanic women (Dunne, 
2007; Bynum, 2011), although recent data suggest that the trend may be reversing, with White women 
showing higher rates than African-American women (Markowitz, 2013). However, African-American 
women suffer almost twice the number of cervical cancer deaths than both White and Hispanic women 
(Fisher, 2013). This disparity suggests chronic, undiagnosed HPV infection, coupled with low rates of 
cervical cancer screening in the African-American population (Freeman, 2005). Additionally, studies 
consistently show low levels of knowledge and awareness about HPV, particularly among low-income 
and African-American women (Wilson, 2012). 
 
HPV Vaccine 
Two HPV vaccines are available in the United States (Markowitz, 2013). A quadrivalent vaccine 
(Gardasil®) protects against HPV strains 6, 11, 16 and 18 while a bivalent vaccine (Cervarix®) protects 
against HPV strains 16 and 18. The Centers for Disease Control and Prevention’s (CDC) Advisory 
Committee on Immunization Practices recommends that females ages 11 and 12 receive the three-dose 
vaccine series, although the vaccine can be given to girls as young as age 9 and to women up to age 26.  
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According to the CDC, HPV vaccination rates have increased among adolescent girls. In 2007, only 25.1% 
of girls initiated the vaccine series and 5.9% completed the series. In 2013, 53.8% of girls initiated the 
series and 33.4% completed the series. However, recent research has found that African-American 
women are less likely to initiate vaccination, even when accounting for access to care (Wilson, 2012). 
Common barriers to HPV vaccination include a lack of (or mis-) information about the vaccine, biases 
against vaccinations in general, concerns about side effects/safety, cost/insurance, age of vaccination 
and religious values.  
 
Hair Salons as a Place for Health Education 
Salons are a place where women typically congregate and discuss many different topics, including health 
issues. Women can spend anywhere from 45 minutes to 5 hours at the salon, depending on the type of 
services they are receiving. Almost every community has at least one beauty salon, regardless of size, 
location or rural/urban status (Browne, 2006). This provides an opportunity to reach out to 
underrepresented populations, like African-American women, who frequently visit beauty salons. 
Stylists are seen as trusted community members because they usually know much of their clients’ life 
story. 
 
Several studies have used beauty salons as a community health promotion setting and stylists in the 
roles of natural helper or peer health educator (Linnan, 2001; Ferdinand, 1997; Kleindorfer, 2008; 
Wilson, 2008; Browne, 2006; Johnson, 2010). In almost all studies, results have been favorable. In one 
study that aimed to increase breast cancer screening, the results showed that after cosmetologists 
discussed the importance of early breast cancer detection, 46% of women who did not report having a 
mammogram at the baseline reported one at the follow-up assessment (Sadler, 2011). Another study 
found that fruit and vegetable consumption increased significantly among African-American women 
enrolled in a salon-based health education program (Johnson, 2010). A study designed to educate 
African-American women about the warning signs and risk factors of a stroke found that knowledge 
significantly increased from baseline to post-test; it remained elevated at five months post-intervention 
(Kleindorfer, 2008).   
 
Study Purpose 
Our research team developed and implemented a non-randomized pilot study to assess the feasibility, 
acceptability and efficacy of using urban beauty salons as settings for culturally-competent health 
education about HPV vaccination. Central to the success of this effort was to be an honest and 
respectful engagement of African-American women in dialogue about HPV.   We recruited ten 
predominantly African-American beauty salons in Philadelphia and asked owners and stylists in each 
salon to act as facilitators for client recruitment to health education sessions. Study evaluation consisted 
of baseline, post-intervention, and one-month follow-up surveys to assess changes in knowledge, 
awareness and intentions to vaccinate against HPV. We also conducted debriefing interviews with the 
stylists at the end of the intervention to understand the successes and limitations of the study from their 
perspective.  
 
Theoretical Foundation of the Intervention 
The intervention was grounded in the Theory of Planned Behavior (TPB) (Azjen, 1991). We used the TPB 
to guide development of the health education curriculum for mothers and young women.  According to 
the TPB, HPV vaccination intentions are based on the following theoretical mediators: attitudes toward 
vaccination, subjective norms in relevant referent groups, and perceived behavioral control over 
decision-making and vaccination. Studies demonstrate that these factors are predictors of mothers’ 
intentions to vaccinate their daughters (Askelson, 2010; Kahn, 2009; Ogilvie, 2007), and young women’s 
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intentions to be vaccinated (Stringer, 2010).   The TPB has also been shown to be an effective theoretical 
framework for other STI prevention programs  (Jemmott, 2010; Jemmott, 2000).   

 
Methods 
 
Preliminary Research 
MEE (Motivational Educational Entertainment) Productions Inc. (MEE) conducted qualitative research in 

December 2008 to assess the feasibility and effectiveness of using hair and beauty salon stylists to 

influence community norms and raise awareness among African American women about HPV and 

cervical cancer. MEE recruited for and moderated six focus groups in Philadelphia. Three groups were 

conducted with owners and stylists of local beauty salons with a predominantly African American 

clientele. Three focus groups were conducted with women who attended beauty salons at least once a 

month. Of these three groups, two were with mothers/primary caregivers of African American girls and 

teens ages 9-18. The other group was with young African American women, ages 19-26. After consent, 

all participants were asked to fill out a brief survey; this was designed to get quantitative information 

regarding participants’ salons, salon services consumption habits and preferred channels of 

communication. Findings from this early research were used to help design the eventual intervention. In 

addition, in 2012, a second set of focus groups was conducted, with the same demographics as the 2008 

focus groups, in order to ensure that the original data would still be relevant at the time of the study 

implementation. 

 
Study Setting 
We worked with two neighborhoods in Philadelphia, PA (West Philadelphia and North Philadelphia) that 
are predominately comprised of African American residents of lower economic means.  According to 
2010 U.S. Census data, 93% of residents of West Philadelphia and 79% of North Philadelphia residents 
are African American; 33% of West Philadelphia residents and 42% of North Philadelphia residents are 
living below the federal poverty level (Philadelphia City Planning Commission, 2012).  A list of hair salons 
in the two neighborhoods was compiled using community contacts garnered through MEE’s grassroots 
community network database, referrals from community-based organizations, and door-to-door 
canvassing along major transportation thoroughfares; we also conducted phone book and Internet 
searches. We contacted, either via telephone or in person, the owner of each potential salon partner to 
describe the study and assess willingness to participate. While we attempted to target larger salons with 
more stylists and a wider customer base, no salons in the selected neighborhoods were excluded from 
participating.  
 
Participant Eligibility 
The study targeted two groups that could make decisions about HPV vaccination for study enrollment: 
female caregivers of girls ages 9 to 17; and young women ages 18 to 26. Females from those two groups 
were eligible if they patronized one of the participating salons and had not (or their daughter had not) 
been vaccinated against HPV. Caregivers did not need to be biologically related to the girls; rather, we 
required that the adult caregiver be in a health decision-making capacity for the girls. Therefore, 
caregivers included grandmothers, aunts or stepmothers. Although all of the salons were located in two 
Philadelphia neighborhoods, study participants did not have to reside within the city limits. Additionally, 
participants did not need to be an established customer of the salon, as any customer in the salon who 
met eligibility criteria was  able to participate.  The majority of customers were unaware of the 
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intervention prior to coming to the salon; only a few came specifically to the salon to enroll in the study 
because they had heard about it from another participant. 
 
Materials Development and Health Educator Training 
We developed a series of collateral materials that were used during the salon recruitment, health 
education and evaluation phases of the study. These materials included: a “How the Campaign Works (4 
Easy Steps)” presentation used to outline the project and its incentives to salon owners; a one-page, 
formal Partnership Agreement signed by each participating salon; posters and “Ask Me About HPV” 
buttons that were prominently displayed and worn in salons, helping to publicize the campaign; a 
customized, user-friendly curriculum booklet for HPV education sessions; and a campaign Facebook 
page and Website. 
 
We also developed the curriculum for the stylist training and the customer health education sessions, 
using content from credible, trusted organizations such as the American Cancer Society, the National 
Cancer Institute, and the Centers for Disease Control and Prevention. The research team was careful to 
develop the curriculum booklet so that it was culturally sensitive to African American culture and of an 
acceptable health literacy level for the target audiences. The booklet was pre-tested with a focus group 
of stylists and customers, who provided feedback about the booklet and suggested alternate language, 
pictures and topics for inclusion. A team of 10 health educators, all women of color, and the majority 
with experience in delivering health education in community settings, was trained during two hour-long 
sessions led by the Co-Investigator. Many of the educators lived or worked in the neighborhoods in 
which the salons were located in, which lead to familiarity with the salons and the residents who lived 
there.  During the health educator training session, we reviewed the study design, the informed consent 
process, core information about HPV and the vaccine, and possible myths/misinformation, arguments 
and/or questions from customers that they might expect to address.   We also role-played the various 
steps in the intervention so that each educator felt comfortable with all aspects of the study. 
  
Salon Owner and Stylist Orientation and Training 
Owners of participating salons were invited to bring their stylists to an orientation session held by the 
research team. During the training session, stylists received comprehensive information about HPV and 
the vaccine. We explained the overall study goals, along with the importance and significance of their 
participation. We discussed their roles and responsibilities as a participating salon, along with a series of 
incentives for their participation. The goal of the orientation session was that by its end, each owner or 
stylist would be able to hold a short conversation with a customer about the study and its purpose, then 
make referrals to an upcoming HPV education session conducted by a health educator. We role-played 
different scenarios that they might encounter with their clients until the owners/stylists felt comfortable 
discussing the study and its importance in their salons.. As an incentive for participation, owners and 
stylists were treated to a series of pampering treatments, such as massages and manicures, at the end 
of the half-day session. For those who were interested in participating in the study but were unable to 
come to the orientation session, we had a member of the research team provide individual training to 
owners/stylist at their salon. 
 
Intervention Implementation 
Once stylists were trained and oriented to the study, we encouraged them to have discussions with their 
clients about HPV, the vaccine and cervical cancer disparities in the African-American community.   
Health educators were stationed in the salons for pre-determined blocks of time when salons were 
busiest.   During these times, stylists would assess the eligibility and interest of the client in participating 
in the study.   Clients who were interested and eligible were referred to the onsite health educator.  Ten 
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salons participated in the study and served as recruitment and implementation sites.  Five salons were 
located in West Philadelphia and 3 salons were located in North Philadelphia.  On average, each salon 
recruited about 18 women to the study; however, one salon recruited more than 50 women to the 
study.  Recruitment occurred during a four-month period from March to June 2013.    
 
Prior to the start of an HPV education session, the health educator verified eligibility, obtained informed 
consent, and administered the baseline survey to each participant. Then, the educator conducted the 
educational session, covering key topics about HPV and the vaccine.  Based on the number of customers 
in the salon while the educators were on-site, sessions were conducted in both one-on-one and small-
group configurations (one educator to no more than five women).  Each participant received a booklet 
that served as a guide for the educator’s discussion.   The sessions typically lasted 15 minutes and 
covered topics such as: understanding HPV and its association with cervical cancer, the high rate of 
morbidity and mortality of African American women related to cervical cancer, and background on the 
HPV vaccine including risks and benefits of vaccination.  The educators were asked to remain neutral on 
HPV vaccination, and were instructed to provide enough information for participants to make an 
informed decision on their own.  The educators answered any questions that a participant had, and 
discussions and interaction were encouraged.  At the end of the session, the participant completed a 
post-survey and was then compensated with a $40 gift certificate redeemable at a future visit to that 
salon. One month later, a member of the research team called each participant and conducted a follow-
up survey. Those who completed the follow-up survey were mailed a $10 gift card. In addition to 
garnering returning customers through redemption of the gift certificates, salons owners also received 
$100 for being a study partner and the salon that had the most women enrolled in the study received 
$500. 
 
Data Collection and Measures 
Data collection, in the form of participant surveys, occurred at three time-points: baseline (prior to the 
education sessions), endpoint (immediately after the intervention), and follow-up (1-month after the 
intervention). The baseline survey included three items on awareness of HPV and the vaccine, along 
with four (true/false) items on content knowledge about HPV: “HPV is the most common sexually 
transmitted disease (STD) in the United States;” “HPV causes most cases of cervical cancer and genital 
warts; ”; “Someone who has HPV can look and feel fine;” and “The HPV vaccine protects against most 
cases of cervical cancer and genital warts.”  
 
The baseline survey also explored attitudes towards getting the HPV vaccine, intentions to get the 
vaccine (for themselves or their daughter, depending on the demographic of the customer), and socio-
demographic characteristics. The endpoint survey included the same items as the baseline survey 
(minus the demographic items), plus additional items evaluating the participant’s satisfaction with the 
educational session. The follow-up survey repeated the majority of the questions from the post-survey, 
plus included items about how participants used the information they learned at the session and 
whether they shared their educational booklet with others.  
 
Data Analysis 
Descriptive statistics, including means, frequencies and percentages were used to determine 
background characteristics of the sample. A test of homogeneity of variances was used to determine 
whether there were any significant differences in the background characteristics of the two groups 
(caregivers and young women). Paired t-tests were used to compare baseline and endpoint mean scores 
for knowledge, perception and intention items. The level of significance was set at p<0.05. Data were 
analyzed using SPSS software (IBM SPSS Statistics, Version 19). 
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Results 
 
Participant Characteristics 
Two hundred and forty two females enrolled in the study. Of these, 181 (75%) completed the one-
month follow-up survey. Of the 242 participants, 140 (58%) were caregivers of girls ages 9-17, while 102 
(42%) were young women ages 18-26.   Among caregivers, the majority (71%) were between the ages of 
30 and 49 and were African American (98%). Five (4%) women reported being of Hispanic ethnicity. 
Fifty-four percent had either partially or fully completed high school, 21% had an associate’s degree and 
25% had a bachelor’s or graduate degree. The mean age of their daughters (includes all young girls being 
raised in their care, whether in a mother-daughter relationship or other caretaking relationship) was 14 
years old.  Seventy-six percent reported living full-time with their daughter. Eighty-six percent indicated 
that their daughter had some form of health insurance.   Among the young women, 97% were African 
American, with only one woman indicating that she was of Hispanic ethnicity.  The mean age of the 
young women was 22 years old.  The majority (77%) were either still in high school (reflective of the age 
of the young women) or had completed high school; 8% had completed an associate’s degree and 17% 
had completed a bachelor’s or graduate degree. Fifty-two percent indicated that they no longer lived 
with their parents, and 78% had some form of health insurance. 
 
 
Survey Data 
Among caregivers, 80% indicated at baseline that they had heard of HPV, and 77% indicated that they 
had heard of the HPV vaccine. However, only 36% reported that they knew someone who had gotten 
the HPV vaccine. Among the young women, 79% indicated at baseline that they had heard of HPV and 
85% had heard of the HPV vaccine. Just under half (46%) reported that they knew someone who had 
gotten vaccinated against HPV. Demographic differences between the two groups were not significant, 
nor were differences in HPV and HPV vaccine knowledge and awareness. These data are displayed in 
Table 1. 

Table 1 About Here 
 

Results from questions about HPV knowledge, perceptions of confidence towards vaccination and 
intentions to talk to a health care provider about HPV vaccination are displayed in Table 2. At baseline, 
approximately a third of young women (33.3%) and caregivers (34.3%) answered all four knowledge 
questions correctly. At endpoint, the percentage that answered all four questions correctly rose to 
78.2% of young women and 74.6% of caregivers; these were significant increases from baseline levels of 
knowledge. The percentage remained elevated at the one-month follow-up survey, where 73.0% of 
young women and 75.7% of caregivers answered all four questions correctly.  
 

Table 2 About Here 
At baseline, 86.3% of young women planned to talk to their doctor about the HPV vaccine, while 79.9% 
of caregivers planned to talk to their daughter’s doctor about the vaccine. At post-test, the percentage 
of young women who planned to talk to their doctor significantly rose to 97.0%; the percentage of 
caregivers who planned to talk to their daughter’s doctor also significantly rose to 89.6%. At one-month 
follow-up, the percentages had decreased (64.0% of young women and 59.6% of caregivers), but most 
likely reflected a change in wording meant to capture actual behavior (“I talked to my doctor…” or “I 
talked to my daughter’s doctor…”).  At baseline, nearly half (48.0%) of young women indicated that they 
knew enough about the vaccine to make a decision about vaccination, while 37.4% of caregivers 
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indicated that they knew enough about the vaccine. The percentages significantly increased at post-
survey, where 88.1% of young women and 84.3% of caregivers indicated that they knew enough about 
the vaccine to make a decision. The question was not asked on the one-month follow-up survey.  
 
Also displayed in Table 2 are results from questions related to perceptions of the importance of the HPV 
vaccination, intentions to vaccinate and the extent to which participants shared what they learned with 
others. Both young women and caregivers had similar responses at baseline about the importance of 
HPV vaccination, with 54.9% of young women and 57.1% of caregivers responding that they “agreed” or 
“strongly agreed” with the statement, “It is important to get myself (or my daughter) vaccinated.” At 
follow-up, the percentages significantly increased to 79.4% of young women and 74.3% of caregivers 
“strongly agreeing” or “agreeing” about the importance of HPV vaccination. The question was not asked 
during the one-month follow-up survey. 
 
In terms of intentions to vaccinate, 64.4% of young women and 53.3% of caregivers had intentions to 
vaccinate themselves or their daughter against HPV at baseline. At post-test, 91.1% of young women 
and 74.4% of caregivers had intentions to vaccinate, a significant difference for both groups from 
baseline. At the one-month follow-up, when asked if they (or their daughter) had received the HPV 
vaccine, 46.6% of young women and 41.0% of caregivers responded affirmatively. During the one-month 
follow-up survey, 62.2% of young women and 68.3% of caregivers responded that they had shared their 
educational booklet with someone. Only 10.0% of young women and 12.6% of caregivers had shared 
what they had learned through some aspect of social media.  
 
The post-survey that immediately followed the intervention included some items to evaluate the quality 
of the educational session. Participants were very positive about the HPV-education process, which was 
reflected in their survey responses. Ninety-nine percent of young women and 99.2% of caregivers felt 
that talking to a health educator was worth their time, while 95.1% of young women and 96.2% of 
caregivers said that they learned how to make better health decisions from attending the educational 
session. All (100%) of the young women and 99.2% of the caregivers reported that the health educator 
was respectful of their thoughts and knew what she was talking about. Ninety-nine percent of young 
women and 98.2% of caregivers agreed with the statement, “Overall, I really liked the health education 
session.” These data can be found in Table 3. 
 

Table 3 About Here 
 

We also asked the participants about their length of time attending the salon and their trust in the 
stylists who worked there. For almost half (48.0%) of the young women, this was their first time 
attending that salon. However, for the caregivers, 77% were returning customers. Fourteen percent of 
young women indicated that they knew their stylist “very well,” while 30% of caregivers indicated that 
they knew their stylist “very well.” Lastly, despite not knowing their stylist very well, half (49.5%) of 
young women and 60% of caregivers said that they trusted their stylist “a lot.” These data are presented 
in Table 4. 

Table 4 About Here 
 

Stylist Debriefing Interviews 
After all the data was collected, we conducted one-on-one, recorded interviews at five of the 10 
participating salons. When the owners were asked why they chose to participate in the Beauty Salon 
Project, the most common response was that they wanted to educate their customers and staff. Some 
of the owners had participated in similar projects in the past, while others were new to participating in 



 

 8 

community-based health studies. The stylists felt that salons are a place where women discuss issues 
that they would not normally discuss in other places; they were pleased to bring the topic of HPV into 
the salon, where the environment was comfortable enough to ask questions. Stylists were also 
appreciative of the new customers coming in to their salon. MEE community outreach workers assisted 
the research team in promoting the study in neighborhoods proximal to participating salons. In fact, 
many of the women who came to a particular salon to learn about HPV have become ongoing clients. 
The stylists also voiced that their customers were very appreciative of the gift certificate that they 
received for study participation. 
 
The majority of the salon owners felt comfortable with having the health educators in the salon, and did 
not feel that they were an interruption to their business. Owners were appreciative of the research 
team’s constant communication about the status of the study and the schedule for educators to be on-
site in their salon. One owner suggested having the HPV information on a DVD that could be played on 
the salon’s TV, to even further the reach of the educational message. All of the salon owners expressed 
interest in participating in more projects such as this one, and suggested other health topics such as 
cancer, nutrition, obesity, diabetes, smoking, hair loss (alopecia), maternal and child health, along with 
other vaccines.  
 
When asked about recruiting other salons in the future, many salon owners said that social media may 
be an effective way to recruit their peers. Salons follow each other on social media, they said, which 
could lead to additional salons learning about the project. A few owners mentioned promoting the 
project through the cosmetology schools, which offer formal and informal networks for salon owners 
and stylists, supporting recruitment.  
 

Discussion 
 
The primary purpose of this pilot study was to assess the feasibility and effectiveness of delivering 
health-education messages to women through the venue of African-American beauty salons. We chose 
these salons because of their trusted relationship within the female community. We also chose a 
message about reducing cervical cancer disparities though HPV vaccination due to the heightened 
prevalence of cervical cancer morbidity and mortality among African-American women (Fisher, 2013; 
Joseph, 2012; ). Public acceptance and trust of vaccines is highly variable, often driven by a mix of 
psychological, sociocultural and political factors (Larson, 2011). Building trust depends on understanding 
perceptions of vaccines and vaccine risks, historical experiences, religious or political affiliations, and 
socioeconomic status. We took advantage of the high levels of trust and comfort in discussing sensitive 
and often personal topics at beauty salons, and used them as a venue to have educated, scientific-yet-
community-friendly discussions about health disparities and HPV-vaccination benefits. In doing so, we 
were able to reach and engage a segment of the public that may traditionally have low trust in 
vaccinations, and influence them through open and informed dialogue about their health and the health 
of their daughters.  
 
Qualitative data collected from the hair stylists prior to this study echoed the sentiment that increased 
education and reliable, accurate and acceptable sources of information are sorely needed for African-
American women.  We documented low levels of knowledge about HPV, its link to cervical cancer, and 
the vaccine among women in our study, not unlike what has been observed in other studies (Wilson, 
2013; Brown, 2011).  It is worthwhile to note that despite low knowledge about HPV and the vaccine at 
baseline, knowledge, perceptions of the importance of HPV vaccination, and intentions to talk to their 
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health care provider about vaccination were significantly higher at endpoint.   These changes may be 
attributable to the setting in which the health education occurred, which allowed for ample and open 
discussion with the health educators and with other peers who were also in the salon, which not only 
lead to increases in knowledge but also changes in attitudes and beliefs about the severity of cervical 
cancer and the value in HPV vaccination.  Participants’ perceptions of the importance of vaccination also 
significantly improved from baseline to endpoint, as did their intentions to ask for the vaccine at their or 
their daughter’s next doctor’s appointment. Interestingly, there were no significant differences between 
the young women and the caregivers on any of the study outcome measures, suggesting that the two 
groups may be similar. This should be interpreted with caution, however, as it has been shown that 
tailoring health information specifically to the needs and concerns of particular sub-groups is most 
effective (Noar, 2007; Wanyonyi, 2011).  
 
Our findings show promise in terms of the feasibility and acceptability of a grassroots, salon-based 
community education campaign. They signify that trained health educators, working in conjunction with 
the stylists and owners within a “win-win” framework, were able to successfully deliver an HPV/cervical 
cancer health education campaign in salons. Primary research data from within the targeted population, 
is essential for understanding how the perspective and worldview of African American women and girls 
impacts their choices around HPV vaccination. Being able to gather that data, while also giving back to 
the community through demonstrated respect for commonly underserved audiences, supporting small, 
minority-owned businesses, financial incentives for struggling residents and increased information-
sharing (through a newsletter report delivered to participating salons), results in an overall benefit. 
 
One of the goals of the study was to initiate a dialogue among African-American women that they could 
take with them out of the salon and back to the communities in which they reside. In fact, the 
overwhelming majority of participants reported that they talked to a friend or family member about 
what they learned. Roughly two-thirds of participants shared their educational booklet with someone 
and about half of the participants looked for more information about HPV and the vaccine. The most 
common response to where participants said they looked for more information (on their own, outside of 
talking to their doctor) was on the Internet. Only a small number of women, about 10%, posted what 
they learned on a social media site, indicating that the vast majority of knowledge and awareness about 
HPV is being shared by word-of-mouth. This is consistent with other studies that showed that despite 
the widespread use of mobile phones and social networking sites, for conversations about sexual health, 
people prefer private forms of communication (Divecha, 2012; Byron, 2013). Most women seem to 
proceed with caution in sharing such personal and private information as a sexually transmitted 
infection on social media (which can leave a permanent digital imprint.) One-on-one conversations, on 
the other hand, allow women to limit disclosure to those they trust most, even to keep the information 
private. 

 
Lastly, an interesting finding of this study was that, as we had expected, there was a high level of trust in 
the salon stylist. Even though roughly half of young women and a quarter of caregivers were first-time 
customers at a particular salon, and only a small percentage of participants indicated that they knew the 
stylist very well, levels of trust in the stylist were reasonably high. This has been seen elsewhere in the 
literature (Linnan, 2012) and is one of the key reasons that salons are becoming more frequently seen as 
venues for health-information exchange. One reason that trust may be so high is that the customer, the 
stylist, and the health educator are often of the same cultural and socioeconomic background, and may 
have other things in common besides the salon relationship.  In the medical literature, higher levels of 
patient trust have been associated with providers who have a continuous relationship with the patient, 
take ample time for discussion, display caring and empathetic behaviors, and who are of similar 
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background to the patient (Tarrant, 2008; Keating, 2004).  These are the same qualities that are often 
seen in a hair stylist, leading to similarly high levels of trust. 
 
Despite the numerous strengths and successes of this study, it is not without its limitations. The non-
randomized design was necessary for a feasibility study. It allowed us to observe the magnitude of effect 
from survey data, but we were unable to test for true comparative effectiveness. Our relatively small 
sample of salons, while located in two neighborhoods that greatly needed and benefited from the 
health education, may have limited the generalizability of our results to other geographic locations, 
including suburban or rural communities.  To date, the majority of salon-based interventions have been 
conducted in African-American settings; the extent to which this type of intervention would be effective 
in other cultural settings is largely unknown.   Additionally, while one of our inclusion criteria was not 
having been previously vaccinated against HPV, we relied on self-report rather than medical records 
verification. Gaining such verification is seemingly difficult in a community-based setting, particularly for 
females 18 to 26 who would not be captured in a city-wide children’s vaccine registry. Nonetheless, 
some participants may have been motivated by the salon gift certificate to participate, and may not 
have been entirely truthful in their answers.  

 
Conclusion  
 
The goal of the study was to implement a culturally relevant health education program for African-
American women about cervical cancer prevention in neighborhood hair salons. We know that women 
learned from the brief intervention, and continued the dialogue with their family and friends after our 
time with them had long ended. We know that knowledge and attitudes towards HPV vaccination were 
positively and significantly changed. We know that the stylists responded favorably to being a part of 
the study, and are eager to continue to provide health education for their customers. This indicates that 
such an intervention may also be used to educate women of color on other topics related to health 
disparities.  Our findings add to the evidence for the positive impact of community-based interventions 
to address health disparities. To successfully reduce rates of HPV infection among at-risk populations, 
we must carry the dialogue into the community, so that questions and concerns about HPV vaccination 
can be acknowledged and addressed in a trusted environment, as an important adjunct to clinical 
settings.  
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Table 1. Participant Characteristics; Awareness of HPV and the Vaccine (N =242) 

 

 Caregivers 
(n=140) 

Young Adults 
(n=102) 

Age (years), n (%) 
  <30 

30-49 
50+ 

 
10 
99 
31 

  
(7) 

(71) 
(22) 

 
102 

0 
0 

 
(100) 

(0) 
(0) 

Age (Years) of Daughters, mean (SD) 
 

14 (3) -----  ------- 

Live with Daughters/Parents, n (%) 
  Yes 
  No 

 
107 
33 

 
(76) 
(24) 

 
53 
49 

 
(48) 
(52) 

Race, n (%) 
 African American 

White 
Other 

 
137 

0 
3 

 
(98) 
(0) 
(2) 

 
99 

0 
3 

 
(97) 
(0) 
(3) 

Ethnicity 
 Non-Hispanic   
 Hispanic 

  
135   

5 

  
 (96) 

(4) 

 
101 

1 

 
(99) 
(1) 

Education, n (%) 
 High school or lower 
 Associate’s Degree 
 Bachelor’s Degree or Higher 

 
75 
29 
37 

 
(54) 
(21) 
 (25) 

 
77 

8 
17 

 
(77) 
(8) 

(17) 

Health insurance, n (%) 
 Yes 
 No 
 Unknown 

 
120 

7 
13 

 
(86) 
(5) 
(9) 

 
(78) 
(11) 
(13) 

 
(78) 
(11) 
(13) 

Heard of HPV 
 Yes 
 No 
 Don’t Know 

 
112 
26 

2 

 
(80) 
(19) 
(1) 

 
79 
23 

0 

 
(79) 
(23) 
(0) 

Heard of the HPV Vaccine 
 Yes 
 No 
 Don’t Know 

 
108 
31 

1 

 
(77) 
(22) 
(1) 

 
84 
15 

3 

 
(85) 
(15) 
(2) 

Know Anyone Who Has Gotten the Vaccine 
 Yes 
 No 
 Don’t Know 

 
50 
89 

1 

 
(36) 
(63) 
(1) 

 
46 
54 

2 

 
(46) 
(54) 
(2) 

 
Note: There were no significant differences between the two groups for any characteristic listed above. 
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Table 2. Longitudinal Changes in Knowledge, Attitudes and Intentions Among Participants 

  Baseline (%) Endpoint (%) 1-Month FU (%) 

Knowledge  

(% Answering All 4 Questions 

Correctly) 

Young Women 33.3 78.2* 73.0% 

Caregivers 34.3 74.6* 75.7% 

Plan to talk to their doctor (or 
daughter’s doctor) about the 
HPV vaccine 

(% Answering “‘Strongly Agree or 
“Agree’”) 

Young Women 86.3 97.0 64.0
1
 

Caregivers 79.9 89.6 59.6
1 

I know enough about the 
vaccine to know if I want to get 
it (for me or my daughter) 

(% Answering “Strongly Agree” or 
“Agree”) 

Young Women 48.0 88.1* --------- 

Caregivers 37.4 84.3*  --------- 

Plan to ask for the vaccine at 
my (or my daughter’s) next 
doctor’s appointment 

(% Answering “Strongly Agree” or 

“Agree”) 

Young Women 64.4 91.1* 46.6
2
 

Caregivers 53.3 74.4* 41.0
2
 

How important it is that you (or 
your daughter) get vaccinated 

(% Answering “Strongly Agree” or 
“Agree”) 

Young Women 54.9 79.4* -------- 

Caregivers 57.1 74.3*  --------- 

Shared my HPV booklet with 
someone  

(% Answering “Yes”) 

Young Women -------- -------- 62.2 

Caregivers -------- -------- 68.3 

Shared what I learned on social 
media  

(% Answering “Yes”) 

Young Women -------- -------- 10.0 

Caregivers -------- -------- 12.6 

Talked to a friend, family 
member, spouse or partner 
about what I learned  

(% Answering “Yes”) 

Young Women -------- -------- 90.0% 

Caregivers -------- -------- 94.3% 

Looked for more information 
about what I learned  

(% Answering “Yes”) 

Young Women -------- -------- 44.6% 

Caregivers -------- -------- 51.4% 

* Indicates a significant (p<.05) change from baseline to endpoint 

1
Wording was “I talked to my (or my daughter’s) doctor about the HPV vaccine.” 

2
 Wording was “I asked for the vaccine at my (or my daughter’s) doctor’s appointment.” 
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Table 3. Intervention Evaluation 

 Young Women, 18-26 
(n=102)  

(% Answering “Strongly 
Agree” or “Agree”) 

Caregivers (n=140) 

(% Answering 
“Strongly Agree” or 
“Agree”) 

Talking to the health educator was worth my 
time 

99.0 99.2 

I learned how to make better decisions about 
my (or my daughter’s) health after talking 
with the health educator 

95.1 96.2 

The health educator was respectful of my 
thoughts 

100.0 99.2 

The health educator knew what she was 
talking about 

100.0 99.4 

Overall, I really liked the health education 
session 

99.0 98.2 

 
 

 

Table 4. Salon Perceptions and Experiences 

 Young Women (n=102) Caregivers (n=140) 

First time attending this salon 

(% Answering “Yes”) 

48.0 23.4 

How well do you know the stylist that 
talked to you about HPV?  

(% Answering “Very Well”) 

14.1 29.6 

How well do you trust the stylist who 
talked to you about HPV?  

(% Answering “A Lot”) 

49.5 59.5 
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