The Netherlands | HPV

® Addressing health system barriers

to HPV vaccine uptake

The interventions that will be implemented in the
Netherlands target health system barriers to Human
Papillomavirus (HPV) vaccination in people with a
Turkish or Moroccan migration background. These
interventions are developed through Participatory
Action Research (PAR) that involves and engages key
stakeholders like community members, academics,
and professionals. This co-creative process has
revealed that these health system barriers are similar
in both communities, and include lack of information
delivery, insufficient awareness raising initiatives,
inadequate healthcare professional training, language
barriers, and inaccessibility. To overcome these, two
interventions have been proposed: 1) organising edu-
cational programmes for the communities led by
trained health promoters and professionals 2) offering
an accredited online course on HPV vaccination for
healthcare professionals, focusing on reaching com-
munities build of members with a Turkish or Moroccan
migration background in the Netherlands.

MOST SIGNIFICANT
BARRIERS

lack of information
delivery
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raising initiatives

inadequate healthcare
professional training
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inaccessibility

® General description of interventions

s,

HPV vaccination

Component 1: training

Initially, health promoters will receive
comprehensive training through presen-
tations, while healthcare professionals
will be trained via an e-learning course.
Health promoters comprise motivated
bilingual individuals with a migration
background, proficient in both Dutch
and either Moroccan-Arabic or Turkish.
The eligible healthcare professionals for
this initiative are those operating within
primary healthcare settings, including
nurses and general practitioners. These

g, Community-centred education on

training sessions are designed to
enhance understanding of HPV and
HPV vaccination, familiarise participants
with the organisation of the National
Immunisation Programmes related to
this vaccine, improve communication
skills, and incorporate a culturally sensi-
tive approach. Furthermore, the training
addresses common beliefs and percep-
tions about HPV vaccination prevalent
within the target communities. To
ensure a culturally sensitive approach,
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both female and male educators will be
engaged, with female health promoters
tasked to educate female participants
and male health promoters to educate
their male counterparts.

Component 2: education

Upon completion of training, health
promoters alongside healthcare pro-
fessionals will conduct tailored educa-
tional sessions. The target audience
includes parents or legal guardians of
vaccine eligible children aged 10 to 14
years old who have not received HPV
vaccination yet and have a Moroccan
or Turkish migration background.
Additionally, boys and girls within the
community who reached the age of 14
without being vaccinated against HPV
will be included.

Our programme delivers education on
HPV and HPV-vaccination, fostering
discussion on beliefs and understand-
ings around HPV(-vaccination). Par-
ents will learn how to discuss HPV
vaccination with their children, and
vice versa. Sessions will accommodate
participants’ language preferences,
being conducted in either Dutch, Turk-
ish, or Moroccan-Arabic. Distributed

Component 3: navigation

Following educational sessions,
researchers from the University Medical
Centre in Groningen (UMCG) will serve
as navigators and contact participants.
They will Inform them when opportuni-
ties arise to receive the HPV-vaccina-
tion, assist in finding their way to get
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written materials will be translated
accordingly using easy to understand
wording. We focus our interventions
on provinces where sizable Turkish
and Moroccan communities reside,
and HPV vaccine uptake is low. The
sessions will occur in familiar neigh-
bourhood sites such as community
centres, schools, health centres, or
religious institutions.

vaccinated, and answer any questions.
Contact methods, like phone calls or
text messages will be based on prefer-
ences and local stakeholders’ advice.
Follow-ups will occur one week and
three months after the sessions.



/&9‘\1 E

~

N
770

Zz

Nationwide HPV training for
healthcare professionals

The aim of this intervention is to train
healthcare professionals nationwide.
Doctors, nurses, and health promo-
tion/social workers will deepen their
knowledge on HPV and HPV vaccina-
tion, organisation of the National
Immunisation Programmes related to
this vaccine and learn how to deliver
tailored care and effectively communi-
cate vaccination information. Hopeful-
ly, this will ensure that the information
provided to Turkish and Moroccan
migration background in the Nether-
lands matches their cultural, religious,
and contextual needs and preferences.
To achieve this, a two-hour accredited
e-learning course will be provided,
focusing on HPV vaccination with a

® Evaluation

Both interventions will evaluate participants' knowledge,
attitudes, and skills before and after the sessions using pre-

and post-questionnaires. Additionally, community members

1

intention to get vaccinated will be assessed immediately
after the intervention and again three months later. To
ensure continuous improvement, feedback and satisfaction
levels will be sought throughout this process from all partici-
pating members.
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specific emphasis on reaching people
with Turkish and Moroccan migration
background in the Netherlands. The
content of the online course mirrors
that of the training in the first interven-
tion but delivered on a larger scale,
targeting healthcare professionals
across the country. Our project is
working closely with the National
Institute of Public Health and the Envi-
ronment (RIVM) to develop the materi-
al for training and to assist in dissemi-
nating it. This collaboration ensures
that the training becomes an official
programme endorsed by the RIVM
and will continue to be available also
after the project ends.
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