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Abstract
Purpose: Human Papillomavirus (HPV) has been identified as a causal agent for oropharyngeal cancers, 
suggesting a new role for dental hygienists in HPV-related cancer prevention strategies. Health literacy 
assessment is an approach that can be used to understand providers’ informational assets and needs for 
educating and discussing HPV prevention with patients. This study aimed to understand dental hygienists’ 
level of health literacy regarding HPV-related oropharyngeal cancers. 
Methods: Four focus group sessions with dental hygienists (n=48) were conducted at a national 
conference. The constant comparison method, with a priori codes for health literacy competencies (i.e., 
access/understand/appraise/apply), was utilized for this qualitative study. 
Results: Participants mentioned a variety of modes (e.g., magazines, journals) for accessing HPV-
information; however, descriptions of understanding HPV and its relationship to oropharyngeal cancer 
varied. Participants considered patients’ personal characteristics, the dental practice environment, 
and professional factors to appraise HPV-related information. Additionally, participants self-described 
themselves as being “prevention specialists.” These factors influenced how dental hygienists applied 
primary and secondary prevention of HPV-related care issues with their patients (e.g., education and 
oral-cancer screenings). 
Conclusions: Dental hygienists recognized the importance of HPV and oropharyngeal cancer prevention 
efforts, including oral-cancer screenings and promotion of the HPV vaccine. The study findings identified 
opportunities for intervention focusing on primary prevention. 
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Introduction
Identification of the Human Papillomavirus 

(HPV) as a causal agent for oropharyngeal cancers 
has prompted public health interests. The oral 
HPV infection prevalence among U.S. adults was 
estimated to be 6.9% in 2009-2010.1 Moreover, 
approximately 72% of oropharyngeal cancers are 
associated with HPV and 62% are attributed to HPV 
types 16 and 18.2,3 As a result, it is estimated that 
approximately 11,000 oropharyngeal cancers each 
year in the U.S. are attributed to HPV. From 2008 
to 2012, oropharyngeal cancers were the second 
most common HPV-associated cancer in the U.S.4 
Furthermore, evidence indicates that HPV-related 
oropharyngeal cancer rates are increasing and 
expected to surpass rates of HPV-related cervical 
cancer in the U.S. by 2020.5 The HPV vaccine 

is a primary prevention activity related to HPV 
and cancer. This vaccine, although not currently 
approved for the prevention of oropharyngeal 
cancer, is now recommended for routine vaccination 
of children between the ages of 11-to-12. It is also 
recommended for “catch-up” vaccination for females 
13-to-26 years old, and for males 13-to-21 years old 
and 22-to-26 years old for “high-risk” populations.3,6 

The American Dental Association advises 
dental providers “to educate themselves and their 
patients about the relationship between HPV and 
oropharyngeal cancer.”7 Given the evolving role of oral 
health care providers in the prevention of HPV and 
HPV-related oropharyngeal cancers8,9, an assessment 
of oral health care providers’ current knowledge and 
communication skills is needed. One framework to 
assist this investigation is health literacy, which is 
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the skill-based process of accessing, understanding, 
appraising and applying health information to make 
informed health decisions.10 Health literacy is not 
just knowledge regarding a topic; rather, it is the 
skills required to gather information, process it, 
and use it. Previous research has suggested that 
“health literacy is not just about individual patients, 
but also includes healthcare providers and other 
decision makers.”11 Furthermore, system-level 
factors can influence healthcare providers’ health 
literacy and decision-making. Thus, understanding 
and promoting the HPV-related health literacy of 
dental providers as agents and recipients of health 
literacy,12 can ultimately impact the health literacy of 
patients as well. 

Dental hygienists, with their historical focus 
on prevention through the services they provide 
including screening examinations, preventive treat-
ments and oral health education, are a unique group 
of oral health care providers. Dental hygienists can 
be part of the next group of health care providers 
involved in HPV-related cancer prevention programs 
and because of their training, have a unique position 
as educators and prevention specialists; however, 
little is known about dental hygienists’ HPV-related 
health literacy levels. The purpose of this qualitative 
study was to explore dental hygienists’ HPV-related 
health literacy as a means to inform the development 
of interventions promoting their unique ability to 
communicate HPV-related information to patients. 

Methods and Materials
This study sample included dental hygienists 

licensed in the United States (U.S.) who were recruited 
via email to take part in focus groups conducted 
during a national dental hygiene conference in July 
2015. Inclusion criteria included the following: (1) 
possess a current U.S. dental hygiene license; (2) be a 
graduate of an accredited dental hygiene program; (3) 
be in practice for more than one year; and, (4) be 21 
years of age or older. The University of South Florida 
Institutional Review Board approved this study. 

Focus groups13 were used to explore dental 
hygienists’ HPV-related health literacy. As such, the 
focus group guide was based on the following health 
literacy competencies as described by Sørensen and 
colleagues (2012): access; understand; appraise; 
and apply.10 Focus group questions addressed areas 
regarding HPV knowledge, sources of information, 
information usage, and barriers and facilitators to 
HPV discussion related to patients, practice and 
their profession. (Table I) The focus group guide 
was reviewed for content validity by an expert 
panel composed of a dental hygienist, a dentist, and 
researchers with expertise in health literacy and HPV. 

Each focus group was conducted with a trained 
moderator and a note-taker. Written informed 
consent was obtained from participants. A brief 
survey was administered to gather information on 

demographics (e.g., years in practice, gender, race/
ethnicity, age). Each participant received a $100 gift 
card. All focus groups (N=4) were audio-recorded 
and transcribed verbatim. Focus groups lasted an 
average of 85 minutes.

When conducting focus groups, it is recommended 
to plan for three to four groups of similar composition, 
and to add more groups until saturation is reached.13 

For this study, participants were recruited and focus 
groups were scheduled several months prior through 
the conference administrators; therefore, adding 
additional focus groups was not possible. 

A codebook based on the focus group guide 
and health literacy competencies was created a 
priori. Using constant comparison methods, two 
researchers independently coded all the transcripts 
and met to discuss the coding process with areas 
of disagreement resolved by discussion.13,14 Data 
were entered into Atlas-ti version 6.2, and analyzed 
using the health literacy framework whereby general 
themes (i.e., competencies) emerged. Additional 
findings were also noted that may not have been 
reported across all groups, but describe the variability 
of participants’ perceptions. Exemplary quotes were 
selected for each theme or sub-theme found for 
these data. Three quotes were selected per theme, 
and two researchers came to consensus of the most 
representative quotations for data presentation.

Results
All participants (n=48) across the four focus 

groups were female, the majority Caucasian, and 
had an average of 20 years of experience. (Table II) 
The health literacy skills based processes for making 
informed health decisions are presented according to 
each category.
Access

Participants were asked about sources from which 
they obtained information regarding HPV and HPV-
related cancers. Participants mentioned a variety of 
sources where they get their information, including 
scholarly journals, continuing education courses, and 
during dental hygiene education. Dental hygienists 
who had been in practice longer reported they had 
not received information about HPV and HPV-related 
cancers during their training. Exemplary quotes are 
presented in Table III. 

Participants in two focus groups mentioned using 
two well-known oral health advocacy websites as a 
source of information on both oral cancer and oral 
cancer screening. Similarly, other websites were 
mentioned in at least one focus group, including the 
websites of both the American Dental Hygienists’ 
Association and the Centers for Disease Control 
and Prevention. Other sources of information 
about HPV and HPV-related cancers that were less 
frequently discussed included the local news reports, 
magazines, social media and blogs, public service 
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announcements, the participant’s personal medical 
doctors, and peers/colleagues. Participants in two of 
the focus groups mentioned the media coverage of 
the actor Michael Douglas’ revelation regarding his 
HPV-related oral cancer. 
Understand 

Dental hygienists were asked what they knew 
about HPV and the HPV vaccine. Participants discussed 
three thematic areas of understanding between HPV 
and oral cancer including: HPV infection, oral cancer 
and the connection to HPV, and knowledge of the 
HPV vaccine. (Table III). 

HPV infection. Regarding understanding HPV 
and the association to oral cancer, the majority 
of participants accurately described HPV as a 
sexually transmitted infection, oral sex as a mode 
of transmission, and the different strains of HPV. 
However, results revealed misunderstanding among 
participants about HPV treatment and cure, and the 
specific strains associated with oral cancer.

Oral cancer and the connection to HPV. 
Participants in all focus groups discussed the 
connection of the virus with oropharyngeal cancers. 
These discussions included the increased rates of HPV 
among young people who have less “traditional” risk 
factors (e.g., alcohol and tobacco use). Discussion in 
one group surrounded the perception that HPV-related 
cancers are more easily treated than “traditional” oral 
cancers attributable to smoking and alcohol. 

Dental hygienists also discussed signs and symptoms 
associated with HPV-related oral cancers. Although 
participants accurately described that HPV lesions 
typically present farther back in the throat, making 
visual inspection difficult, the majority of participants 
in all groups reported a lack of knowledge in describing 
lesion appearance, triage, or referral sources.

The HPV vaccine. Whereas the existence of a 
vaccine to prevent HPV infection was acknowledged, 
participants in only three groups correctly identified 
that the vaccine is available for both males and 
females (participants in one group said the vaccine 
was approved only for females). Additionally, 
although it was not identified as a theme, two 
participants incorrectly reported the virus’ ability to 
“mutate”, impacting the vaccine’s ability to prevent 
HPV-related cancers. 
Appraise 

The appraisal process comprised a complex 
set of interrelated factors that dental hygienists 
consider prior to applying HPV-related information 
during discussions with patients. These factors were 
categorized into three broad levels: patient, practice, 
and professional. (Table III) 

Patient factors. Overall, dental hygienists 
mentioned that talking about sensitive topics depends 
on the individual patient. Patients’ age was the most 
common factor mentioned across all focus groups. 
Both younger and older age made it difficult for dental 
hygienists to engage in HPV-related communication. 
When referring to older patients, dental hygienists 
believed that the age difference tended to be a barrier 
for communication because older patients perceived 
the dental hygienist as inexperienced. Additionally, 
some dental hygienists felt uncomfortable engaging 
in “the sex talk” with older patients, while others felt 
that older patients need more education. 

When dental hygienists referred to younger 
patients, their concerns were related to adolescents 
who they perceived as sexually active. Participants 
noted that discussing HPV-related oral cancer 
prevention with parents of underage patients raised 
two different concerns. First, parents of patients that 
they saw in clinic may believe that a discussion of 

Table I. Health Literacy Competencies and Sample Focus Group Guide Questions

Health Literacy 
Competency Definitiona Sample Focus Group Guide Questions

Access The ability to seek and obtain 
health information.

Where do you get your information about 
HPV-related cancers?

Understand
The ability to comprehend the 
health information that is accessed 
through varied sources.

Tell me what you currently know about HPV.

Appraise The ability to evaluate information 
before deciding if and how to use it.

Are there certain things about your 
[patients/practice/profession] that would 
make it easy to talk about HPV with your 
patients? What would make it difficult?

Apply The ability to communicate and use 
the information to improve health.

How do you use this information in your 
practice?

 
a Definitions based on Sørensen et al.’s model10
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any topic related to sexuality should be off-limits.  
Second, dental hygienists who work in school-
based settings typically do not have contact with 
parents where they could engage in these types of 
conversations. 

Another patient factor was specific risk status 
of the patient. For example, participants reported 
it was easier to talk about HPV and oral sex with 
people living with HIV, men who have sex with men, 
and homeless patients because dental hygienists 
perceived that these populations are concerned and 
interested in the information.

Other patient factors that hindered HPV-
related communication include the conservative or 
religious background of the patient, some patients’ 
unwillingness to pay for some dental services, and 
language differences between the dental hygienist 
and the patient. However, dental hygienists also 
mentioned that there are patients that want to talk 
and establish a provider-patient relationship with 
them, thus making it easier for them to engage in 
HPV-related or sensitive topic conversations. 

Practice factors. Practice factors discussed in 
the focus groups represent characteristics of the 
work environment that affect the dental hygienist’s 
ability to discuss HPV-related oropharyngeal cancer 
with patients, including: the dentist control of the 
office, characteristics of the dentist, and the physical 
setting of the office. Overall, participants in all groups 

mentioned the influence of the dentist in the practice 
and the need for their support. 

In many cases, dental hygienists mentioned that 
the dentist is in control of the office, and this may 
have an impact on the discussion of HPV with their 
patients. For example, as one hygienist who had had 
been in a dental practice for 10 years stated, “… it 
depends on your boss too, and the protocol, how the 
office runs.” 

Another factor influencing the information 
discussed with patients is the age of the dentist, 
which may impact the information provided within 
the practice setting. Dental hygienists mentioned 
that young dentists more often support hygienists in 
educating their patients on HPV and performing oral 
cancer exams. 

Another practice factor that may negatively 
influence discussion of HPV and HPV-related cancer 
with patients is a lack of privacy within the office 
setting. Participants in two focus groups mentioned 
the open layout of the office creating a situation where 
patients can overhear conversations. As a result, the 
lack of privacy, which they perceived as a patient’s 
concern, is a barrier to discussing sensitive topics.

Professional factors. Professional factors are 
those that relate to the dental hygiene profession 
in general. The discussion centered on improving 
perceptions of the dental hygiene profession and the 
need to be recognized as experts in oral healthcare. 
This conversation included the public’s perceptions of 
the hygienist’s role as a “cleaning lady” (mentioned in 
three groups) or a “mouth janitor” (mentioned in one 
focus group), and not being viewed as a healthcare 
professional.

Additionally, an unsolicited finding noted from 
these conversations is that of dental hygienists’ self-
described role as “prevention specialists.” Across all 
four focus groups, dental hygienists discussed their 
role in the dental profession as that of prevention. The 
role includes a range of prevention behaviors, patient 
education, and secondary prevention of oropharyngeal 
cancers through oral cancer screenings.
Apply 

Participants reported they used the information 
gathered from information sources with their patients. 
However, as noted above, most felt uncomfortable 
talking to their patients about the link between oral 
cancer, HPV, and sexual behaviors. This resulted in 
most participants not engaging in conversations with 
their patients to discuss HPV, HPV-related cancers, or 
HPV vaccine information. The few participants who 
did discuss this with their patients were more likely to 
do so during an oral cancer screening. During one of 
the focus group discussions, participants expressed 
they would be willing to talk and encourage HPV 
vaccination because it is related to prevention.

Table II. Demographic Characteristics  
of the Participants 

Characteristics n Percentage
Gender 
   Female 48 100
Race
   White
   Black
   Asian   
   Other

43
2
1
2

90
4
2
4

Hispanic 
   Yes
   No

1
47

2
98

Practice Type 
   Private
   Public
   Combination
   No Response

29
15
2
2

61
31
4
4

Mean SD
Age 45.7 12.0
Years in Practice 20.7 13.1
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Table III. Exemplary Quotes from Dental Hygienist Participants
Health 

Literacy 
Competency

Sub-theme Exemplary Quotes

Access “I learned it in school cause it wasn’t that long ago for me.” – 4 Years/Practice
“For me it was continuing education, I’ll never forget the first time I saw it up there, that it was the 
number one cause of oral cancer in males under the age of 39 and under. It really spoke to me.” – 20 
Years/Practice
Moderator: “When you say magazines, you’re talking about, like, practice journals?” 
Participant: “Yeah, professional journals-publications, yeah.” 
Moderator: “Such as?”  
Participant: “Well, ADHA, you get a free subscription to Access magazine, and then there’s RDH 
magazine, there’s Dimensions of Dental Hygiene. Journal of Dental Hygiene.” – 15 Years/Practice

Understand HPV 
infection

“…but in a normal immune system, you’re going to pass it within a year and you won’t have it any 
more until you get re-infected...” – 7 Years/Practice
“My thought is, I’m not as well versed in HPV as I should be.” - 31 Years/Practice
“And I heard it once-I’ve only heard it once, about the association between periodontal disease and 
HPV. Not that one or the other is-but, you know, if you have an opening, it’s an open sore, your gums 
are bleeding all the time, and then you come in contact with the virus, your body’s much more likely 
to take it in than, you know, just like your skin.  If you have a nice barrier and there’s no problems, 
you have more protection, more immunity.” – 7 Years/Practice

Oral 
cancer and 
connection 
to HPV

“What they believe is the cancers caused by HPV 16-18 are more curable than traditional oral cancers, 
that risk factors are smoking, drinking.” – 34 Years/Practice
“…you are actually starting to find it in younger people who participate in oral sex rather than having 
vaginal sex, because they don’t feel like that’s having sex when they do that, there’s a whole new 
range of people that you’re looking at possibly having the virus….also, not just the older adults where 
you’ve typically seen the oral cancer, the smokers and the different things like that. It’s a whole new 
population affected by this.” – 34 Years/Practice
“When I was studying to give a talk in the product presentation this morning, I was surprised to learn 
that the advances they’ve made in a five-year cure rate in oral cancer aren’t due to the advances 
we’ve made in surgery or radiation or chemo; it’s because the - what they believe is the cancer is 
caused by HPV 16 18 are more curable than traditional oral cancers. … just a different ideology.”  
– 35 Years/Practice

Knowledge 
of the HPV 
vaccine

“I know that the CDC [Centers for Disease Control and Prevention] recommends, vaccination and 
that Healthy People 2020 has a set goal of how many teens both male and female are supposed to be 
vaccinated, and I don’t know what the vaccination estimate is, how much percent of between such and 
such age male and females they want to have vaccinated by 2020, but we’re nowhere near it.”   
– 8 Years/Practice
“I believe that there’s a vaccine that they recommend for young women, and I’m just hearing a little 
bit about the oropharyngeal cancer connection.”    – 20 Years/Practice
“The vaccine is also being recommended for teen males now, and basically there’s a lot of strains of 
HPV, and they’re mutating.” – 34 Years/Practice

Appraise Patient 
factors

“… definitely an age barrier exists, especially where I was practicing at the time, most of them were 
like old Italian men whose wives never set foot out of the kitchen, they didn’t want to hear some girl 
tell them that they potentially could have cancer, where it would come from or anything like that.  
They were just there to get in and get out, they didn’t want to hear anything else.  That always makes 
me feel uncomfortable too.” – 29 Years/Practice
“I see kids in the school system, I don’t have access to their parents who would be my primary person 
I would be having the conversation with, maybe about the vaccine or about being aware that their 
children may be sexually active earlier than they thought.” – 5 Years/Practice
“If their gums were bleeding, because they want to know, because they don’t want to do certain 
things, but-it’s a completely different population, but that makes it really easy, because they already 
have a disease that’s an STD…”– 7 Years/Practice

Practice 
factors

“From my experience, the dentist pretty much tells us what he wants done. That’s how it is in my 
reality.” – 10 Years/Practice
“That’s a big key, because dentists, especially the older generation, they absolutely may not be okay 
with this being addressed in their practice.” – 10 Years/Practice
“I think one of the biggest barriers is that we don’t have rooms with closed doors to initiate these 
conversations like they do in a medical office.” – 20 Years/Practice

Professional 
factors

“We’re thought of as tooth cleaners. We’re not thought of as healthcare providers.” - 31 Years/Practice
“Talking to the hygienists here, this is like the group that cares about educating themselves and 
moving the profession forward, it’s all - this is a generalization - but it’s all the people that are not 
here that need to buy into the “we are preventative specialists.” 5 Years/Practice
“I think that it’s getting us out to the general public and making them come to us and recognizing us 
as experts in our field.” – 6 Years/Practice

Apply “During the oral cancer screening at the beginning, that gives me the opportunity - rather than to be 
silent or “what did you do this weekend?” - it’s more of an opportunity to talk about what I’m looking 
for, what I might find, what we found in the past, risk factors and what to look out for in case they see 
something at home.” - 4 Years/Practice
“If you look at [website], she says, when you go to get your teeth cleaned, it’s really not about getting 
your teeth cleaned, it’s getting the oral cancer exam. After I read that, I thought, “She is so right!”  
Speed up on the polish, man; who cares?  The plaque’s coming back in 12 hours.” - 30 Years/Practice 
“I don’t necessarily go into specific risk factors as much unless they ask. Sometimes they’ll be like, 
“Oh, I don’t smoke” or “I don’t do this” … that’s when I’ll say, “Well, there are other things that could 
cause it,” but I don’t always go into all the specific risk factors for it.” - 8 Years/Practice
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Participants felt confident doing the secondary 
prevention behavior of oral cancer screenings and 
were willing to take the time to educate their patients 
about HPV risks factors and overall health related 
information. Some even provided suggestions about 
what to do and say while screening for oral cancer 
(Table III). 

All groups discussed the necessity of the oral 
cancer screening at dental visits and suggested that 
this prevention behavior is of a higher importance 
than “cleaning teeth.” Additionally, many mentioned 
the need to change patients’ perceptions of the 
hygiene visit to focus on the oral cancer exam rather 
than just a dental cleaning. 

Some dental hygienists reported questions from 
patients as to why they had never had an oral cancer 
exam performed before and why it was necessary. 
Dental hygienists stated that they used this opportunity 
to educate the patient on the exam’s importance, how 
it was performed, and general risk factors for oral 
cancer, without discussing specific risks. 

Discussion
The results from this study present a baseline 

description of the current health literacy of dental 
hygienists in relation to HPV. As dental hygienists 
are among providers who can be both agents and 
recipients of health literacy, these focus groups 
helped to better understand the current health 
literacy process.  Overall, dental hygienists reported 
mixed experiences when accessing, understanding, 
appraising, and applying information about HPV 
prevention with their patients.  

Participants accessed HPV-related information 
from a variety of sources. When discussing the 
information received during their training, length 
of time in practice impacted the amount of HPV 
information they received during their program. With 
virtually every state requiring graduation from an 
accredited dental hygiene program and completion 
of a national written examination for licensure,15, 

16 interventions to improve access to HPV-related 
information should be incorporated into the dental 
hygiene curricula of the more than 300 accredited 
hygiene programs across the country.17 Employment 
of dental hygienists is expected to increase by 
almost 20% in the next ten years, and the number 
of dental hygiene education programs is expected 
to increase to meet those needs.17 Including access 
to information about emerging oral health topics 
in curricula is crucial. Additionally, there is an 
opportunity to include the topic of HPV prevention 
in regional, state, and national boards. For dental 
hygienists currently in practice, approaches to 
increase the level of HPV health literacy might be 
best facilitated through professional journals or 
continuing education courses, as these lectures have 
been shown to significantly increase knowledge of 
prevention-related topics.18 

Overall, dental hygienists reported a mix of correct 
and incorrect knowledge about HPV and HPV-related 
cancers. Traditionally, oropharyngeal cancers have 
been associated with smoking and alcohol; however, 
it is now understood that HPV is an emerging causal 
factor in oropharyngeal cancer. Dental hygienists 
possess the baseline knowledge of oral cancers 
and they clearly expressed a desire to learn more 
and have accurate information before they begin to 
educate their patients. These findings complement a 
study conducted among Maryland dental hygienists, 
which identified a lack of awareness of oral cancer 
rates and an interest in additional training in this 
area.19 This presents an opportunity to increase 
dental hygienists’ knowledge by including information 
on HPV and risk factors through the common sources 
mentioned previously.

Dental hygienists reported appraising multiple 
interrelated factors prior to discussing HPV-related 
information with patients. Commonly mentioned 
factors included the sensitive nature of the topic 
and characteristics of the patient (e.g., age). Again, 
participants reported they would greatly benefit 
from additional skills and training on beginning 
the discussion with patients. To meet this need, 
education should be provided in a variety of 
modalities, including personalized techniques to 
meet the needs of individual patients, materials to 
improve communication skills and HPV-related health 
literacy,20 and passive materials to educate patients 
on HPV (e.g., videos in waiting room, pamphlets). 
Such materials are available through the Centers 
for Disease Control and Prevention website and 
provide education on HPV, cancer prevention, and 
sexually transmitted infections. Additionally, other 
professional development options to improve self-
efficacy for communication may include techniques 
such as motivational interviewing and active listening.

One emerging finding from this study is that 
dental hygienists are self-described as being “pre-
vention specialists. ”This finding was salient and 
unsolicited across all focus groups. Currently, few 
dental hygienists are applying their HPV-related 
knowledge with patients; however, they consistently 
reported performing oral cancer screenings to detect 
oropharyngeal cancer. As self-perceived “prevention 
specialists,” a crucial role within the dental hygiene 
profession, the ideal standard of care would involve the 
combination of educating patients about HPV and the 
HPV vaccine (i.e., primordial/primary prevention), and 
oral cancer screenings (i.e., secondary prevention). 

Moreover, this view aligns with the professional 
identity of dental hygienists and presents an opport-
unity to build upon this perception by the inclusion 
of HPV-related education. Dental hygienists view 
themselves as having a professional focus on 
prevention and currently possess a skill-set as well as 
a relationship with their patients that facilitates patient 
education. The discussion of HPV and recommend-ation 
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of the HPV vaccine as primary prevention would directly 
integrate into this perceived role. Previous research 
has suggested that dental hygienists should seek to 
increase their scope of practice,21 and that the role of 
dental hygienists is evolving,22,23 both of which present 
an opportunity to incorporate discussion of the HPV 
vaccine with their patients. Both dentists and dental 
hygienists report positive attitudes toward expanding 
the scope of practice.24 To facilitate this additional 
role, educational opportunities should be developed. 
More specifically, the development of targeted patient 
messages, continuing education opportunities, and 
dissemination of information on this topic could 
support dental hygienists in their role as “prevention 
specialists” as it is applied to HPV prevention.  

Currently dental hygienists have a focus on primary 
prevention and providing preventive procedures, such 
as dental sealants and the application of fluorides. 
There is potential to include HPV information and the 
HPV vaccine within the education provided to their 
patients. Linking their perceived role as prevention 
specialists with the HPV vaccine is crucial, as dental 
hygienists may not conceptualize the ways in which 
the HPV vaccine fits in with their role. Similar practice 
behaviors, such as tobacco cessation counseling and 
oral cancer screenings, have been shown to increase 
among dental hygienists after they have received 
education about the topics.18 By increasing the dental 
hygienists’ knowledge base in various types of primary 
prevention, they may recognize that incorporating 
the HPV vaccine into their patient visits adds to the 
prevention opportunities. While the vaccine is not 
currently part of their current prevention behaviors, 
dental hygienists view themselves as “prevention 
specialists”; therefore, future studies should evaluate 
how dental hygienists view the role of “prevention 
specialist” as it relates to describing the benefits of 
and recommending the HPV vaccine to their patients.

The findings from this study describe the ways 
in which dental hygienists currently process HPV-
related information in their practice. In the process 
of health literacy, dental hygienists report that they 
clearly have a role in HPV prevention, but there 
are issues throughout this process that impact the 
implementation of this role into practice. The access 
points that dental hygienists discussed for information 
should provide more clear and practical information 
about HPV vaccination. There are opportunities 
to further develop and expand the meaning of 
prevention within the dental hygiene profession by 
broadening the number of topics that fall under the 
scope of prevention.

This study had several limitations. First, the study 
sample was derived from convenience sampling 
at a national dental hygiene conference. This may 
introduce sampling bias as persons attending the 
conference may be more likely to receive novel 
information regarding this topic. Moreover, this 
sample was homogenous, as the majority were 

Caucasian, all were women, with an average of 20 
years in practice. Thus, additional research is needed 
to expand the generalizability of these findings to 
more diverse populations of dental hygienists. Given 
that these data were collected in a focus group, there 
is the possibility for social desirability bias influencing 
responses to questions in this group environment. 
Finally, while data saturation was reached for 
major health literacy themes, not all findings were 
consistent across all focus groups. Nonetheless, this 
formative study elicited both emerging themes and 
specific, unsolicited responses that propel the need 
for greater exploration of this complex topic.

Conclusions
Health literacy is a useful framework that can be 

used for patients as well as health care providers 
to understand HPV, a complex, emerging public 
health issue. Dental hygienists view prevention 
of HPV-related oropharyngeal cancer through 
screening and vaccine recommendation as being 
consistent with their professional perception of being 
prevention specialists. However, important practice 
and professional barriers (e.g., lack of self-efficacy, 
training and resources) among this population of 
oral healthcare providers remain. Public health 
efforts should facilitate opportunities for health 
literacy interventions among dental hygienists, with 
the ultimate goal of preventing HPV-related cancers 
morbidity and mortality. 
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