
_____________________________________________________________________________________________________ 
 
*Corresponding author: E-mail: Meshachosejele123@gmail.com; 
 
J. Educ. Soc. Behav. Sci., vol. 37, no. 2, pp. 1-17, 2024 
 
 
 

Journal of Education, Society and Behavioural Science 
 
Volume 37, Issue 2, Page 1-17, 2024; Article no.JESBS.114832 
ISSN: 2456-981X 
(Past name: British Journal of Education, Society & Behavioural Science,  
Past ISSN: 2278-0998) 

 

 

Knowledge and Attitude of Mothers 
towards Human Papilloma Virus 

Vaccine Uptake in Nigeria 
 

Osejele I. Meshach a*, Salami G. Braimah b,  
Uhomoibhi O. David c, Omokaro E. Junior d,  

Ehizuelen G. Ehis e, Abebe E. Stephen f,  
 Uangbaoje A. Cyril f, Emmanuel E. Enobakhare g,  

Odafen Martins a and Akhaine J. Precious f  
 

a Department of Obstetrics and Gynecology, Central Hospital, Benin City, Nigeria. 
b Department of Chemical Pathology, Medical Laboratory Science, Bichi Emirate Specialist Hospital, 

Nigeria. 
c Department of Cancer Biology, George Town University, DC, USA. 

d Department of Anatomic Pathology, Irrua Specialist Hospital, Irrua Edo State, Nigeria. 
e Genetic Counseling, Sickle Cell Foundation Nigeria, Lagos, Nigeria. 

f Department of Medicine and Surgery, Edo Specialist Hospital, Benin City, Nigeria. 
g Department of Obstetrics and Gynecology, Edo Specialist Hospital, Benin City, Nigeria. 

 
Authors’ contributions  

 
This work was carried out in collaboration among all authors. All authors read and approved the final 

manuscript. 
 

Article Information 
 

DOI: 10.9734/JESBS/2024/v37i21303 
 

Open Peer Review History: 
This journal follows the Advanced Open Peer Review policy. Identity of the Reviewers, Editor(s) and additional Reviewers,  

peer review comments, different versions of the manuscript, comments of the editors, etc are available here: 
https://www.sdiarticle5.com/review-history/114832 

 
 

Received: 26/01/2024 
Accepted: 01/04/2024 
Published: 03/04/2024 

 
 
 
 
 
 

Original Research Article 



 
 
 
 

Meshach et al.; J. Educ. Soc. Behav. Sci., vol. 37, no. 2, pp. 1-17, 2024; Article no.JESBS.114832 
 
 

 
2 
 

ABSTRACT 
 

Background: The human papilloma virus (HPV), a principal factor in the development of cervical 
cancer, is identified as one of the most widespread sexually transmitted infections, leading to a 
variety of conditions globally, from warts to cancer. It is estimated that 75% of people worldwide will 
contract an HPV infection at some point in their lives. Vaccination against HPV serves as an 
important preventive measure to reduce the rates of cervical cancer. 
Objective: This study assessed knowledge, attitude of mothers toward HPV vaccine uptake in  
Local communities in Edo State Nigeria. 
Methods: A cross-sectional study utilizing a descriptive approach was carried out with 350 
participants, chosen through simple random sampling. Information was gathered via questionnaires 
conducted by researchers and was processed with the Statistical Package for the Social Sciences 
(SPSS), version 25. To examine the relationships between variables, the Fisher's exact test was 
employed, with statistical significance determined by a P-value < 0.05. 
Results: The average age of those surveyed was 40.4 years, with a standard deviation of 10.1 
years. A mere 28.3% (44 respondents) had adequate knowledge about HPV and its vaccine. A 
significant portion (80%) exhibited a negative attitude toward receiving the HPV vaccine. There was 
a noticeable statistical correlation between the respondents' age and their awareness of HPV (with 
a p-value of 0.019) as well as between their employment status and their knowledge about HPV (p-
value = 0.002). The primary reason cited by participants for not getting the HPV vaccine was its 
lack of availability. 
Conclusion: Knowledge and uptake of HPV vaccination among the respondents were poor.  
Majority also had negative attitude towards uptake of the vaccine. 

 

 
Keywords: Attitude; mothers; human papilloma virus vaccine; knowledge; uptake. 

 
ABBREVIATIONS 
 
HPV    : Human Papilloma Virus 
WHO  : World Health Organization 

 

1. INTRODUCTION 
 

1.1 Background 
 

Cancer continues to be a significant threat                  
to the health of women worldwide, resulting                  
in the loss of numerous lives around the globe 
[1].  
 

Some types of cancer are uniquely prevalent 
among women, with cervical and breast cancers 
being the most commonly reported. Worldwide, 
cervical cancer ranks as the fourth most common 
cancer among women, with approximately 14.1 
million new cases and 8.2 million deaths related 
to cancer in 2012, an increase from 12.7 million 
cases and 7.6 million deaths in 2008. Annually, it 
is estimated that more than 270,000 women 
come down with cervical cancer and eventually 
die, with over 85% of these fatalities occurring in 
low- and middle-income countries. [2-3]. 
 

The human papillomavirus (HPV), identified as 
the primary cause of cervical cancer, is 
considered one of the most widespread sexually 
transmitted infections globally, leading to a range 

of conditions from warts to cancer. It is estimated 
that 75% of people globally will contract an HPV 
infection at some point in their lives. The two 
most prevalent high-risk HPV strains, types 16 
and 18, have been identified worldwide, including 
in the Middle East and North African regions, 
playing a critical role in the development of 
cervical cancer. [4]. 
 

1.2 Statement of Problem 
 
Cervical cancer ranks as the second major cause 
of cancer death among women in Nigeria, with 
approximately 9,659 women dying from the 
disease each year [5]. This situation has led to 
an increase in the mortality rate among women 
of reproductive age. According to the World 
Health Organization, if urgent measures are not 
taken, the worldwide death toll from cervical 
cancer is anticipated to rise by approximately 
80% by 2030. The majority of these deaths are 
projected to occur in low- and middle-income 
nations, including Nigeria [6]. In sub-Saharan 
Africa, annually, 34.8 out of every 100,000 
women are newly diagnosed with cervical 
cancer, and 22.5 out of every 100,000 women 
succumb to the disease [7]. 
 
A study conducted on women undergoing 
cervical cancer screening in the Federal Capital 
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Territory of Nigeria revealed a 37% prevalence 
rate of HPV [8] which is a far cry to the estimated 
global prevalence of 11.7% [9].  A comparable 
study conducted in Nigeria also found a high 
prevalence of HPV at 26.3% among women of all 
ages, with the highest rates observed in those 
aged 15 to 23 years. [10]. This indicates that 
Nigeria is also affected by this worldwide health 
risk to women. The country's national strategy for 
preventing cervical cancer encompasses both 
vaccination and screening measures [11]. 
Awareness of cervical cancer significantly 
influences the willingness to receive the HPV 
vaccine. In sub-Saharan Africa, there is still a low 
level of awareness among women regarding 
cervical cancer [12]. In Nigeria, Ezenwa et al. 
[14] as well as Ahmed et al. [15] reported 
adequate awareness but fair knowledge of 
cervical cancer among Nigerian mothers this was 
collaborated by Wright et al. [16]. Education and 
effective communication are crucial in                 
achieving successful immunization programs 
[17]. Parents, particularly mothers, play a critical 
role in making vital decisions for their children. 
As the world increasingly moves from curative to 
preventive healthcare, there is a pressing need 
to enhance mothers' understanding of cervical 
cancer and HPV vaccination. 
 

1.3 Justification of Study 
 

Findings from the study will form the basis for the 
formulation and implementation of strategies for 
creating more awareness on the utilization of the 
HPV vaccine in the rural area. It will also 
sensitize the primary care physicians to identify 
high risk patients for timely intervention                       
and referral when necessary. Information  
derived from this study will possibly                      
serve as a resource for the development of 
policies towards prevention of cervical                  
cancer.  
 

1.4 Objectives 
 

The aim of the study is to determine the 
knowledge, attitude of mothers towards HPV and 
HPV vaccine uptake in Local communities in 
Nigeria. The study will also access the barriers 
towards HPV vaccine uptake among study 
participants. 
 

2. LITERATURE REVIEW 
 

2.1 Knowledge of HPV and Vaccine 
Uptake 

 

Presently, 87 countries, including the United 
Arab Emirates (UAE), have incorporated the 

HPV vaccine into their national vaccination and 
immunization programs [18-21]. Abu Dhabi was 
the pioneer city in the Middle East to adopt the 
HPV vaccine in 2008 [22]. Australia led the world 
in 2013 by starting to vaccinate its male 
population against HPV [23]. In Bahrain, the 
vaccine is accessible in select private hospitals, 
as it has not yet been added to the national 
immunization schedule. Research conducted in 
the region reveals a low public awareness about 
HPV and its related health issues. 
 

A study among female adolescents in Ibadan, 
Southwest Nigeria, revealed poor awareness of 
the HPV vaccine, with only 11% of participants 
demonstrating adequate knowledge. Likewise, 
research involving medical and dental students 
at a tertiary institution in Benin, Nigeria, found 
that 31.2% possessed substantial knowledge 
about HPV infection and vaccination. The 
perceived better understanding observed among 
medical students could be due to their education, 
including specific lectures on HPV and its 
vaccine. [24] 
 

In 2015, the national rates of HPV vaccination 
initiation were 63% for females and 50% for 
males, while the completion rates for the three-
dose series were 42% for females and 28% for 
males [25], significantly below the Healthy 
People 2020 target of an 80% completion rate. 
Within the Greater Newark area, only 21% of 
Latino adolescents aged 10-20 years had begun 
the HPV vaccination process [25-27], and a mere 
8% had completed the three-dose regimen. 
Despite these low figures, research indicates that 
Latina mothers, despite their limited knowledge 
about HPV infection and its vaccine, are 
generally supportive and hold positive views 
regarding HPV vaccination [28]. 
 

A study from Canada released in 2000 revealed 
that merely 13% of teenagers were aware of 
HPV. [29] Yet, a subsequent survey conducted 
from 2006 to 2007 found that 70% of participants 
who had daughters planned to vaccinate them 
against HPV. [30] 
 

2.2 Attitude of Mothers towards HPV 
Vaccine 

 

A study from Finland found that 86% of both 
parents and adolescents were in favor of HPV 
vaccination [31], and more than 90% of 
Vietnamese mothers supported vaccinating their 
daughters, despite only 1% being previously 
aware of the vaccine [32]. These results are 
echoed by a recent literature review on the 
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acceptance of the HPV vaccine, highlighting that 
while many women have limited                      
knowledge about HPV, the majority of                  
parents are keen on getting their children 
vaccinated [33]. 
A recent survey involving British women aged 16 
to 97 asked an open-ended question about the 
causes of cervical cancer; a mere 2.5% identified 
HPV, and 7% referred to a nonspecific sexually 
transmitted virus or infection as the cause. [34] 
  
In Turkey, a study by Seven et al. found that only 
14.4% of surveyed mothers were in favor of 
vaccinating their daughters against HPV [35-36]. 
Conversely, Ezenwa et al. reported from Nigeria 
that 30.3% of mothers had no concerns about 
vaccinating their daughters against HPV [37]. In 
stark contrast, a study in Indonesia showed that 
96% of parents were eager to vaccinate their 
daughters against HPV. Meanwhile, in Denmark, 
where the HPV vaccine is part of the National 
Immunization Program (NIP), Mortensen found 
that 84% of parents with daughters aged 12–15 
had already vaccinated them, and 80% of the 
remaining parents intended to vaccinate their 
daughters eventually. [38-39] 
 

The bulk of research conducted has revealed 
that the primary concerns deterring vaccination 
are fears regarding the vaccine's safety and a 
low perceived personal risk of developing 
cervical cancer. These concerns have fostered 
negative attitudes towards vaccine acceptance 
over time, attitudes that are likely to be 
influenced by targeted health education and 
awareness campaigns. 
 

2.3 Acceptability and Practice of HPV 
Vaccination 

 

Studies conducted in Nigeria have demonstrated 
a significant readiness to accept the HPV 
vaccine, with acceptance rates ranging from 
70.0% to 88.9%. Similar findings have been 
observed in Tanzania (93.0%), South Africa 
(89.0%), Singapore (87.1%), and Honduras 
(91.0%), where the majority of participants 
expressed a high willingness to recommend the 
vaccine to others or to accept it themselves [40-
44]. This suggests that despite limited knowledge 
about the vaccine, most women, when provided 
with adequate information and education, are 
very open to receiving the vaccine or advising 
their loved ones to do the same. 
 

The decision to get vaccinated against HPV often 
does not hinge on the individual's educational 
background, family income, or socioeconomic 

status but may instead be influenced by factors 
such as age and a family history of cervical 
cancer. For instance, a survey among parents in 
Jinan showed that women between the ages of 
18 and 29 and those with a family history of 
cervical cancer were more inclined to accept the 
vaccine. Additionally, other studies have 
indicated that younger individuals tend to have 
more favorable views towards the HPV vaccine 
compared to older people. [45-50]. 
 

2.4 Associated Factors for HPV 
Knowledge and Perception 

 

In a longitudinal study conducted at an urban 
hospital's adolescent primary care office, which 
aimed to investigate the effects of HPV 
vaccination on the attitudes and behaviors of 
adolescent girls, it was found that the uptake of 
the HPV vaccine correlated with increased 
knowledge about HPV, a higher recognition of 
the vaccine's benefits, fewer perceived obstacles 
to getting vaccinated [51]. Although 
understanding the role of knowledge and 
perceptions in vaccine acceptance is crucial, 
there is limited information on what contributes to 
greater awareness or favorable views towards 
HPV vaccination, particularly among adolescent 
girls. Adolescents are more likely to hold positive 
attitudes towards HPV vaccination if their parents 
plan to vaccinate them and if they believe their 
parents consider vaccination to be important. 
[52-54]. 
 

Although mass media plays a significant role in 
disseminating information and aiding in the 
formation of knowledge about vaccines, the 
personal interactions within an individual's social 
network might be more influential in shaping and 
altering perceptions of health behaviors. 
Furthermore, family members and friends can 
impact vaccination decisions negatively, 
especially if they convey adverse experiences, 
such as getting ill from the flu vaccine. Therefore, 
the acceptance of the HPV vaccine could depend 
on parents and adolescents receiving precise 
and encouraging information from a variety of 
sources, including both mass media and their 
personal social networks. [55-58] 
 

2.5 Assessment of Barriers towards HPV 
Vaccine Uptake 

 

A study in the United States investigating the 
obstacles to HPV vaccination among 
adolescents identified several layers of 
challenges affecting vaccine uptake, including 
issues related to healthcare professionals, 
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parents, underserved and disadvantaged     
groups, males, and challenges specific to 
completing the 3-dose HPV vaccine series.           
[59]. 
 

Among healthcare professionals, barriers 
included parents' attitudes and concerns about 
HPV vaccination, financial issues, gaps in 
knowledge, insufficient insurance coverage and 
reimbursement issues, a preference for 
vaccinating older rather than younger 
adolescents, and a preference for vaccinating 
girls over boys [60-61]. 
 

For underserved and disadvantaged populations, 
as well as challenges in completing the 3-dose 
series, reported barriers encompassed limited 
awareness about HPV and the vaccine, absence 
of insurance coverage, not receiving a 
recommendation for the vaccine from a 
healthcare professional, mistrust in the 
healthcare system, cultural factors, and 
immigration status [64-68]. 
 

3. METHODOLOGY 
 

3.1 Study Area 
 
The study area was carried out in Ekpoma                  
and Irrua, Esan west and Esan central                      
local government area respectively, Edo                
state.  
 

3.2 Study Population 
 

The study participants were mothers in 
Ebhoakhuala and Idumebo with ages ranging 
from 20 to 60 years.  
 

3.3 Study Design 
 

A descriptive cross sectional study was 
employed. 
 

3.4 Duration of Study 
 

The study lasted for a period of eight months 
from November to June 2021. 
 

3.5 Selection Criteria 
 

3.5.1 Inclusion criteria 
 

>Only mothers between the age range of 20 
to 60 was included in the study 
 

>Women who were willing to consent 
 
3.5.2 Exclusion criteria 
 

>Mothers outside the age range of 20 to 60 
years. 

 
>Those who were not present on the day of 
administration of questionnaire. 
 

>participant who did not give consent and 
were not willing to participate 
 
> Those who were ill and bedridden 

 

3.6 Sample Size Estimation 
 

Sample size was estimated using Cochran’s 
formula for cross sectional surveys 
 

Sample size        n= Z2Pq =……….         [69]. 
                                         d2 

n= Sample size 
 

Z = Standard normal deviation, set at 1.96 to 
correspond to 95% confidence interval. 
 

P = Prevalence of condition under study 
taking from the highest value in the literature 
in previous studies. 
 

q = 1-P 
 

d = Error margin allowed from the study 
which is a measure of level of accuracy. 

 

For this study; 
 

Z = 1.96 
 
P = 31.2% i.e 0.312 (highest prevalence got 
from literature review)24 

 

d = 0.05 
 
From the formula above 
 
Sample size n=        Z2Pq 
 
                                   d2 

or                       n= Z2P(1-P) 
                                   d2 

  
n = (1.96)2 * 0.312 * (1-0.312)  
                  (0.05)2 

 

n = 3.8419 * 0.312 * 0.688 
                0.0025 
 

n = 0.25008816 
                 0.0025 
 

n = 329.84899584, approximately 330 
 

From the calculation above, the estimated 
sample size is 330.  
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Attrition or non-response rate = 10% of sample 
size  
 

330  = 33  
 

10% of sample size then added to cover for 
possible non-response during the course of 
study. Therefore the estimated sample size is 
330 + (10% of 330) =330+33= 363 and rounded 
to 350.Thus a total of 350 respondents was 
used. 
 

3.7 Sampling Methods 
 

The sampling for this study was done                   
using the simple random sampling                      
method. The names of the various                
communities in Ekpoma and Irrua were written 
on pieces of papers, folded and then                    
placed in an enclosed container. Shaken 
together, the two communities were then 
selected by balloting. 
 

3.8 Methods of Collection of Data 
 

The data was collected using English                
language interviewer based questionnaire, 
focusing on the Knowledge of mothers                
on HPV, HPV vaccine and cervical                       
cancer, Attitude of mothers towards HPV 
vaccination, risk factors of HPV infection                     
and the impact of HPV infection on the general 
health . 
 

The questionnaire was in three parts; 
 

Section A: Questions were for socio-
demographic data: age, sex, ethnicity, marital 
status, religion and occupation. 
 

Section B: Questions were on the knowledge of 
HPV and HPV vaccine uptake. 
 

Section C: Questions were on the attitude of 
mothers and barriers towards HPV vaccine 
uptake among eligible children 
 

3.9 Pre-Testing 
 

A pre-testing of the study instruments                        
was carried out in Ebhoakhuala, a                  
community in Ekpoma, Esan West Local 
Government Area. 
 

3.10 Data Analysis 
 

The data was analyzed using the statistical 
package for social sciences (SPSS) software 
version 25.0 (SPSS Inc, Chicago, USA) and the 
results was presented in form of numerical and 
diagrammatic presentations e.g. frequency  

tables and percentages. The chi-square                     
test was also used to test for statistical 
associations. 
 

4. RESULTS 
 

During the study, 350 questionnaires were 
distributed and completely filled out, resulting in a 
98.0% response rate. The average age of the 
participants was 40.4 years, with a standard 
deviation of 10.1, and ages ranged from 20 to 60 
years. The largest age group among the 
respondents was those between 30 and 39 
years, making up 33.4% of the total. 
Furthermore, the majority of participants                     
were married (98%), had one or more                
daughters (82%), and possessed an                   
education level of tertiary or higher (40.3%). 
(Table1). 
 

4.1 Section A: Sociodemographic 
Characteristics of Respondents 

 
The study involved 350 participants who gave 
consent and results were statistically interpreted 
with important findings noted.  
 
Table 2 shows that more than two-third (76.46%) 
of the respondents did not know the symptoms  
of HPV infection, while 75.86% did not know the 
risk factors for HPV infection. More than half  did 
not know the diseases caused by HPV (56%) 
and more than two-third (79.53%) did not know  
the mode of transmission of HPV. For the 
purposes of modeling, the knowledge                        
score was reduced to a binary variable                      
(poor knowledge: knowledge score = 0 vs.                  
good knowledge:  knowledge score >0),                           
of which 71.7% had poor knowledge of                           
HPV, while 28% had good  knowledge of                   
HPV. 
 

A Likert scale ranging from strongly agree (score: 
1) to strongly disagree (score: 5) was used. For 
the purposes of modeling, the attitude score was 
reduced to a binary variable (negative attitude: I 
am not sure, disagree and strongly disagree, vs. 
positive attitude: agree and strongly agree). From 
the above, 80% had a negative attitude, while 
20% had a positive attitude towards HPV vaccine 
uptake. 
 

4.2 Assessment of Barriers towards HPV 
Vaccine Uptake 

 

The table below shows the frequencies and 
proportions of the socio-demographic 
characteristics.
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Table 1. Sociodemographic characteristics of respondents 
 

Variables Frequency(n=350) Percentage (100%) 

 

Age of respondents 
 
 20-29 

 
 
71 

 
 
20.3 

30-39 117 33.4 

40-49 
 50-60 

111 
51 

31.7 
14.6 

 

Mean (+ S.D.) age 
Marital status of 
respondents 
Married 

40.4 ± 10.1 
 
 
343 

 
 

 
98.0 

Single 7 2.0 

Occupation of 
respondents 

 
  

 
 
 

Skilled 60 17.2 

Semi skilled 32 9.1 

Unskilled 258 73.7 

 Religion   

 Christian 311 88.9 
 

Islamic 39 11.1 
   Variables Frequency(n=350) Percentage (100%) 

 Level of Education   

 No formal education 49 14.0 
 Primary school 39 11.1 
 Secondary 121 34.6 
 Tertiary 141 40.3 

 Ethnic group   

 Yoruba 12 3.4 
 Hausa 3 0.9 
 Igbo 15 4.3 
 Esan 227 64.9 
 Etsako 57 16.3 
 Others 36 10.3 

 Employment status   

 Self-employed 196 56.0 
 Unemployed 72 20.0 

 
Salaried 
employment(government) 

50 14.3 

 
Salaried 
employment(private) 

32 9.1 

 Number of children   

 <5 268 76.6 
 5-10 82 23.4 

 
Do you have any 
daughter 

  

 Yes 287 82.0 

 No 63 18.0 
*Others includes Edo, Akoko Edo, Ijaw, Itsekiri 
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Fig. 1. Awareness of HPV amongst Participants 
 

Table 2. Knowledge of HPV among respondents 
  

Correct n(%) Incorrect n(%) 

1) HPV causes cervical cancer 146(41.7) 8(2.3) 

2) Someone with HPV infection can have the following;   

a) Vaginal bleeding 85(24.3) 69(19.7) 
b) Severe headache 55(15.7) 99(28.3) 
c) Blood stained vaginal discharge 94(26.9) 60(17.1) 
d) Pain during sexual intercourse 95(27.1) 59(16.9) 
e) Genital warts 83(23.7) 71(20.3) 
f) Cancer of the mouth 36(10.3) 118(33.7) 

3) Mode of transmission   

a) Faeco-oral 13(3.7) 141(40.0) 
b) Physical contact with infected objects 27(7.7) 127(36.2) 
c) Sexual intercourse 110(31.4) 44(12.6) 
d) Kissing 46(13.1) 108(30.8) 

4) Is HPV sexually transmitted 109(31.1) 45(12.9) 
5) Is HPV and HIV different 126(36.0) 28(8.0) 
6) Risk factors   

a) Early sexual intercourse at young age 111(31.7) 42(12.0) 
b) Obesity 72(20.6) 82(23.5) 
c) Smoking 55(15.7) 98(28.0) 
d) Multiple sexual partner 109(31.1) 44(12.6) 
e) Having a high risk partner 107(30.6) 46(13.2) 
f) Sexually transmitted infections 108(30.9) 46(13.1)  

Correct n(%) Incorrect n(%) 

g) Long standing disease 75(21.4) 79(22.6) 
h) Long term use of birth control drugs 71(20.3) 83(23.7) 
i) Poverty 46(13.1) 108(30.9) 
j) Having a history of cervical cancer 90(25.7) 64(18.3) 

7) Prevention   

a) HPV vaccination 111(31.7) 42(12.0) 
b) Condom use 113(32.3) 41(11.7) 
c) Regular HPV screening 117(33.4) 37(10.6) 
d) Abstinence from sex 111(31.7) 43(12.3) 

0

154 (44%)
YES

169 (56%)
NO

0
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Fig. 2. Awareness of HPV vaccine One hundred and thirty-two (38.0%) respondents were aware 

of the HPV vaccines 
 

Table 3. Knowledge of HPV vaccine among respondents 

 
Variables  Correct 

n(%)  
 Incorrect 
n(%)      

1) HPV vaccine prevents against:    

a)   Cancer of the cervix 
 

   115(32) 20(5.7)   
 

 

b)   Cancer of the breast     13(3.7)                  122(34.9)  
c)  Cancer of the anus, tongue and throat.     11(3.1)                                              124(35.4)  
d)  Cancer of the penis in man    13(3.7) 122(34.9)  

2) Recommended number of doses of      
HPV vaccine 

 47(13.4) 88(25.2)  

3)  Recommended age of vaccination     

a) Before first sexual intercourse 
 
 

 
95(27.1) 

 
40(11.5) 

b) After first sexual intercourse  31(8.9) 104(29.8) 

c)  If you have more than one sexual     
partner 

 81(23.1) 54(15.4) 

4)  Do you think the vaccine can prevent 
against HPV infection? 

 104(29.7) 31(8.9) 

5)  Do you think vaccine can offer 
protection against cervical cancer? 

 100(28.6) 35(10.0) 

 
5. DISCUSSION 
 
The purpose of this research was to assess the 
awareness about Human Papillomavirus (HPV) 
and the attitude of mothers towards the HPV 
vaccine in Esan Central and Esan West Local 
Government Areas of Edo State. The study 
revealed a significantly low level of knowledge 
about HPV among respondents, with 
approximately 71.7% demonstrating poor 

understanding. This outcome aligns with findings 
from a community-based research in Shomolu 
local government area in Lagos State, which 
reported a mere 27.9% awareness level [69-70]. 
Similar trends were observed in studies 
conducted both within Nigeria and internationally 
[71-74]. In contrast, studies among health 
workers in Lagos [75], Enugu [76], and South 
Africa [77] recorded considerably higher 
knowledge levels of 85.0%, 74.0%, and 96.0%, 
respectively. The variation in awareness levels 

0

37.71%
132

62.29%
218

0

YES

NO
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among these health workers compared to the 
general population may be attributed to their 

greater access to information about HPV 
infections within healthcare settings. 

 
Table 4. Attitude of Mothers towards HPV vaccine uptake 

 

Attitude variable Strongly 
agree  
n(%) 

Agree  
n(%) 

not sure 
n(%) 

Disagree  
n(%) 
 

Strongly 
disagree 
n(%) 

1) I feel the HPV vaccine is 
safe 

24(6.9) 86(24.6) 23(6.6) 1(0.3) 0(0) 

2) My child is at risk of getting 
HPV 

24(6.9) 66(18.9) 27(7.7) 13(3.7) 5(1.4) 

3) HPV is not a serious 
infection 

9(2.6) 28(8.0) 29(8.3) 55(15.7) 14(4.0) 

4)  The idea that HPV can 
cause diseases like cancer 
is not true: 

8(2.3) 17(4.9) 28(8.0) 64(18.3) 18(5.1) 

5)  HPV vaccine is effective in 
preventing cervical cancer:   

16(4.6) 76(21.7) 32(9.1) 8(2.3) 3(0.9) 

6)  I feel the vaccine will keep 
my child safe from cervical 
cancer: 

19(5.4) 76(21.7) 31(8.9) 8(2.3) 1(0.3) 

7) I feel it is better a child is 
vaccinated before 
becoming sexually active: 

23(6.6) 77(22.0) 30(8.6) 5(1.4) 0(0) 

8) The cost of the vaccine 
discourages me: 

31(8.9) 62(17.7) 29(8.3) 10(2.9) 3(0.9) 

              Attitude variable Strongly 
agree  
n(%) 

Agree  
n(%) 

I am not 
sure 
n(%) 

Disagree  
n(%) 
 

Strongly 
disagree 
n(%) 

9) HPV vaccine may have 
negative side effects on my 
child: 

 

29(8.3) 74(21.1) 19(5.4) 13(3.7) 0(0) 

10)  HPV vaccination violates 
my cultural norms/religious 
beliefs: 

6(1.7) 15(4.3) 37(10.6) 54(15.4) 23(6.6) 

11)  I am generally against 
vaccination: 

6(1.7) 10(2.9) 18(5.1) 58(16.6) 43(12.3) 

12) HPV vaccination should be 
included in the National 
Program on Immunization 
schedule: 

47(13.4) 59(16.9) 23(6.6) 5(1.4) 1(0.3) 

13)  I will wait for my friends to 
get their children 
vaccinated before I will 
allow: 

9(2.6) 42(12.0) 40(11.4) 32(9.1) 12(3.4) 

14)  I will vaccinate my child 
only on my partners 
instruction: 

18(5.1) 42(12.0) 32(12.0) 22(6.3) 11(3.1) 

15)  I feel that the process of 
getting the vaccine will not 
be easy: 

14(4.0) 67(19.1) 32(9.1) 16(4.6) 6(1.7) 
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Table 5. Association of sociodemographic characteristic and knowledge of HPV 
 

              Variable  Knowledge of HPV 

         Good                    poor                                
          n(%) n(%) 

      X2  P VALUE 

Age (years)      

20 – 29 11(3.2) 60(17.2) 9.978 
 

0.019* 
30 – 39 40(11.5) 77(22.1)    
40– 49 36(10.3) 74(21.2)    
50 – 60 11(3.2) 40(11.5)    

Marital status     

Married 97(27.8) 245(70.2) 1.616 
 

0.656 
Single 1  (0.3) 6(1.8)                     

Occupation of respondents     

Skilled 3(2.1) 33(50.0) 12.454 
 

0.491 
Semi skilled 0(0.0) 9(6.2)    
Unskilled 3(5.0) 104(71.2)    

Religion     

Christian 84(24.1) 226(64.8) 1.329 
 

0.249 
Islam 14(4.0) 25(7.2)    

Level of education     

No formal education 15(4.3) 34(9.7) 0.525 
 

0.913 
Primary 11(3.2) 28(8.0)    
Secondary 31(8.9) 89(25.5)    
Tertiary 41(11.7) 100(28.7) 

 
  

Ethnic group      

Yoruba 4(1.1) 8(2.3) 12.454 
 

0.491 
Hausa 0(0.0) 2(0.6)    
Igbo 2(0.6) 14(4.0)    
Esan 61(17.5) 164(47.0)    
Etsako 16(4.6) 40(11.5)    
Others 12(3.5) 21(6.1)    

Employment status      

Self-employed 41(11.7) 154(44.1) 14.926 
 

0.002* 
Unemployed 21(6.0) 50(14.3)    

Salaried 
employment(government) 

23(6.6) 27(7.7)    

Salaried 
employment(private) 

13(3.7) 20(5.7)    

Number of children      

<5 78(22.4) 181(51.9) 10.800 
 

0.148 

5-10 20(5.7) 70(20.1)    

Do you have any 
daughter 

     

Yes 89(25.5) 197(56.4)  7.244 0.007 
No 9(2.6) 54(15.5)    

Key: *Significant at p-value <0.05, † Fisher's Exact Test applicable 

 
This study's evaluation of participants' familiarity 
with the HPV vaccine revealed a notably low 
awareness rate of 71.7%. This finding aligns with 
the outcomes of similar studies conducted in 
Nigeria, where the knowledge of the HPV 
vaccine was found to vary between 19.7% and 
25.3% [78-79]. In stark contrast, research from 
Kenya [80] and South Africa [81] reported 

significantly higher levels of awareness and 
knowledge concerning HPV vaccination. This 
discrepancy can be attributed to the 
implementation of routine HPV vaccination 
initiatives within the Expanded Programme on 
Immunization (EPI) and school health systems in 
these countries, as opposed to Nigeria where 
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such government-backed programs are still 
predominantly absent. [82]. 
 

In a detailed analysis of the awareness regarding 
HPV vaccines among the 135 respondents who 
indicated familiarity with the vaccine, a significant 
portion exhibited a strong understanding of its 
protective benefits. Specifically, 115 
respondents, representing 32%, were aware that 
the vaccine offers protection against cervical 
cancer. This insight stands in contrast to findings 
from a study among female university students in 
Lagos, Nigeria, where approximately 62% of the 
participants were unaware of the connection 
between HPV infection and the risk of developing 
cervical cancer. [73]. 
 

Regarding the perspective of mothers on the 
adoption of the HPV vaccine, a significant 
majority of the participants (80%) displayed a 
reluctance or negative view towards vaccinating. 
This outcome contrasts with a study among 
Nigerian mothers of adolescents, where 73.5% 
expressed a favorable attitude towards obtaining 
the HPV vaccine for their daughters. Additionally, 
this stands in opposition to research conducted 
with Ghanaian women, which found that                 
94% of participants were open to receiving the 
vaccine for themselves or their daughters 
[74,75]. 
 

The study revealed that the incidence of HPV 
vaccination among the respondents' children was 
notably low, at just 2 (1.48%), confirming similar 

observations from previous research. For 
instance, a study among female students in 
Benin, Nigeria, reported that only about 3.7% 
had been vaccinated against HPV. Similarly, 
research among female adolescents in Ibadan 
found a vaccination rate of approximately 4.1% 
[76,77]. 

 
In a study among female medical students at a 
higher education institution in India, it was found 
that only 6.8% of the participants had received 
the HPV vaccine [77]. In stark contrast, studies 
from developed nations like Germany and the 
United States reported significantly higher HPV 
vaccination rates of 53% and 62.4%, respectively 
[79,80]. This discrepancy in vaccination rates 
between developing and developed countries 
can often be attributed to financial support for 
vaccination in the latter, suggesting that the 
Nigerian government might need to consider 
implementing subsidies for the HPV vaccine to 
enhance its uptake. The primary obstacles to 
receiving the HPV vaccine, as identified by this 
study, were its unavailability (96 out of 135 
respondents) and its high cost (85 out of 135 
respondents), with concerns about side effects 
and the potential to encourage sexual 
promiscuity also noted as considerable barriers. 
These barriers are echoed in a study among 
HIV-positive women in Nigeria, where safety 
concerns (24.4%) and the vaccine's expense 
(19.5%) were cited as major reasons for not 
obtaining the HPV vaccine [81]. 

 

 
 

Fig. 3. Barriers towards HPV vaccine uptake 
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6. CONCLUSION 
 
According to the findings from this study, the 
respondent's knowledge of HPV and its vaccine  
Was generally poor and the uptake of HPV 
vaccine was very low. However, there was a 
predominantly positive attitude towards uptake of 
HPV vaccine.In the socio-demographic data. 
Statistically significant association was found 
between age of respondents and knowledge of 
HPV (p-value=0.019) and between employment 
status of respondents and Knowledge of HPV (p-
value =0.002). It was observed that awareness 
level was low as less than average (38%) were 
aware of HPV vaccine. However, no association 
was found between other social demographic 
characteristics and knowledge of HPV. The 
major factor affecting the uptake of HPV vaccine 
was non-availability of the vaccine. As regards 
attitude, 80% had a negative attitude, while 20% 
had a positive attitude towards HPV vaccine 
uptake. Also, government should endeavor to 
include HPV vaccine in the National Program on 
Immunization (NPI) schedule for easy 
accessibility. 
 

7. LIMITATION OF THE STUDY 
 

The findings from the study cannot be 
generalized as it is specific to the area that is 
concerned to the researcher.  
 

Most participants find the questions asked 
offensive and hence not willing to participate in 
the study while others were perceived not to give 
the right answers to the questions asked. 
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