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Abstract: Background: South Africa launched a school-based human papillomavirus (HPV) 
vaccination programme in 2014 and has achieved national coverage of more than 80%. However, 
there is subnational variation in coverage, with eThekwini District in the province of KwaZulu-Natal 
having the lowest coverage at 40%. Knowing factors associated with vaccine acceptance in this 
district would inform tailored strategies to improve coverage, which could be extrapolated to similar 
settings. We thus conducted this cross-sectional study to assess factors associated with HPV vaccine 
acceptance in eThekwini District. Methods: We used stratified random sampling to select caregivers 
of children aged 9-14 years in the district. We interviewed participants in April-May 2023, and 
employed modified Poisson regression models to assess factors associated with HPV vaccine 
acceptance. Results: Of 793 individuals contacted, 713 (89.9%) participated. They were mostly 
women (86.1%) and had mean age of 42.6 ± 11.6 years and secondary or lower education (83.8%). 
Most participants knew about the HPV vaccination programme (86.0%) and accepted HPV 
vaccination (93.5%). The latter includes 42.9% who already vaccinated their daughters and 50.6% who 
were willing to allow their daughters to be vaccinated. A negligible proportion was either undecided 
(2.1%) or unwilling (4.4%) to accept HPV vaccination. Knowledge of the programme (adjusted 
prevalence ratio [aPR] 1.16; 95% confidence interval [CI] 1.06-1.28) and confidence in vaccine safety 
(aPR 1.14; 95% CI 1.08-1.19) were independent predictors of HPV vaccine acceptance. Conclusion: 
Our findings highlight the critical role of provision of information and education about the benefits 
and safety of HPV vaccination. 

Keywords: human papillomavirus; cervical cancer; vaccine confidence; vaccine safety; vaccine 
uptake; vaccination; Africa 
 

  

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
from any ideas, methods, instructions, or products referred to in the content.

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 4 March 2025 doi:10.20944/preprints202503.0191.v1

©  2025 by the author(s). Distributed under a Creative Commons CC BY license.

https://doi.org/10.20944/preprints202503.0191.v1
http://creativecommons.org/licenses/by/4.0/


 2 of 15 

 

1. Introduction 

Human papillomavirus (HPV) encompasses a group of over 200 related viruses known to infect 
the genital areas, mouth, and throat of both men and women [1]. As a common sexually transmitted 
infection globally, HPV poses a significant health risk, being the primary cause of cervical cancer. 
Notably, HPV types 16 and 18 are implicated in around 70% of all cervical cancer cases worldwide 
[2,3]. The prevalence of HPV is so widespread that an estimated 80% of sexually active individuals 
will have been infected with at least one type of HPV by the age of 45 [3]. This high prevalence 
underscores the importance of early detection, regular screening, and preventive measures, notably 
vaccination, to mitigate the associated health risks [4,5]. 

The global fight against HPV has been bolstered by the development and dissemination of three 
primary HPV vaccines: the bivalent, quadrivalent, and nonavalent vaccines. These vaccines have 
demonstrated high safety, immunogenicity, and efficacy against the most oncogenic HPV types, 
especially types 16 and 18 [2]. The broad impact of these vaccines is seen in their ability to prevent 
specific HPV-related infections and conditions, as evidenced in the decreased rates of oral HPV 
infections among vaccinated young adults [6]. The administration of these vaccines typically occurs 
in a series of doses, with the recommended age for vaccination varying by country. The World Health 
Organization (WHO) advocates for achieving high vaccination coverage with at least one dose of an 
HPV vaccine among girls aged 9 to 14 years, before they become sexually active, thereby indirectly 
reducing HPV infection rates in boys as well [2]. 

In South Africa, cervical cancer ranks as a leading cause of cancer-related deaths among women, 
with the country experiencing a high number of new cases annually [7]. In response, South Africa 
launched a school-based HPV vaccination programme in 2014, targeting girls in grade four aged nine 
years or older, with the bivalent vaccine [8]. Since a substantial proportion of girls in grade four are 
below nine years of age, the target population for HPV vaccination in South Africa was later changed 
to grade five girls aged nine years or older [9]. While the programme has achieved significant 
vaccination coverage of more than 80% nationally, wide variations exist within and between 
subnational geographies, with some areas like the eThekwini District in the province of KwaZulu-
Natal reporting vaccination coverage as low as 40% [8,9]. Research indicates that factors such as 
limited awareness, safety concerns, cultural beliefs, challenges with healthcare access, and social 
stigma around sexual health discussions contribute to these disparities in vaccine uptake [8-10]. 
Understanding these barriers and facilitators is crucial for designing targeted interventions to 
enhance vaccine uptake and, ultimately, reduce the burden of HPV-related diseases in South Africa. 
We therefore conducted this cross-sectional study to assess the behavioural and social factors that 
influence HPV vaccination decisions within eThekwini District of KwaZulu-Natal Province in South 
Africa [10]. 

2. Materials and Methods 

2.1. Study Design and Setting 

This is a cross-section study conducted from 15 April 2023 to 15 May 2023 among parents and 
other persons fulfilling parental roles (henceforth referred to as caregivers) in four neighbourhoods 
of eThekwini District namely, Chatsworth, Embo, Umlazi, and Wentworth. 

We employed a stratified random sampling technique because of its effectiveness in achieving 
representativeness in diverse populations [11]. The district was segmented into various strata based 
on socio-demographical factors, including income levels, educational backgrounds, ethnic group, 
and urban versus rural residency. This approach is in line with Newman and Gough's advocacy for 
capturing a wide range of perspectives in educational and social research [12]. Each stratum was 
proportionally represented in the sample, in accordance with the district's demographical 
distribution, to ensure a comprehensive understanding of the factors influencing HPV vaccine 
uptake.  
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Caregivers were selected from varied healthcare access points, including schools, public clinics, 
private practices, and community health centers. Furthermore, the sample included caregivers with 
different employment statuses and levels of community engagement, for a nuanced understanding 
of community-level influences on health behaviours. Participant recruitment was conducted in 
collaboration with local healthcare facilities, schools, and community organizations. 

2.2. Sample Size 

The planned sample size for the survey, targeting caregivers of children aged 9 to 14 years, was 
set at 713 participants. The sample size was determined to provide sufficient statistical power to 
adequately assess factors associated with the uptake of HPV vaccination in this district, ensuring 
sufficient statistical power [13]. This sample size offers 80% statistical power to detect small 
correlation effects (r=0.2) with a significance level of 5% [13, 14], thereby enabling the identification 
of even subtle associations within the data. 

2.3. Data Management and Analyses 

Trained research assistants explained the importance and procedures of the study to eligible 
individuals, and those who consented to participate in the study signed both the study consent form 
and information leaflet. A structured questionnaire was then administered to consenting participants 
by the trained research assistants to collect the required data. We adapted the questionnaire from the 
WHO framework for behavioural and social drivers of vaccination (BeSD) [15]. We have previously 
adapted the BeSD questionnaire, which was initially developed for childhood vaccination, to study 
COVID-19 vaccine acceptance in South Africa [16]. The BeSD framework is designed to explore and 
measure multiple behavioural and social factors that influence vaccination decisions. It encompasses 
a range of elements including individual beliefs, trust, social norms, motivation, and structural 
barriers to vaccine uptake. By assessing these factors, the BeSD model aids public health professionals 
and researchers in identifying key drivers and barriers to vaccine uptake, thereby facilitating the 
development of more effective and tailored public health strategies for enhancing vaccine confidence 
and uptake. 

To ensure the clarity and relevance of the questionnaire, we conducted pilot testing through 
cognitive interviews. This involved two rounds of interviews in one neighbourhood, each involving 
four to eight participants. The aim of this pilot testing was to ensure that participants could easily 
understand the questions and that their responses accurately reflected the intended constructs. This 
step was crucial to confirm that all survey items, including the questions and their respective 
response options, were not only correctly translated but also conveyed the intended meanings in the 
context of HPV vaccination. The adapted questionnaire (Appendix A1) has questions on socio-
demographical characteristics; knowledge of HPV, the relationship between HPV and cervical 
cancer, and the national HPV vaccination programme and its target population; willingness to allow 
daughters or close relatives to receive the HPV vaccine; and safety of the HPV vaccine.  

We tested for associations between variables using the chi-squared test (for binary data) and 
student’s t-test (for continuous data). We then used the modified Poisson regression (that is, Poisson 
regression with log link and robust sandwich standard error) to assess the association between 
exploratory factors and HPV vaccine acceptance [17]. We examined the correlation matrix, which 
showed that while some predictors were correlated, they did not significantly impact the model’s 
interpretability. Therefore, we determined that multicollinearity was not a significant concern in our 
analyses, and no variables were removed. We believe that these steps ensured the robustness of our 
multivariable model.  We processed datasets using Microsoft Excel and conducted analyses using 
the Statistical Package for Social Sciences (IBM SSPS Inc, Chicago, IL) V.27.0 and R (The R Foundation 
for Statistical Computing, Vienna, Austria) V4.0.5 software. 
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2.4. Ethics Approval 

We obtained ethics approval from the University of Cape Town’s Human Research Ethics 
Committee (Reference: HREC 286/2021) and administrative clearance from the KwaZulu-Natal 
Provincial Department of Health. 

3. Results 

We invited 793 eligible participants and 713 (89.9%) accepted the invitation, consented, and 
participated in the study. The characteristics of the study population are shown in Table 1. The mean 
age (± standard deviation) of the study population was 42.6 (± 11.6) years and there were 614 (86.1%) 
female participants. Most of the participants had secondary or lower education (83.7%) and 
household income less than 10,000 South African Rand (92.0%). 

Table 1. Characteristics of the study population. 

Exploratory variables Summary statistics 
 All Accept HPV

vaccine 
Do not accept HPV vaccine 

Sample size N = 713 (100%) N = 667 (93.5%) N = 46 (6.5%) 
Mean age (standard deviation) 42.6 (11.6) years 42.5 (11.4) years 44.5 (12.9) years 
Gender: 

Male 
Female 

 
99 (13.9%) 
614 (86.1%) 

 
88 (13.2%) 
579 (86.8%) 

 
11 (23.9) 
35 (76.1) 

Education: 
Primary and below 
Secondary 
Tertiary and above 
Missing 

 
45 (6.3%) 
552 (77.4%) 
113 (15.8%) 
5 (0.4%) 

 
44 (6.6%) 
513 (76.9%) 
105 (15.7%) 
5 (0.7%) 

 
1 (2.2%) 
38 (82.6%) 
7 (15.2%) 
0 (0.0%) 

Household income: 
<Less than 10,000 ZAR* 
10,0000- to 20,000 ZAR 
>More than 20,000 ZAR 

 
656 (92.0%) 
41 (5.8%) 
16 (2.2%) 

 
613 (91.9%) 
38 (5.7%) 
14 (2.1%) 

 
41 (89.1%) 
3 (6.52) 
2 (4.3%) 

Neighbourhood: 
Chatsworth 
Embo 
Wentworth 
Umlazi 
Missing 

 
182 (25.5%) 
144 (20.2%) 
190 (26.6%) 
197 (27.6%) 
2 (0.3%) 

 
169 (25.3%) 
134 (20.1%) 
166 (24.9%) 
196 (29.4%) 
2 (0.3%) 

 
13 (28.3%) 
10 (21.7%) 
23 (50.0%) 
0 (0.0%) 
0 (0.0%) 

* ZAR = South African Rand (currently 1 United States Dollar = 18 ZAR). 

Among the participants, 70.9% (504/710) had heard of HPV and 59.7% (425/712) knew that HPV 
causes cervical cancer. A higher proportion of 86.0% (602/700) were aware of the school-based HPV 
vaccination programme that targets girls in grade five in public schools. In addition, 93.7% (664/709) 
were confident that the HPV vaccine was safe for girls and 77.0% (545/708) said the vaccine should 
also be offered to boys. Overall, 93.5% (667/713) of study participants accept HPV vaccination of their 
girls. This group includes 42.9% of study participants who had already vaccinated their daughters 
and 50.6% of participants who expressed willingness to allow their daughters or close relatives to 
receive the HPV vaccine. A negligible proportion was either undecided (2.1%) or unwilling to allow 
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their daughters or next of kins to take the HPV vaccine (4.4%). Denominators differ slightly due to a 
small number of missing data. 

Univariate analyses revealed the following exploratory variables to be associated with 
acceptance of HPV vaccination: knowledge of HPV (crude prevalence ratio [cPR] = 1.06; 95% 
confidence intervals [CI] = 1.01 to 1.11); awareness of the existence of the national school-based HPV 
vaccination programme (cPR 1.23; 95% CI 1.10 to 1.36); belief that HPV vaccination is important (cPR 
1.12; 95% CI 1.03 to 1.23); confidence in the safety of HPV vaccines (cPR 1.17; 95% CI 1.12 to 1.24); and 
recommendation from religious leaders encouraging HPV vaccination (cPR 1.45]; 95% CI 1.05 to 2.00). 
As shown in Table 2, there was no distinct association between acceptance of HPV vaccination and 
any of the following variables: age, gender, level of formal education, household income, and 
vaccination against COVID-19.  

Finally, in the multivariable analyses, controlling for awareness of the existence of the school-
based HPV vaccination programme, confidence in the importance of HPV vaccines, confidence in the 
safety of HPV vaccines, and recommendation by religious leaders, two factors emerged as 
independent predictors of HPV vaccine acceptance in eThekwini District. These are knowledge of the 
school-based HPV vaccination programme (adjusted prevalence ratio [aPR] 1.16; 95% CI 1.06 to 1.28) 
and confidence in the safety of HPV vaccines (aPR 1.14; 95% CI 1.08 to 1.19). In addition, 
recommendation from religious leaders in favour of HPV vaccination was a marginally significant 
independent predictor of HPV vaccine acceptance (aPR 1.30; 95% CI 0.98 to 1.72). 

Table 2. Predictors of acceptance of HPV in eThekwini District of KwaZulu-Natal Province, South Africa. 

Exploratory variables n cPR (95% CI) P value aPR (95% CI) P value 

Age 713 1.00 (0.99 to 1.00) 0.30 --- --- 

Gender: 

      Male 

      Female 

 

99 

614 

 

Baseline 

1.06 (0.99 to 1.14) 

 

 

0.11 

 

--- 

--- 

 

--- 

--- 

Education level: 

      Primary and below 

      Secondary 

      Tertiary 

 

45 

552 

113 

 

Baseline 

0.95 (0.91 to 1.00) 

0.96 (0.90 to 1.02) 

 

--- 

0.05 

0.21 

 

--- 

--- 

--- 

 

--- 

--- 

--- 

Household income: 

      0 to 10,000 ZAR 

      10,00 to 20,000 ZAR 

      More than 20,000 ZAR 

 

656 

41 

16 

 

Baseline 

0.99 (0.91 to 1.08) 

0.93 (0.77 to 1.12) 

 

--- 

0.80 

0.47 

 

--- 

--- 

--- 

 

--- 

--- 

--- 

Vaccinated against COVID-19: 

     No 

     Yes 

 

260 

452 

 

Baseline 

1.02 (0.98 to 1.07) 

 

--- 

0.28 

 

--- 

--- 

 

--- 

--- 

Knowledge of HPV: 

     No 

     Yes 

 

206 

504 

 

Baseline 

1.06 (1.01 to 1.11) 

 

--- 

0.03 

 

--- 

1.00 (0.97 to 1.04) 

 

--- 

0.79 

Knowledge of school-based HPV 

vaccination programme: 

     No 

     Yes 

 

 

98 

602 

 

 

Baseline 

1.23 (1.10 to 1.36) 

 

 

--- 

<0.001 

 

 

--- 

1.16 (1.06 to 1.28) 

 

 

--- 

0.002 
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View on importance of HPV vaccine: 

     Not important 

     Very important 

 

90 

618 

 

Baseline 

1.12 (1.03 to 1.23) 

 

--- 

0.012 

 

--- 

1.03 (0.95 to 1.12) 

 

--- 

0.45 

Recommendation from religious

leaders on vaccines: 

     Discourages vaccination 

     Encourages vaccination 

 

 

20 

691 

 

 

Baseline 

1.45 (1.05 to 2.00) 

 

 

--- 

0.023 

 

 

--- 

1.30 (0.98 to 1.72) 

 

 

--- 

0.07 

View on HPV vaccine safety: 

     Skeptical 

     Very safe 

 

270 

439 

 

Baseline 

1.17 (1.12 to 1.24) 

 

 

<0.001 

 

 

1.14 (1.08 to 1.19) 

 

 

<0.001 

aPR: adjusted prevalence ratio; cPR: crude prevalence ratio; CI: confidence intervals; ZAR: South African Rand 
(Currently 1 United States Dollar is equivalent to about 18 ZAR). 

4. Discussion 

Cervical has a significant health and social impact on South African society, ranking among the 
top causes of cancer-related deaths among women [7]. One of the main tools to fight the scourge of 
cervical cancer is HPV vaccination of girls before they become sexually active, introduced in South 
Africa in 2014; but wide variations exist within and between subnational geographies in HPV 
vaccination coverage, with some areas like the eThekwini District having coverage as low as 40% 
[8,9]. However, in this cross-sectional study, we found very high HPV vaccine acceptance of 93.5% in 
eThekwini District. This acceptance is influenced by what caregivers think and feel (including 
knowledge of the HPV vaccination programme and confidence in vaccine safety) and, to a certain 
extent, social norms (including recommendations by religious leaders). Our finding of high 
acceptance of HPV vaccination among caregivers of young girls is a powerful positive message that 
can form the basis of a comprehensive vaccine communication and education strategy in South 
Africa. The high levels of knowledge and acceptance of HPV vaccination found in this study can be 
compared with findings from other studies in South Africa [18] and in other low and middle-income 
countries [19]. 

Vaccine literacy and vaccine confidence are crucial factors which influence vaccine acceptance 
and uptake. Vaccine literacy plays an important role in shaping public perceptions and influencing 
behaviour regarding vaccination. In a previous study in Israel, Gendler and Ofri found that parents 
with higher levels of vaccine literacy showed more positive vaccine perceptions and were more likely 
to accept vaccination for their children [20]. These findings are supported by a systematic review by 
Mavundza and colleagues of the factors that influence caregivers' views and practices regarding 
vaccines in Africa. The review found that caregivers' views and practices regarding vaccination in 
Africa are influenced by various factors including lack of information or knowledge about vaccines 
[21]. There is therefore need for providing reliable and accessible information about vaccines to 
enhance understanding and acceptance. However, several studies highlight persisting gaps in 
awareness and understanding of HPV vaccination among different population groups in South 
Africa [8,9,22]. In particular, a study by Tathiah and colleagues targeting the South African private 
health sector found that low awareness levels about HPV and its vaccines remain a significant barrier 
to achieving high vaccine coverage and reducing the burden of HPV-related illnesses [22]. These 
studies collectively suggest that while there are ongoing efforts to improve HPV vaccination coverage 
in countries like South Africa, low level awareness about HPV and its vaccines remains a 
fundamental barrier. There is thus a need to address this gap through public education in the form 
of targeted vaccine literacy campaigns to provide information about vaccines, including HPV 
vaccines, where it is presently lacking. Education campaigns, public health communication, and 
messaging should also provide information regarding where girls can access HPV vaccination 
services and address any concerns about the vaccine. 
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We found that vaccine confidence, which encompasses trust in the safety and efficacy of 
vaccines, is a major determinant of vaccine acceptance. A literature review focusing on COVID-19 
vaccination in Eastern European countries also identified public confidence in vaccine safety and 
efficacy as a central attitude associated with vaccine acceptance [23]. The study emphasized that 
improving public confidence through transparent communication about vaccine development and 
safety profiles is essential to increase vaccine uptake. The perception of vaccine safety as a critical 
factor in willingness to vaccinate is a common finding in vaccination literature worldwide [24]. 
Addressing safety concerns is central to vaccine acceptance. Systematic reviews of HPV vaccine 
acceptance research conducted in Africa provide evidence to support this view, which places 
significant emphasis on the importance of addressing safety concerns to improve vaccine uptake [25]. 
It is therefore important to have a comprehensive vaccine communication strategy that disseminates 
timely, accurate, and transparent information about HPV vaccines to address any apprehensions 
about the vaccine and ensure vaccine confidence and uptake. 

This study revealed high willingness to get vaccinated against HPV in eThekwini District, but 
actual HPV vaccine uptake in the district is still low [8,9]. Willingness and good knowledge alone do 
not always translate to high vaccine uptake [26, 27]. Beyond motivation to get vaccinated, factors 
such as vaccine availability also drive actual vaccine uptake [27]. Caregiver’s vaccination attitudes 
and behaviours consist of an ongoing engagement that is contingent on unfolding personal and social 
circumstances, which can potentially change over time [26]. Therefore, communication on HPV 
vaccination should involve more than information and factor in that people develop their beliefs 
through their life experiences and that culture, personal background, and religion all shape people’s 
reactions to facts presented to them. The study identifies religious leaders as key influencers within 
communities. Integrated faith-based perspectives with public health objectives could present a 
considerable opportunity for synergistic action in favour of vaccination programmes. In addition, 
communication strategies should resonate with various cultural sentiments within communities. The 
intersection of health care, education, and religion presents a tapestry of channels through which 
vaccine literacy can be effectively amplified. 
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Appendix A 

Appendix A1: Adapted HPV Vaccination Survey Questionnaire 
Survey –Screening 
Good [morning / afternoon]. I am [interviewer's name] with the University of Cape 
Town and the South African Medical Research Council (SAMRC).We would like to 
have a conversation with you with regards to the vaccine against human 
papillomavirus(HPV). HPV is a type of virus that causes infection and cancer of the 
cervix in women. We are interviewing parents from eThekwini district in KwaZulu-
Natal to help improve the HPV vaccination services in our country. 
If potential participant informs you that they do not have children, end the interview. 
I know you are busy, so this will take only 30 minutes. Your participation is completely 
voluntary and anonymous. If you do not want to answer a question or wish to stop the 
interview, just let me know. 
1. Would you be willing to take the 

survey?  
• Yes 
• No 

If "yes" to Q1: Thank you very much. Do you have any questions for me before we 
begin? Proceed to survey screener after addressing any questions. 
If "No" to Q1: Thank you very much. End interview. 

2. What is your 
gender?  

• Man 
• Woman 
• Non-binary or 

transgender  
• Prefer not to say 

3. In what year were you born? (CCYY) 
(4-digit figure) if born in 2005 or later thank participant and end interview. 

4. What is the highest educational level that you have obtained?  
• No formal education 
• P

r
i
m
a
r
y 
S
e
c
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o
n
d
a
r
y  

• T
e
r
t
i
a
r
y 
O
t
h
e
r 

5. Which of the following best describes your total monthly household income 
(from     all sources) at this time 

• No Incomeincome 
• Between R0 and R 2 999 per month  
• Between R3 000 and R10 000 per 

month  
• Between R10 000 and R20 000 per 

month  
• Between R20 000 and R30 000 per 

month  
• R30 000 or more per month 

6. To your knowledge, were you vaccinated as a child?  
• Yes 
• No 

7. Have you ever been vaccinated for flu?  
• Yes 
• No 

 
8. Are you vaccinated or planning to vaccinate against COVID-19?  

• Yes 
• No 
• I don't know 
• I don't want the vaccine 

9. Are you the parent or are you responsible for any child who is 9 years old or older?  
• Yes 
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• No 
If "Yes" to Q9, participant is eligible for survey, continue to Q10. 
If "No" to Q9, participant is not eligible for survey, and you can thank the participant 
as follows: 
Thank you for answering those questions. Unfortunately, you are not eligible to 
participate in the survey since we are going to ask questions about children and you are 
currently not having children. We would like to thank you very much for taking the time 
to answer my questions. End Interview. 
10. How many children do you have who are 9 years old or older? 
(Record number of children) ## 
The next questions are about you and about your youngest child who is 9 years old or 
older. 
11. What is your relationship to the child? Are 

you the…  
• Mother 
• Father  
• Grandpare

nt  
• Uncle or 

Aunt  
• Brother or 

Sister 
• Other? [IF “OTHERother”: Please specify ] 

12. How old is your child? 
  years [Record age in number of completed years]. 

13. Is your 
child 
a……?  

• Boy 
• Girl 
• Non-binary or 

transgender  
• Prefer not to say 

Survey – Main Survey Items 
14. How important do you think vaccines are for your child's health? Would 

you say…  
• Not at all important 
• A little 

important  
• Moderately 

important  
• Very 

important 
15.  How much do you think vaccinating children protects other people in your 
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community from diseases? Would you say other people are… 
• Not at all 

protected 
• A little 

protected 
• Moderately 

protected 
Very 
protected 

16.  Do your religious or spiritual beliefs encourage vaccinating your child, 
discourage 

vaccinating you child, or would you say this doesn't apply to you? 
• Encourage vaccinating 
• Discourage vaccinating, 
• Would you say this doesn't apply to you? 

17. Have you ever heard of human 
papillomavirus or HPV?  

• Yes 
• No 

18. Where have you heard about HPV before? Mark all 
that apply  

• Doctor, nurse or other health care professional 
• Family or 

friends  
• Newspaper or 

magazine  
• Television 
• I

n
t
e
r
n
e
t  

• R
a
d
i
o 

• Don't 
remember  

• Other [Please 
specify] 
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19. Did you know that HPV can cause cervical cancer and many other 
cancers?  

• Yes  
• No 

20. Are you aware that all grade five girls in public schools are being offered the 
HPV vaccine? 

• Yes 
• No 

If YES, how did you hear about it? (Tick all that 
apply) from 

• From family or friends 
• On Radio 
• From Education 

Officials 
•  On Television 
• From Health 

Officials  
• Other 

(specify): 
21. Would you allow your daughter or a close relative to get the HPV 

vaccine?  
• Yes 
• I 

do
n't 
kn
o
w 
N
o 

• She has already taken it 
If your answer is NO, please indicate 
why? 

• I am against all vaccinations 
•  The vaccine is not safe 
• The HPV vaccine will make young girls start sexual activity 

early  
• My religion does not allow vaccination 
• The HPV vaccine is not 

necessary  
• Other (specify): 

22. How safe do you think the HPV vaccine is for your child? Would you say… 
• Not 

at 
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all 
safe  

• A 
little 
safe 

• Moder
ately 
safe  

• Very 
safe 

23. How concerned are you that HPV vaccine could cause your child to have a 
serious  reaction? Would you say... 

• Not at all 
concerned  

• A little 
concerned 

• Moderately 
concerned  

• Very 
concerned 

24. Do you think that the HPV vaccine should be offered to boys 
as well?  

• Yes 
• I 

do
n't 
kn
o
w  

• N
o 

25. Which of these delivery systems do you think are appropriate for HPV 
vaccine delivery (select all that apply)? 

• Schools 
• Health facilities/clinics 
• Community (village market, 

churches)  
• Other (Specify): 

Thank you so much for your time! 
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