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ABSTRACT

Background: Globally, the Human Papillomavirus vaccine is the main preventive tool for HPV-related cancers. Despite the numerous
advantages of the HPV vaccine, low utilisation has been reported due to a lack of awareness and a poor attitude towards the vaccine. This
study assessed mothers' awareness and attitudes towards human papillomavirus vaccination at selected health institutions in Edo State.
Methods: This was a descriptive cross-sectional study conducted among 305 mothers of childbearing age, purposively selected from those
attending the immunisation clinic at selected hospitals in Benin City, Edo State. Data was collected by trained research assistants using an
interviewer-administered questionnaire that was validated and pretested in another facility. Questions on socio-demographic
characteristics, awareness and attitude towards HPV infection and vaccines were asked. Data was analysed using SPSS version 24.0.
Univariate analysis was used to describe the data. And the results were presented in tables and pie charts. Ethical permission was obtained
from the Ethics Committee of the University of Benin Teaching Hospital.

Results: Most respondents (59.6%) had low awareness of HPV infection and vaccination, while 27.5% had high awareness. One quarter of
the respondents had a negative attitude, while 74.8% had a positive attitude towards HPV infection and vaccination. There was a statistically
significant association between age at first sexual debut and awareness level (x? = 10.485, p < 0.033).

Conclusion: Most respondents had poor awareness and a positive attitude towards HPV infection and vaccination in this study. There is a
need for campaigns to raise awareness of HPV infection among mothers.
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INTRODUCTION genital tract malignancy among women (7). Nigeria has the
] ] . o highest HPV prevalence (8). In 2018, 4,089 women were
Human Papilloma Virus (HPV) infection is the most common  gjagnosed with HPV infection, and 8,240 died from cervical

at least 14 being cancer-causing, also known as high-risk  one hour from cervical cancer (9).

types 16 and 18, which cause cervical cancer (1). Types 6 and

11 are more commonly associated with benign lesions and Lieblong et al. (10) reported in their study that prophylactic
genital warts. 1t has been reported that over 90% of menand  ppv/ vaccination stands to sharply decrease cervical cancer
80% of women will be infected with at least one type of HPV jncidence rates. Despite the numerous advantages of the HPV
in their lives due to suboptimal HPV vaccination rates (2). Out - \accine, low utilization has been reported. This is largely due
of the 118 million women immunized against HPV {4 4 |ack of knowledge (11) and a low level of awareness (12).
worldwide, only 1% are from low-and middle- income ;s s Jargely due to a lack of knowledge (11) and a low level
countries (3). In 2018, approximately 300,000 women died of awareness (12). For instance, studies in Nigeria
from cervical cancer, and more than 85% of these deaths consistently reveal low awareness regarding HPV and its
occurred in !ow- and middle-income countries (4). In Sub- prophylactic vaccine among caregivers and the general
Saharan Africa (SSA), over 75,000 new cases and 50,000 opylation, which consequently impacts vaccination uptake
deaths occur every year. It is estimated that 443,000 will die () Thjs limited understanding extends to the link between
from cervical cancer in 2030 (5). In Nigeria, 36.59 million  py/ jnfection and cervical cancer, even among populations
women aged above 15years are at risk of cervical cancer (6).  with higher literacy rates (6). Therefore, targeted educational
In Nigeria, HPV related cervical cancer is the most common jnterventions are crucial to bridge this knowledge gap and
promote HPV vaccination uptake (13). Given that persistent
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cases globally, enhancing public awareness is a
critical step toward increasing vaccination rates and
mitigating disease burden. Other factors that
influence HPV vaccine uptake include socio-
cultural, socio-economic, political, religious and
institutional factors (14). Since its launch, the
awareness of the HPV vaccine has been poor (15).
This low awareness significantly contributes to
vaccine hesitancy and suboptimal uptake, with HPV
vaccination rates for adolescent girls in Nigeria
standing at a mere 1.4%, dramatically lower than the
65.1% observed in the United States (16). This
disparity is further exacerbated by the absence of
universal, government-funded vaccination programs
in many low- and middle-income countries,
including Nigeria, where only nine of 55 African
nations have national anti-cervical cancer programs.
Thus, health education intervention  was
recommended to improve the awareness of HPV
infection and vaccination. Health care professionals
play a key role in raising awareness, and their
attitudes are often critical to gaining mothers’
confidence, enabling them to encourage their
teenage children and wards to get the HPV vaccine.
High public awareness will improve HPV vaccine
uptake. Enhancing healthcare providers' knowledge
and their proactive communication about HPV
vaccination are vital for mitigating vaccine
hesitancy, especially given that a lack of doctors'
recommendations is a significant barrier to parental
acceptance (17). This underscores the critical need
for comprehensive training and ongoing medical
education for healthcare professionals to ensure the
accurate and  consistent  dissemination  of
information on HPV and its prophylactic
vaccination. This study assessed mothers' awareness
and attitudes towards human papillomavirus
vaccination at selected health institutions in Edo
State, Nigeria.

MATERIALS AND METHODS

Research Design

A facility-based descriptive cross-sectional survey
was conducted.

Study Settings

The study was carried out in the University of Benin
Teaching Hospital (UBTH), St Philomena Catholic
Hospital (SPCH), Benin City and Central Hospital
(CH) Benin City. These hospitals were selected
because they are referral centres with high patient
volume from diverse populations in the state.

Population of the Study
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The target population consisted of mothers who
attended immunisation clinics between April 1st,
2022, and September 30th, 2022.

Sample Size Determination

The sample size was calculated using the Tar
Yamane’s formula for comparing proportions.(18)

N

"I N(Ee)?

Where:

e N =required sample size

N = total population size

o e =level of precision (sampling error), usually:
o 0.05 (for 95% confidence level)

UBTH 8676/13852x305=191

SPCH 3337/13852x305=73
CH 1839/13852x305=41

A total of 305 participants from the three study
settings were obtained after computation of
parameters in the formula across the 3 facilities.

Sampling Technique

A purposive sampling technique was used to select
study participants based on their availability. This
was carried out in each site during immunisation
clinic days among participants who met the
inclusion criteria until the sample size was obtained.

Inclusion Criteria

e  Mothers of childbearing age 18years and above.

e Those who were available during the data
collection

e Residents who have lived in Edo State for at
least 6 months

e  Those who gave consent

Exclusion criteria

e Women who are too ill to give consent

e Women who refuse consent

e Non-residents and residents who have not lived
up to 6 months in Edo State.

e  Those not within the age range

e  Questionnaires that were incompletely filled out
or had substantial missing data were excluded
from the final analysis.

Instrument for Data Collection

A pretested, structured, interviewer-administered
questionnaire with closed-ended questions was used
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to collect data from respondents. It had the following
subsections, namely.

Section A — Demographic data (10 items)
Section B — Awareness with (20 items)
Section C — Attitude with (8 items)
Validity of the Instrument

The content and face validity of the instrument were
assessed by the statistician, an experienced public
health nurse, and a mother whose child has received
the HPV wvaccination. The content was then
reviewed by the supervisor.

Reliability of the instrument

Thirty-one (31) questionnaires were administered to
mothers at the Irrua Specialist Teaching Hospital.
The data collected were analysed using Cronbach’s
Alpha Statistics and coefficient alpha, yielding a
result of 0.820, which was deemed acceptable.

Ethical consideration

Ethical approval was obtained from the Ethics and
Research Committee of the University of Benin
Teaching Hospital, St Philomena Hospital Benin,
and Central Hospital, with protocol numbers
ADM/E22/A/VOL.VII/1483139, SRECC/2024-03,
and A732/T/5. A letter of introduction was provided
to the three selected health institutions. Ethical
principles following the Helsinki Declaration, such
as beneficence and non-maleficence, were upheld,
and informed consent was obtained from study
participants.

Methods of data collection

The questionnaire was administered by 3 trained
research assistants, all nursing students. They were
trained for 2 days on the study's objectives and data
collection methods. Informed consents (oral and
written) were obtained. Questionnaires were
administered and retrieved within 30 to 35 minutes.
The completion of questionnaires in (UBTH, SPCH
& CH) was for a period of four weeks.

Method of Data Analysis

Data was analyzed using SPSS version 24.0.
Univariate analysis was used to describe the data.
And the results were presented in tables and pie
charts. Bivariate analysis was used to assess the
association between the dependent and independent
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variables. Awareness level was categorized into low
(0 — 49.9%); moderate (50 — 69.9%; high (70 —
100%) awareness after scoring the responses. While
the attitude score was computed from the Likert
scale, Strongly Agree = 5, Agree = 4, Undecided =
3, Disagree = 2, Strongly Disagree = 1. Minimum
score = 8, maximum score = 40 was converted to
mean and graded as follows: Mean score above 3.00
(positive attitude) while mean score below 3.00
(negative attitude).

RESULTS

Table 1 shows the  socio-demographic
characteristics of respondents. The majority
[286(93.8%)] of the respondents are married. Most
respondents [285(93.8%)] were Christians. Half of
them [54(50.5%)] were from the Bini ethnic group,
and most respondents [215(70.5%)] had a tertiary
level of education. Most of the respondents
[216(70.8%)] lived in urban residences. A little over
one quarter of the respondents [117 (38.4%)] were
self-employed, and some [65 (21.3%)] earned a
monthly income above 50,000.00 naira. The
majority of the respondents are in the 20- 29-year-
old cohort <30 years, years of sexual debut
[95(64.2%)] was 20 years and above

Table 2 shows awareness of HPV infection and
vaccination. It was reported by majority that of the
respondents [171(56.1%)] that condoms can prevent
HPV infection. More than half of the respondents
[167(54.8%)] reported that antibiotics cannot cure
HPV infection. While about half of them
[169(55.4%)] reported that the HPV vaccine
prevents cervical cancer. While most of the
respondents [163(53.4%)] reported that boys and
girls can be vaccinated with HPV vaccine. Some
(174(57%)] reported that HPV vaccination will not
make adolescents want to have sex. Half of the
respondents [156(51.1%)] reported that HPV
vaccine prevents HPV infection with virtually 100
efficacy.

The majority of the respondents [182(59.6%)] had a
low level of awareness. About thirty-nine (12.8%)
had a moderate level of awareness, only 27.5% (84)
of the respondents had a high awareness level of
HPV infection and vaccination (Figure 1).

Table 3 shows respondents' attitudes towards HPV
vaccination. HPV vaccine is expensive, with a mean
and SD of 3.49+1.086, HPV vaccine has the
potential to prevent risk of HPV transmission had a
mean and SD of 4.15+0.925, the efficacy of the
vaccination warrants its recommendation had a
mean and S.D of 4.00+0.948, the right thing for
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mothers is to give HPV vaccination to their
adolescent children had a mean and S.D of
4.01+0.987. The overall mean shows that the
respondents have a positive attitude.

Figure 2 shows the attitude towards HPV
vaccination. It shows that 77(25.2%) have negative
attitude, while 228(74.8%) have positive attitude.

As shown in table 4, there was a statistically
significant association between age at first sexual
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debut and awareness level (y*> = 10.484, p < 0.033),
with respondents who initiated sexual activity before
the age of 18 demonstrating lower levels of
awareness. However, no statistically significant
associations were found between awareness level
and other sociodemographic variables such as age,
marital status, religion, ethnicity, education,
occupation, income, and place of residence (p >
0.05). This indicates that awareness of HPV and its
vaccination is generally low across different
population subgroups.

Table 1: Socio-demographic characteristics of mothers in three immunization clinics in the selected

health institutions

Variables Attributes Frequency Percentage
Age group (Years) <30 142 46.6
30-39 135 44.3
40 - 49 18 5.9
50 and above 10 3.3
Marital Status Married 286 93.8
Separated 18 5.9
Divorced 1 0.3
Religion Christianity 285 934
Islam 14 4.6
Traditional 6 2.0
Others 0 0.0
Ethnicity Bini 154 50.5
Igbho 66 21.6
Hausa 17 5.6
Yoruba 19 6.2
Others 49 16.1
Level of Education None 7 2.3
Primary 6 2.0
Secondary 77 25.2
Tertiary 215 70.5
Place of residence Rural 89 29.2
Urban 216 70.8
Years at sexual debut <10 2 14
10-19 51 345
20 and above 95 64.2
Occupation Government sector 77 25.2
Private sector 73 23.9
Self-employed 117 384
Unemployed 38 125
No of children 1 88 36.8
2 64 26.8
3 56 234
4 23 9.6%
5 8 3.3%
Monthly Income None 38 125
< N10,000 59 19.3
N11,000 — 20,000 57 18.7
N21,000 — 30,000 35 115
N31,000 — 40,000 16 5.2
N41,000 — 50,000 35 115
> N50,000 65 21.3
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Variable Yes No Undecided
Avre you aware that HPV vaccination prevents HPV infection? 140(45.9) 103(33.8) 62 (20.3)
Are you aware that HPV vaccination causes just minor side effects? 183(60.0)  76(24.9) 46 (15.1)
Avre you aware that HPV vaccine is available in Edo State? 105(34.4) 108(35.4) 92(30.2)
Are you aware that HPV vaccine protects against all types of cancers associated with HPV 151(49.5) 87(28.5) 67(22.0)
infection?
Are you aware that HPV vaccination is beneficial to both boys and girls? 132(43.3) 107(35.1) 66(21.6)
Avre you aware that multiple sexual partners can cause HPV infection? 164(53.8)  63(20.7) 78(25.6)
Are you aware that males and females can become infected with HPV without knowing? 95(31.1) 138(45.2)  72(23.6)
Avre you aware that HPV vaccination will NOT affect adolescents' fertility? 93(30.5) 80(26.2) 132(43.3)
Avre you aware that HPV vaccination prevents penile cancer? 188(61.6)  27(8.9) 90(29.5)
Are you aware that use of condoms can prevent HPV infection? 171(56.1)  57(18.7) 77(25.2)
Avre you aware that antibiotics cannot cure HPV infection? 167(54.8)  58(19.0) 80(26.2)
Are you aware that HPV vaccine prevents cervical cancer? 169(55.4)  69(22.6) 67(22.0)
Avre you aware that cost of prevention of HPV infection is cheaper than the treatment of 147(48.2)  83(27.2) 75(24.6)
cervical cancer?
Avre you aware that boys and girls can be vaccinated with HPV vaccine? 163(53.4)  79(25.9) 63(20.7)
Are you aware that cervical cancer kills many young women in their productive years? 101(33.1 120(39.3)  84(27.5)
Are you aware that HPV vaccination will NOT make adolescents want to have sex? 174(57.0)  47(15.4) 84(27.5)
Are you aware that HPV vaccine prevents HPV infection with virtually 100 efficacy? 156(51.1)  74(24.3) 75(24.6)
Are you aware that HPV vaccine is approved for boys and girls from age 9-12 114(37.4) 102(33.4) 89(29.2)
Are you aware that HPV vaccine prevents mouth and throat (oropharyngeal) cancers? 83(27.2) 124(40.7)  98(32.1)
Are you aware that persons above 13-45 can also have HPV vaccination? 135(44.3)  76(24.9) 94(30.8)
Level of Awareness 15 Level of Attitude
200 (59.6%) 250 22% )
150 200
100 84 (27.5%) 150
100 77 (25.2%)
39 (12.8%)
5° I
: ] :
High Moderate Low Negative Positive
Fig 1: Figure showing the level of awareness of respondents  Fig 2: Attitude towards HPV vaccination
Table 3: Attitude towards HPV vaccination
SD D U A SA Mean SD
HPV vaccine is expensive 19 20 123 79 64 3.49 1.086
(6.2 (6.6) (40.3) (25.9) (21.0)
HPV vaccination should be recommended for all adolescent 3(1.0) 1(.3) 86 94 121 4.08 0.881
males and females (28.2) (30.8) (39.7)
Based on my spouse's sexual lifestyle, | should get HPV 6(2.0) 26 118 86 69 3.61 0.991
vaccination (8.5) (38.7) (28.2) (22.6)
HPV vaccine has the potential to prevent risk of HPV 2(0.7) 2(.7) 93 60 148 4.15 0.925
transmission (30.5) (19.7) (48.5)
I would recommend HPV vaccination because of the 1(0.3) 1(03) 79 80 144 4.20 0.859
seriousness of the diseases associated with HPV infection (25.9) (26.2) (47.2)
The risk/benefit ratio of HPV vaccine will make me 0(0.0) 8(26) 101 73 123 4.02 0.917
recommend it for adolescent children. (33.1) (23.9) (40.3)
The efficacy of the vaccination warrants its recommendation. 7(23) 1(03) 92 91 114 4.00 0.948
(30.2) (29.8) (37.4)
The right thing for mothers is to give HPV vaccination to their 6 (2.0) 10 80 87 122 4.01 0.987
adolescent children (3.3) (26.2) (28.5) (40.0)
Grand mean 3.85 0.95
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Variable Poor n (%) Fair n (%) Good n (%) 2 P
Age

18-24 (n=65) 16 (24.6) 29 (44.6) 20 (30.8) 1.649 0.949
25-34 (n=116) 19 (16.4) 49 (42.2) 48 (41.4)

35-44 (n=77) 15 (19.5) 32 (41.6) 30 (38.9)

45+ (n=47) 9(19.1) 20 (42.6) 18 (38.3)

Marital Status

Single (n=52) 13 (25.0) 23 (44.2) 16 (30.8) 2.38 0.882
Married (n=207) 36 (17.4) 87 (42.0) 84 (40.6)

Widow (n=26) 7(26.9) 10 (38.5) 9(34.6)

Separated/Divorced (n=20) 4 (20.0) 9 (45.0) 7 (35.0)

Religion

Christianity (n=233) 41 (17.6) 98 (42.1) 94 (40.3) 2.289 0.891
Islam (n=52) 13 (25.0) 22 (42.3) 17 (32.7)

Traditional (n=13) 4 (30.8) 5 (38.5) 4 (30.8)

Others (n=7) 1(14.3) 4 (57.1) 2 (28.6)

Ethnicity

Bini (n=129) 23(17.8) 54 (41.9) 52 (40.3) 1.805 0.986
Igbo (n=77) 15 (19.5) 32 (41.6) 30 (38.9)

Hausa (n=39) 10 (25.6) 17 (43.6) 12 (30.8)

Yoruba (n=52) 9 (17.3) 22 (42.3) 21 (40.4)

Others (n=8) 1(12.5) 4 (50.0) 3(37.5)

Level of Education

None (n=13) 5 (38.5) 5 (38.5) 3(23.0) 1.556 0.956
Primary (n=39) 13 (33.3) 18 (46.2) 8 (20.5)

Secondary (n=116) 26 (22.4) 54 (46.6) 36 (31.0)

Tertiary (n=137) 15 (10.9) 52 (38.0) 70 (51.1)

Place of residence

Rural (n=90) 23 (25.6) 41 (45.6) 26 (28.8) 0.426 0.808
Urban (n=215) 36 (16.7) 88 (40.9) 91 (42.4)

Age at first sex

<18 (n=52) 13 (25.0) 23 (44.2) 16 (30.8) 10.485 0.033
18-24 (n=142) 26 (18.3) 61 (43.0) 55 (38.7)

25-34 (n=103) 19 (18.4) 41 (39.8) 43 (41.8)

>35 (n=8) 1(12.5) 4 (50.0) 3(37.5)

Number of children

0 (n=90) 19 (21.1) 39 (43.3) 32(35.6) 2.802 0.592
1-2 (n=103) 18 (17.5) 44 (42.7) 41 (39.8)

3-4 (n=64) 13 (20.3) 27 (42.2) 24 (37.5)

>5 (n=438) 9 (18.8) 20 (41.7) 19 (39.5)

Occupation

Government (n=77) 10 (13.0) 32 (41.6) 35 (45.4) 3.442 0.752
Private (n=103) 19 (18.4) 44 (42.7) 40 (38.9)

Self-employed (n=90) 19 (21.1) 39 (43.3) 32 (35.6)

Unemployed (n=35) 11 (31.4) 15 (42.9) 9 (25.7)

Income

None (n=39) 10 (25.6) 17 (43.6) 12 (30.8) 8.127 0.087
<¥N10,000 (n=65) 16 (24.6) 29 (44.6) 20 (30.8)

N11k-20k (n=77) 15 (19.5) 33(42.9) 29 (37.6)

N21k-30k (n=65) 10 (15.4) 27 (41.5) 28 (43.1)

N31k—40k (n=26) 4 (15.4) 10 (38.5) 12 (46.1)

N41k-50k (n=21) 3(14.3) 8(38.1) 10 (47.6)

>N50k (n=12) 1(8.3) 5(41.7) 6 (50.0)
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DISCUSSIONS

Socio-demographic data

Most respondents were 35 years old. This finding contradicts
the report in Paragides, which had a median age of 48 years.

Awareness of HPV Infection and Vaccination

The findings revealed that most of the respondents had a poor
level of awareness of HPV infection and vaccination. This
aligns with a previous study in Edo State (19) and contrary to
the findings in the study conducted by Radhika et al., (20) that
revealed that the majority of respondents had very good to
excellent awareness. This disparity could be associated with
the level of dissemination of HPV infection and vaccine
information by health care providers and with government
involvement in each country. This finding also aligns with
previous studies (6,9,19). Nearly half of the respondents
believed that HPV vaccination is effective in preventing HPV
infection, aligning with the widely recognized benefit of HPV
vaccination in reducing the risk of HPV-related diseases.
Moreover, a large humber of respondents reported that HPV
vaccination causes only minor side effects, reflecting a
positive perception of the vaccine's safety, which is crucial for
vaccine acceptance (21).

Some of the respondents reported that the HPV vaccine is
available in Edo State, potentially indicating limited access to
the vaccine within the state, as opined by Ezeanochie et al.
(22). Additionally, while an average number of the
respondents believed that the HPV vaccine offers protection
against all types of cancers associated with HPV infection, it
is important to note that the vaccine primarily targets certain
HPV strains linked to cervical cancer, although it provides
some broader protection.

The perception that HPV vaccination is beneficial to both boys
and girls is shared by near average of the total respondents,
which aligns with the gender-neutral approach recommended
by health authorities for HPV vaccination (23). Furthermore,
more than half of the respondents understood that having
multiple sexual partners can cause HPV infection, indicating
an awareness of one of the primary modes of HPV
transmission.

A noteworthy finding is that below an average number of
respondents acknowledged that HPV infections can occur
without  visible symptoms, highlighting the often
asymptomatic nature of HPV infections and the importance of
vaccination as a preventive measure (24). Additionally, some
believed that HPV vaccination would not affect adolescents'
fertility, address a common misconception and emphasise the
importance of educating the public about the vaccine's safety
in this regard. Respondents overwhelmingly recognized the
vaccine's preventive potential, with the majority of the
respondents reporting that HPV vaccination prevents penile
cancer, and a good number of the respondents believing it
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prevents cervical cancer, which is a primary aim of HPV
vaccination programs. Moreover, close to the average number
perceived the cost of preventing HPV infection as cheaper than
treating cervical cancer, underscoring the economic rationale
for investing in HPV vaccination programs.

Respondents' awareness of the severity of cervical cancer is
evident, with an unimpressive number of respondents
acknowledging that cervical cancer claims the lives of many
young women during their productive years. This assertion
may be due to inadequate social mobilization and cultural
beliefs, which align with the findings of Zhang et al.'s study
(25), emphasising the need for awareness campaigns as
recommended by the author.

Concerns about HPV vaccination potentially influencing
adolescent behavior appear to be dispelled, as a larger than
average number of respondents believed that HPV vaccination
would not make adolescents more inclined to engage in sexual
activity. However, there is some overestimation of the
vaccine's efficacy, with an average number of respondents
believing it prevents HPV infection with virtually 100%
efficacy. Though the vaccine is highly effective, the actual
efficacy is slightly lower (24). There was a statistically
significant association between age at first sexual debut and
awareness level. HPV awareness was uniformly low across
respondents, with no significant associations observed
between awareness and most sociodemographic factors,
indicating systemic gaps in health education rather than
demographic disparities (24,26). However, age at first sexual
debut was significantly associated with awareness, suggesting
that earlier sexual initiation is linked to poorer knowledge and
highlighting the need for early, targeted reproductive health
education interventions. Furthermore, respondents are aware
of age-appropriate vaccination, with some recognising that the
HPV vaccine is approved for both boys and girls from ages 9
to 12, aligning with the recommended vaccination age ranges
(21). The perception that HPV vaccination can prevent mouth
and throat (oropharyngeal) cancers is shared by a lower
proportion of the respondents, highlighting the broader
benefits of the vaccine (27). Lastly, a little below the average
number of respondents believed that individuals aged 13 to 45
can also receive HPV vaccination, indicating an understanding
of the potential benefits of vaccination for a broader age range
(28). There was a statistically significant association between
age at first

Attitude towards HPV Vaccination

Almost all respondents had a positive attitude, which is
consistent with results from studies conducted in Argentina,
Spain, and Nigeria (29-31). These findings could be attributed
to several wvariables, such as personal disposition,
socioeconomic status, education, marital status, culture, and
religion. Similar studies have highlighted the influence of
parental attitudes on vaccine acceptance (32).
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The mean score for the statement "HPV vaccine is expensive"
indicates a moderate concern among respondents about the
cost associated with HPV vaccination. This finding is
consistent with prior research, which has identified cost as a
potential barrier to vaccine access, particularly in resource-
constrained settings (24). Respondents express a positive
attitude towards the universal recommendation of HPV
vaccination, as reflected in the mean score for the statement
"HPV vaccination should be recommended for all adolescent
males and females." This aligns with global consensus and
recommendations, emphasising that HPV vaccination is most
effective when offered to both genders and can significantly
reduce the burden of HPV-related diseases (21). With a good
mean score for the statement "Based on my spouse's sexual
lifestyle, | should get HPV vaccination," respondents exhibit a
moderate level of consideration for personal risk factors. This
attitude underscores the importance of individual risk
assessment and the potential impact of a partner's sexual
behaviour on vaccination decisions. Respondents demonstrate
a positive perception of the preventive potential of HPV
vaccination, with a relatively high mean score for the statement
"HPV vaccine has the potential to prevent the risk of HPV
transmission." This attitude reflects an understanding of the
vaccine's role in reducing HPV transmission, which is crucial
for achieving herd immunity and lowering overall infection
rates (27). The strong inclination to recommend HPV
vaccination due to the seriousness of diseases associated with
HPV infection is evident, with a high mean score. This finding
aligns with the recognition that HPV can lead to severe health
consequences, including various cancers, and underscores the
importance of vaccination as a preventive measure (21). The
high mean score for the statement "The risk/benefit ratio of
HPV vaccine will make me recommend it for adolescent
children" indicates that respondents consider a risk-benefit
analysis in vaccination decision-making. Respondents exhibit
confidence in the efficacy of HPV vaccination, as indicated in
the mean score for the statement "The efficacy of the
vaccination warrants its recommendation.” This positive
attitude reflects trust in the vaccine's ability to provide
protection against HPV infection and related diseases. The
statement "The right thing for mothers is to give HPV
vaccination to their adolescent children™ also received a good
mean score, which suggested that respondents viewed
maternal responsibility as a key factor in HPV vaccination
decisions and underscores the role of parents in promoting
vaccination uptake among adolescents (32).

The findings from this study revealed that the majority of the
respondents hold a positive attitude towards HPV vaccination.
This finding is encouraging and suggests a favourable
disposition towards HPV vaccination within the surveyed
population. Such a positive attitude aligns with the overarching
goal of HPV vaccination programs, which aim to increase
vaccine acceptance and coverage to reduce the burden of HPV-
related diseases. Few respondents exhibited a negative attitude
towards HPV vaccination. While this proportion is smaller

Awareness and attitude towards human papillomavirus vaccination among mothers,
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than that of those with a positive attitude, it is still significant.
Negative attitudes towards vaccination could be influenced by
various factors, such as the environment, misinformation,
concerns about vaccine safety, and cultural belief (28). This
finding underscores the importance of addressing and
mitigating factors contributing to vaccine hesitancy and
negative attitudes. The observed negative attitude towards
HPV vaccination is consistent with previous research that has
highlighted challenges in promoting vaccine acceptance,
particularly in regions with limited awareness and knowledge
about HPV and its vaccine, which agrees with the findings in
the research carried out by Alsous et al.(27) These challenges
often necessitate targeted educational interventions and
awareness campaigns to address misconceptions and concerns.

Limitation of the study

A qualitative study would have given a better insights on the
attitude of mothers towards HPV vaccination. Moreso,
response from study participants is subject to recall bias

CONCLUSION

The majority of respondents had poor awareness and a positive
attitude towards HPV infection and vaccination in this study.
There is a need for campaigns to raise awareness of HPV
infection among mothers.

RECOMMENDATIONS

1. To fill in the existing knowledge gaps, media campaigns
and the active involvement of medical professionals in

awareness campaigns through health  education
intervention programs are of importance at the community
level.

2. Increasing nurses’ knowledge of HPV infections and
vaccines can enhance the general public's awareness of
HPV infections and acceptance of the prevention
techniques.

3. School-based campaigns involving primary and
secondary schools, including Parent-Teacher Association
meetings, should be implemented by school health nurses.
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