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Abstract 

Background: The success of HPV vaccination program requires awareness regarding HPV, cervical cancer and 
the benefits of HPV vaccination for the general population. The aim of this study was to assess the level of 
awareness and knowledge of human papilloma virus (HPV) infection, cervical cancer prevention, vaccine, and 
factors associated with HPV awareness among parents with female adolescent on their children health. Human 
papilloma virus (HPV) infection is mainly cause of cervical cancer together with other anogenital cancers, 
where cervical cancer being the leading cause of death worldwide. HPV vaccine as among primary prevention 
of cervical cancer was established to different countries, whereby awareness or level of knowledge and attitude 
regarding cervical cancer, cervical cancer, HPV and HPV vaccine among parents and adolescents were regarded 
as factors affecting the utilization of HPV vaccine. In order to control or reduce high incidence of cervical 
cancer, elevation of knowledge level about HPV vaccine among parents and care giver is more important since 
they play major role in their children’s health. Healthcare services should take serious measures to educate 
parents about cervical cancer, HPV, and the potential value of HPV vaccination. 

Methodology: A cross sectional study design was used to assess at 190 parents with female adolescent aged 9-
14 years from Dodoma region, selected through multistage sampling technique. Data collection was done using 
interview with semi structured questionnaire. The data collected were then analyzed using a Statistical Package 
for Social Science (SPSS) version 23, where by frequencies were determined, also cross-tabulations and Chi-
square were used for bivariate analysis and significance test. 
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Results: Overall, 190 participated in the research in which majority 86.8% were not knowledgeable regarding 
HPV infection. However, this study shows that majority 65.1% are having high knowledge regarding HPV 
vaccine with statistical significance (p value< 0.05) early adult, marital status, occupation and education level. 

Conclusion: Most of parents were not knowledgeable regarding HPV infection, however parents responded yes 
as they know benefits of vaccine but most failed to mention them therefore people have low knowledge 
regarding HPV infection despite, they have heard about the presence of HPV vaccine that prevents cervical 
cancer infections. 

 

Introduction 

Human papilloma virus (HPV) infection is mainly cause of cervical cancer together with other anogenital 
cancer such as anus, vulva, vagina and penis, and other infection such as genital warts. There are different types 
of HPV causing various types of cancer but HPV types 16 and 18 are responsible for about 70% of all cervical 
cancer. (Bruni et al., 2017). On last 10 years, more than 100 countries had introduced HPV vaccine still there 
were large number of girls who had not yet receive the vaccine, just 1.1% of girls aged 10-20 years has been 
vaccinated with one or more dose and more than two third of girls had not receive the vaccine. This has been 
contributed with different factors such as low income, poor knowledge and attitude on both parents and 
adolescents on HPV vaccine, HPV safety and efficacy (Egawa-Takata et al., 2016). Due to that, on 2014 most 
countries under influence of WHO introduce the vaccine as part of their national vaccination schedule, 
primarily in high and upper middle-income countries so as to have a good coverage of vaccine and hence to 
reduce the mortality rate of women with cervical cancer. (Gallagher, Lamontagne, & Watson-jones, 2018) 
However, in African countries different factors have been identified leading to lower uptake of HPV vaccine, 
this includes poverty which led to failure of parents to purchase the vaccine. Also, poor perception of 
community towards the vaccine safety and efficacy has led to poor reaching and follow-up. Another barrier was 
fear of parents to speak to their children about sexual transmitted disease believing that when you speak to 
young adolescent is like you have told him or her to go and test. (Ib, So, & Oi, 2016) (Madhivanan et al., 2009) 
Different strategies were initiated to overcome the problem one being increasing the availability of the vaccine 
in lower and lower middle-income countries. With the help of GAVI Alliance, HPV national vaccination 
program was initiated in different African countries as one of strategy so as to combat the burden of cervical 
cancer, in which it ensures the availability of vaccine within the country. This was achieved to some extent since 
different countries are being supplied by GAVI this include Uganda, Rwanda, South Africa, and many others. 
(Finocchario-Kessler et al., 2016) (Rasul, Cheraghi, & Moghdam, 2016)  
Other strategies include educational campaign on cervical cancer and HPV vaccine were promoted to increase 
vaccine uptake, this increased awareness to the community and reduce misconceptions towards vaccine safety 
efficacy (Ndikom, 2014) (Ib et al., 2016). 
Meanwhile Tanzania had not yet introduced the vaccine until early 2018 making it in lag towards combatting 
the disease burden with highest rates of cervical cancer among countries getting support from the GAVI 
Alliance. (Abudukadeer et al., 2015) (WHO, 2016b) 
This study was conducted in Dodoma region because it is one among regions with high prevalence of HIV (The 
United Republic of Tanzania, 2017), making it a good candidate for assessing the knowledge of parents towards 
the vaccine to their daughters. 
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Materials and Methods 

 
Study design 

A cross-sectional study was used to assess knowledge of parents with young girls towards HPV vaccine among 

female adolescent aged 9-14 years since its quickly, fair and easily, also allow planners and administrator to 

allocate resource and provide the first important clues about possible determinants of factors influencing HPV 

uptake hence useful for the formulation of hypothesis 

 

Data collection 

Data was collected using quantitative approach, participants being parents with female adolescent aged 9-14 

years old in which self-administered questionnaire was used. The semi-structured questionnaires with 30 

questions, was provided to the subject. From those who were not able to write and reading, the assistance was 

given from the research assistant. 

 

Data analysis 

Data was organized from previously code questionnaire and entered individually in pre-code computer spread 

sheet then analyzed by SPSS computer software version 23. Chi-square test was done to see if there was any 

association between categorical variables. 

 

Results  
 

Social demographic characteristics 
 
A total eligible of parent’s participated approached, 190 (100%) elected to participate in the structured interview 

and completed questionnaire. The participation rate of female parents was higher 108 (56.8%) as compared to 

male parents 82 (43.2%). Most of parents 124 (65.3%) were early adult while the least group 10 (5.3%) were 

late adult. Out of which 83 (43.7%) were married and 24 (12.6%) were single. Majority of parents 84 (44.2%) 

had primary education level and 25(13.2%) were college level of education. In addition to that most were self-

employed 87 (45.8%) and minority were jobless 51(26.8%). Detailed demographic characteristics of the 

participants are presented in Table 1 and figure 1        
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              Table 1 Demographic characteristics of respondents (N=190) 

Variable  Number (frequency) Percentage (%) 

Gender  

Male 

Female 

  

82 

108 

 

43.2 

56.8 

Age  

Early adult (20-39) 

Middle adult (40-59) 

Late adult (60+) 

  

124 

56 

10 

 

65.3 

29.5 

5.3 

Religion  

Christian 

Muslim 

Tradition believer  

  

112 

72 

6 

 

58.9 

37.9 

3.2 

Marital status 

Single  

Married 

Separated 

Cohabitated 

  

24 

83 

28 

55 

 

12.6 

43.7 

14.7 

28.9 

Level of education  

No formal education 

Primary education 

Secondary education 

College education 

  

29 

84 

52 

25 

 

15.3 

44.2 

27.4 

13.2 

Occupation  

Employed 

Self employed 

Jobless  

  

52 

87 

51 

 

27.4 

45.8 

26.8 

Knowledge on HPV infection  

Knowledge level score was calculated using mode (mode = 11) from a total of fourteen knowledge items which 
give a cut point 5.5, therefore the one who got above the average had high score and the one who got below had 
low score. Awareness about HPV was much lower: only 76 (40%) knew that HPV was transmitted by sexual 
contact and 124 (65.4%) knew that HPV infection cause cervical cancer. Furthermore, only 55 (28.9%) 
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participants knew the link between HPV and HIV infection, whereas 135 (71.1%) participants had no idea about 
it. Also, majority146 (76.8%) didn’t know if men are affected with HPV infection while 44 (23.2%) knew about 
it. For more information, refer table 2 and figure 1. 

                Table 2 Knowledge on HPV infection (N=190) 

Variable Frequency Percentage (%) 

Knowledge level  

High knowledge  

Low knowledge  

 

25 

165 

 

13.2 

86.8 

HPV infection has no visible sign and symptoms 

Yes  

No  

 

51 

139 

 

73.2 

26.8 

More sexual partners increase risk of HPV infection 

Yes  

No  

 

 

90 

100 

 

 

52.6 

47.4 

HPV infection has no effect in male 

Yes 

No 

 

64 

126 

 

33.7 

66.3 

HPV cause genital warts 

Yes  

No  

 

41 

149 

 

21.6 

78.4 

HPV infection is related to AIDS 

Yes 

No  

 

55 

135 

 

28.9 

71.1 

HPV infection is transmitted through sexual 
intercourse 

Yes 

No  

 

 

76 

114 

 

 

40 

60 

HPV infection can be treated with antibacterial 

Yes 

No  

 

88 

102 

 

46.3 

53.7 

HPV infection cause cervical cancer   
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Yes  

No  

124 

66 

65.3 

34.7 

HPV infection usually goes without treatment 

Yes  

No  

 

35 

155 

 

18.4 

81.6 

Sexually active people will get HPV infection once in 
their life 

Yes  

No  

 

 

70 

120 

 

 

36.8 

63.2 

People knows that they have HPV 

Yes  

No  

 

31 

159 

 

16.3 

83.7 

Person could have HPV infection 

Yes  

No  

 

53 

137 

 

27.9 

72.1 

Men cannot get HPV 

Yes  

No  

 

44 

146 

 

23.2 

76.8 
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Figure 1 Knowledge level on HPV infection 

Relationship between social demographics characteristics and knowledge level on HPV infection 

Among 190 participants, the majority 165 (86.8%) had low knowledge, in which low knowledge being high 
among married participants 47 (37.9%) with a statistically significant difference (P < 0.05). A statistically 
significance was found among the educational levels of the participants with different levels of knowledge of 
HPV (P < 0.05) whereby low knowledge of HPV was found to be high in primary education 49 (39.5%). Also, 
a statistically significant difference (P < 0.05) was identified in parent’s occupation relative to different 
knowledge levels of HPV. However, low knowledge was found to be higher among self-employed 65 (54.2%). 
For more information, refer table 3 
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           Table3 Relationship between social demographic characteristics and knowledge level on HPV 
infection (N=190) 

Variable Knowledge level on HPV infection Chi-square 

p-value High knowledge Low knowledge 

Age group  

Early adult 

Middle adult 

Late adult 

 

44 (66.7%) 

19 (28.8%) 

3 (4.5%) 

 

80 (64.5%) 

37 (29.8%) 

7 (5.6%) 

 

Χ2 = 0.146 

p-value = 0.930 

Gender  

Male  

female 

 

23 (34.8%) 

43 (65.2%) 

 

59 (47.6%) 

65 (52.4%) 

 

Χ 2 = 2.846 

p-value = 0.092 

Marital status 

Single  

Married 

Separated 

Cohabitated 

 

10 (15.2%) 

36 (54.5%) 

9 (13.6%) 

11 (16.7%) 

 

14 (11.3%) 

47 (37.9%) 

19 (15.3%) 

44 (35.5%) 

 

Χ2 = 8.591 

p-value = 0.035 

Education level 

No education 

Primary 
education 

Secondary 
education 

College level  

 

4 (6.1%) 

 

35 (53.0%) 

 

13 (19.7%) 

14 (21.2%) 

 

25 (20.2%) 

 

49 (39.5%) 

 

39 (31.5%) 

11 (8.9%) 

 

Χ2 = 14.551 

p-value = 0.002 

Occupation  

Employed 

Self employed 

Jobless 

 

16 (24.2%) 

 

22 (33.3%) 

28 (42.4%) 

 

36 (29.0%) 

 

65 (52.4%) 

23 (18.5%) 

 

Χ2 = 12.936 

p-value = 0.002 
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Knowledge on HPV vaccine   

Also, knowledge was calculated using mode and highest score was 9 out of 10 and the cut points was 4.5. 
Overall, only 121 (63.7%) participants had heard of HPV vaccine, whereas 65 (33.9%) had never heard of HPV 
vaccine. In which most 64 (33.7%) heard from mass media and 5(2.6%).  Awareness about HPV vaccine was 
much high compared to knowledge on HPV infection; but majority 99 (52.1%) didn’t know the age at which a 
girl can receive the vaccine. Only 26 participants (8.4%) knew that HPV vaccine prevents against cervical 
cancer. Further details refer table 4 below. 

Table 4 Knowledge on HPV vaccine (N=190) 

Variable Frequency Percentage (%) 

Knowledge level on HPV vaccine 

High knowledge  

Low knowledge  

 

125 

65 

 

65.1 

33.9 

Ever heard about HPV vaccine 

Yes 

No  

 

121 

69 

 

63.7 

36.3 

Place you heard about HPV vaccine 

1. Mass media  
2. Brochures, posters 
3. Announcements  
4. Health workers 
5. Family, friends, neighbours and 

colleagues 
6. Social media 

 

64 

17 

10 

13 

11 

5 

 

33.7 

8.9 

5.3 

6.8 

5.8 

2.6 

Age for a girl to receive vaccine 

9-14 

I don’t know  

 

91 

99 

 

47.9 

52.1 

HPV vaccine are effective in preventing cervical 
cancer 

Yes 

No  

 

 

178 

12 

 

 

93.7 

6.3 

Benefits of HPV 

Yes 

 

92 

 

48.4 
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No  98 51.6 

Mention benefits of HPV 

It prevents against cervical cancer 
infection 

I don’t know 

 

16 

 

174 

 

8.4 

 

91.6 

Important for my child 

Yes  

No  

 

165 

25 

 

86.8 

13.2 

I have responsibility have my daughter receive 
the vaccine 

Yes  

No  

 

 

165 

25 

 

 

86.8 

13.2 

Availability of HPV vaccine 

Yes  

No  

 

76 

114 

 

40 

60 
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Figure 2 Knowledge level on HPV vaccine 

 

Relationship between social demographic data and knowledge on HPV vaccine 

Among the study respondent’s majority had knowledge about HPV vaccine in which earl adult had high 
knowledge 99 (65.6%) and its statistical significance (P < 0.05). other variables show statistical insignificance 
(p value> 0.05) as explained in table 4-5 below 

             Table 5 Relationship between social demographic characteristics and knowledge level on HPV 
vaccine (N=190) 

Variable Knowledge level on HPV vaccine Chi square 

p-value High knowledge Low knowledge 

Age group  

Early adult 

Middle adult 

Late adult 

 

99 (65.6%) 

47 (31.1%) 

5 (3.3%) 

 

25 (64.1%) 

9 (23.1%) 

5 (12.8%) 

 

Χ2 = 6.017 

p-value =0.049 

Gender  

Male  

 

60 (39.7%) 

 

22 (56.4%) 
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female 91 (60.3%) 17 (43.6%) Χ2 = 3.513 

p-value = 0.061 

Marital status 

Single  

Married 

Separated 

Cohabitated 

 

19 (12.6%) 

68 (45.0%) 

21 (13.9%) 

43 (28.5%) 

 

4 (12.8%) 
15 (38.5%) 

7 (17.9%) 

12 (30.8%) 

 

Χ2 = 0.708 

p-value =0.871 

Education level 

No education 

Primary 
education 

Secondary 
education 

College level  

 

21 (13.9%) 

 

66 (43.7%) 

 

44 (29.1%) 

20 (13.2%) 

 

8 (20.5%) 

 

18 (46.2%) 

 

8 (20.5%) 

5 (12.8%) 

 

Χ2 = 1.775 

p-value =0.620 

Occupation  

Employed 

Self employed 

Jobless 

 

42 (27.8%) 

 

63 (41.7%) 

46 (30.5%) 

 

10 (25.6%) 

 

24 (61.5%) 

5 (12.8%) 

 

Χ2 = 6.306 

p-value =0.043 

 

Discussion 
Knowledge on HPV infection 
Our result is consistent with the other studies done in India that showed low level of HPV knowledge among 

parent. Only 26 participants (8.6%) knew that HPV was transmitted by sexual contact. None of the female 

subjects were able to correctly describe at least one symptom related to HPV. Only 21 participants (7%) 

correctly stated that HPV was one of the major causes of Cervical cancer (7 females, 14 males). Like wise to 

my study only 76 (40%) knew that HPV was transmitted by sexual contact and 124 (65.4%) knew that HPV 

infection cause cervical cancer. Furthermore, only 55 (28.9%) participants knew the link between HPV and HIV 

infection, whereas 135 (71.1%) participants had no idea about it (Groot et al., 2017). 

Another study from India showed that majority of the participants (375) who had knowledge about cervical 

cancer, 275 (73%) participants were having knowledge that cervical cancer is caused due to HPV infection. A 
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significant difference was observed between male: female and rural vs urban participants, as 172 (63%) females 

and 103 (37%) males were aware that HPV infection causes genital cancer however to my study149 (78.4%) 

parents didn’t know if HPV infection can cause genital warts(Hussain et al., 2014). 

Similar study conducted in Brazil, only one third of them reported that they had ever heard of HPV 58 (19.0%). 

Among those who had heard of it, less than a quarter knew that HPV can cause cervical cancer 23 (7.6%); about 

half knew that HPV is a sexually transmitted infection 1 (0.3%), and only 2 (0.7%) knew that it can cause 

genital warts. Only 7% of all participants answered both that HPV is an STI and that it can cause cervical 

cancer however to my study none of respondents had heard of HPV and 76 (40%) knew that HPV was 

transmitted by sexual contact and 124 (65.4%) knew that HPV infection cause cervical cancer (Rama et al., 

2010). 

Another report done in Italy, Less than one-third (29.8%) reported that they have heard that HPV is one of the 

most common infections of the genital mucosa and three-quarters of them identified that the infection is 

primarily transmitted through sexual intercourse.(Giuseppe, Abbate, Liguori, Albano, & Angelillo, 2008) 

Also Li et al as cited in (Hussain et al., 2014) reported that (51.1%) urban women knew that HPV is related to 

cervical cancer in compare to their rural counterpart (41.6%). Even fewer (8.1%) knew that it is associated with 

genital warts with the similar rate of both geographies same as my study despite was conducted in urban area 

still there was low knowledge among parents. 

My results reflected that the HPV awareness is influenced by marital status, education level and occupation of 

parents that had statistical significance however other results from other studies reflected that the HPV 

awareness is influenced by age, education, gender and community(Hussain et al., 2014). 

This low knowledge on HPV infection in my study can be associated with new introduction of HPV vaccine. 

Majority of the population doesn’t know what cause the cervical cancer and those how know have no enough 

detail on the sign and symptoms associated with cervical cancer. 

Knowledge on HPV vaccine 

Overall, in relation to other study in this study majority125 (65.1%) had heard of vaccine. Majority had heard 

from mass media 64 (33.7%) and minority heard from social media 5 (2.6%). However, in Italy relatively few 

women had heard of vaccine from a healthcare provider (13%), and far fewer had heard of it through their 

education or schooling (1%). Few women had heard of the HPV vaccine, with significant differences in the 

proportion between rural and urban strata. Of those that had heard of the vaccine, the majority had awareness 
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through the radio (70%), television (20%) or healthcare interactions (12%). Despite low awareness, most 

believed (80%) that their friends or family would support HPV vaccination. 

nearly all women (98%) believed that vaccinations were beneficial, and a moderate proportion (65%) were 

willing to pay for vaccines if they were not offered free. Women were willing to travel to receive vaccinations, 

with many women agreeing to travel for longer than 2 h (55% rural, 42% urban (Giuseppe et al., 2008). 

Study conducted in Nigeria, fifty seven respondents (31.2%) had an overall good knowledge while 65 (35.5%) 

had poor knowledge of HPV vaccination however in my study results shows that  majority have high 

knowledge about the vaccine 125 (65.1%) and minority were 65 (33.9%) (Onowhakpor, Omuemu, Osagie, & 

Odili, 2016). 

In Italy less than half (42.1%) knows that the vaccine was a preventive measure against cervical cancer, but 

only 15.3% knows that a vaccine is available in Italy. Overall, only 23.3% have heard that HPV is one of the 

most common infections of the genital mucosa and about cervical cancer. However in this study shows that 

there is an increased percentage of people had of HPV vaccine 121 (63.7%)(Giuseppe et al., 2008). 

On HPV vaccine respondents shows have high knowledge regarding the vaccine but most respond regarding the 

overall knowledge of vaccine but not specific to the HPV vaccine since they were asked on the importance of 

vaccine but most, they failed 

 

Conclusion  

The study shows that most of parents have low knowledge regarding HPV infection. However, parents had high 
knowledge regarding HPV vaccine that it prevents against cervical cancer but some extent is not true it occurs 
by chance since some failed to mention the advantages of the vaccines despite they said yes. Therefore, 
regarding the findings people needs more information about HPV infection and HPV vaccine. 
On top of that parents need more knowledge since they play major role on their children health therefore much 
emphasise is needed in order to increase the awareness about HPV infection and cervical cancer together with 
primary prevention against these infections.  
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