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Abstract: Background: Human papillomavirus (HPV) is associated with poor health outcomes, including cervical cancer. A vaccine is 

available to protect against HPV infections and prevent HPV-related sequelae; however, vaccination rates have remained low despite the 

availability of the vaccine. Objective: This paper systematically reviews the literature on barriers to HPV vaccination to inform future 

efforts to increase HPV vaccine coverage. Methods:  Combinations of the terms ‘‘HPV Vaccination Barriers’’ were searched in the 

PubMed and CINAHL through January 2012-2022. Original research, published in English discussing barriers in HPV vaccination 

uptake were included in the study.  Results: Similar findings were observed among the articles reviewed. The low HPV vaccination uptake 

was found to be associated with lack of provider recommendations, high cost, inadequate knowledge and awareness 

of HPV and HPV vaccination, vaccine safety concerns, and stigma associated with sexual activity as a risk of HPV vaccination. 

Conclusions: Provider recommendations and accurate distribution of information must be increased in order to increase the rate of 

vaccine uptake. Further, research to understand the barriers that may affect unvaccinated adults in the catch-up age range, including 

males, may be beneficial, as majority of the previous studies focused on either parents of adolescents or women. 
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1. Introduction 
 

Cervical cancer is the fourth most common cancer among 

women globally, with an estimated 604 000 new cases and 

342 000 deaths in 2020.[1] Since up to 99% of cervical cancer 

cases are caused by high-risk HPV infection, HPV 

vaccination program have been credited with substantially 

reducing the disease burden in many countries.[2] 

 

Vaccines for HPV have been available since 2006. The 

vaccine has been administered to more than 300 million girls 

and women around the world without serious side effects.[3] 

According to WHO, 4.1 million women in India have died 

from the disease since 2019, and without intervention, as 

many as 5.7 million will die by 2070.[1] In UK, HPV 

vaccination program reduced cervical cancer cases by almost 

90% in women in their 20s. An 11-year study in Finland found 

zero cases of HPV- related cancers in vaccinated women in the 

country. In Australia, there has been a 90% reduction in HPV 

types as a result of their National HPV vaccine program.[4] 

The Global Strategy for Cervical Cancer elimination, adopted 

in 2020, states that HPV Vaccination plays a role as the first 

pillar of the strategy. Each country is      expected to meet the 2030 

target of 90% of girls fully vaccinated with the HPV vaccine. 

(WHO). Despite the availability and effectiveness of HPV 

vaccination, just 13% of girls aged 9–14 years globally were 

vaccinated in 2020 against HPV – the virus that causes almost 

all cases of cervical cancer.[5] 

 

The adoption of universal HPV vaccination has been difficult, 

but appears to be increasing over time, as public education 

improves and governmentally mandated vaccine program 

increases. Despite the ethical concerns raised, the benefit of 

vaccination with regard to cancer prevention outweighs the 

risk.[6] 

 

Objective of the Study 

This study reviews the literature on barriers to HPV 

vaccination to inform future efforts to increase HPV vaccine 

coverage. 

 

2. Material and Methods 
 

Combinations of the terms ‘‘HPV Vaccination Barriers’’ were 

searched in the PubMed and CINAHL through January 2012-

2022. Original research articles published in English 

discussing barriers in HPV vaccination uptake were included 

in the study. 
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3. Results 
 

1) Parent related barriers:  

Three studies included safety and efficacy concerns about the 

HPV vaccine.[8,10,11] One study highlighted that agreeing to 

vaccination means they are condoning  premarital sex and 

concerns that their children will engage in riskier sexual 

behaviors if they receive the vaccine.[8] Parental beliefs that 

their children are not at risk for HPV infection and that 

children are not old enough for the HPV vaccine were also 

reported as barriers.[8] Another study revealed parent not 

receiving a Health Care Professional’s recommendation for 

the HPV Vaccine, is also a key barrier.[17] 

 

2) Parent related barriers: 

Perceived stigma about vaccination among parents of 

adolescents is a significant barrier in one third studies.[10] More 

than half of studies shows, inadequate 

education/understanding in parents about HPV infection.[8] 

One study from Georgia shows parents' distrust of the health 

care system.[7] 

 

3) Gender related barriers: 

Majority i.e 12 studies shows that people don’t think that 

vaccination is required in males due to Lack of perceived 

benefit or need to vaccinate males.[9,13,14,16] A few studies 

reports that population is unaware that vaccine can be given to 

males.[14,18,19]  

 

 

4) Financial barriers: 

Cost of the HPV vaccine is also considered as barrier for 

getting vaccinated [  [ 7] and in few studies, lack of insurance 

coverage for vaccination was also a concern among people. 

[12,15] 

 

Lack of organizational support: 

Studies conducted in low income countries shows that there 

is lack of government initiatives to introduce HPV vaccination 

in national immunization schedule, which is also felt as a 

barrier. [20] 

 

4. Conclusion 
 

Our study findings show that access to the HPV vaccine is 

governed by parental influences, health professional 

recommendations, social norms and values, financial 

concerns, organizational factors and policy context. As such, 

interventions targeted only at young women, are likely to be 

the least effective approach. Although young women are the 

main participants and beneficiaries of the HPV vaccination 

program, their views are underrepresented in the literature. 

Future research efforts should develop context specific, 

culturally appropriate strategies that may increase equitable 

access to the cost-effective, gender-neutral HPV vaccine.  
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