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Abstract 

Objective: To evaluate awareness, willingness, and concerns regarding the HPV vaccine among parents and 

guardians in Rawalpindi and Islamabad. 

Methods: A cross-sectional survey was conducted among 1,007 respondents. Data on demographics, HPV 

awareness, willingness to vaccinate daughters, and concerns were analyzed using descriptive statistics. 

Comparative analysis was performed by stratifying responses based on education level and HCW status. 

Results: Awareness of the HPV vaccine was reported by 66.2% of respondents, while 42.3% were willing to 

vaccinate their daughters. Safety perceptions were mixed: 40.6% considered the vaccine safe, 37.2% were 

unsure, and 22.1% believed it was unsafe. The most common concerns were side effects (43.1%), infertility 

(28.8%), vaccine effectiveness (21.5%), and quality (21.4%). HCWs demonstrated significantly higher 

awareness (88.3% vs. 48.3% for Non-HCWs) and willingness (63.9% vs. 24.7%). A direct, positive correlation 

was observed between higher education and both awareness (from 38.1% in the Low education group to 89.2% 

in the Postgraduate group) and willingness (from 20.5% to 59.7%). Despite these concerns, 42.1% supported 

inclusion of the HPV vaccine in Pakistan’s Expanded Programme on Immunization (EPI). 

Conclusion: A substantial gap exists between HPV vaccine awareness and definitive acceptance in the twin 

cities of Rawalpindi and Islamabad. Misconceptions regarding side effects and infertility represent significant 

barriers. While HCW status and higher education strongly predict acceptance, targeted public health campaigns 

are urgently needed to dispel misinformation, specifically addressing the safety and effectiveness of the 

vaccine, to ensure the success of the newly launched national HPV immunization program.  
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Introduction 

Cervical cancer is the fourth most frequently reported malignancy globally in females.3 It ranks as the fourth 
most common cancer, accounting for the majority of cancer-related deaths.  Approximately 348,709 cervical 

cancer-related deaths were reported globally in year 2022.4. Cervical cancer is the third most prevalent cancer 

in Asia, accounting for 315,346 newly diagnosed cases and 168,411 deaths in 2020.5,6. According to the 
International agency on Cancer, in Pakistan, ~5 thousand new cervical cancer cases and around three thousand 

deaths were reported in the year 2020. It is the most frequently diagnosed cancer in the younger age group of 

females (15-45 years) and is overall ranked as the third most frequently diagnosed cancer.7  
The Human Papillomavirus (HPV) is the major causative agent associated with cervical cancer risk.   

Prophylactic HPV vaccination is commonly used for early prevention of cervical cancer. It is a cost-effective 

option for preventing the onset of cervical cancer. The world health organization (WHO) HPV prevention 
strategy named as 90-70-90 strategy is aimed to reduce the global burden of the disease by 2030 aimed to get 

90% of girls get vaccinated at the age 15 years or early and 70% of the women age between 35-45 years get 

screened for HPV and 90% of the pre cancer women’s get treated to minimize the invasive cancer risk .8  
The HPV vaccination started globally as an early preventive barrier to reduce the cervical cancer burden. In 

line with global recommended standards, the vaccination drive started in different schools across Pakistan, 

including Rawalpindi and Islamabad city, since September, 2025. The HPV vaccine is administered to girls 
aged 9-14 years with the prior consent of the parents/guardians. Lack of awareness and low education, social 

and cultural issues, and rumors were the major hurdles observed in getting consent from the parents. The 

current study focuses on evaluating the factors acting as barriers and major health concerns during the 
vaccination drive, either on the part of health care workers or the community involved.  

Materials And Methods 

The present study was conducted in the twin cities, Rawalpindi district of Punjab, and the federal capital, 
Islamabad, Pakistan. A cross-sectional, quantitative study design was used.  

The parents or guardians of the school-going 9-14-year-old female student residents of the twin cities, 

Rawalpindi district of Punjab, and the federal capital Islamabad, Pakistan, were included in this study.  
The parents or guardians of the school-going female students above the age of 15 years, student residents of 

twin cities, and those who refused to give consent or the necessary data questionnaire were excluded from the 

present study.   
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A total of one thousand seven parents or guardians of the school-going female student residents of the twin cities were recruited. Various 

socioeconomic and educational factors were taken into consideration. A sample size of 1007 participants was enrolled in the study by using the 

WHO sample size calculator, taking 90%4 of the pre-cancer women who get treated to minimize the invasive cancer risk, confidence level 95%, 

absolute precision required 2% 
A designed study questionnaire based on the study objective was utilized for data collection. It includes key demographic and educational details 

such as knowledge of vaccine (awareness), willingness, concerns, and health care professional expertise.  

Statistical Package for Social Sciences (version 26.0) was used for data analysis. The descriptive variable was calculated as frequency, and the level 
of awareness, willingness to participate, and parental concerns were calculated as percentages. Stratified analysis was also done for subgroup 

evaluation of these variables, such as awareness, willingness to participate, parental concerns, and education status. The overall findings were 

represented as a bar graph or a pie chart. 

Results 

The results of the current study analysis of 1,007 parents included in the study. The results are illustrated as follows. The analysis shows that the 

majority (~66.24%) of the parents were already aware of the HPV vaccine benefit and willing to get their daughter vaccinated.  

The analysis showed that despite having awareness majority of the parents hesitate in giving consent. Only half of the total subjects gave consent 

(~42.3%), which easily shows willingness to get their daughter vaccinated. Whereas, ~32.2% directly refused to get their daughter vaccinated, 

and 25.2% did not show any response, as shown in Figure 2.   

There are multiple concerns raised by the parents that make them reluctant to participate in the vaccine drive. The major concerns are as follow, 

majority of the parents were concerned about side effects of the HPV vaccine (~43.1%), ~28.8% shows concerns about issues of infertility. 

Whereas, some parents (21.6%) doubt the efficacy of the vaccine, whether it is effective or not. 

The analysis was also done between healthcare workers and non-healthcare professional workers for comparison. The analysis revealed a huge 

difference of opinion regarding the vaccine and its effectiveness. The HCWs were almost twice as aware of and willing to get their daughter 

vaccinated.  The level of concerns related to different side effects also varies in non-HCWs. The concerns of Side effects (47.12%) due to the 

vaccine were highest among non-HCWs, followed by Infertility (31.35%), quality of the vaccine (30.09%), and effectiveness (28.1%).     

The difference in education is also a major hurdle in getting consent. Getting consent from educated parents was easier, though it varies. Those 

parents who are well qualified (higher level) easily give consent, almost ~3times higher in postgraduate (59.69) qualified parents, those having 

low level education were reluctant to give consent (20.50%) as shown in figures 5 & 6, respectively. 

  
Figure 1: Overall HPV Vaccine Awarfeness (n=1,007) Figure 2: Overall Willingness for HPV Vaccination (n=1007) 

 

  

Figure 3: Top 5 Stated Concerns Regarding the HPV 

Vaccine 

Figure 4: HPV Vaccine Awareness by Healthcare Worker Status 

Discussion 

The present study aims to evaluate the factors associated with HPV vaccination.10 It highlights that there are multiple factors, such as lack of 
education, awareness regarding the vaccine, and social constraints, that inhibit parents' willingness to get their daughter vaccinated against HPV 
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to reduce the burden of cervical cancer.11  The study showed that there is a lack of knowledge and education, due to which misunderstanding 

arises, which make parent reluctant to get their daughters vaccinated. Our results are inconsistent with the previously published data.12,13  The 

majority of participants were either unaware of HPV infection and its association with cervical cancer.14 This also impacts their willingness to 

give consent. Apart from that majority of participate shows concerns about side effects of the HPV vaccine (~43.1%), ~28.8% shows concerns 
about issues of infertility. Whereas, some parents (21.6%) doubt the efficacy of the vaccine, whether it is effective or not.     

Education for healthcare workers is also a limiting factor. The HCW must be well-trained and educated about the vaccine to convince the 

community to get vaccinated. The professional attitude also matters a lot, and there is a need of conducting special training program for the 
healthcare workers as well. These must be monitored and evaluated, and strict action must be taken at the administration level to make policies 
for the immunization program for its long-term sustainability and effectiveness. 

 
 

Figure 5: HPV Vaccine Awareness by Education Level Figure 6: Willingness to vaccinate by Education Level 

Recommendations:  

The current study findings elaborate key recommendations.   

1. Public awareness and education regarding HPV vaccination. 
2. A training program must be conducted for HCWs regarding HPV vaccination 

3. Health Policies must be formulated by the government, which can make vaccination easy and insure use of administrative machinery for 

this purpose.  
4. Community activities such as seminars and awareness walks should be planned in different schools, colleges, and local areas for public 

awareness. 

5. There must be a body nominated to evaluate the program from time to time.   

6. Ensure full integration of the HPV vaccine into the Expanded Program on Immunization (EPI) with clear federal–provincial roles after the 

initial GAVI-supported phase 

7. Establish a national HPV coordination task force under MoNHSRC to harmonize policies, timelines, and reporting across provinces. 
8. Utilize Lady Health Workers and community midwives to identify, counsel, and follow up eligible girls. 

9. Establish a rapid misinformation response cell involving health authorities and media regulators. 

10. Include HPV vaccination modules in medical, nursing, and public health curricula. 
11. Improve AEFI (Adverse Events Following Immunization) surveillance with transparent reporting mechanisms. 

12. Plan for future introduction of HPV screening and early detection services at primary healthcare levels. 

 

Conclusions 

The study shows that there is a significant gap between public awareness and willingness to participate and get their daughters vaccinated. 

Misconceptions regarding side effects and infertility represent significant barriers. While HCW status and higher education strongly predict 

acceptance. Targeted public health campaigns are urgently needed to dispel misinformation, specifically addressing the safety and effectiveness 

of the vaccine.  
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