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ABSTRACT
Objectives: This study aimed to assess the level of awareness and knowledge regarding HPV infec-
tion and attitude towards HPV vaccination among the students of Jahangirnagar University (Dhaka,
Bangladesh). Methods: A cross-sectional study was conducted in a random sample of 400 stu-
dents recruited from different disciplines of the University. A self-administered (paper-and-pencil)
questionnaire was used to collect data. Results: Among the participants, 177 (44.3%) were males,
and 134 (33.5%) were studying in biology disciplines (mean± SD of age: 21.46± 1.93 years). While
assessing awareness of HPV, over 60% (257) students reported that they had already heard of HPV
(human papillomavirus). In terms of demographic variables, findings revealed that `being female',
`being Graduate', and `being students of biology disciplines' were found to be significant predic-
tors of students' higher level of HPV awareness. Among those aware of HPV, detailed knowledge
gaps regarding HPV infection were observed. Only less than half (38.5%) knew that HPV does not
show any symptoms and nearly 33% of students were aware that both men and women can get
HPV infection. Less than half (47.9%) correctly identified genital skin-to-skin as a mode of trans-
mission. About 42% of students were knowledgeable about the causative relationship between
HPV and genital warts, but a few (36.2%) knew that HPV infection may lead to the development of
penile cancer. In terms of prevention, only 40.2% knew that the vaccine is a preventive measure
of HPV. Only 3.5% (n=14) of the students (females, n=14 and males, n=00) reported to be vacci-
nated against HPV. Lack of information about the vaccine (53.4%) had been reported as the main
reason for not being vaccinated. The modest percentage (59.33%) showed their willingness to get
the HPV vaccine. Gender, education level, and marital status were three main factors found influ-
encing students' willingness to receive the vaccine. Conclusion: The results of the study revealed
that students were aware of HPV, but detailed knowledge about the infection was poor. Students
had a poor understanding of the modes of transmission, health problems associated with HPV
and prevention of HPV. Health educational programs can be organized to increase knowledge and
awareness about HPV infection.
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INTRODUCTION
Human papilloma virus (HPV) presents a significant
threat to public health, the most common sexually
transmitted infection in the world 1 . Most sexually ac-
tive men and women are at risk of being infected by
HPV at some point in their life. Being sexually active
increases the risk of being infected by it2. Most in-
fections are cleared by the body’s immune system au-
tomatically, but persistent infection with certain high
risk strains of HPV causes a wide range of clinical
problems in humans 3 . Over 100 types of HPV have
been identified, of these two high risk types HPV 16
and 18 causes cervical, vaginal, and vulvar cancers in
women and penile cancer in men and types 6 and
11causes genital warts in both sexes 4,5 . According

to WHO, cervical cancer is the fourth most common
cancer in women, accounts for 0.31million deaths in
2018 globally and about 90% of deaths are in low and
middle-income countries 6,7. In Bangladesh, cervi-
cal cancer has been ranked as the second most com-
mon form of cancer among women with over 6,000
deaths and approximately 12,000 new cases per year6.
Worldwide, three vaccines for HPV are available: bi-
valent, quadrivalent, and nonavalent. All three vac-
cines are found to be effective for the prevention of
infection with types 16 and 18 that most commonly
cause cervical cancer and types 6 and 11 that cause
most genital warts 8. The WHO has endorsed the
HPVvaccine as the prime approach to reduce the bur-
den of HPV-related morbidities. Vaccination can be
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started as early as age 9 as recommended by the Cen-
tre forDisease andControl (CDC).Males and females
can receive the vaccine until the ages of 21 and 26,
respectively 9 .

In Bangladesh, the HPV vaccines have been avail-
able since 2016 10. However, the uptake of the vac-
cine is still poor. Lack of knowledge about different
aspects of HPV infection may be a reason. In addi-
tion to knowledge, people’s attitudes toward vaccina-
tion may be relevant. Understanding people’s knowl-
edge and attitude towards HPV infection and vacci-
nation may facilitate to design of effective strategies
and interventions in raising awareness and encourag-
ing the uptake of the vaccine among the target pop-
ulation. Previous studies on knowledge and attitudes
towards HPV infection and vaccination has focused
on women in Bangladesh11,12. However, there is a
lack of research that explores young adult’s knowl-
edge and attitude towards HPV infection and vacci-
nation. To the best of our knowledge, there is still
no study conducted among young adults of both sexes
in Bangladesh, which assess their knowledge and at-
titude towards HPV infection and HPV vaccination.
We may assume that university students are adult
enough to adopt medical decisions, including receiv-
ing a vaccination, without parental knowledge or con-
sent. Therefore, the present study attempts to gen-
erate information about knowledge and attitude to-
wardsHPV infection and vaccination among students
of a major university in Bangladesh, where students
come from different parts of the country. The find-
ings of the study are expected to provide the baseline
knowledge and attitude of young adults, who might
be at risk of HPV and can help in further prevention
of HPV-related diseases.

METHODS
Study design
A cross-sectional ‘paper-and-pencil’ survey was con-
ducted among students at Jahangirnagar University
(Dhaka, Bangladesh) during February and March
2019. The institutional review board approved the
study of the university. The students were well in-
formed about the purpose of the study, and their
formal written consent was obtained before partici-
pating in the survey. The participation was volun-
tary, and all their information was kept anonymous.
The only criterion for inclusion was that participants
were required to be enrolled in a regular program
(Bachelor’s and/or Master’s) in the university. Those
who were not willing to participate were excluded
from this study. For this study, the sample size was

calculated using an automated software programme,
Raosoft sample size calculator13. The estimated sam-
ple sizewas based on total students enrolled in the reg-
ular program of the university (N=15,000). At 95%
confidence interval (CI) and 5% margin of error with
50% response distribution, the estimated sample size
was 375. The sample size was further rounded off (N=
400) to overcome errors and increase the reliability of
the results. A simple random technique was adopted
in selecting students from each faculty. A set of ques-
tionnaires in paper format was distributed to stu-
dents in classes, libraries, university cafes, and hostels.
The questionnaire was self-administered (paper-and-
pencil) and about 30 minutes were taken for comple-
tion. After completion, the questionnaires were col-
lected back. The students were given no incentives to
participate in the survey.

Study tool
After preliminary observations and review of liter-
ature, a set of questionnaires had been developed,
the majority of which had been drawn from previous
studies14–16. The questionnaire was translated into
Bangla and then translated back to English by a dif-
ferent person to assess validity. It was pilot-tested in
a sample of 30 university students to ensure the level
of validity and degree of repeatability. The question-
naire was designed to collect data on the university
students in four areas: (1) Socio-demographic char-
acteristics, (2) Awareness of HPV and source of infor-
mation, (3) Knowledge about HPV, and (4) Attitude
towards HPV vaccination. Socio-demographic char-
acteristics included age, gender, education level, the
field of study, marital status and religion. Awareness
of HPV was determined by the question “Before to-
day, have you ever heard of HPV?” This question had
two options: ‘yes’ or ‘no’. Only those who responded
positively for having heard of HPV were asked to
complete the knowledge related questions. Five items
were used to assess general knowledge about HPV.
Furthermore, three items were used to explore re-
spondents’ knowledge about the mode of transmis-
sion, health problems associated with HPV infection
and prevention of HPV. All the knowledge items had
a multiple answer format. For items regarding their
knowledge, respondents were asked to provide an-
swers with options for ‘true’, ‘false’, and ‘do not know’.
The option of “don’t know” is considered as an incor-
rect answer. Student’s attitude towards HPV vaccina-
tion was assessed using five items, of those two items
had a multiple answer format. The attitude items had
two possible options: ‘yes’ or ‘no’.
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Table 1: Demographic profiles of the respondents
participated in the study (n=400)

Variables Frequency Percentage (%)

Age, years (Mean ± SD) 21.5 ± 1.93

Gender

Male 177 44.3

Female 223 55.7

Education level

Undergraduate 231 57.8

Graduate 169 42.2

Field of study

Non-biology 266 66.5

Biology 134 33.5

Marital status

Single 370 92.5

Married 30 7.5

Religion

Muslim 377 94.3

Non-Muslim 23 5.7

Table 2: HPV awareness among the res pondents
participated in the study

Question Frequency (%)

Before today, have you ever heard of HPV?

Yes 257 (64.3)

No 143 (35.7)

Source of information about HPVa,b

Mass media (i.e., TV, Radio etc.) 119 (46.3)

Health care provider 56 (21.8)

Internet/social media (Facebook, You Tube) 33 (12.8)

Health campaign 32 (12.5)

Friends/relatives 31 (12.1)

Self-elaboration (Books) 14 (5.4)

Abbreviation: HPV: human papilloma virus
aAssessed among the respondents who heard of HPV
bMultiple responses; therefore the sum of response maynot be always 100%
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Table 3: HPV knowledge of the respondents who had heard of

Knowledge items Correctly answered (%)

General knowledge about HPVa

HPV infection is rare in Bangladesh [False] 174 (67.7)

Most sexually active men and women may have chance to get HPV at some point [True] 168 (65.4)

HPV infection is almost asymptomatic [True] 99 (38.5)

Both men and women can get HPV infection [True] 87 (33.8)

There is a cure for HPV [False] 93 (36.2)

Mode of HPV transmissiona

Sexual intercourse [True] 211 (82.1)

Genital skin to skin contact [True] 123 (47.9)

Needle sharing [False] 178 (69.3)

Using public toilets [False] 197 (76.6)

Contaminated foods/drinking [False] 173 (67.3)

Health problems caused by HPVa

Cervical cancer [True] 169 (65.8)

Genital warts [True] 107 (41.6)

HIV/AIDS [False] 192 (74.7)

Penile cancer [True] 93 (36.2)

Infertility [True] 136 (52.9)

Preventive measures against HPVa

Avoid multiple sex partners [True] 167 (64.9)

Condom use [True] 171 (66.5)

Vaccination [True] 105 (40.2)

Oral contraceptive use [False] 137 (53.3)

Antibiotics [False] 99 (38.5)
aMultiple responses

Statistical analyses

Statistical analysis was carried out using Statistical
Package for Social Sciences (SPSS, version 22.0, IBM).
Percentage, mean and standard deviationswere calcu-
lated wherever applicable. Frequency distribution ta-
bles were used to present the findings. We performed
multivariate analysis using logistic binary regression
to determine the predictors of the following outcomes
of interest: aware of HPV and willingness to receive
an HPV vaccine. Odds ratios (ORs) with 95% confi-
dence intervals (CIs) were used in the logistic regres-
sion analyses. A p-value of less than or equal 0.05 was
considered as statistically significant.H

RESULTS
A total of 400 students were included in the survey.
The mean age of the participants was 21.46 ± 1.93
years (range: 18-25). Of all the participants, 44.3%
(n=177) were males and 55.7% (n=223) were females.
Based on their education level, 57.8% (n=231) were
undergraduates and 42.2% (n=169) were graduate
students. The majority (66.5%) were studying in non-
biology disciplines, and the rest (33.5%) were in biol-
ogy discipline. Only 7.5% (n=30) students were mar-
ried and 5.7% (n=23) were non-Muslim Table 1.
Out of 400 participants, over 60% reported that they
had heard of the HPV before the day of the sur-
vey, mostly through the mass media (46.3%). Other
reported sources of information were health care
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Table 4: Effects of socio-demographic characteristics on HPV awareness: results of regression analysis

Characteristics Aware of HPV n
(%)

Odds ratio [95% CI]

Crude Model p-value Adjusted Model p-value

Gender

Male 103 (58.2) Ref. <0.05 Ref. <0.05

Female 154 (69.1) 1.6 [1.06-2.42] 1.6 [1.05-2.59]

Education level

Undergraduate 136 (58.9) Ref. <0.05 Ref. <0.05

Graduate 121 (71.6) 1.8 [1.15-2.69] 1.5 [0.99-2.57]

Field of study

Non-biology 160 (60.2) Ref. <0.05 Ref. <0.05

Biology 97 (72.4) 1.7 [1.12-2.73] 1.7 [1.04-2.72]

Marital status

Single 236 (63.8) Ref. 0.681 1.2 [0.53-2.90] 0.632

Married 21 (70.0) 1.3 [0.59-2.98] Ref.

Religion

Muslim 239 (63.4) Ref. 0.157 Ref. 0.151

Non-muslim 18 (78.3) 2.1[0.76- 5.72] 1.9 [0.73-5.69]

OR: Odds ratio, CI: Confidence interval

provider (21.8%), internet/ social media (12.8%),
health campaign (12.5%), friends/relatives (12.1%)
and self elaboration (Books) (5.4%) (Table 2). The
regression analysis revealed that female gender (Ad
OR=1.6, 95% CI= [1.05-2.59], p<0.05), education
level graduate (Ad OR=1.5, 95% CI= [0.99-2.57],
p<0.05) and field of study biology (Ad OR=1.7, 95%
CI= [1.04-2.72], p<0.05) were associated with having
higher levels of awareness of HPV Table 4.
The students who had never heard of HPV before
were excluded from the knowledge assessment sec-
tion. Among the 257 participants who had heard of
HPV, about 68% (n=174) correctly stated that HPV
infection is not rare in Bangladesh. 65.4% (n=168)
respondents knew that most sexually active men and
women might have the chance to get HPV at some
point. Less than half (38.5%) of respondents knew
that HPV infection is almost asymptomatic. One-
third said correctly that both men and women can
get HPV infection. About 36% (n=93) respondents
stated correctly that there is no cure for HPV. While
exploring the knowledge of students regardingmodes
of transmission, the majority (82.1%) correctly iden-
tified sexual intercourse as a mode of transmission,
and almost half of the respondents (47.9%) correctly

identified genital skin-to-skin contact. Some partic-
ipants erroneously stated that HPV spreads through
needle sharing, use of public toilets and contaminated
foods/drinking. When asked about the health prob-
lems caused by HPV, nearly two-third correctly iden-
tified cervical cancer and more than half (52.9%) cor-
rectly identified infertility. Genital warts and penile
cancer were selected correctly by 41.6% and 36.2%
of respondents, respectively. About 75% (n=192) of
respondents knew that HIV/AIDS is not caused by
HPV. When asked about preventive measures, about
65% and 78% of respondents correctly stated that
HPV could be prevented by the avoidance of multi-
ple sex partners and condom use, respectively. Less
than half (40.2%) knew that the vaccine is a preventive
measure. About 53% (n=137) and only 38.5% (n=99)
knew that HPV could not be prevented by oral con-
traceptives and antibiotics, respectively Table 3.
In this study, students were considered vaccinated,
who had received at least one dose of the HPV vac-
cine. Among the participants, only 3.5% (n=14) were
reported to be received at least one dose of the HPV
vaccine, of these 14 females and nomales received the
vaccine yet. When asked about reasons for not taking
the vaccination, themajority stated they did not know
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Table 5: Attitude towards HPV vaccination of the respondents participated in the study

Attitude items Frequency Percentage (%)

Have you received at least one dose of the HPV vaccine?

Yes Male 0 0

Female 14 6.14

Total 14 3.5

No 386 96.5

Reasons for not being vaccinateda,b

Don’t know enough 206 53.4

Don’t need a vaccine 106 27.5

No recommendation from doctors/others 87 22.5

Cost of the vaccine 53 13.7

Not being sexually active 18 4.7

If you are told that the HPV vaccine can protect against cervical/penile cancer and genital warts, would like to get
it?

Yes 229 59.3

No 157 40.7

If the HPV vaccine is available and deliverable in the places listed below, where would you prefer to get vaccinated
against HPV?b

University medical centre 213 55.2

Public hospitals 97 25.1

Private hospitals 41 10.6

No preference 8 2.1

If you are told that the HPV vaccine can protect against cervical/penile cancer and genital warts, would like to rec-
ommend it to others (friends/family)?

Yes 238 59.5

No 162 40.4
aAssesses among the respondents who didn’t get the vaccine
bMultiple responses; therefore the sum of response may not be always 100%

enough about vaccination (53.4%), some (27.5%) be-
lieved that they did not need the vaccine. Other re-
ported reasons were no recommendation from doc-
tors/care givers (22.5%), cost of the vaccine (13.7%),
and not being sexually active (4.7%). Among the
students who remain unvaccinated, nearly sixty per-
cent of study participants showed interest in receiv-
ing HPV vaccination in the future. More than half
(55.2%) would prefer to get the vaccine at the uni-
versity medical centre. The majority of the respon-
dents (59.5%) said theywould have recommended the
vaccine to friends/relatives if they were told that it

could protect against cervical/penile cancer and gen-

ital warts Table 5.

With regard to willingness in receiving HPV vacci-

nation, gender female (Ad OR=3.3, 95% CI= [2.02-

4.97], p<0.05), education level graduate (Ad OR= 1.4,

95% CI= [1.02- 2.37], p<0.05) and marital status mar-

ried (Ad OR= 3.4, 95% CI= [1.09-9.97], p<0.05) were

significantly associated with higher willingness to get

the vaccine Table 6.
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Table 6: Association of socio-demographic characteristics with willingness to be vaccinated of the respondents

Characteristics Willing to be
vaccinateda n

(%)

Odds ratio [95% CI]

Crude Model p-value Adjusted Model p-value

Gender

Male 74 (43.5) Ref <0.05 Ref <0.05

Female 155 (71.8) 3.3 [2.16- 5.04] 3.3 [2.02- 4.97]

Education level

Undergraduate 122 (54.5) Ref <0.05 Ref <0.05

Graduate 107 (66.1) 1.6 [1.07- 2.47] 1.4 [1.02- 2.37]

Field of study

Non-biology 146 (56.4) Ref 0.092 Ref 0.089

Biology 83 (65.4) 1.5 [0.94- 2.27] 1.3 [0.92- 2.19]

Marital status

Single 210 (57.8) Ref. <0.05 Ref. <0.05

Married 19 (82.6) 3.5 [1.15-10.37] 3.4 [1.09-9.97]

Religion

Muslim 228 (61.6) Ref 0.567 Ref 0.523

Non-muslim 11 (68.7) 3.4 [0.47-4.03] 3.2 [0.41-3.92]
aIncluded only those still not receive HPV vaccination

DISCUSSION
This present study was conducted to assess knowl-
edge and awareness of HPV infection and attitude to-
wards HPV vaccination of students of a major univer-
sity in Bangladesh. To the best of author’s knowledge,
this is the first study of its kind conducted among
young adults in Bangladesh. The findings of this study
reported that more than 6 out of every 10 partici-
pants were aware of HPV (Table 2). The level of
awareness among university students of this studywas
higher than the level of awareness (56.6%) among ur-
ban women in Bangladesh12. It was expected since
the study was conducted among university students.
Exposure to information on HPV, as well as associ-
ated advertising and health campaigns, may likely be
an influencing factor for this finding. The primary
source of HPV information was Mass media (i.e., TV,
Radio, etc.). This finding was consistent with previ-
ous studies17–20. Mass media like TV, Radio serves as
a popular source of entertainment and is commonly
utilized by young adults for leisure. They can be a
means of disseminating information on HPV infec-
tion and the HPV vaccine.

Greater awareness, however, does not always imply
correct knowledge. This study demonstrated that de-
tailed knowledge of HPV infection among the stu-
dents aware of HPV was poor, with the exception of
a few questions. At the early stage of infection, HPV
usually shows no symptoms18. In the present study,
less than half (38.5%) of the students knew that HPV
does not show any symptoms. HPV infection affects
bothmen andwomen21. Only 33.2% of students were
aware that HPV affects both genders, and almost the
same number of students knew that there is no cure
for HPV (Table 3). When asked questions regard-
ing the modes of transmission, the majority correctly
identified sexual intercourse as a mode of transmis-
sion, but less than half (47.9%) correctly identified
genital skin-to-skin. In addition, the students also er-
roneously reported that HPV spreads through needle
sharing, the use of public toilets and contaminated
foods/drinking (Table 3). HPV causes a wide range
of clinical problems in human including cervix can-
cer, genital warts and penile cancer20,21. Most of the
students participated in this study were knowledge-
able about the causative relationship between HPV
and cervical cancer, but not of that between HPV and
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genital warts or penile cancer. One possible reason for
this is that health programs designed to create aware-
ness regarding HPV, the emphasis might have been
on the causative relationship between HPV and cer-
vical cancer rather than any other association. When
students were asked questions regarding the preven-
tive measures of HPV, a severe lack of knowledge was
observed. For instance, less than half of the students
(40.2%) knew that the vaccine is a preventivemeasure
of HPV.Moreover, only 38.5% knew that HPV cannot
be prevented by antibiotics (Table 3). These findings
are much poorer than in studies conducted in other
countries22,23.
Among the socio-demographic variables examined,
gender, education level and field of study were sig-
nificantly associated with HPV awareness (Table 4).
Female students had a higher awareness of HPV than
males. This finding is consistent with previous find-
ings2,24–26. Cervical cancer is a common form of
cancer among women27 and is primarily caused by
HPV21; it is not surprising that females are more
likely to have heard of HPV than males. Awareness of
HPV among students enrolled in biology disciplines
was higher compared to those in non-biology disci-
plines. This finding agrees with previous studies24,28.
Students studying subjects related to healthcaremight
have learned about HPV and would have acquired
more knowledge about it. Graduate students reported
a higher level of HPV awareness compared to under-
graduates. This may be plausible due to the higher
proportion of graduate students from biology disci-
plines and/or the female gender.
Our results indicate that the percentage of students
got vaccinated was extremely low (3.5%). Moreover,
no male students had received the vaccine (Table 5).
This was quite surprising since the study was con-
ducted among students in a tertiary level educational
institution. It was expected that they would be more
concern about their health. Previous studies from
some Asian countries like India, Hong Kong reported
a higher vaccination rate compared to this finding,
which ranged from 6.1% to 13.3% among university
students28,29. This finding warrants a health educa-
tion program focusing on the benefits of theHPVvac-
cine conducted among students to increase the up-
take of the vaccine. Lack of information on HPV vac-
cine (53.4%) had been reported as the main reason
for not being vaccinated (Table 5). This was also re-
ported by previous studies30,31. As knowledge about
the vaccine is associated with acceptance or rejection
of the vaccine, it is important to overcome knowl-
edge deficits through educational efforts. It is impor-
tant to note that our study was conducted at about

3 years after the release of the HPV vaccine in our
market. Lack of media publicity about the HPV vac-
cine may be a contributing factor to this finding. The
present study has shed light on interest among univer-
sity students in receiving the HPV vaccine. Among
the students who were still not vaccinated, the mod-
est percentage (59.33%) showed their willingness to
vaccination. The modest intention might be related
to the lack of enough knowledge. Another reason
why an individual might be reluctant to receive the
HPV vaccine is that getting vaccinated against HPV
would mean that they were sexually active. Among
the socio-demographic variables, gender, education
level, and marital status were significantly associated
with HPV vaccination willingness (Table 6). Females
seemed to have more willingness to receive the vac-
cine than their counterparts. This was consistent with
previous studies27,28. The low interest of themale stu-
dents may be partially attributed to the focus mostly
given to cervical cancer in the educational efforts of
HPV and thus, information such as the prevention
of penile, anal, and oropharyngeal cancer might have
overlooked. Graduate students had a higher willing-
ness to receiving the vaccine than undergraduates. In
general, students who got higher education become
more conscious about their health and show greater
interest in preventive measures like vaccination. The
students who got married had a higher willingness to
receive the vaccine than others. HPV is primarily as-
sociated with sexual activity 32. It is not surprising
that the married public showed more interest in re-
ceiving the vaccine. The risk of acquiring HPV infec-
tion increases soon after becoming sexually active33.
The health regularity bodies recommend adopting the
HPVvaccine before sexual initiation9. There is a need
to create more awareness about HPV and the gov-
ernment should arrange more HPV vaccination pro-
grams.

CONCLUSION
From this study, it has been revealed that students
were aware of HPV infection, but knowledge regard-
ing different aspects of the infection was poor. They
had a poor understanding of the modes of trans-
mission, associated health problems, and the preven-
tion of HPV. Moreover, the vaccination rate among
students was extremely low and a modest percent-
age showed their willingness to receive the vaccine.
Knowledge about the modes of transmission, associ-
ated health problems and prevention might be asso-
ciated with acceptance or rejection of HPV vaccina-
tion; it is essential to increase knowledge about HPV.

8



Asian Journal of Health Sciences, 5(2):11

Health educational programs can be organized to in-
crease knowledge about HPV infection among stu-
dents in the university setting in Bangladesh.

STRENGTHS AND LIMITATIONS OF
THE STUDY
This is perhaps the first study that attempts to as-
sess university students’ knowledge and awareness of
HPV infection and their attitude towards HPV vac-
cination in Bangladesh. This study provides unique
population-based information regarding HPV which
can be utilized to design effective health programs to
create awareness and acts as baseline information re-
garding HPV of young adults. Besides the strengths,
this study has few limitations. As all participants were
fromone university in Bangladesh, the findings of this
study might not be generalized for students of other
universities/ young adults’ population of the coun-
try. Therefore, future studies comprising of the more
significant sample should be directed. One further
limitation of this study might lie in the self-reported
data which involves some risk of recall bias. In con-
clusion, uptake and acceptance of the HPV vaccine
must be enhanced among young adults in this coun-
try, through increased awareness and education on
HPV.
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