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Background:The South African Government has recently implemented the human papillomavirus (HPV) vaccination programme
through the school health system. For the vaccination programme to be effective, it is important to investigate the acceptability
of the vaccines among university academics. The objective of this study was to determine the awareness and acceptability of
HPV vaccination among university academics, and to investigate whether health information increases the acceptability of the
vaccines.

Materials and methods: This was a cross-sectional study conducted among academics from the University of KwaZulu-Natal
— excluding medical school academics. Data were collected using a self-administered anonymous questionnaire, via an online
survey.

Results: It was found that most academics were aware of cervical cancer and HPV infections. The health information regarding
HPV infections and vaccines had significantly increased the acceptance of HPV vaccine for their daughters (79% to 88%, p < 0.05).
There was a knowledge gap regarding the safety and effectiveness of the vaccines.

Conclusion: University academics need to be educated on this preventable disease so that they can provide accurate informa-

tion to their students, who are in the high-risk population for cervical cancer.
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Introduction

Human papillomavirus (HPV) is the most common sexually trans-
mitted infection (STI) among women worldwide. It is the main
cause of cervical cancer — which is preventable. Globally, more
than 500 000 new cases and 275 000 deaths occur due to cervical
cancer every year.! More than half of sexually active people
become infected by HPV during their lifetime.? It has been esti-
mated that HPV infection among women aged 26 years to
30 years is 14%.2 There are many types of HPV — but HPV types
16 and 18 are more prevalent, and account for more than 70% of
cervical cancer cases.*

The advent of an HPV vaccine plays a significant role in reducing
cervical cancer incidence and mortality. Two prophylactic HPV vac-
cines have been commercially available since 2007 and 2009,
respectively. Currently, more than 100 countries have given a
licence to use them. Many countries are routinely using these vac-
cines. Clinical trial studies have proved a very high efficacy for both
vaccines.>® Globally, the vaccination rate is still inadequate.®'°

In South Africa, cervical cancer is the second most common can-
ceramong women. The South African health facilities are provid-
ing free cervical cancer screening for women who are 30 years or
older. According to the policy, women should be screened once
in every 10 years, if the screening result is normal. This policy was
developed to screen at least 70% of the targeted population. But
studies have reported low uptake of cervical cancer screening.
Last year, the South African Government implemented an HPV
vaccination programme through the school health system. A
pilot study conducted in 39 schools in KwaZulu-Natal province
reported a high completion rate of three doses of HPV vaccina-
tion." To make the vaccination a success, all stakeholders in the

country need to contribute in this regard, and university
academics have a significant role to play. For example, they can
provide accurate knowledge to their students and recommend
vaccinating against this preventable disease. Very little is known
about HPV vaccination acceptability among university academ-
ics in South Africa. Therefore, this study seeks to investigate uni-
versity academics’ awareness and the acceptability of the HPV
vaccine.

Methodology

This was a cross-sectional survey conducted among all the aca-
demics working at the University of KwaZulu-Natal, except those
from the medical school. It is assumed that academics from med-
ical schools would have sufficient knowledge regarding cervical
cancer and HPV vaccination, and they were therefore excluded
from this study. After approval from the university ethics com-
mittee, the questionnaire was posted on the university notice-
board and the questionnaire link was provided for academics to
complete the questionnaire online via the QuestionPro program
(QuestionPro Inc.,, Seattle, WA, USA). The link was provided
between November 2013 and February 2014. Participation in
this study was voluntary. The anonymity and confidentiality of
the participants were maintained at all times. The researcher
explained the aims and objectives of the study on the title page.
By completing the questionnaire, participants consented to take
part in this study. The questionnaire used for this study was
previously used among educated parents in India.”? It consisted
of socio-demographic information, awareness regarding cervical
cancer and HPV, a fact sheet providing basic information on
cervical cancer, information on how HPV is transmitted and on
the efficacy and safety of the HPV vaccine, and, finally, on the
acceptability and perception of HPV vaccination. It took partici-
pants, on average, 15 minutes to complete the questionnaire.
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Data were exported to the SPSS program from QuestionPro for
analysis. The results were summarised using descriptive statistics,
expressed as a mean (SD) for continuous variables and percentages
for categorical variables. Student’s t-test was used to compare the
proportion of acceptability rate for HPV vaccination between
before and after the health education intervention. A p-value less
than 0.05 was considered to be statistically significant.

Results

A total of 494 academics viewed the notice and 133 of them started
to complete it. However, only 45 academics completed the ques-
tionnaire adequately. Therefore, the response rate was only 9%.
Participants’ socio-demographic information is summarised in
Table 1. Almost half of the academics were aged 31 to 40 years,
with the average age being 38 years (SD = 9). It was found that
more than two-thirds were male (71%), married (71%), and half of
them had a master’s degree (51%), and were working in a lecturer
position (55%) (Table 1).

Most respondents (79%) indicated that they had vaccinated their
children for their childhood vaccinations. Of those who vaccinated
their children, 88% mentioned a vaccine preventing certain dis-
eases as the main reason to vaccinate their children. With regard
to concern about the vaccines, the seriousness of the disease
(58%) followed by the effectiveness of the vaccines (23%) were
mentioned by the academics. Of the six participants who did not
vaccinate their children, 83% did so because they were anxious
about the side effects of the vaccine and 17% thought the vac-
cines were of no use (Table 2).

Almost all the academics (96%) had heard of cervical cancer and
all had heard about HPV. Some 80% of the participants initially
were willing to vaccinate their daughters against cervical cancer.
After reading the factual information on cervical cancer and HPV,
the acceptability rate (to vaccinate their daughter against cervical
cancer) increased significantly (89%) (p < 0.05) (Figure 1). When
asked about the best time to vaccinate, 72.5% mentioned that
HPV vaccination should be given before their daughters are
mature enough to understand about sex, followed by waiting
until the daughter is grown up and can decide for herself (22.5%),
and suggesting vaccination just before a daughter gets married
(5%). Those who still did not want to vaccinate their daughters
gave the reason that the vaccines are new and that they were not
sure if it would be safe for their child. All these academics (five)
indicated that a more detailed report on the safety and effective-
ness of the vaccine might change their minds with regard to vac-
cinating their daughters.

Table 3 summarises participants’ perception regarding HPV vaccina-
tion. With regard to participants’ perception of the HPV vaccination,
73% agreed that it is necessary to explain to their daughters before
vaccination that it protects them against sexually transmitted infec-
tion. Most academics disagreed that vaccination may convey a
no-objection ‘message’ from the parents to start sexual relation-
ships (84%), or that they would avoid discussing matters related to
sex with a daughter if she wanted to know about the vaccine/papil-
loma virus (95%). When asked who should give the vaccines, more
than a third indicated that it did not matter to them (58%), followed
by vaccination by gynaecologists (23%) (Figure 2).

Discussion

This study investigated the awareness and acceptability of HPV
vaccination among academics at the University of KwaZulu-Natal,
South Africa. Awareness and acceptability of cervical cancer and
the HPV vaccine was high in this study population. Cervical can-

Table 1: Socio-demographic information on the participants

Variables Frequency Percentage
Age
30 years or less 8 19.5
31-40 years 19 46.3
41-50 years 9 220
51 years or more 5 12.2
Average Age (SD) years 38.29 (9.31)
Gender
Female 13 28.89
Male 32 71.11
Marital status
Married 32 71.11
Single 8 17.78
Divorced 3 6.67
Living together 1 222
Other 1 2.22
Highest qualification
Honours 2 444
Postgraduate Diploma 3 6.67
Master’s 23 51.11
Doctorate 14 311
Post-doctorate 3 6.67
Position at work
Associate Lecturer 8 17.78
Lecturer 25 55.56
Senior Lecturer 10 22.22
Associate Professor 1 222
Professor 1 222

Table 2: Important reasons and concerns regarding vaccination of

children

Variables Frequency  Percentage

Did your children receive the vaccines usually

recommended at their age? (n = 33)
Yes 26 78.79
No 7 21.21

What was the most important reason to

vaccinate your children? (n = 26)
You were aware that vaccines prevent 23 88.46
certain diseases
Your physician/paediatrician advised 1 3.85
Vaccination necessary for admission to 2 7.69
school

While vaccinating your child, what was your

most important concern? (n = 26)
The seriousness of the disease that the 15 57.69
vaccine prevents
The effectiveness of the vaccine 6 23.08
Side effects of the vaccine 5 19.23

What was the most important reason for not

vaccinating your child? (n = 6)
You were anxious about its side effects 5 83.33
You think vaccines are of no use 1 16.67
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Figure 1: Willingness to have a daughter vaccinated against cervical
cancer (%).

Table 3: Participants’ perception of HPV vaccination (%)

IPV/Hib)) administered at weeks 6, 10 and 14; pneumococcal con-
jugate vaccine (PCV13) at weeks 6 and 14; and both PCV13 and
the first dose of measles vaccine given at 9 months.’>'¢ In this
study, 79% of the academics vaccinated their children at the
required ages. This finding is quite low, as the previous study con-
ducted among educated people in South Africa reported 90% of
the participants vaccinating their children using the regular vac-
cines.” It is expected that the current group of people are educated
and aware of the benefits of the vaccines. The low rate of
vaccination could be a result of the influence of the anti-vaccina-
tion lobby in South Africa. In South Africa, the media and anti-vac-
cination websites and blogs are evidence of such lobbies. One
type in this lobby comprises affluent, relatively educated, mainly
white individuals, including homeopaths, dentists, paediatricians,
nurses, and their clients, who use mass media, including radio, TV,
newspapers, popular magazines, websites and internet blogs to
communicate misinformation about vaccines. The second type in
the lobby are poor, relatively uneducated, mainly black, religious/
cultural/traditional groups who do not use mass media.”

Statements* SD D N A SA
It is necessary to explain to your daughter before vaccination that the vaccine protects against a sexually transmitted 930 11.63 1628 2791 3488
infection

Vaccination may send a no-objection message from the parents to start sexual relationships 4186 4186 698 6.98 233
Avoid discussing matters related to sex with your daughter if she wants to know about the vaccine/papilloma virus 79.07 1628 233 233 0.00

Note: *SD = strongly disagree, D = disagree, N = neutral, A = agree, SA = strongly agree.

Il General practitioners
B Paediatricians
O Gynaecologists

[ Does not matter

Figure 2: Method of HPV vaccine administration mentioned by the
academics.

cer awareness and HPV vaccination acceptability varies globally.
A South African study conducted among educated people such
as master of business administration (MBA) students reported
that most participants were aware of cervical cancer, but only
about a quarter had heard about HPV."* A Chinese study conducted
among employed women and undergraduate students found
that 28% of employed women and 12% of university students
had heard of HPV, while only 21% of employed women and 7.2%
of students knew that HPV is related to cervical cancer." The Indi-
an study found that only a third of the educated parents of
adolescents were aware of cervical cancer.™

Vaccination is one of the most cost-effective public health inter-
ventions as it prevents serious diseases. In South Africa, vaccina-
tion coverage has increased considerably due to fully vaccinating
one-year-olds. This includes oral polio vaccine (OPV) at birth and
at 6 weeks, Bacille Calmette Guérin (BCG) at birth, rotavirus
vaccine (RV) given at 6 and 14 weeks, both hepatitis B (Hep B) and
a pentavalent (diphtheria, tetanus, acellular pertussis, inactivated
polio virus, and Haemophilus influenzae type (b) vaccine (DTaP-

Anti-vaccination groups normally provide incorrect information
concerning the side effects of the vaccines.”®

Generally, HPV vaccine acceptability is high. Most (80%) of the
academics were willing to vaccinate their daughters against cer-
vical cancer. This finding is similar to that of a previous study con-
ducted among educated people in South Africa.” A recent Nige-
rian study reported that 70% of mothers accepted HPV vaccination
of their daughters.” A systematic review study conducted in sub-
Saharan Africa regarding knowledge and awareness of HPV vac-
cine and acceptability to vaccinate highlighted that all 12 studies
examined had high levels of acceptability of the HPV vaccine.®

It has been proved that health education increases the accepta-
bility of HPV vaccination. In the present study, the vaccine
acceptability increased significantly, from 80% to 89%. A Chinese
study, which conducted an informative group lecture, found a
significant increase in HPV vaccine acceptability among
employed women (77% to 90%) and university students (73% to
82%)." Studies conducted in many parts of the world reported
the positive impact of educational intervention with regard to
HPV vaccine acceptance. For example, an American study
conducted using HPV education-intervention sessions among
parents, healthcare staff and school staff reported that the educa-
tion intervention increased HPV knowledge among all the partic-
ipants.?’ Another study evaluated a narrative intervention aimed
at increasing HPV vaccination among college women, and found
that the combined peer-expert narrative intervention doubled
vaccination acceptance compared with controls.?? Studies in
Malawi and Tanzania also found that HPV vaccination acceptance
increased if basic information was provided.2*

The HPV vaccines should ideally be administered before becoming
sexually active, which is the main exposure to HPV.? For this reason,
the Advisory Committee on Immunization Practices (ACIP) recom-
mended routine HPV vaccination for females in 11- to 12-year-olds
and catch-up vaccination until 26 years.” In the present study,
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72.5% of respondents mentioned that HPV vaccination should be
given before their daughters are mature enough to understand
about sex. This finding is similar to the previous South African study
conducted among educated people.” Studies from the USA have
reported that the proportion of HPV vaccination increases with age:
between 11-12 years and 13-17 years.?s?’

The HPV vaccine is relatively new. Therefore, it will face some chal-
lenges. Effectiveness and side effects are the main concerns
raised by the general public.® In this study, it was found that after
providing accurate information about HPV vaccines, five partici-
pants still did not want to vaccinate their daughters because of
possible side effects and ineffectiveness of the vaccines. Other
studies in South Africa, Ghana and Tanzania reported the
same. >3 Therefore, it is important to educate people regarding
the side effects and effectiveness of the vaccines through the
media and through health care workers as they are the most trusted
people when it comes to health issues.

This study is not without limitations. The sample is very small. This
is due to time constraints and non-response. The sample comes
from one university and therefore the results cannot be general-
ised to a similar population group or the general population.
Anonymity and confidentiality might have reduced the informa-
tion bias as these were self-reported data. Despite all these lim
itations, the study had its strengths. For example, this was the first
study that has investigated university academics’ awareness and
acceptability of HPV vaccines in South Africa. The findings will be
beneficial for future planning with regard to vaccination coverage
in the country.

Conclusion

The academics of the University of KwaZulu-Natal were aware of
cervical cancer. The educational information had significantly in-
creased HPV vaccine acceptability for their daughters. There were,
however, still some challenges among the academics with regard
to vaccine safety and effectiveness. Therefore, it is important to
educate university academics concerning the importance of HPV
vaccines so that they can provide accurate information to the uni-
versity community at large. Future studies should consider a larg-
er sample size, and include more universities.
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