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ABSTRACT  

Adequate knowledge on Human papilloma Virus (HPV), its vaccines and cervical cancer among 

adolescents can result in early detection, prevention, treatment, and management. Leading to the 

reduction in HVP infections and cervical cancer rate. Though there is empirical evidence on 

adolescents’ knowledge on HPV, its effect and the uptake of the vaccine as a preventive measure, 

not much have been cited within the study site. This study assessed the knowledge of the 

adolescent girls of ages 12-19 on Human Papillomavirus (HPV) and the uptake of HPV vaccine in 

Nkoranza South Municipal of Ghana. A cross-sectional design with a quantitative approach was 

used for this study. The data was taken from a sample size of 341 using open and closed ended 

questionnaire. Binary logistic regression analysis was employed to examine the relationship 

between independent and dependent variables at 95% confident level and P≤ 0.05 using Statistical 

Package for the Social Sciences software, version 24.0. The finding of the study revealed that 92% 

of the adolescents had poor knowledge about HPV infection. About 73% had never heard of HPV. 

The prevalence of HPV was 8.5% (at 95% CI: 5.2% to 11.8%). Only 17.2% of the respondents 

know of a vaccine that can prevent HPV infection of which less than 3% (at 95% CI: 0.9% to 

4.1%) have been vaccinated. The factors that affected the vaccine uptake were parental consent 

(72.2%), accessibility of vaccines (25.4%), and lack of information (86%). However, the uptake 

of HPV vaccines did not show any statistically significant association with age, type of residence 

and sexual intercourse of respondents (P> 0.05). The study recommends enhanced education on 

reproductive health with collaboration between Ghana Health Services and the Ghana Education 

Services. Also, the Government of Ghana in conjunction with Ministry of Education should 

endeavor to breach the rural-urban gap in educational and social infrastructure including 

technology to enhance teaching and learning of the young ones especially on reproductive health.
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CHAPTER ONE 

INTRODUCTION 

 

1.1  Background of the Study 

Human papillomavirus (HPV) is among the major sexually transmitted infection among women 

and men of active reproductive age (Rijkers & Braas, 2022). It is a high predisposing risk factor 

for cervical cancer in low and middle income settings (Dantas & Takiuti, 2018). HPV is the 

commonest reproductive tract viral infection among women of active reproductive age (Ndikom 

& Oboh, 2017). HPV infection causes a range of conditions in both males and females, from 

precancerous lesions to cancerous(Isara & Osayi, 2021). The majority of HPV infections may be 

asymptomatic or non-morbid, but continual infection with high-risk types may cause cervical 

cancer (Ezeanochie et al., 2020; Loke et al., 2017). HPV is classified into high- or low-risk types, 

depending on their potential of causing cervical cancer (Zaman et al., 2022).  

According to reports, both males and females who have anogenital warts are affected by HPV 

high-risk strains 6 and 11 (Heidari et al., 2022; Lessard et al., 2022). Though these infections can 

be detrimental to the health of both women and men, it is treatable with few others progressing to 

cervical cancer if the condition is not identified early and treatment delays (Mburu et al., 2019). 

The lack of knowledge in the identification of the disease condition and its late treatment among 

the adolescents population is associated with  poor education especially within the peripheries of 

low and middle income settings like Ghana (Angkasekwinai et al., 2021). In view of this, sub-

Saharan Africa (SSA) has high incidence of cervical cancer among the adolescents female 

population (Huang et al., 2022). In the opinion of Ali (2022), effective sensitization and mass 
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screening of the cervix on HPV for the youth especially those within the underdeveloped zones 

across the World can lead to reduction in the incidence HPV. According to Cattaruzza et al. (2022) 

and Blose et al. (2022), good knowledge on the causes and effects of HPV can potentially lead to 

the prevention and early detection of the disease condition. As part of this knowledge acquisition 

process and measures, it has been suggested that effective counseling services for the population 

prone to the disease condition can also enhance reduction in its rate of infection (Schwendener et 

al., 2022). This leads to knowledge on the need to avoid multiple sexual partners (Portela & Pires, 

2022). Yet, some of the preventive measures including the uptake of vaccination is reported to be 

low elsewhere and lacking in other jurisdictions, thus, contributing to the incidence of HPV cases 

in some low and middle income countries (Alagarsamy et al., 2022).   

1.2 Problem Statement  

The Human Papillomavirus (HPV) infection is a well-established cause of cervical cancer and a 

significant factor in other anogenital cancers including anus, vulva, vagina and penis as well as 

head and neck cancers(Agyei-Baffour et al., 2020). The HPV type 16 and 18 are responsible for 

about 70% of   all cervical cancer cases worldwide (Bruni et al., 2022). The prevalence of cervical 

and other anogenital malignancies may be decreased by HPV vaccinations that protect against 

HPV 16 and 18 infections (Karanja-chege, 2022). Yet, Africa with a population of 415.49 million 

women are at risk of developing cervical cancer because their knowledge on preventive measures 

including the vaccines is limited (Ferlay et al., 2019). According to current statistics, 76,745 

women in Africa die from the illness each year and 117,316 are diagnosed with cervical cancer 

(Bruni et al., 2022). 

In Ghana, cervical cancer is the second most common female cancer especially for those within 

the active sexual age bracket and second leading cause of mortality among women (Khakimova et 
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al., 2022). This indicates a crude incidence rate of 18.6 per 100,000 per annum as compared to 

West Africa Sub-Region with 16.8 per 100, 000 (Ferlay et al., 2019; Bruni et al., 2022). At the 

Korle Bu Teaching Hospital in Ghana for instance, facility-based statistics indicates that, 61% of 

women presenting with gynecological cancer had cervical cancer (Korle Bu Teaching Hospital, 

2021). Even though global evidence of HPV, its vaccines, and its potential causes of cervical 

cancer is well known, not much is known about its prevalence, and its risk factors, as well as its 

prevention and treatment options in the study context. In 2018, 92 women were screened in 

Nkoranza and 11 tested positive and in December 2021, 100 females were screened and 12 tested 

positive (Nkoranza Municipal Hoaspital, 2021; Nkoranza Municipal Hospital, 2018). 

Furthermore, Operations Kids and Women International, a United States of America (USA)-Based 

non-governmental Organization screened 881 women for cervical cancer in five districts of the 

Bono East Region between 5th and11th March, 2022 and 51 females tested positive. Evidence to 

established adolescents’ knowledge on HPV, its effect and the uptake of the vaccine as a preventive 

measure have been cited yet not within the study context. Therefore, this study was conducted to 

establish knowledge and uptake within the context of primary source of information of adolescents 

within age 12-19 in the Nkoranza South Municipal.  

1.3 Justification of the Study 

Public Health Importance: HPV is a significant public health concern as it is one of the most 

common sexually transmitted infections and is associated with various cancers, particularly 

cervical cancer. Assessing adolescents' knowledge about HPV can help identify gaps in awareness 

that may hinder vaccination uptake and increase the risk of HPV-related diseases. 
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Low Vaccination Rates: Despite the availability of effective vaccines to prevent HPV-related 

diseases, uptake rates among adolescents can be low, especially in rural areas. Understanding the 

current levels of knowledge and misconceptions about HPV and its vaccine can provide insights 

into barriers that prevent vaccine uptake, allowing for targeted interventions. 

Targeting Adolescents: Adolescents are a crucial demographic for HPV vaccination since the 

vaccine is most effective when administered before the onset of sexual activity. Evaluating their 

knowledge and attitudes toward the HPV vaccine is vital for developing educational programs that 

encourage informed decision-making about vaccination. 

Cultural and Socioeconomic Factors: Nkoranza South Municipal may have unique cultural beliefs 

and socioeconomic conditions influencing health behaviors and perceptions of vaccination. 

Conducting this study can uncover specific local factors that affect adolescents’ knowledge and 

vaccine uptake, facilitating tailored public health strategies. 

Informing Health Policies: The findings from this study can inform local health authorities and 

policymakers about the level of understanding and acceptance of the HPV vaccine among 

adolescents. This information can guide the development of health promotion strategies and 

educational campaigns to increase vaccine uptake and reduce the incidence of HPV-related 

diseases in the community. 

Contribution to Existing Literature: This study will contribute to the existing body of literature on 

HPV knowledge and vaccination, particularly in Ghana. By focusing on a specific municipality, it 

can provide localized data that may be beneficial for broader national health initiatives. 
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Enhancing Community Engagement: By involving adolescents and the community in the research 

process, the study can enhance awareness of HPV and the importance of vaccination, fostering a 

more engaged and informed community that advocates for public health measures. 

1.4 General Research Question 

What is the knowledge of the adolescents on Human Papillomavirus and the uptake of HPV 

vaccine in Nkoranza South Municipal? 

1.4.1 Specific questions 

1. What is the prevalence of HPV among female adolescents in Nkoranza South Municipal? 

2. What is the knowledge on HPV among female adolescents in Nkoranza South Municipal? 

3. What is the coverage of HPV vaccine uptake among female adolescent in Nkoranza South 

Municipal? 

4. What are the factors influencing HPV vaccine uptake among female adolescents in 

Nkoranza Municipal? 

1.5 General Research Objective 

To assess the knowledge of the adolescents on Human Papillomavirus and the uptake of HPV 

vaccine in Nkoranza South Municipal 

1.5.1 Specific objectives 

1. To determine the prevalence of HPV among female adolescent in Nkoranza South 

municipal  

2. To assess the knowledge on HPV among female adolescents in Nkoranza South Municipal  

3. To estimate the coverage of HPV vaccine uptake among female adolescent in Nkoranza 

South Municipal  
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4. To determine the factors influencing HPV vaccine uptake among female adolescents in 

Nkoranza south Municipal 

1.6 Theoretical Model 

The study employed the Health Belief Model (HBM) as cited in the work of  Abraham and Sheeran 

(2016). The HBM was originated by Rosenstock et al in the 1950s which was revised in the 1980s 

(Jones et al., 2015). According to the Model, the formation of healthy behaviour is influenced by 

the perceived seriousness of health risks, believed hazards' capacity to be overcome, and predicted 

rewards and obstacles. The paradigm is therefore founded on six fundamental constructs: 

perceived vulnerability, perceived severity, perceived advantages, perceived obstacles, signals to 

action, and self-efficacy. The term "perceived susceptibility" refers to a person's perception of their 

risk of contracting a disease. A person's perception of the severity of contracting an illness or of 

not treating one is known as perceived severity. Perceived advantages refer to an individual's 

propensity to alter behaviour in light of attempts to lessen the threat of a disease as a result of 

perceived vulnerability to the sickness. The term "perceived barriers" describes the potential 

roadblocks to the adoption of a healthy behaviour. The tactics a person uses to do a healthy activity 

that demonstrates preparation to execute that particular action are known as cues to action. Self-

efficacy is the belief that one can effectively carry out the targeted health behaviour to achieve a 

certain health outcome. As a result, an individual is more likely to adopt a health behaviour based 

on perceptions about their likelihood of developing a condition, the severity of that illness, its 

effects, the advantages and disadvantages of that behaviour, and their capacity to act in favour of 

a desired health behaviour. 
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Fig 1.1. Health Belief Model (Becker & Maiman, 1975   

1.7 Conceptual Framework 

The conceptual framework is based on the model of Health Belief. According to Carpenter and 

Carpenter (2010) and Jones et al., (2014), implication of the health belief model on adolescent 

knowledge on sexually transmitted infection is significant. The authors established that, the 

adolescent knowledge on the consequences of sexually transmitted infections including HPV with 

its ripple effect as cervical cancer will guard against it through the use of condoms during sexual 

intercourse or abstinence. But Janz and Becker (1984) contend that, though the adolescent may be 

knowledgeable, other factors such as socio-cultural and economic may serve as barriers to the use 

of these mode of protection during sexual intercourse. However, the model has failed to indicate 

the pathway to living a healthy sexual life including receiving formal education which helps to 

enlighten people in living a good life, sensitization by way of informal education for communities 

so that those without formal education can also receive some level of education on it and youth 

friendly economic ventures to enhance their economic fortunes. Based on the theoretical loopholes 

identified and through the synthesis of empirical literature examined so far, perceived 
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susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action, self-

efficacy, formal education, health education, economic opportunities and socio-cultural factors 

serve as important factors for healthy adolescent sexual life.  

 

  

 

   

 

  

 

 

 

 

Figure 1. 2: Conceptual framework on adolescent healthy sexual behavior (Jones et al., 

2014) 
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cues to action, and self-efficacy as established by theorists. However, formal education, health 

education, economic opportunities and socio-cultural factors serve as important factors in 

determining the healthy adolescent sexual life. Healthy sexual life is taught as a subject within 

mainstream educational system. Therefore, adolescents who have the privilege to school within 

the mainstream educational institutions can acquire acknowledge on the sexual transmitted 

infections, preventive measures, treatment and management options. Thus, they only need that 

opportunity to acquire such knowledge. Aside that, adolescents at home and their parents who 

might not have the opportunity for formal education will require health education from health 

professionals to be able to understand what Sexually Transmitted infections (STIs).  Particularly, 

HPV, its effects and preventive measures including the vaccines.  Without these forms of 

education, socio-cultural factors can affect the adolescent practice of safe sexual intercourse. This 

is because some societies and families forbid mentioning sex intercourse among or with 

adolescents. In such societies and families, the adolescent is likely to know anything related to 

sexual intercourse and STI’s infections including that of HPV, cervical cancer and preventive 

measures. Also, opportunity for economic ventures can also determine the adolescent sexual 

behavior. Except for abstinence, most, if not all the preventive measures, treatment and 

management of HPV, its effects as cervical cancer and the uptake of the vaccine require some 

financial cost to obtain. Individual adolescents or families without the economic strength cannot 

afford this, hence can fall prey to it.  

1.8 Definition of terms 

Human Papillomavirus: It is a sexually transmitted infection that may be acquired and spread 

through several sexual partners as well as by contact with an infected person through oral, anal, or 

genital intercourse. Vaginal or anal sex is when it is distributed most frequently (Goldie et al., 

www.udsspace.uds.edu.gh 

 

 

 

 



 
 

19 
 

2007). Additionally, during intercourse, it spreads through intimate skin-to-skin contact. 

(Chakraborty et al., 2018). Even if they show no symptoms, a person with HPV might still infect 

someone else. Cervical cancer can develop if certain kinds of human papillomavirus are acquired 

over an extended period of time (Zhang et al., 2016)  

Cervical Cancer: One form of cancer that affects the cells of the cervix, the lower portion of the 

uterus that attaches to the vagina, is cervical cancer. Most cervical malignancies are caused by 

different HPV strains. The immune system of the body usually stops HPV from doing any harm 

when it is exposed. Since the virus endures for years, it helps certain cervical cells develop into 

cancerous cells. 

HPV Vaccine: These are vaccinations that guard against contracting specific strains of the human 

papillomavirus. There are two, four, or nine different HPV vaccinations that are now available. 

The HPV types 16 and 18 that are most likely to cause cervical cancer are at least partially 

protected by all HPV vaccinations. 

Adolescents: Adolescence is a time of transitional physical and psychological growth that 

typically occurs between puberty and adulthood (Ortiz et al., 2017). Although adolescence is 

typically thought of as occurring during the teenage years, its physical, psychological, or cultural 

manifestations can start earlier and last longer (Susanne et al., 2017). According to the World 

Health Organization (WHO), teenagers are individuals who are between the ages of 10 and 19 

years old. As a result, the vast majority of teenagers fall within the age-based definition of "child" 

that was approved by the Convention on the Rights of the Child, which defines a "child" as a 

person under the age of 18 (Ortiz et al., 2017). 
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Knowledge: A collection of experience, relevant information, and expert insight is referred to as 

knowledge, and it provides a framework for evaluating and integrating fresh experiences and 

information.
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

This chapter is made up relevant literature related to the study. The literature is presented in line 

with the objectives of the study. In view of this, the objectives of the study are presented as themes 

and discussed. The focus of the literature is on reproductive health but emphasizing on Human 

Papillomavirus, its effects and preventive measures among adolescents. The main aim of this 

chapter is to understand what has been done so far on the subject matter under discussion and 

identify and fill gaps in the study.  

2.2 Prevalence of HPV among adolescent  

Infection with the human papillomavirus (HPV) is extremely common and results in a number of 

malignancies and other negative health effects (Ortiz et al., 2017). Some studies have identified 

that HPV infection is more prone to certain population groups than others (Bunzen et al., 2006; 

Smits et al., 2014). The studies indicates that, such population groups have certain peculiar or 

unique characteristics that may be determined by environmental factors (Ferreira et al., 2006; P. 

Machado & Pereira, 2006). According to research on Black and Hispanic males, for example, 

Hispanic men are more likely than non-Hispanic men to get penile cancer linked to HPV, while 

Black men are more likely to develop anal cancer linked to the virus (Susanne et al., 2017). The 

literature suggests that, HPV is responsible for roughly 70% of oropharyngeal cancers (Bettinger 

et al., 2013). The late identification or discovery of HPV among the male gender is as a result of 

long incubation period of the disease condition among men (Sakae & Imamura, 2006). For that 

matter, public health professionals are worried over this because of further and continues infection 

as by infected men who engages in continues sexual intercourse (Montovani et al., 2006). 
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According to Castro & Bussoloti (2006) one of the fundamental reasons accounting for an increase 

in HPV prevalence is the inability of infected men to identify their infection, treat and stop multiple 

sexual partners. 

Cervical cancer, the most prevalent kind of cancer in women in Sub-Saharan Africa (SSA), is 

linked to one of 13 high-risk oncogenic genotypes of the human papillomavirus. This association 

is independent of men's incapacity to detect, treat, and manage HPV (Howell-jones et al., 2012; 

Tatar et al., 2017). According to estimates, East Africa has the highest age-standardized incidence 

of cervical cancer in the world, with around 30.0 cases per 100,000 people-years reported there 

(Auranen et al., 2014; Felix et al., 2006). Additionally, the HPV virus causes cervical cancer in 

around 15.0 out of every 100,000 women worldwide and 6.0 out of every 100,000 women in North 

America (Gauci et al., 2012). The literature indicates that, the highest global prevalence of HPV 

infection in East Africa is within the female population (Maier et al., 2014; Duarte et al., 2006). 

Additionally, studies on HPV reveal that younger women have the highest frequency of the virus, 

which is mostly curable in its early stages (Mesher et al., 2015). The literature also points to the 

fact that, the prevalence of HPV is dictated by the level of knowledge of the condition among 

people especially the adolescents. According to a research, most girls and women are HPV-naive 

before having their first sexual encounter in regions like North America and Europe, and HPV is 

swiftly acquired after having intercourse for the first time and when switching partners (Cornall et 

al., 2017). 

The most prevalent oncogenic viral infection in the world, HPV is linked to laryngeal, 

oropharyngeal, vaginal, vulvar, and oral malignancies (Montovani et al., 2006). Yet, the increasing 

numbers in HPV does not affect or inform adolescents prone to the condition to live a healthy life 

simply because of poor attitude towards the disease (Mccloskey et al., 2017). For instance, 311,000 
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fatalities globally in 2018 were related to HPV, and there were predicted to be 569,000 new 

instances of cervical cancer (Hermansson et al., 2018; Satzke et al., 2014). One of the causes is 

that people are exposed to HPV infections during the beginning of sexual maturity and when they 

first meet new partners for sexual activity, albeit they may not be aware of the exposer (Gallagher 

et al., 2017). In accordance with it, statistics from throughout the world have showed that young 

women under the age of 25 have the greatest HPV prevalence (Howard et al., 2017). Although 

HPV prevalence and type distribution differ by geographic location, the infection among teenage 

females often peaks between the ages of 15 and 16 and correlates with the start of sexual activity 

(Fukuchi et al., 2006). According to multiple studies, there are two peaks for older women's HPV, 

with the first peak occurring in those under 30 and the second peak occurring in those over 45 

(Haeggblom et al., 2017; Imamura & Sennes, 2006). However, data shows that when compared to 

low- and middle-income regions, such as sub-Saharan Africa, industrialized nations like the United 

States and Australia have made significant strides in lowering HPV prevalence (Markowitz et al., 

2013). Therefore, HPV infection remains a significant public health issue, particularly in sub-

Saharan Africa (SSA) where most countries are yet to implement nationwide measures to reduce 

its prevalence and enhance healthy reproductive life among the population (Dunne et al., 2006). 

Although the prevalence of HPV has already been evaluated in some specific groups and areas 

with the aim of identifying the causes and reducing its menace, its prevalence is still felt in some 

underdeveloped Communities of low and middle income nations (Garland et al., 2017; Kahle et 

al., 2012). Interestingly, some scholars have indicated that, most nations of the world have shown 

some decline in HPV prevalence according to age among female (Marcio et al., 2006). Other 

experts also argues that, the prevalence and type-specific HPV frequency can change according to 

race and gender than age (Erra et al., 2014; Salgado & Corrêa, 2006).  
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The prevalence of HPV in young people is crucial for assessing the efficiency of healthy sexual 

behaviour and HPV vaccination in various contexts under the influence of vaccination (Okada et 

al., 2006). The prevalence of HPV infection has been reported in some studies conducted in the 

developed world to be highest among young women and declines as majority dies out of the disease 

condition (Karron et al., 2012).  For instance, literatures has indicated an estimated 20 million 

Americans infected with HPV, with more than 5.5 million new cases diagnosed annually 

(Bruggink et al., 2012). But the literature indicates that, out this figures, close to half of the victims 

died reducing the rate but not the condition (Morel et al., 2017). Yet, reduction in numbers, 

according to some scholars is as result of knowledge gained about the condition and positive 

attitude towards healthy reproductive lifestyle (Faria et al., 2006). Such poor knowledge affects 

the efforts to reduce the rate of prevalence of HPV (Rahman et al., 2017).  

The cumulative prevalence rates of HPV could  reach 82% in some groups, with teenage 

populations having the greatest rates (Bashaw et al., 2017). Less information is available about 

HPV infection prevalence rates in men, frequently because it is challenging to collect enough 

samples for HPV DNA testing (Almeida et al., 2006). According to general estimates, 16% to 45% 

of males are infected with HPV, which is similar to the rates reported in women (Li et al., 2017). 

The majority of HPV infections in men are asymptomatic, similar to those in women, but males 

are nevertheless susceptible to acquiring HPV-related illnesses such genital warts and invasive 

penile or anal cancer (Vinodhini et al., 2012). The majority of sexually transmitted diseases (STIs) 

worldwide and in Africa affect young individuals (Fávero & Sanchez, 2006). In women, the 

prevalence of HPV, one of the most prevalent STIs, rises around adolescence, shortly after the first 

sexual experience, and declines with age (Dunne et al., 2007). 
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Higher risk of HPV infection exists in females who had their first sexual experience before the age 

of 16 (Cardoso & Valera, 2006). In South African women, the average age of their first sexual 

encounter is between 16 and 18 years old (José et al., 2006).  The prevalence and burden of HPV-

related illnesses have been studied in the Korean population in recent years by a number of studies, 

although there are differences in the prevalence and type distribution (Neto, 2006; Soccol et al., 

2006). Consequently, the introduction of effective educational interventions among teenagers is 

one such preventative strategy that is desperately needed (Themis et al., 2006).  

2.3 Knowledge of Human papillomavirus among adolescents 

Adolescents’ knowledge on the human papillomavirus is very essential in healthy reproductive life 

and the prevention of other sexually transmitted infections (Lee et al., 2012). In view of that, Kruse 

et al. (2020) suggest effective awareness creation of the adolescents on sexual and reproductive 

health. Because such broad-based awareness of healthy reproductive life style can lead to 

avoidance and reduction in sexually transmitted infections among the adolescents (Sharomi & 

Malik, 2017). Reasoning with Kruse et al. (2020 and Hu et al., (2021) established that, awareness 

or knowledge of the adolescents on healthy reproductive life style must be underpinned by positive 

attitude of the adolescents towards acquiring such knowledge. Kruse et al. (2020) describes the 

positive attitude here to mean, readiness to know what is been taught and to be taught and live it. 

But some analysts are of the view that, providers or educators of HPV and other sexually 

transmitted infections must equally be committed to the task (Xu et al., 2021). Because reluctance 

to provide or engage in active reproductive health education especially on HPV affects the level 

of knowledge adolescents would have gotten on HPV, thus, narrowing the knowledge-based of 

the adolescents and even families on the condition (Schiller et al., 2012).  
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Furthermore, critical sources of knowledge of HPV for the adolescent must be well noted and 

enhanced (Vielot et al., 2017). So, school health program has been identified as one of the 

fundamental sources of information of the adolescent on sexually transmitted infections and 

particularly HPV which is less discussed (Maclaughlin et al., 2020). According to Boyles et al. 

(2022) school health program is more effective means of providing health education to the 

adolescent because they are well defined and easily reachable. But some scholars argue that, 

adolescents in school are already having the privilege of getting information on sexual and 

reproductive health including education on HPV. Therefore, education or sensitization of the 

adolescents on HPV must be focused on the adolescents who are not in school. Reflecting on this, 

Thomas et al.,( 2013) suggest community outrage programs as a means through which adolescents 

outside school can obtain information or know about HPV. Then again, Krzowska-Firych et al. 

(2019) contend that, community outrage programs might be limited in terms of scope and 

mentioned a wider coverage medium of sharing information on HPV among families, precisely 

adolescents. 

Studies on HPV conducted in some parts of India indicated that, community outrage health 

education programs on reproductive health contributed to reduction in teenage pregnancies and 

adolescents’ contraction of STI’s (Jiaying et al., 2019). But analyst points to these studies as urban 

oriented studies because they are carried out within the urban areas and the context determines the 

level of understanding of issues (Bowyer et al., 2014; Vasudevan et al., 2022). Meanwhile 

evidence suggests most of the adolescents who lack adequate understanding of healthy 

reproductive life including the prevention of STI’s are those living in deprived communities of 

low and middle income countries (Bardají et al., 2018). Adding to this, Amboree et al., (2022) 

opines that, policy makers and researchers on public health and reproductive in particular must 
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focus their attention on making issues of STI’s and HPV in particular well-known to people or 

adolescents living in less endowed areas.   

Agreeing with Brunelli et al., (2021) proposition, Kim et al. (2019) indicated the use of radio as 

another medium through which information or knowledge can be obtained. Runge et al. (2019) 

buttressed radio as an affordable medium with wider coverage and audience. Contending, (Akanda 

et al., 2022; Giorgi et al., 2017; Massad et al., 2015) established that, the use of radio as a channel 

of sharing information with the adolescents’ girls on HPV has many benefits besides the coverage, 

affordability and large audience. Its benefits include reduction in the cost of organizing health 

education on HPV and time spent by providers or professionals to carry out the education. From 

professional perspectives, Chaw et al. (2019) explains, invariably the cost involve in creating 

awareness or sharing knowledge on HPV with the adolescents it is still very essential because its 

effect on human health, especially the female is more pronounced. This is because it can generate 

into cervical cancer which is the fourth most common cancer among women worldwide after 

breast, colorectal and lung cancer (Tsai et al., 2019). 

Other scholars within the field of public health in general and reproductive health in particular are 

equally of the opinion that, knowledge of HPV must extend beyond the adolescents who are 

dependents to include their parents (Walker et al., 2022; Robles et al., 2021). The literature 

indicates that, when parents have knowledge or are aware of HPV, its preventive measures and 

consequences, they would also educate their children against attitude and life style that has the 

potentials of endangering their health as they grow (Forster et al., 2017). Adding to this, Chung et 

al. (2022) emphasized parental knowledge as very essential because parents are care-takers of 

these growing adolescents and as such controls and coordinates their activities. Therefore, their 

know-how on what is HPV, its effects and preventive measures will aid them in sharing the 
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information with their children. Additionally, parental knowledge on HPV is more critical and 

easy to share because most parents are faired by their children (Leung et al., 2019). 

But it is also argued that, non-literate parents may not also have such adequate knowledge on HPV 

to educate their children (Zhang et al., 2020). The reason(s) is/are that these category of parents 

are limited to the variety of information pertaining to HPV (Odunyemi et al., 2018). Such limitation 

may include their inability to read existing literature on the subject, understand presentations and 

teachings of the condition on social media platforms such as You Tube and television networks 

(Abbas et al., 2020). The literature indicates that, most parents, though may be aware of the 

existence of sexually transmitted infections or disease, that of their knowledge on HPV, its effects 

and prevention is still not well known to them (Ruiz-sternberg et al., 2018). Notwithstanding this 

opinion, Jenkins and Bosch, (2018) maintained that, the common knowledge that parents have on 

sexually transmitted infections if used appropriately for the adolescent can enhance adolescent 

knowledge against HPV. Implicitly, HPV comes through sexual intercourse and if sexual 

intercourse is avoided, HPV can also be avoided among the adolescent girl and boy (Efua et al., 

2022). In view of this, Morales-campos et al., (2013) concludes that, the most effective medium 

of transferring knowledge on HPV to adolescent girls is the parents and parents’ knowledge on the 

disease condition and sexually transmitted infections in general must be enhanced. 

Some studies also revealed that, the lack/poor on knowledge on HPV has further been worsened  

by the attitude of some adolescents engaging in certain sexual activities that the larger human 

society frowns at (Rezqalla et al., 2021; Goldfarb & Comber, 2022). Some cross-sectional studies 

conducted in some developed Countries and some low and middle income setting indicates an 

increased risk for HIV infection specifically among men who have sex with men, people who 

inject drugs, and heterosexually active adults (Ahmed et al., 2022; Wigle et al., 2013). Other 
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studied that, because of the knowledge gap in the disease condition, most of the infected persons 

are usually not aware of the symptoms and to respond quickly to treatment and management of the 

condition (Dodd et al., 2016; States et al., 2021). According to Horvath et al., (2018) and (Lonky 

et al., 2021) the inadequate knowledge of the adolescent boy and girl on the consequences of HPV 

including progression to cervical cancer, effects on newborn children and human health in general 

is a concern. Teenagers are generally unaware of the virus and are particularly ignorant of its 

potential to cause cancer (Dorji et al., 2021) 

Adolescents' knowledge and awareness of HPV prevention can be increased by educational, 

school-based activities (Wang et al., 2020). Increase basic sexually transmitted illness prevention 

practices and decrease sexual risk-taking (Portnoy et al., 2021). The perceptions of girls towards 

the HPV vaccine can be positively impacted by interventions (Wentzensen et al., 2021) With the 

goal of promoting primary HPV prevention, only a small number of randomised controlled studies 

have been carried out among teenagers (Simms et al., 2020). According to a study done on 

secondary school-aged adolescents, awareness of the need for a healthy reproductive life is largely 

influenced by education about sexual health and relationships, eating habits, sleep patterns, 

physical activity, use of tobacco, alcohol, and drugs, as well as psychosocial health (Daniels et al., 

2021).  

2.4 Coverage of HPV vaccine uptake among adolescent  

According to available data, boys and girls in the adolescent years in the United States (U.S.) are 

frequently advised to get the HPV vaccination (Birebent et al., 2021). Yet literature indicates that, 

the coverage of HPV vaccines among the adolescent population in the US is country still daunting. 

(Tsai et al., 2019). According to Wirtz et al., (2022), the rate of teenagers who receive the HPV 

vaccine is still below expectations for a healthy population and country (Morgan et al., 2022). 
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Only 45% of teenagers in certain wealthy nations were vaccinated against HPV between 2013 and 

2018, according to a national survey (Lott et al., 2020; Vinkenes et al., 2019). Additionally, some 

other surveys in first world countries still revealed that, an estimated 22% of nationals from these 

nations had their young adult population ages 18 to 26 completing the HPV vaccine series (Katsuta 

et al., 2019). Despite the complexity of the factors impacting vaccine uptake, HPV awareness and 

understanding are linked to vaccination intent and actual vaccination (Jradi & Bawazir, 2019). The 

two (2) HPV vaccinations that are now on the market, Gardasil (MSD) and Cervarix 

(GlaxoSmithKline Biologicals), protect against the two (2) most prevalent cancer-causing HPV 

genotypes, HPV 16 and 18 (Almazrou et al., 2020). Prior to contracting an infection with specific 

genotypes associated with the vaccine, HPV immunization is most effective (Ramesh et al., 2021).  

Eighty industrialized nations have reportedly incorporated the HPV vaccination into their national 

immunization policy for teenage females, according to literature on HPV infection (Pu et al., 

2021). In addition to 2 phylogenetically related high-risk HPV types (HPV-31 and HPV-45) that 

benefited from cross protection by the quadrivalent vaccine, the quadrivalent vaccine has been 

shown to be highly effective at reducing the incidence of cervical and anogenital HPV infections 

and related diseases caused by vaccine types (HPV-6, HPV-11, HPV-16, and HPV-18) (Gomes et 

al., 2019). Five more high-risk HPV types (HPV-31, HPV-45, HPV-33, HPV-52, and HPV-58) 

are now protected thanks to the launch of the 9-valent HPV vaccination in 2017 (Cinar et al., 

2019). According to estimates of the pre-vaccine population, the presence of nine HPV strains 

would prevent over 90% of cervical and anal neoplasia, as well as anogenital warts (Marlow et al., 

2013). Uptake of the HPV vaccine has been delayed in several areas of the world, compared to 

greater immunization rates other nations where national programmes were established earlier 

(Rositch et al., 2022).  
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In addition, not all HPV varieties, including certain cancer-causing non-vaccine kinds, are 

protected against by the current vaccinations (Young et al., 2022). The non-vaccine high-risk HPV 

varieties (HPV-35, HPV-39, HPV-51, HPV-56, HPV-59, and HPV-68) are also included, and they 

account for fewer than 10% of all female cervical and anal malignancies (Smith & Perkins, 2022). 

However, longterm data on the efficacy of the HPV vaccination in populations of adolescents and 

young adults living in developed countries are scarce (Værnesbranden et al., 2021). In a sizable 

group of teenage girls and young women living in a city, the temporal relationships in age-adjusted 

post-vaccine HPV rates were assessed (Daniels et al., 2022). One of the leading causes of cancer 

worldwide connected to infection is human papillomavirus (HPV) infection (Wong et al., 2018).  

There is a link between HPV and cancers of the cervix, uterus, penis, vulva, vagina, anus, and 

oropharynx (Westrick et al., 2017). In addition to routine screening, these cancers can be 

successfully avoided by prophylactic HPV vaccination, safe sex (condom usage), and safe 

pregnancy (Wang et al., 2020). 

Many countries have implemented national HPV immunization programme (Sonawane et al., 

2020). For instance, in Sweden, starting in 2012, school-based vaccination programmes 

administered by school nurses began offering the quadrivalent vaccine to girls aged 10 to 12 years, 

while catch-up vaccination programmes administered in primary care settings began offering the 

vaccine to older girls and young women (Grandahl et al., 2016). Young women's coverage in low- 

and middle-income nations is significantly lower than in advanced economies (Bitarafan et al., 

2021). Due to increased sexual risk-taking, HPV infections and HPV-related illnesses have surged 

in recent decades (Hogea, 2017). Before developing HPV infection, girls in their adolescent years 

or females between the ages of 9 and 26 should ideally receive the immunizations (Anwari et al., 

2020). Due to their immature cervix, which has a larger area of ectopy, and sexual exposure, which 
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predisposes them to various reproductive tract infections, including HPV infection, adolescent 

girls are a special and important group for research into the sociodemographic and sexual factors 

responsible for acquiring HPV infection (Bermedo-carrasco et al., 2015). 

Nevertheless prepubescent females who are sexually inactive have also been shown to have HPV 

infection; this might be because of non-penetrative sexual behaviours, autoinoculation, fomites, 

and other non-sexual pathways (Engel et al., 2022). Previous research demonstrated that HPV 

infection risk rises shortly after the start of sexual activity (Hviid & Laksafoss, 2021; Luiz et al., 

2015). Furthermore, epidemiological research indicates that 75% of all sexually active individuals 

will get HPV at some point in their lifetime (Davies et al., 2021; Kaul et al., 2019). The chance of 

contracting HPV and developing an HPV-related illness is almost universal among sexually active 

men and women (Tull et al., 2019). In a study of teenagers who were originally HPV negative, it 

was shown that by three years, 55% had developed HPV (Choi et al., 2018). In a study of women 

enrolling in college who were HPV negative and who said they had never engaged in sexual 

activity when they entered, over 30% got HPV within a year of engaging in sexual activity and 

more than 50% did so within four years (Kreimer et al., 2020; Villa et al., 2020). This statistics 

demonstrate how HPV is easily transmitted through sexual contact among teenage and young adult 

females, and they emphasise the significance of focusing vaccination programmes on this 

vulnerable populations (Markowitz et al., 2018).  

2.5 Factors influencing HPV vaccine uptake among adolescents 

The knowledge on HPV vaccines and its availability is very essential or a great determinant for its 

uptake especially among vulnerable groups (Kacou et al., 2021). For instance, the three types of 

HPV vaccines available in the market, Cervarix W, Gardasil W and Gardasil-9W must be known 

to the consumers of the vaccines, its effects either positive or negative (Rosberger et al., 2022). 
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According to Karafillakis et al. (2021) the lack of/poor knowledge of the HPV vaccines among the 

users of the vaccines creates or leads to low uptake of the vaccines. In the opinion of Nsugbe, 

(2022) and Grossi et al., (2021), the incidence of HPV among the young girls of age 15 to 19 is as 

a result of poor knowledge or understanding of the vaccine. Therefore, the knowledge gap in HPV 

vaccines plays a critical role or is an essential factor influencing the uptake of the vaccine (Rosen 

et al., 2018). But some analyst also argue that, difficulty to accepting a change accounts for the 

low uptake of the vaccines especially among vulnerable population (Choi et al., 2016; Kreimer et 

al., 2020). 

Notwithstanding such argument, the literature suggest parental consent as an important factor that 

can influence the adolescent acceptance and uptake of HPV vaccine (Hoshino et al., 2006). It is 

established that, the fear of side effects of vaccines may make the adolescent entertain fear of 

taking the vaccines. This  could be explained to these young ones by their parents if parents are 

really showing concern of their children healthy reproductive life (Haynes et al., 2006). However, 

in some low and middle income areas, parents are skeptical in discussing matters related to sex 

with their children especially females (Kanj et al., 2006). This affects their understanding and the 

courage to take the vaccine for safety (Geels et al., 2006). But some studies blames such attitude 

of some parents and attributes it to parents’ poor understanding of the vaccines and reproductive 

health in general (Dulude et al., 2006). Additionally, the situation is also explained by others as 

the lack of exposure of parents to modern and technological means of healthy life style and 

reproductive health interventions (Gabet et al., 2006).   

Adding to this, Kieback and Mu, (2006) reports that, the lack of or poor knowledge of changing 

global health environment and emerging diseases underpins the reasons for some parents or care-

takers of adolescents not consenting to the uptake of the vaccines. The introduction of the national 
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HPV vaccination programme for instance in the United States have being successful because of 

the role of parents in seeking for a healthy reproductive life of their wards (Etherington et al., 

2006). The introduction of school-based vaccinations in other nations including Australia, the UK, 

and Denmark informed teachers and students on the need and safety of the vaccines, thus 

enhancing its uptake (Cicala et al., 2006). While in Malaysia, the goal of include HPV vaccine in 

the child immunization programme for 12-year-old females was to ensure that, the adolescent girl 

grows healthy (Coleman et al., 2006).  But reproductive health policy analyst are equally of the 

view that, invariably the efforts to increase the uptake of this vaccine, some population group and 

countries are still struggling and grappling to accept and receive the vaccine as a protective 

measure of immunization against possible contraction of HPV (Ramanathan et al., 2006). 

According to certain research from underdeveloped nations, young women between the ages of 19 

and 26 have the lowest vaccination rates because they refuse to obtain at least one dose of the HPV 

vaccine (Munakata et al., 2006). Despite being included in the national vaccination programme in 

Malaysia since 2010, the HPV vaccine's uptake in the nation has been hampered by the fact that 

only a small percentage of the population is aware of it (Fang et al., 2006). Only 3.6% of the 

participants in a research among university students in Malaysia were immunised against cervical 

cancer, demonstrating the country's inadequate vaccination practices (Shivachandra et al., 2006). 

The Pap smear screening programme was established in Malaysia in 1969; nevertheless, only 

850,000 of the 5.2 million eligible women have had cervical cancer screening tests (Rajendran & 

Nagy, 2006). The fact that cervical cancer is the second most common malignancy among women 

between the ages of 15 and 44, and because PAP smear screening and HPV vaccination rates are 

low among Malaysian women, there is a significant likelihood that they may develop the disease 

(Bruni et al., 2006).  
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The discrepancies are probably going to get worse among low-income, underprivileged 

communities that have historically been marginalized and have less access to preventative and 

necessary treatment (Howe et al., 2015). The HPV virus can cause cervical cancer when it is 

contracted through a number of well-known risk factors, including early sexual activity, poor 

genital cleanliness, many sexual partners, multiple pregnancies, and high parity (Moriuchi et al., 

2006). Additionally, HR-HPV types 16 and 18 are present in more than 80% of Indian women 

who have cervical cancer (Ros et al., 2006). Early initiation into sexual activity and the acceptance 

of polygamy are factors that contribute to numerous partners, early pregnancy, and multiple 

pregnancies (Machado et al., 2006). Childbirth takes place at home in unsanitary circumstances 

without nursing or medical assistance. Low-income individuals are more susceptible to a number 

of chronic and infectious illnesses, including HPV and cancer, due to common factors such hunger, 

poor hygiene, lack of education, low economic position, ignorance, and lack of contemporary 

medical facilities (Balakrishnan & Milavetz, 2006).   

2.6 Gap in the Literature 

Although there is colossal literature on HPV, its prevalence, effect, and prevention or management 

practices, most of those studies are confined in advance nations and urban centers rather peri-urban 

and deprived communities of low- and middle-income settings like Ghana. Due to this, information 

on the earliest age at which teenage females are HPV-positive and the precise age at which the 

initial peak of the infection is seen is rare. This study aims to fill, these gaps and expose the issues 

of HPV to the general public.  
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CHAPTER THREE 

METHODOLOGY 

3.1 Introduction 

This part outlines the procedure through which the study was carried out. The chapter comprises 

of the study area which explains key indicators pertaining to the research and how it impacted on 

the HPV, cervical cancer and the uptake of vaccine against HPV. It also includes the study 

population, sampling design, and sampling size, sampling procedure, criteria for selecting 

participants, variables, data collection, and analysis technique and quality issues in data 

management.  

3.1 Study Area 

As one of Ghana's 261 Metropolitan, Municipal and District Assemblies (MMDAs), the Nkoranza 

South Municipal is a local government entity. It belongs to the Bono East Region's eleven (11) 

Municipalities and Districts, with Nkoranza serving as its capital (Municipal Planning 

Coordinating Unit, 2020). The Nkoranza South district was upgraded to Municipal Status in May, 

2012 with LI 2089 provided in section 5 of the Local Government Act 1993 (Act 462). The 

Municipality lies within the wet semi-equatorial region with a mean annual rainfall from 800-

1200mm (Ghana Statistical Service, 2010). In addition to the Nkoranza North District to the north, 

Techiman Municipal to the west, Offinso North and Ejura Sekyeredumase Municipal (both in 

Ashanti Region) to the south and south-east, the Municipality also has borders with these other 

Ashanti Region municipalities. There are around 126 towns there, each of which is traditionally 

led by a single supreme chief, over a total area of 913 km2. 114 642 people call the Municipality 

home, including 57 112 men and 57 530 women, according to the 2021 Population and Housing 

Census (Municipal Planning Coordinating Unit, 2020). The General Fertility Rate (GFR) for the 
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area is 121.1 births per 1000 women aged 15 to 49, which ranks second highest nationally. A little 

over half (42%) of people aged 12 and older are married, 37.3% have never been married, 10.0% 

are in consensual relationships, 4.4 percent are widowed, 3.9% are divorcing, and 2.2% are living 

apart. 72.5 percent of people over the age of 11 are literate, compared to 27.5 percent who are not. 

20 782 homes, or 3.6% of the total number of residences in the Brong Ahafo Region, are in the 

Nkoranza Municipality. 5.8 people on average live in each home. However, for the four youngest 

age groups 0-4 years 15-19 years, the proportion of the male population each of these age groups 

is higher than that in the corresponding female age groups (Ghana Statistical Service, 2010).    

3.2 Study Population 

The population of this study comprised of in school and out of school female adolescents’ age 12-

19 years living within the Nkoranza South Municipality. The female adolescents were targeted for 

this study because HPV is mostly associated with cervical cancer which is a female prone health 

condition (Rosberger et al., 2022). Aside that, the adolescents are those within the sexually active 

age and a study like this to unravel the adolescent understanding or knowledge on the condition 

was critical.  

3.3 Study Design 

A cross-sectional design with quantitative approach was used for this study. The quantitative 

approach was used to obtain data for the study. Furthermore, the ‘what’ questions on the 

adolescent’s knowledge on HPV, cervical cancer and vaccines for HPV was obtained through dual 

methodological approach or mode of data collection. This dual approach to data collection is the 

quantitative and qualitative research methods. The reason is that descriptive statistics and the lived 

experiences of the participants on HPV, cervical cancer and HPV vaccines is needed for this study. 
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It leads to clearer understanding of adolescents’ knowledge level of the participants on the causes 

of HPV, its implication for cervical cancer and the possibility of HPV vaccines as a preventive 

measure.  

3.4 Sample size determination 

According to Sekeran (2000) a sample is “a subset of a population being studied.” The sample size 

of the study is three hundred and forty-one (341) respondents based on the sample size 

determination table by Krejcie and Morgan (1970). This is because available statistics at the 

Nkoranza Municipal Assembly indicates an estimated adolescent population of 3000.  
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Following the table above, the sample size of the study was 341. Including a 5% contingency to 

make room for fallout, 358 adolescents were sampled for the study. However, 331participated in 

the study which is about 97.1% response rate. Some individuals declined to participate in the study 

due to lack of interest, and time constraints. Response rate means the number of people who were 

able to fill or completed the questionnaire. This fallout could be attributed to the fact that schools 

were in session and the municipality being an agricultural zone, most of the adolescents follow 

their parents to farm.  

3.5 Sampling Technique 

Sampling techniques refer to the methods used to select a portion, or sample, from a larger 

population, as described by Boateng (2014). In this study, the multistage random sampling 

technique was applied to recruit participants. Multistage sampling is a probability sampling 

method, which involves selecting a sample from different groups or clusters within a population 

(Creswell & Creswell, 2018). This technique was chosen because of constraints related to limited 

resources and time, which made it necessary to streamline the process of selecting participants. 

The study was conducted in the Nkoranza Municipality, which is naturally divided into six distinct 

clusters or zones. Out of these six clusters, four were randomly chosen to participate in the 

research. The random selection of these zones was essential to maintain the probability aspect of 

the sampling technique, ensuring that each cluster had a fair chance of being included in the study. 

Once the four clusters were selected, further randomization was conducted within them. Schools 

and households were randomly chosen from each of these clusters to serve as the primary sources 

of participants. To ensure fairness and eliminate bias, the simple random sampling technique was 
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used to recruit individuals from these schools and households. This method ensured that every 

individual within the population had an equal chance of being selected for the study. 

For the actual selection of participants, a straightforward and transparent process was employed. 

Pieces of paper labeled "YES" and "NO" were placed in a container and presented to the eligible 

participants. Those who drew a paper marked "YES" were invited to participate in the study after 

providing their consent. This approach not only guaranteed randomness but also maintained ethical 

standards by seeking informed consent before enrolling participants. The process continued until 

the required sample size was met, ensuring a fair and unbiased recruitment of participants. 

3.5.1 Sampling Procedure 

3.5.1.0 Criteria for selecting study participant 

The criteria for selecting the study participants involves identification and selection of appropriate 

subjects. 

3.5.1.1 Study inclusion criteria 

The study inclusion criteria involved those who were included in the study. Therefore, those 

included in this study were girls within ages 12-19 who have stayed in the Nkoranza Municipality 

for at least one year.  

3.5.1.1 Study exclusion criteria 

Adolescents who have not resided in the municipality for at least one year would be excluded, as 

they may not have sufficient exposure to the local conditions relevant to the study. 
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3.6 Study variables 

The dependent variable for this study was HPV vaccine uptake. The independent variable were the 

socio-demographic characteristics (age, educational level, religion, residence, sexual experiences 

and parent educational level), knowledge, prevalence, coverage, and factors that influence the 

HPV vaccine uptake among the adolescents. 

3.7 Data collection Procedure/Technique 

Data collection is the act of acquiring and analysing information on relevant variables in a 

predetermined, methodical way so that one may respond to specified research questions, test 

hypotheses, and assess results. Before the start of data collection, the semi-structured questionnaire 

was first pre-tested with fifteen (15) female adolescents in Bono East Region. This was to identify 

errors and streamlined the instrument for data collection. After the pretesting and finalization of 

the tool, the principal investigator conducted training for the research assistance on the ethical 

issues during data collection, adherence to the study protocol, and appropriate presentation of 

questions to participants. This ensured that quality information was obtained for the study.    

The questionnaire was printed in sufficient quantities to cover the sample size. The data collection 

process began by distributing these printed questionnaires to the selected participants. Distribution 

occurred in the following manner: 

Schools: For girls attending school, questionnaires were handed out during a scheduled class 

session or at a meeting organized with the school authorities. This ensured efficient and systematic 

distribution within an environment where the participants were easily accessible. 
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Households: For girls who were not in school, the questionnaires were delivered to their 

households. This involved the use of field assistants who went door-to-door in the selected clusters 

to ensure every eligible respondent received the questionnaire. 

Before participants completed the questionnaire, they were provided with a brief explanation about 

the study’s objectives, their role, and how to answer the questions. If needed, field assistants 

provided further clarifications on certain items in the questionnaire. Importantly, informed consent 

was obtained from the respondents or their guardians before they proceeded. 

Respondents completed the questionnaire in their own time, or in some cases, immediately after 

receiving it. Field assistants remained available to assist those who needed help with understanding 

certain questions, ensuring that participants could provide accurate responses.Once the participants 

had completed the questionnaires, they were collected either on the same day. Field assistants 

ensured that all completed questionnaires were collected promptly.  

3.8 Data Collection tools 

A semi-structured questionnaire was used to gather data for the study. The semi-structured 

questionnaire was made up of close and open-ended questions that are designed in line with the 

study objectives and questions. The close ended questions allowed participants to select from a list 

of options that may apply to them. This strategy makes analysis simple because the replies are 

concise and to the point. Whiles the open-ended questions allow the participants to shared more 

experiences regarding the topic. This gave an opportunity for investigator discover the 

participants’ knowledge level on the subject under investigation through the reasons and feelings 

they expressed especially pertaining to their knowledge on HPV, causes and effects as well as 

rationale for taken or not taken the vaccines. One critical merit of using the semi-structured 
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questionnaires is that, the quantitative defects will be complemented by the qualitative and visa-

visa. This addresses the lapses in each method or tool of data collection. 

The questionnaire was structured into five sections. The first section was collected data on the 

respondents’ socio-demographic characteristics. The section covers the prevalence of HPV among 

the female adolescent, the third section comprised of knowledge on HPV among the respondents, 

the fourth section included the coverage of HPV vaccine uptake among female adolescents, and 

last the fifth section which dealt with the factors influencing HPV vaccine uptake among female 

adolescents.  

3.9 Data analysis technique 

The data was analyzed through univariate analysis to investigate if the independent and dependent 

variables have a connection. Firstly, bivariate relationship using Pearson’s chi-square test or 

Fisher’s exact test for categorical variables was tested, and Students’ t-test for continuous variables 

with the normal distribution and Kruskal Wallis test for continuous variables with non-normal 

distribution were also tested. Furthermore, the binary logistics model was tested with all factors 

which demonstrated a connection to a p-value of 0.05 or less in the bivariable analysis. A p-value 

of 0.05 was taken as statistically significant and the uptake of HPV vaccine was compared among 

the respondents.  

3.9.1 Assessment of knowledge of respondents on HPV infection  

The study used 20 items to assess the respondents’ knowledge level on HPV infection. Each item 

was positively awarded. The maximum knowledge score was 20 points. A respondent who got a 

question correct, received one (1) point. However, a respondent who got a question wrong, 

received zero (0) point. The knowledge level was categorized into two levels. The first level was 
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‘Poor knowledge’ thus if a respondent scored 50% and blow (≤ 10 points). Nonetheless, the second 

level was ‘Good Knowledge’ thus if a respondent scored 51% and above (11 – 20 points). 

3.10 Data handling and quality control 

Before distributing the questionnaire, it underwent a pilot test with a small sample of respondents 

outside the study's target population. This helped identify any issues in clarity, wording, or design 

that needed to be refined to ensure the questionnaire effectively gathered the intended data. In 

doing so, common errors identified during the pre-testing was corrected and the instrument 

finalized before data collection. At the end of each day, the data gathered from the completed 

questionnaires was carefully vetted or reviewed by the principal researcher to ensure that the 

responses aligned with the questions asked. This process involved cross-checking the answers for 

completeness, consistency, and clarity. Any ambiguous or incomplete responses were noted, and 

efforts were made to follow up with the respondents where possible to clarify their answers. This 

daily review ensured that any errors or discrepancies were addressed promptly, maintaining the 

integrity and accuracy of the data collection process. This was to avoid daily errors in data 

collection and that data respond to appropriate research questions and purpose of the research.    

3.11 Ethical Consideration  

Ethical approval with reference number CHRPE/AP/367/22 was obtained from Kwame Nkrumah 

University of Science and Technology, Kumasi, ethics review committee. This approval letter was 

submitted to the Nkoranza South Municipal for permission or authorization letter to conduct the 

interviews. The letter together with the informed consent was presented to each participant of the 

study for approval before an interview was conducted. As part of the consent processes, the 

opinions, rights, and values of the participants was respected, and the information shared quite 

confidential just for academic purpose. Beyond this, the personal particulars or identifiers and 
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names of the participants were not collected. Therefore, it was made known to participants that 

their participation is voluntary, thus they could stop the interview at any time. 
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CHAPTER FOUR 

FINDINGS 

4.1 Chapter Overview 

This chapter presents findings of the study. The findings are presented under key thematic areas 

including the socio-demographic features of the respondents of the study, the respondent’s 

knowledge on HPV, prevalence of HPV vaccines uptake among adolescent and the factors 

influencing HPV vaccine uptake among adolescents. 

4.2 Socio-demographic characteristics of the respondents 

A sample size of 341 female adolescents were selected for the study. However, about 331 (97.1%) 

of the sample participated in the study. The result of the study revealed that 131 (39.6%) of the 

respondents were within age 15 to 17 and 18-19 years and constituted 113 (34.1%) of the study 

population. It was revealed that 138 (41.7%) of the respondents had Senior High School education 

with those without any form of formal education constituting 14 (4.2%) of the study participants. 

Also, approximately 130 (39.3%) of the respondents attend Pentecostal Churches, 86 (26.0%), 

Catholic 86 (26.0%). On tribal lines, the majority of the respondents, 239 (72.2%) were Akan. 

Furthermore, 123 (37.2%) of the respondents stay in urban area. The results have also showed that 

approximately 99 (29.9%), and 82 (24.8%) of the respondents’ mothers and fathers had Junior 

High School education. The table 4.1a below presents more information on the socio-

demographics features of the respondents. 
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Table 4. 1a: Socio-demographic characteristics of respondents 

Variable Frequency 

(n) 

Percentage 

(%) 

Age (years)   

13 – 14 87 26.3 

15 – 17 131 39.6 

18 – 19 113 34.1 

Total 331 100.0 

Level of education   

No education 14 4.2 

Primary 22 6.6 

Junior High School (JHS) 152 45.6 

Senior High School (SHS) 138 41.7 

Tertiary 5 1.5 

Total 331 100.0 

Religion    

Catholic 86 26.0 

Pentecostal churches 130 39.3 

Muslim 38 11.5 

Traditionalist 9 2.7 

Charismatic churches 33 10.0 

Adventists 16 4.8 

Orthodox churches 18 5.4 

None 1 0.3 

Total 331 100.0 

Ethnic group   

Akan 239 72.2 

Dagare 39 11.8 

Hausa 4 1.2 

Sesala 3 0.9 

Komkomba 7 2.1 

Ga-adangbe 1 0.3 

Ewe 4 1.2 

Mole Dagbani 9 2.7 

Mossi 2 0.6 

Frafra 12 3.6 

Others (Kasem, Bimoba, Gruse, Gruma) 11 3.3 

Total 331 100.0 

Area of residence   

Rural area 118 35.6 

Peri-urban area 90 27.2 

Urban area 123 37.2 

Total 331 100.0 
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Table 4. 2b: Socio-demographic characteristics of 

respondents continued 

 

  

Mother’s education level   

No formal education 79 23.9 

Primary 51 15.4 

JHS 99 29.9 

SHS 64 19.3 

Tertiary 38 11.5 

Total 331 100.0 

Father’s education level   

No formal education 75 22.7 

Primary 24 7.3 

JHS 92 27.8 

SHS 58 17.5 

Tertiary 82 24.8 

Total 331 100.0 

Source: Field survey 2022. 

Table 4.1b shows the sexual experiences of respondents. More than half of the respondents 182 

(55.0%) and 157 (47.4%) were in relationship with the opposite sex and have had sexual 

intercourse respectively. Among those who have had sexual intercourse at the time of this study, 

79 (50.3%) of them initiated sex at the age of 16 years and above. Majority of these had 1 to 5 

times of sexual intercourses. The result indicated that 112 (71.3%) of those in relationship had 1 

partner. It was also revealed that approximately 117 (74.5%) of the respondents who had sexual 

intercourse at the time of this study, their boyfriends do not use condom during the sexual 

intercourse. 
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Table 4. 2: Sexual experiences of respondents 

Variable Frequency 

 (n) 

Percentage  

(%) 

Relationship status   

Yes 182 55.0 

No 149 45.0 

Total 331 100.0 

Have you had sexual intercourse before?   

Yes 157 47.4 

No 174 52.6 

Total 331 100.0 

Age at first sexual intercourse   

≤ 10 3 1.9 

11 – 15 75 47.8 

≥ 16 79 50.3 

Total 157 100.0 

Number of sexual intercourses   

1 – 5 times 87 55.4 

5 – 10 times 46 29.3 

≥ 11 16 10.2 

Don’t know 8 5.1 

Total 157 100.0 

How many sexual partners do you have?   

1 112 71.3 

≥ 2 45 28.7 

Total 157 100.0 

Do your boyfriend use condom during 

sexual intercourse? 

  

Yes 40 25.5 

No 117 74.5 

Total 157 100.0 

Source: Field survey 2022. 

4.3 Responses of adolescents about Human Papillomavirus (HPV) 

The result of the study has showed that, 88(26.6%) of the respondents were aware of human 

papillomavirus, 53(60.2%) of the respondents stated that their source of information on HPV was 

from health workers whilst 62(70.5%) of the respondents indicated that they know the mode of 

transmission of HPV. It was stated by 59(95.2%) of the respondents that sexual intercourse is one 

of the modes of transmission of HPV and 38(43.2%) of the respondents indicated that females are 
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more prone to HPV infection. It was stated by 46(52.3%) of the respondents that they know the 

symptoms of HPV infection and 34(38.6%) mentioned that, everyone infected with HPV exhibits 

the symptoms. Furthermore, 33(38.4%) of the respondents indicated vaginal itching as one of the 

signs of a person infected person with HPV. Sexual promiscuity was also stated by 35(40.7%) of 

the respondents as means of contracting HPV. The results further showed that, the majority of the 

respondents, 223(67.4%) have ever heard about cervical cancer. It was also indicated by 52(48.1%) 

that, HPV is the cause of cervical cancer. However, less than half of the respondents, 53(49.1%) 

of the respondents indicated that cervical cancer can be prevented. The table 4.3 below shows 

details.  

Table 4. 3a: Responses of the adolescents on HPV 

Variable Frequency 

(n) 

Percentage 

(%) 

Awareness of HPV   

Yes 88 26.6 

No 243 73.4 

Total 331 100.0 

Source of information   

Health workers 53 60.2 

Teachers 3 3.4 

Parents 2 2.3 

Friends 5 5.7 

TV 7 8.0 

Radio 7 8.0 

Internet 11 12.5 

Total 88 100.0 

Awareness of mode of transmission   

Yes 62 70.5 

No 26 29.5 

Total 88 100.0 

Known mode of transmission of HPV (Multiple response)   

Physical contact  9 14.5 

Air droplet 1 1.6 

Sexual intercourse 59 95.2 

Persons at risk of HPV   

Male 3 3.4 

Female 38 43.2 
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Both 36 40.9 

I don’t know 11 12.5 

Total 88 100.0 

Awareness of HPV infection   

Yes 46 52.3 

No 42 47.7 

Total 88 100.0 

All persons with HPV exhibit the symptoms    

True 32 36.4 

False 22 25.0 

I don’t know 34 38.6 

Total 88 100.0 

Known symptoms of HPV (Multiple response)   

Vaginal itching 33 38.4 

Warts 31 36.0 

Bleeding per vaginum 24 27.9 

Weight loss 3 3.5 

I don’t know 32 37.2 

   

Table 4. 4b: Responses of the adolescents on HPV continued 

 

  

Means of contracting HPV (Multiple response)   

Sexual promiscuity 35 40.7 

Early age onset of sexual intercourse 43 50.0 

History of STIs 9 10.5 

Genital herpes 8 9.3 

I don’t know 24 27.9 

Awareness of Cervical Cancer   

Yes 108 32.6 

No 223 67.4 

Total 331 100.0 

Causes of cervical cancer?   

HPV 52 48.1 

HIV 11 10.2 

Malaria 3 2.8 

I don’t know 42 38.9 

Total 108 100.0 

Can cervical cancer be prevented   

Yes 53 49.1 

No 21 19.4 

I don’t know 34 31.5 

Total 108 100.0 
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4.3.1 Knowledge level of respondents about HPV infection 

The finding of the study revealed that 304(91.8%) of the respondents had poor knowledge about 

HPV infection. Nevertheless, 27(8.2%) of the respondents had good knowledge about HPV 

infection (Table 4.4).  

Table 4. 5: Knowledge level of respondents about HPV 

Scores (Points) Rating Frequency (n) Percentage (%) 

0 – 10  Poor knowledge 304 91.8 

11 – 20 Good knowledge 27 8.2 

Total 331 100.0 

 

4.3.2 Distribution of knowledge level HPV infection according respondents’ characteristics 

The study discovered that adolescents aged 12 to 14, (100.0%) reported a higher proportion of 

poor knowledge as compared to their counterparts. However, adolescents aged 18 to 19, (15.9%) 

reported a higher proportion of good knowledge as compared to their counterparts. The result has 

showed a statistically significant association between age and knowledge level about HPV 

infection. Moreover, respondents with Junior High School (98.0%) reported a higher proportion 

of poor knowledge as compared to their counterparts. However, respondents with tertiary 

education (40.0%) reported a higher proportion of good knowledge. The result showed a 

statistically significant association between respondents’ educational level and knowledge level 

about HPV infection. The result of the study indicated that respondents who were not in 

relationship (98.0%) reported a higher proportion of poor knowledge as compared to respondents 

in relationship. Nonetheless, respondents in relationship reported (13.4%) a higher proportion of 

good knowledge as compared to respondents who are not in relationship. The result found a 

statistically significant association between relationship status of respondents and knowledge level 
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about HPV infection.  It was discovered that respondents who have not had sexual intercourse 

before (96.6%) reported poor knowledge level as compared to those who have had sexual 

intercourse before. However, respondents who have had sexual intercourse before (13.4%) 

reported a higher percentage of good knowledge as compared to those who have not had sexual 

intercourse before. The result showed a statistically significant association between the status of 

sexual intercourse among respondents and knowledge level about HPV infection (Table 4.5).  

Table 4. 6a: Distribution of knowledge level according respondents’ characteristics 

Variable Knowledge level  

 Poor Good Chi-square 

 n (%) n (%) (P-value) 

Age (years)    

12 – 14 87(100.0) 0(0.0)  

15 – 17 122(93.1) 9(6.9) 

18 – 19 95(84.1) 18(15.9) 

Level of education    

No education 12(85.7) 2(14.3) 24.575 

(< 0.001) Primary 22(100.0) 0(0.0) 

Junior High School (JHS) 149(98.0) 3(2.0) 

Senior High School (SHS) 118(85.5) 20(14.5) 

Tertiary 3(60.0) 2(40.0) 

Religion     

Catholic 81(94.2) 5(5.8) 7.964 

(0.336) Pentecostal churches 114(87.7) 16(12.3) 

Muslim 34(89.5) 4(10.5) 

Traditionalist 9(100.0) 0(0.0) 

Charismatic churches 33(100.0) 0(0.0) 

Adventists 15(93.8) 1(6.3) 

Orthodox churches 17(94.4) 1(5.6) 

None 1(100.0) 0(0.0) 

Area of residence    

Rural area 108(91.5) 10(8.5)  

Peri-urban area 81(90.0) 9(10.0) 

Urban area 115(93.5) 8(6.5) 

Mother’s education level    

No formal education 73(92.4) 6(7.6) 8.459 

(0.076) Primary 46(90.2) 5(9.8) 

JHS 96(97.0) 3(3.0) 

SHS 54(84.4) 10(15.6) 

Tertiary 35(92.1) 3(7.9) 
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Father’s education level    

No formal education 67(89.3) 8(10.7) 3.313 

(0.507) Primary 23(95.8) 1(4.2) 

JHS 87(94.6) 5(5.4) 

SHS 51(87.9) 7(12.1) 

Tertiary 76(92.7) 6(7.3) 

 

Table 4. 6b: Distribution of knowledge level according respondents’ characteristics 

Variable Knowledge level  

 Poor Good Chi-square 

 n (%) n (%) (P-value) 

Relationship status    

Yes 158(86.8) 24(13.4) 13.653 

(< 0.001) No 146(98.0) 3(2.0) 

Have you had sexual intercourse before?    

Yes 136(86.6) 21(13.4) 10.857 

(0.001) No 168(96.6) 6(3.4) 

 

4.4 Prevalence of HPV among adolescent 

The study found 8.5% (95% CI: 5.2% to 11.8%) prevalence rate of HPV infection among the 

respondents (Figure4.1). However, 91.5% (95% CI: 88.2% to 94.8%) of the respondents have 

never been diagnosed of HPV infection before. Among those who have ever been infected with 

HPV infection before, 12 (42.9%) of them indicated they were diagnosed 6 months ago. Moreover, 

295 (89.1%) of the respondents stated that they do not know of anybody who have been diagnosed 

of HPV infection before. Among respondents who know of a person diagnosed of HPV infection, 

it was indicated by 15 (41.7%) of such people who were diagnosed 3 months ago (Table 4.6). 
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Figure 4.1: The prevalence of HPV among the respondents 

 

Table 4. 6: The prevalence of HPV among the respondents 

Variable Frequency 

(n) 

Percentage 

(%) 

Ever been diagnosed of HPV infection   

Yes 28 8.5 

No 303 91.5 

Total 331 100.0 

Period of HPV diagnosis   

3 months ago, 10 35.7 

6 months ago, 12 42.9 

More than 1 year 6 21.4 

Total 28 100.0 

Awareness of person diagnosed of HPV infection   

Yes 36 10.9 

No 295 89.1 

Total 331 100.0 

Period of awareness of HPV diagnosis   

>3 months  15 41.7 

>6 months  13 36.1 

More than 1 year 8 22.2 

Total 36 100.0 
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4.4.1 Distribution of prevalence of HPV according to respondents’ characteristics 

The result of the study found that respondents aged 18 to 19 (16.8%) reported a higher percentage 

of HPV infection as compared to their counterparts. However, respondents aged 12 to 14 (100.0%) 

reported a higher percentage of no HPV infection. The result found a statistically significant 

association between age of respondents and prevalence of HPV infection. Furthermore, it was 

discovered that respondents with no education (35.7%) reported a higher proportion of HPV 

infection as compared to their counterparts. However, respondents with JHS education (96.7%) 

reported a higher proportion of no HPV infection as compared to their counterparts. The result 

found a statistically significant association between respondents’ educational level and prevalence 

of HPV infection. The result showed that respondents who stay in rural areas (1.6%) reported a 

higher proportion of HPV infection as compared to their counterparts. Nonetheless, respondents 

who stay in urban areas (95.1%) reported a higher proportion of no HPV infection as compared to 

their counterparts. The result found a statistically significant association between respondents’ area 

of residence and prevalence of HPV infection.  

The result showed that respondents who are in relationship (13.7%) reported a higher proportion 

of HPV infection as compared to their counterparts. However, respondents who are not in 

relationship (98.0%) reported a higher proportion of no HPV infection as compared to those who 

are not in relationship. The result found a statistically significant association between relationship 

status and prevalence of HPV infection. Again, respondents who have had sexual intercourse 

before (4.6%) reported a higher proportion of HPV infection as compared to those who have not. 

However, respondents who have not have sexual intercourse before (97.1%) reported a higher 

proportion of no HPV infection as compared to those who have had before. The result found a 

statistically significant association between status of sexual intercourse among respondents and 
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prevalence of HPV infection. It was also indicated that respondents whose father had no education 

reported a higher proportion of HPV infection as compared to their counterparts. However, 

respondents whose fathers had tertiary education reported a higher proportion of no HPV infection 

as compared to their counterparts. The result found a statistically significant association between 

respondents’ father’s education level and prevalence of HPV infection (Table 4. 7). 

Table 4. 7: Distribution of prevalence of HPV according to respondents’ characteristics 

Variable Prevalence of HPV infection  

 Positive Negative Chi-square 

 n (%) n (%) (P-value) 

Age (years)    

12 – 14 0(0.0) 87(100.0) 18.653 

(< 0.001) 15 – 17 9(6.9) 122(93.1) 

18 – 19 19(16.8) 94(83.2) 

Level of education    

No education 5(35.7) 9(64.3) 22.228 

(< 0.001) Primary 1(4.5) 21(95.5) 

Junior High School (JHS) 5(3.3) 147(96.7) 

Senior High School (SHS) 17(12.3) 121(87.7) 

Tertiary 0(0.0) 5(100.0) 

Religion     

Catholic 6(7.0) 80(93.0) 7.366 

(0.392) Pentecostal churches 13(10.0) 117(90.0) 

Muslim 5(13.2) 33(86.8) 

Traditionalist 0(0.0) 9(100.0) 

Charismatic churches 0(0.0) 33(100.0) 

Adventists 1(6.3) 15(93.8) 

Orthodox churches 3(16.7) 15(83.3) 

None 0(0.0) 1(100.0) 

Area of residence    

Rural area 16(13.6) 102(86.4) 6.374 

(0.041) Peri-urban area 6(6.7) 84(93.3) 

Urban area 6(4.9) 117(95.1) 

Relationship status    

Yes 25(13.7) 157(86.3) 14.540 

(< 0.001) No 3(2.0) 146(98.0) 

Have you had sexual intercourse before?    

Yes 23(14.6) 134(85.4) 14.780 

(< 0.001) No 5(2.9) 169(97.1) 

Mother’s education level    

No formal education 10(12.7) 69(87.3) 4.843 

(0.304) Primary 4(7.8) 47(92.2) 

JHS 4(4.0) 95(96.0) 

SHS 7(10.9) 57(89.1) 
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Tertiary 3(7.9) 35(92.1) 

Father’s education level    

No formal education 12(16.0) 63(84.0) 12.581 

(0.014) Primary 3(12.5) 21(87.5) 

JHS 9(9.8) 83(90.2) 

SHS 3(5.2) 55(94.8) 

Tertiary 1(1.2) 81(98.8) 

4.5 Coverage of HPV vaccine uptake among adolescent  

The result found that 57(17.2%) of the respondents know of a vaccine that can prevent HPV 

infection. Out of these 40(70.2%) of the respondents indicated they heard about the vaccine from 

health workers. The coverage of HPV vaccine uptake among the respondents was 2.4% (at 95% 

CI: 0.9% to 4.1%) (Figure 4). However, 97.6% (at 95% CI: 95.9% to 99.1%) of the respondents 

have not been vaccinated. It was revealed that 5(62.5%) of the respondents who have been 

vaccinated before were vaccinated 6 months ago. Moreover, 7(87.5%) of respondents reported that 

they completed the full course of the vaccination. It was also revealed that 182(56.3%) of the 

respondents who have not been vaccinated indicated that they are willing to be vaccinated (Table 

4.8).  

 

 

 

 

 

Figure 4. 1: Coverage of HPV vaccine uptake among adolescent 
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Table 4. 8: Coverage of HPV vaccine uptake among adolescent  

Variable Frequency 

(n) 

Percentage 

(%) 

Awareness of vaccine for prevention of HPV infection   

Yes 57 17.2 

No 274 82.8 

Total 331 100.0 

Sources of information about HPV vaccines   

Health workers 40 70.2 

Friends 3 5.3 

Teachers 3 5.3 

Parents 3 5.3 

Radio 4 7.0 

TV 2 3.5 

Internet 2 3.5 

Total 57 100.0 

Ever received HPV vaccine   

Yes 8 2.4 

No 323 97.6 

Total 331 100.0 

Period vaccinated with HP V vaccines   

6 months ago 5 62.5 

Last five months 1 12.5 

Last month 1 12.5 

Last three years 1 12.5 

Total 8 100.0 

Completed HPV vaccinations?   

Yes 7 87.5 

No 1 12.5 

Total 8 100.0 

Willingness to complete HPV vaccination   

Yes 182 56.3 

No 141 43.7 

Total 323 100.0 

Source: Field survey 2022 
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4.5.1 Distribution of vaccine coverage according to respondents’ characteristics 

The result of the study revealed that respondents aged 18 to 19 years (7.1%) reported a higher 

proportion of HPV vaccine uptake as compared to their counterparts. However, respondents aged 

12 to 14 years and 15 to 17 years (100.0%) equally reported higher proportion of not been 

vaccinated as compared to their counterparts. The result of the study discovered a statistically 

significant association between age of respondents and HPV vaccine uptake. Moreover, 

respondents who live rural area (5.1%) reported a higher proportion of HPV vaccine uptake as 

compared to their counterparts. However, respondents who live in peri-urban areas (1.6%) reported 

a higher proportion of not been vaccinated as compared to their counterparts. The result showed a 

statistically significant association between respondents’ area of residence and HPV vaccine 

uptake. The result showed that respondents who have had sexual intercourse before (4.5%) 

reported a higher proportion of HPV vaccine uptake as compared to their counterpart. However, 

respondents who have not had sexual intercourse before (99.4%) reported a higher proportion of 

not been vaccinated. The result discovered a statistically significant association between 

respondents’ status of sexual intercourse before and HPV vaccine uptake (Table 4.9).  
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Table 4.9: Distribution of vaccine coverage according to respondents’ characteristics 

   

Variable Vaccinated Not vaccinated      Chi-square 

 n (%) n (%) (P-value) 

Age (years)    

12 – 14 0(0.0) 87(100.0) 15.816 

(< 0.001) 15 – 17 0(0.0) 131(100.0) 

18 – 19 8(7.1) 105(92.9) 

Level of education    

No education 0(0.0) 14(100.0) 7.136 

(0.129) Primary 0(0.0) 22(100.0) 

Junior High School (JHS) 1(0.7) 151(99.3) 

Senior High School (SHS) 7(5.1) 131(94.9) 

Tertiary 0(0.0) 5(100.0) 

Religion     

Catholic 1(1.2) 85(98.8) 4.332 

(0.741) Pentecostal churches 4(3.1) 126(96.9) 

Muslim 2(5.3) 36(94.7) 

Traditionalist 0(0.0) 9(100.0) 

Charismatic churches 0(0.0) 33(100.0) 

Adventists 0(0.0) 16(100.0) 

Orthodox churches 1(5.6) 17(94.4) 

None 0(0.0) 1(100.0) 

Area of residence    

Rural area 6(5.1) 112(94.9) 6.116 

(0.047) Peri-urban area 0(0.0) 90(100.0) 

Urban area 2(1.6) 121(98.4) 

Relationship status    

Yes 7(3.8) 175(96.2) 3.502 

(0.061) No 1(0.7) 148(99.3) 

Ever had sexual intercourse    

Yes 7(4.5) 150(95.5) 5.279 

(0.022) No 1(0.6) 173(99.4) 

Mother’s education level    

No formal education 2(2.5) 77(97.5) 5.808 

(0.214) Primary 1(2.0) 50(98.0) 

JHS 1(2.0) 98(99.0) 

SHS 4(6.3) 60(93.8) 

Tertiary 0(0.0) 38(100.0) 

Father’s education level    

No formal education 1(1.3) 74(98.7) 4.718 

(0.317) Primary 2(8.3) 22(91.7) 

JHS 2(2.2) 90(97.8) 

SHS 2(3.4) 56(96.6) 

Tertiary 1(1.2) 81(98.8) 
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4.6 Factors influencing HPV vaccine uptake among adolescents 

The result of the study discovered that 239(72.2%) of the respondents stated that they will need 

their parents’ approval before taking the HPV vaccine. Out of these, 98(41.0%) of the respondents 

stated that their parents are their care taker. Among respondents who do not seek approval from 

their parents, 23(25.0%) of them indicated that they are mature to make their own decision. 

Furthermore, 130(39.3%) of the respondents indicated that apart from parental consent, there are 

other reasons that may prevent them from taking HPV vaccine. Out these, 33(25.4%) of them 

stated that they do not know where to get the HPV vaccine. The result found that the majority of 

the respondents 287(86.7%) have never searched for information on HPV/cervical cancer on their 

own before. Out of these, 196(68.3%) of them said they have never heard about at least one or 

both before. It was stated by 94(28.4%) of the respondents that they do not know where to get 

vaccinated with HPV vaccine. Table 4.10 contains more information.  

Table 4. 10: Factors influencing HPV vaccine uptake among adolescents 

Variable Frequency  

(n) 

Percentage 

(%) 

Parental consent before HPV Vaccination   

Yes 239 72.2 

No 92 27.8 

Total 331 100.0 

Reasons for parental consent   

I need their consent/permission in decision making 82 34.3 

For more information and understanding 20 8.4 

They are my caretakers 98 41.0 

Also, for their safety 1 0.4 

To avoid transmission 2 0.8 

Fear and side effects of the vaccine issues 20 8.4 

To avoid trouble from them 5 2.1 

For them to know the reason why I want to be vaccinated/ the 

kind of vaccine I am about to take 

7 2.9 

They would pay the bills 4 1.7 

Total 239 100.0 

Reasons for no parental consent   

I am mature to make my own decision 23 25.0 
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I have no parents 14 15.2 

I don’t stay with my parents 14 15.2 

My parents do not know that I am dating 5 5.4 

No reason 11 12.0 

I don’t have the disease 2 2.2 

Haven’t had sex before 7 7.6 

It is my life and I am responsible for it. 6 6.5 

They know nothing about health education 7 7.6 

They would resist me from taking the vaccine 3 3.3 

Total 92 100.0 

Other reasons for non-uptake of HPV?   

Yes 130 39.3 

No 201 60.7 

Total 331 100.0 

Other reasons    

Not sexually active 16 12.3 

Too expensive 13 10.0 

Already infected with HPV 2 1.5 

Don’t know where to get the vaccine 33 25.4 

Not sure about the safety of the vaccine 15 11.5 

Need more information about the vaccine 47 36.2 

My culture/religion is against it 4 3.1 

Total 130 100.0 

   

   

Self-seeking for information on HPV/Cervical cancer    

Yes 44 13.3 

No 287 86.7 

Total 331 100.0 

Reasons for not seeking for information on HPV/Cervical 

cancer 

  

never heard about at least one or both before until today 196 68.3 

Don’t have phone 37 12.9 

Lack of ladies talk 4 1.4 

Never taken it seriously 33 11.5 

Can’t read 7 2.4 

I don’t want to have sexual intercourse with anyone 1 0.3 

Just got to know after diagnosis 5 1.7 

Don’t need it 2 0.7 

Don’t know where to get it 2 0.7 

Total 287 100.0 

Awareness of where to get HPV Vaccinations?   

Yes 94 28.4 

No 237 71.6 

Total 331 100.0 

Known Vaccination centres   

www.udsspace.uds.edu.gh 

 

 

 

 



 
 

64 
 

Hospital 94 100.0 

 

4.7 Binary logistics regression analysis of coverage of HPV among respondents’ 

characteristics 

Binary logistic regression analysis was employed to further examine the relationship between 

participants’ characteristics and the coverage of HPV vaccine. The result of the study showed that 

respondents aged 12 to 14 years were 17.6 times more likely to be vaccinated with HPV as 

compared to respondents aged 18 to 19 years. However, there was no statistically significant 

association between respondent aged 12 to 14 years and uptake of HPV vaccines. Furthermore, 

adolescents who live in rural areas were -0.8 times less to uptake the HPV vaccines as compared 

to adolescents who live in urban areas. The result showed no statistically significant association 

between adolescents who live in rural areas and uptake of HPV vaccine. It was discovered that 

adolescents who live in peri-urban areas were 17.3 times more likely to uptake the HPV vaccines 

as compared to adolescents who live urban areas. There was no statistically significant relationship 

between adolescents who live in peri-urban areas and HPV vaccine uptake. Lastly, the result 

showed that adolescents who have had sexual intercourse before were -1.1 times less likely to 

uptake HPV vaccine as compared to adolescents who have not had sexual intercourse before. The 

result showed no statistically significant association between adolescents who have had sexual 

intercourse before and the uptake of HPV vaccines. Table 4.11 contains more information.  
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Table 4. 11: Binary logistics regression analysis of coverage of HPV among respondents’ 

characteristics 

Variable Β P-value 

Age (years)   

12 – 14 17.627 0.996 

15 – 17 18.371 0.996 

18 – 19 Reference  

Residence   

Rural area -0.803 0.348 

Peri-urban area 17.326 0.996 

Urban area Reference  

Ever had sexual intercourse   

Yes -1.054 0.339 

No Reference  
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CHAPTER FIVE 

DISCUSSION 

5.1 Introduction  

This chapter discusses the key findings of the study. The discussions are presented on socio-

demographic factors of the respondents including their knowledge on HPV, prevalence of HPV 

vaccines uptake among adolescent. Factors influencing HPV vaccine uptake among adolescents. 

Recommendations are made to address the problem of the knowledge on HPV infection and HPV 

vaccine. 

5.2 Socio-demographic characteristics of the respondents 

The age group of 10-19 is the adolescent stage of life course which is among the most critical for 

human development, yet the most poorly understood (WHO, 2023). It is therefore not surprising 

that the dominant HPV infected rate (8.46%) in this study was among the respondents who were 

in the age group of 14-19. Baslow et al, (2017) affirmed that HPV infection rates are highest in 

adolescent population with cumulative prevalent rate as high as 82%. This trend indicates that 

early sexual activity among the adolescents can be very detrimental to their development as they 

stand a higher risk for being HPV infected (Cardoso & Valera, 2006, Favero & Sanchez, 2006, 

Jose, et al. 2006). This is because their reproductive organs and health can easily be affected either 

by disease condition or slow down their rate of healthy growth (WHO, 2023). Therefore, having 

more than half of the respondents 174 (52.6%) having early sexual intercourse can be worrisome. 

Because most of these adolescents are senior high school students with limited knowledge on 

healthy sexual activities and protective measures against STI’s and pregnancy. Durowade, et al, 

(2017) affirmed the seriousness of early sex life of adolescents and their limited knowledge in 
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HPV by stating that “the high prevalence of early sexual exposure among the students is a 

worrisome trend. 

This limitation in knowledge can lead to some of these adolescents have increase chance of HPV 

infection with its possible ripple effects as school dropout and the inability to give birth in the 

future. The early sexual exposure among the adolescents needs to be curtailed. This necessitates 

that secondary school curricula include a successful sex education programme (Boyles et al, 2022). 

This study is timely to help educate the adolescent prevent harmful impacts on their health and 

remind parents of their moral obligation to teach their kids about the risks of early sex and to be 

watchful of the friends their kids hang out with. The tendency must be stopped by conducting 

several cross- and intra-sectoral actions (Durowade, et al, 2017). 

5.3 Knowledge level of respondents about HPV infection 

Only 26% of the respondents in this survey reported having heard of the HPV infection. Only 17% 

were aware of the HPV vaccine, indicating that the adolescent females in Ghana had little 

understanding about HPV and HPV immunizations. The poor knowledge of the female adolescents 

about HPV infection and HPV vaccinations can affect their vaccine uptake and may increase the 

tendency of engaging in unhealthy and unprotected sexual activities, thus exposing them to the 

risk of sex related diseases (Kruse et al., 2020). This is in line with the results of the 14 

investigations done by Zurales et al., in 10 Sub-Saharan African nations in 2023, which revealed 

that only 26% of the respondents were aware of the HPV infection and 15% were aware of the 

HPV vaccination (Zurales et al., 2023). Despite the rising knowledge of HPV infection and 

vaccination throughout the years, the incidence of cervical cancer prevention has not dramatically 

risen (Zurales et al., 2023). This is an indication that the spread of knowledge about HPV is still 

low among the adolescent females. This also implies that much more effort must be put in place 
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to increase awareness and education about HPV infection and HPV vaccinations. As results 

indicated, 53 (60.2%) of the respondents got the information on HPV from health care workers. 

This implies that programme such as community outrage, establishment of many more health 

training schools, and the provision of logistics to health professionals will eventually enhance 

community sensitization of adolescent health programs including that of HPV (Schiller et al., 

2012). This suggests that HPV infection and HPV vaccine awareness may stem from healthcare 

sensitization programs and resourced health professionals (Boyles et al., 2022). In view of this, 

Boyles et al, 2022) further affirms that healthcare professionals embarking on effective school 

health education is among the greatest means of sharing information on healthy sexual debut. 

Again, results show that 59 (95.2%) of the respondents that has been infected with HPV has been 

one way or the other engaged in sexual intercourse. This implies that unprotected sexual activities 

can be one of the major causes of HPV infection rising rate. This suggests that if efforts are directed 

to educating the adolescents about protected sex, the goal of reducing or preventing HPV can be 

achieved (Jiaying et al, 2019). Access to effective sex education among the adolescents can have 

a long-term effect which may bring a drastic reduction in the HPV infection and a healthy 

reproductive life style to the youth (Boyles et al., 2022 & Jiaying et al., 2019). 

Respondents with Junior High School (98.0%) reported a higher proportion of poor knowledge as 

compared to their counterparts in the Senior and tertiary educational levels. Implicitly, the more 

one can have access to higher education, the likelihood of the person having adequate knowledge 

on sexually transmitted infections including HPV. This study is consistent with the findings of 

Forster et al., (2017) on the level of education and knowledge in sexually healthy lifestyle. It 

was discovered that respondents who have not had sexual intercourse before (96.6%) reported poor 

knowledge levels as compared to those who have had sexual intercourse before. The results imply 
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that those who have had sexual experience before are better informed about HPV infections and 

can be infective in awareness creation to those who have not had any sexual experience. In view 

of this, Zhang et al., (2020) discovered that narration on live experiences especially regarding 

human behavior is more effective in teaching and learning than theoretical explanations. 

Knowledge about the human papillomavirus seems not to be well-known among the adolescents 

as only 26% of the respondents indicated in this study were aware of human papillomavirus. 

Knowledge informs attitude and since their knowledge on the condition is limited, there is the 

tendency that these adolescents will engage in unhealthy sexual activities that could be very 

detrimental to their growth and development, hence affirming the findings of Kruse et al., (2020) 

that knowledge informs behavioral change. This may affect their understanding and belief of 

contracting or getting the diseases condition, thus completing the theoretical model of Health 

Belief that, perceived susceptibility refers to an individual’s beliefs about the chances of getting a 

disease (Abraham & Sheeran, 2016). In addition to that, the results indicate that about 53 (60.2%) 

of the respondents got the information on HPV from health workers. This means that programs 

such as community outrage, establishment of many more health training schools and the provision 

of logistics to health professionals will eventually enhance community sensitization of adolescent 

health programs including that of HPV (Schiller et al., 2012). Implicitly, the availability of 

adequate health professionals well-equipped with working tools can lead to wider coverage of 

health education programs including that of schools for the young growing population thus 

affirming the findings of Boyles et al., (2022) that effective school health education is among the 

greatest means of sharing information on healthy sexual debut. It was stated by 59 (95.2%) of the 

respondents that sexual intercourse is one of the modes of transmission of HPV. Based on this 

study, it can be asserted that efforts aiming at reducing or preventing HPV can possibly be achieved 
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since the majority of the study population are aware of the mode and means of transmission of 

HPV. The long-term effect will be a drastic reduction in the HPV infection and a healthy 

reproductive life style (Jiaying et al., 2019). 

5.4 Coverage of HPV vaccine uptake among adolescents 

The results of the study showed that the overall coverage of HPV vaccine uptake among the 

respondents was 2.4% (at 95% CI: 0.9 to 4.1%). However, 97.6% (at 95% CI: 95.9% to 99.1%) of 

the respondents have not been vaccinated. These results indicate a remarkable low HPV 

vaccination uptake as it is in line with 2.7% vaccine uptake in a study conducted in Ethiopia among 

adolescent girls in a less developed region (Bruni L et al., 2016). The reasons being lack of 

sufficient awareness about HPV infection and the HPV vaccine, the negative socio-cultural beliefs 

about the vaccine in the general population, and low income (Zurales et al., 2023; Hoque et al., 

2015; Osei et al., 2021; & Vermandere et al, 2016). It therefore suggests that low coverage of HPV 

vaccination uptake in adolescent girls can imply the spread of cervical cancer in most low- and 

middle-income countries. In a study conducted by Brisson et al, 2020 and funded by WHO, UNDP, 

UNICEF, & UN, WHO Director General affirmed the above assertion and issued a call for action 

to eliminate cervical cancer as a public health problem through vaccination. The study results 

provided the information for WHO for the implementation of HPV vaccinations and life time 

cervical cancer screening scenarios as a global effort to prevent the spread of HPV infection 

(Brisson et al, 2020, WHO, 2018). 

Additionally, the result found that 182 (56%) of the respondents who have not been vaccinated 

and have been infected with HPV believe that the vaccine could have prevented them from HPV 

infection. Though this finding is low as compared to similar studies conducted in Tanzania, 95% 

(Cunningham et al., 2015), Mali, 100% (Poole et al., 2013), Bangladesh 94% (Islam et al., 2010, 
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and Kenya, 95% (Becker-Dreps et al., (2010), which might be due to the variations in education 

levels, rural-urban settings, acceptability levels, vaccine accessibility, routine vaccinations for 

young girls etc., there is some appreciable level of understanding. This suggests that they believe 

in the efficacy of the vaccine uptake and are willing to be vaccinated and recommend the vaccine 

to others and the community members. This can create an opportunity for them to be educators of 

HPV vaccination in their communities based on their experience to influence the spread of 

HPV vaccine uptake. These adolescents can be deployed in the future in the cervical cancer 

campaign to promote HPV vaccine uptake. This is also an indication that the future of the young 

girls on reproductive health is gradually gaining prominence (Værnesbranden et al., 2021). 

Moreover, respondents who lived in rural area (5.1%) reported a higher proportion of HPV vaccine 

uptake as compared to their counterparts. The rural-urban drift plays a significant role in the 

adolescent knowledge and uptake of HPV vaccine. This is because, exposure to information on 

healthy reproductive lifestyle including HPV infections is essential and determinant the 

availability of technology which seem to be missing or limited of a kind in the rural settings 

(Davies et al., 2021; Kaul et al., 2019). This further reflects in the findings of the study that 

respondents who live in peri-urban areas (1.6%) reported a higher proportion of not been 

vaccinated as compared to their counterparts. HPV infection as compared to their counterparts in 

the peri-urban and rural communities. By implication, urban dwellers are more exposed to 

technology that enhances their understanding of sexually transmitted infection to the extent that 

they are able to guard against getting infected. This has been expressed by some communication 

experts in the area of education and sensitization on public health that, the use of modern 

technology to educate a population can help to improve population health (Themis et al., 2006). 
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One significant findings of the study also dwelled on respondents whose fathers had no formal 

education getting infected more than their counterparts whose fathers had some form of formal 

education. Following this assertion, it can be deduced that, parents with formal and better formal 

educational background play a lot of role or activities to ensure the health of their adolescents than 

those without such opportunities in life. This assertion can be associated with the exposer of the 

parents to technology and social order (Okada et al, 2006). 

5.6 Factors influencing HPV vaccine uptake among adolescents 

This study suggests that a high uptake of the HPV vaccination among adolescent girls may have a 

significant impact on lowering the incidence of HPV infections and cervical cancer. It has taken 

longer than anticipated for adoption, though. However, little study has been done on the levels and 

variables involved with the vaccination's uptake. Following that, the study attempted to look at 

variables linked to vaccination uptake. Pre-information and vaccination uptake were shown to be 

significantly correlated. This study showed that only 17% of the respondents were aware of the 

HPV vaccine and 36% needed more information about the vaccine which determined only 2.7% 

uptake. This suggests that because the percentage of the respondents showing awareness of the 

vaccine was low, it reflected in a low uptake. Low pre-information is possible to create a negative 

attitude and low motivation towards the vaccine. Pre-information shows as a very important factor 

to create a positive attitude which may determine higher HPV vaccine uptake (National Library of 

Medicine, 2020; Kisaakye et al., 2018; & Turiho et al., 2014). This study opens the discussion on 

the awareness of the HPV vaccination creation in schools, families, and communities to help the 

adolescents’ girls learn more about the benefits of the vaccine uptake. 

Additionally, results showed that 33 (25%) of the respondents did not know where to get HPV 

vaccine. The lack of knowledge on where to obtain the vaccine also affects the vaccines coverage 
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and can eventually and potentially affect a healthy lifestyle of the adolescents (Larson, 2021). This 

implies that poor knowledge about accessibility to the HPV vaccines might cause low uptake. 

Thus, providing information about who can get free the HPV vaccine, its availability, where they 

can get it and how much it costs to get vaccinated can provide a motivation for the adolescent girls 

to improve the vaccine uptake (Canadian Partnership Against Cancer, 2022; Nabirye, 2020).  

The findings of this study also discovered that 239 (72.2%) of the respondents stated that they 

would need their parents’ approval before taking the HPV vaccine. Out of these, 98 (41.0%) of the 

respondents stated that their parents are their care takers who affect their decisions on HPV vaccine 

uptake. The study indicates that parental decisions on HPV vaccination are positively associated 

with their daughters HPV uptake. This is due to the fact that parental perceptions of their daughters' 

willingness to receive the HPV vaccine and their perceptions of the risks of cervical cancer have 

a significant effect in this decision (Degarege et al., 2018; Yoon et al., 2023). This could be due 

socio-cultural factor where parents become the sole decision-making authority of their dependent 

families. Parents must be fully aware of the significance and advantages of the HPV vaccination 

in order to increase the uptake of the vaccine among adolescent girls. 

5.7 Strength and Limitations 

The quantitative approach allowed for precise and objective measurement of variables, reducing 

biases that could affect results. Data was collected from the perspectives of both the adolescent 

girls who were in school and those outside of school. On the other hand, Nkoranza North 

Municipality is divided into six districts, however the study only covered four which could limit 

the coverage. Finally, the study only focused on the adolescent girls in the Municipality. It failed 

to address the knowledge levels of HPV infection and HPV vaccine among the adolescents’ boys 
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in the Municipality. It will be helpful if the attention of future researchers is directed to the 

knowledge levels of the adolescent boys in HPV infection. 
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CHAPTER SIX 

SUMMARY OF KEY FINDINGS, CONCLUSION AND RECOMMENDATION 

6.1 Summary 

The study found a low prevalence of HPV infection among the adolescent population. A small 

percentage of participants had been diagnosed with HPV, and the majority had no history of the 

infection. Adolescents aged 18 to 19 reported a higher percentage of HPV infection compared to 

younger counterparts. Those living in rural areas, as well as those who had been sexually active, 

were more likely to report having HPV. 

The majority of female adolescents in the study had poor knowledge about HPV. Only a small 

fraction of participants were aware of the virus, with health workers being the main source of 

information. Older adolescents and those who had engaged in sexual activity demonstrated better 

knowledge about HPV, while younger adolescents and those who had not engaged in sexual 

activity reported poorer understanding. 

HPV vaccine uptake was notably low among the participants. Most adolescents were unaware of 

the vaccine, although a small number who had heard of it attributed their knowledge to health 

workers. Among those vaccinated, the majority had completed the required dosage. A significant 

proportion of unvaccinated respondents expressed a willingness to be vaccinated, particularly 

older adolescents and those who had been sexually active. 

Parental approval played a major role in vaccine uptake, with many respondents indicating the 

need for consent before getting vaccinated. Younger adolescents were more likely to receive the 

vaccine compared to older ones. Additionally, location influenced vaccine uptake, with 
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adolescents in peri-urban areas being more likely to get vaccinated than those in rural or urban 

settings. 

6.2 Conclusions 

In conclusion, the study determined the knowledge and uptake of the HPV vaccine among the 

adolescent girls in the Nkoranza South Municipality. The study findings revealed low awareness 

of HPV and a prevalence of 8.5% among adolescent girls. Also, the study found low uptake of the 

HPV vaccine with parental consent to be a major factor in the vaccine's uptake. However, age, 

residence, and sexual intercourse were found not to significantly influence the vaccine uptake 

among the adolescent girls. 

Based on the key findings of the study, inferences can be drawn from the fact that most of the 

participants are very young, and obtaining knowledge about healthy reproductive life and healthy 

sexual activity is very essential for their growth and development. However, having an appreciable 

level of formal education, both the adolescents and their parents equally play a significant role in 

their knowledge concerning healthy sexual life. The HPV vaccine uptake is, to a large extent, also 

determined by some socio-cultural factors, including parental consent. Apart from that, where the 

adolescent lives equally have an impact on their knowledge or understanding of healthy 

reproductive life, including HPV, its uptake, coverage, and challenging factors. 

6.3 Recommendation  

1. Public education efforts on HPV and vaccines are necessary. Health personnel should be 

required to participate in such education or sensitization, and the Ghana Health Service and 

Ministry of Health should support it.  Durbars and community outrage programmes can be 

effective tools for explaining the problems to the adolescents. 
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2. The Ghana Health Service should ensure that the HPV vaccine is available at a reasonable 

cost or for no cost through the Ministry of Health and other non-governmental 

organizations. This will increase the number of adolescents who receive the HPV vaccine, 

lowering the HPV prevalence and preventing cervical cancer.  

3. Parents must be well educated about the significance and advantages of the HPV 

vaccination in order to increase the uptake of the vaccine among teenage girls. 

4. Future studies might benefit from paying attention to how much knowledge teenage males 

have about HPV infection. 
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APPENDICES 

Appendix A  : Consent 

Information Leaflet for Participants 

NB: All potential respondents will be given this form to familiarize themselves with the research 

before deciding whether or not to participate. 

PROJECT TITLE: Knowledge on Human Papillomavirus (HPV) and the uptake of the HPV 

vaccine among adolescent in the Nkoranza South Municipal. 

 Names and affiliation of researchers: 

This research is conducted by Gyamfuah Mary of the University for Development Studies. 

BACKGROUND 

Human papillomavirus (HPV) is among the major sexually transmitted infection among women 

and men of active reproductive age. It is the high predisposing risk factor for cervical cancer in 

low- and middle-income settings.  Though the condition can be detrimental to the health of both 

women and men, it is treatable with few others progressing to cervical cancer if the condition is 

not identified early and treatment delays.  In Ghana, cervical cancer is the second most common 

female cancer especially for those within the active sexual age bracket and second leading cause 

of mortality among women. In 2018, 92 women were screened in Nkoranza and 11 tested positive 

and in December 2021, 100 females were screened and 12 tested positive. In March, 2022, 881 

women screened in the Bono East Region, 51 tested positive. Hence this study seeks to examine 

“Knowledge on Human Papillomavirus and the uptake of HPV vaccines among the Adolescents 

in Nkoranza South Municipality 

PURPOSE OF RESEARCH: 

To assess the Knowledge of the adolescents on Human Papillomavirus and the uptake of HPV 

vaccine in Nkoranza South Municipal 

 PROCEDURES 
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This study is a onetime event where each participant will encounter the researcher only once. 

They will be required to answer both open and closed ended question based on the research 

topic. The study will be recruiting a total of 341 respondents based on the sample size 

determination table by Krejcie and Morgan (1970).  

Moreover, each respondent will be given a structured questionnaire or assisted by a research 

assistant to fill or taken through an interview session that will last about 10 to 15 minutes 

respectively. 

RISK:  

By participating in this study, you will forfeit some few minutes of your valuable time.  

BENEFITS: The goal of this study is to assess the Knowledge of the adolescents on Human 

Papillomavirus and the uptake of HPV vaccine. The responses from the adolescents will enable 

us to plan effective health educational programs, and also informed decisions about adolescent’s 

health activities in the municipality. Also, it will also educate the adolescents on the condition 

and ways it can be prevented. 

 

CONFIDENTIALITY: 

The questionnaire is completely anonymous and no information will be linked directly/indirectly 

to your personal identity. All data will be kept anonymous and you will not be identifiable in any 

part of the report. Hence participant’s identity numbers will be used instead of names. 

Voluntary participation:  

You are not to be coerced to take part in this study, but should do so out of your own free will. 

Participation is entirely voluntary. 

Withdrawal from the research:  

You are not under any obligation to complete the study once you have opted to participate.  You 

may choose to withdraw from the research at any time with or without having to explain yourself.    
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Consequence of Withdrawal: 

If you decide not to participate in this study, you will not be held responsible in any manner. As a 

result, there will be no negative consequences if you choose not to participate in the study.  

Please be aware, however, that before you choose to withdraw, some of the information acquired 

from you without identifiers (name, age, etc.) may have been amended or utilized in analysis 

reports and publications. These can no longer be removed. We vow to make every reasonable 

attempt to carry out your preferences as much as possible. 

Compensation: 

A piece of nose mask will be given to each respondent before she starts answering the 

questionnaire. As a token of our appreciation for your time and inconvenience, you will be given 

a pen for participating in this study. 

For further clarification or enquiries about the research, kindly contact Gyamfuah Mary on 

0243718402 or my supervisor Dr. Martin N Adokiya on 0509044041 of the School of Public 

Health at the University for Development Studies. 
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APPENDIX B: QUESTIONNAIRE 

QUESTIONNAIRE ON ADOLESCENT KNOWLEDGE ON HPV 

Introduction 

I am Mary Gyamfuah, a final year student of University for Development Studies, Tamale.  I am 

offering Master of Philosophy (MPhil) in Community Health and Development. As part of my 

final year assessment for the award of Master of Philosophy, I am embarking on a study titled 

“Knowledge on Human Papillomavirus and the uptake of HPV vaccines among the Adolescents 

in Nkoranza South Municipal.” I am pleading with you to endeavor to assist me obtain data on 

this subject. The data to be obtained will go long way to assist in decision making on reproductive 

health of the adolescent and maternal health in general.  

 
Socio-demographic characteristics of respondents (Instructions: Please tick a box where 
appropriate) 

1. Age 

 12-14 

 15-17 

 18-19 

 

 

2. Level of Education 

 No formal education 

 Primary  

 JHS 

 SHS 

 Tertiary  

 

3. Religion 

 Catholic  

 Pentecostal churches 

 Muslim 

 Traditionalist 

 Others (specify)_______________________ 

 

4. Which ethnic group do you belong? 

_____________________ 

5. Area of residency? 

  Rural 

 Peri-urban Area 

 Urban 
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6. May I know if you are in a relationship 

with a boy? 

 Yes  

 No 

7. May I know if you ever had sexual 

intercourse? 

 Yes  

 No 

If yes, answer questions 8 to 10  

8. Age at first sexual intercourse_______ 

9. Number of times you had sexual 

intercourse____________________ 

10.  How many sexual partners do you 

have? _______________________ 

11. Does your boyfriend use condom 

during sexual intercourse? 

 Yes  

 No 

 
12. Mother’s Education level 

  No formal education 

 Primary  

 JHS 

 SHS 

 Tertiary  

 

13. Father’s educational level 

 No formal education 

 Primary  

 JHS 

 SHS 

 Tertiary  

 

 

Knowledge on HPV among adolescents 

14. Have you heard about HPV? 

 Yes  

 No 

 

15. If yes, source of information? 

 

 Health workers  

 Teachers 

 Parents  

 Friends  

 TV 

 Radio 

 Internet 

 Workshops 

 

16. Do you know the mode transmission 

of HPV? 

 Yes  

 No 

 

17. If yes, which of the following 

describes the mode of transmission of 

HPV? Tick all that apply 

 Physical contact 

 Air droplet 

 Sexual intercourse 

 Other (specify) 

 

www.udsspace.uds.edu.gh 

 

 

 

 



 
 

117 
 

18. Which of the following persons can be 

infected with PHV?  

 Male  

 Female 

 Both  

 I don’t know 

19. Do you know the symptoms of HPV?  

 Yes  

 No 

20.  Everyone infected with HPV exhibits 

the symptoms. 

 True 

 False 

 I don’t know 

21. Which of the following best describes 

a person infected with HPV? Tick all 

that apply 

 Vaginal itching 

 Warts 

 Bleeding per vaginum 

 Weight loss 

 I don’t know 

 22. Which of the following do you think is a 

means contracting HPV? 

 Sexual promiscuity 

 Early age onset of sexual intercourse 

 History of STIs  

 Genital Herpes 

 I don’t know 

 

23. Have you ever heard of cervical cancer? 

 Yes  

 No  

 

24. If yes, which of the following best 

describes the cause of cervical cancer? 

 HPV 

 HIV 

 Malaria 

 I don’t know 

 

25. Can cervical cancer be prevented? 

 Yes  

 No 

 I don’t know 

 

Prevalence of HPV among adolescent 

26. Have you ever been diagnosed of HPV? 

 Yes  

 No  

 

27. If yes, when? 

 3 months ago 

 6 months ago 

 More than 1 year ago 

 

28. Do you know of anyone who has been 

diagnosed of HPV infection? 

 Yes  

 No 

 

29. If yes, when? 

 3 months ago 

 6 months ago 

 More than 1 year ago 

 

www.udsspace.uds.edu.gh 

 

 

 

 



 
 

118 
 

Coverage of HPV vaccine uptake among 

adolescent  

30. Do you know of vaccine that can prevent 

HPV infection? 

 Yes  

 No 

 

31. If yes, how did you get know about the 

HPV vaccine? 

 Health worker 

 Teachers 

 Parents 

 Friends 

 TV 

 Radio 

 Internet 

 workshops 

 

32. Have you ever received HPV vaccine? 

 Yes 

 No 

33. If yes, when? _______________ 

34. Did you complete the required 

dosage? 

 Yes  

 No 

 

35. If no to Q32, are you willing to be 

vaccinated? 

 Yes  

 No 

 

 

Factors influencing HPV vaccine uptake among 

adolescents 

36. Will you need approval from parent 

/guardians before taking the HPV vaccine? 

 Yes  

 No 

 

37.  If yes, why?............................................... 

38. If no, why?.................................................. 

39.  Aside parental consent, are there other 

reasons that may prevent you from taking 

the HPV vaccine? 

 Yes  

 No 

 

 

 

 

40. If yes, which of the following is 

associated with your reason 

 Not sexually active       

 Too expensive  

 Already infected with HPV 

 Don’t know where to get the 

vaccine          

 Not sure about the safety of the 

vaccine        

 Need more information about the 

vaccine  

 My culture/religion is against it       

 Others (specify)………………... 
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41. Have you ever searched for information on 

HPV/Cervical cancer on your own? 

 Yes  

 No 

 

42. If no, why?................................................. 

43. Do you know where to go and get 

vaccinated? 

 Yes  

 No 

 

44. If yes, where?.......................................... 

 

 

 

 

 

 

THANK YOU FOR PARTICIPATION 
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