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ABSTRACT
Objectives: To evaluate knowledge, beliefs, attitudes, acceptability and interest level of UAE
parents of adolescent girls with regards to HPV vaccines and cervical cancer.
Materials & Methods: A cross sectional survey was conducted using 30 item selfadministered questionnaire. The questionnaire was validated using the Delphi technique.
Parents of adolescent girls were the target population. The schools in cities of Abu Dhabi,
Al-Ain and Sharjah were randomly selected through Yellow Page telephone directory and the
questionnaires were distributed to the parents of girls studying in grades 6 and 7. Each school
was provided with 50 questionnaires to be distributed randomly amongst girl students.
Results: 28% of participants are Emarati nationals and 40% from other Arabic speaking
countries. Paternal mean age is (43.0+/-9.7) and maternal mean age is (37.0+/-8.9). Most of
the parents have already heard about HPV vaccine (80%) although 88% of them would like
to know more about HPV vaccine. 89% of the participants want for their daughters to receive
HPV vaccine and 48% of them think that ‘recommendation by Ministry of Health’ is the
most important factor for their acceptance of HPV vaccine. The most important concern was
identified to be the ‘duration at which vaccine gives protection against cervical cancer’. Majority
of the parents believe that vaccine would not increase risky sexual behaviors (57%). 50% of
the parents recommend the age of 10-15 years as the appropriate age for HPV vaccination.
Conclusions: HPV vaccine is a recently introduced vaccine in UAE, majority of parents have
already heard about HPV vaccine but would like to know more about it. Parents think that
recommendation by Ministry of Health is the most important factor for their acceptance of HPV
vaccination. Majority do not think that HPV vaccination would increase risky sexual behaviors.
Overall parents are interested and have positive attitudes towards HPV vaccination.
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INTRODUCTION
Cervical cancer is the most common cancer
and a leading cause of cancer deaths
among women in developing countries1.
Cervical cancer is the second most common
cancer among United Arab Emirates (UAE)
general female population. The annual
incidence of cervical cancer cases in UAE
has tripled in 2005 compared to reported
cases from 1998 till 2004. More than 68%
of reported cervical cancer cases in UAE
presents with a late stage disease2.
Vaccines against the high-risk types
HPV-16 and HPV-18 have been shown to
to be safe and immunogenic and have
been shown to prevent HPV-16/18
incident infection (91% efficacy for the
quadrivalent vaccine and 92% efficacy for
the bivalent vaccine and 100% efficacy

against persistent HPV16/18 infection
and CIN I, II and III up to four years post
immunization3.
Quadrivalent vaccine is currently
available in 33 countries all over the
world. In the Middle East, UAE is the
first country to obtain this vaccine after
its Health Ministry approved the same.
America, Australia and European Union
have already approved and introduce this
vaccine in their countries4.
Reviews on this topic have identified
barriers to acceptance of this vaccine.
These barriers include structural and
attitudinal factors and problems related
to implementation more so because the
vaccine is designated to prevent a sexually
transmitted disease.
Structural problems include, approval
form the federal agencies, cost and
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funding, and limited supply of the vaccine,
vaccine storage facilities and challenges of
multiple pre-adolescent health care visits
for administering the vaccine5-6.
Attitudinal barriers include parental
fears that HPV vaccination may convey
a false sense of security to children
regarding their susceptibility to STDs;
early indulgence of adolescents in sexual
behaviors and that adolescents may fail
to take adequate self-protective measures
during sexual behaviors5-7.
Worldwide, identified barriers to vaccine
acceptance include being married, cost,
and possible perception of increase
inpromiscuity8. Since UAE is the first
country in the Middle East to introduce
this vaccine, no other prior studies were
done about acceptance of HPV vaccine in
this region.
The present study therefore aims at
evaluating the awareness of UAE parents
of adolescent girls with regards to HPV
vaccine, HPV infection and cervical cancer
screening and to assess their beliefs,
attitudes, acceptability and interest levels
about HPV vaccination.

awareness of the conservative nature of
general populations all attempts were
made to keep the questions as neutral
as possible. The approval of the Ethics
and Research Committee at Gulf Medical
University, Ajman was obtained. An
Arabic translation of the questionnaire
was prepared and approved by translation
committee.
Due to apparent lack of parental
knowledge a sheet of information answering
the key question regarding HPV vaccine
was provided to the participants prior to
answering the questionnaire (Box 1). Out
of 7 schools that have been approached
4 have refused to participate in the study
and were replaced by other schools. The
questionnaires were distributed to the
girls at the school taking the help of
school nurses, and the completed ones
were collected the following day.

MATERIALS AND METHODS
Sample
This cross sectional survey study
was conducted between September to
November 2008. The study was designed
to sample randomly parents who have
daughters in grades 6 and 7 (age 10-14)
from 4 major cities in UAE (Abu-Dhabi,
Al-ain, Ajman, Sharjah).
The schools were alphabetically
ordered from the yellow page directory.
Using a series of computerized generated
numbers, the schools were selected from
each of the cities. In case of any schools
refusal, the next school after that from
the list was selected. This gave a potential
sample of between 1000 and 1500
pupils.A response rate of 20%-30% was
anticipated.

3- How can you get HPV infection?

Data collection
A 30 item questionnaire was prepared
through Delphi technique with 7 rounds
of validation. Taking into consideration
the sensitive nature of the study and the
52
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Box 1: Key questions and answers
addressed to the participating parents
prior to answering the questionnaires
1- What is HPV?
2- What is cancer of cervix?
4- Do we have cure for it?
5- Can we prevent it?
6- What is a vaccine?
7- Who should get HPV vaccine?
8- Is it safe?
9- How much
vaccine?

is

the

cost

of

HPV

10- What vaccinated girls need to know?
Statistical analysis
The major outcome variables are
knowledge, attitude and practice of
parents of adolescent girls with regard to
HPV vaccine. The predictor variables for
parent population are:
1.
Age of the parents,
2.
Income,
3.
Qualifications,
4.
Nationality and religion,
5.
Place where they are living,
6.
Experience of cancer in the family
A multinomial logistic regression was
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used to examine the relationship between
acceptance toward HPV vaccination and
its predictor variables. Acceptance toward
HPV vaccination was grouped into 3 levels:
(i) will to accept HPV vaccination. (ii) not
willing to accept HPV vaccination. (iii) not
sure about it.
A binominal logistic regression was
used to examine the relationship between
parental knowledge about HPV vaccine
and its predictor variables. Knowledge
was grouped into 2 levels: (i) has heard
about HPV vaccine (ii) not heard about
HPV vaccine. Based on the Chi-square
statistic p values for each categorical
effect was calculated.

RESULTS
Out
of
four
hundred
and
fifty
questionnaires distributed hundred and
ten were returned, an overall response
rate of 16%. 45 of them due to being
incomplete were discarded.
Social demographics
Table 1 represents the social demographic
data of participating parents. Mothers
accounted for 66.7% respondents and
fathers 24%, and in 4.5% of cases the
questionnaires were answered by both of
the parents. Paternal mean age is (43.0+/9.7) with minimum and maximum of 22
and 66 years old respectively, maternal
mean age is (37.0+/-8.9) with minimum
of 18 years old and maximum of 59 years
old. 28% of the participants were Emirati

Table 1: Socio-demographics of participating parents (N=75)
Characteristic

AGE

Men (n = 18)

Women (n = 50)

n (%)

n (%)

Mean: 43.0
SD: 9.7

Mean: 37.0
SD: 8.9

NATIONALITIES
Emaraties
Other Arabic speaking nationalities
Asians
Others

21 (28.4)
30 (40.5)
18 (23.4)
6 (7.7)

RELIGION
Muslims
Non-Muslims

72(96)
3(4)

EDUCATION
Primary
High school
Diploma
College
Post graduate

1
3
4
7
3

SOCIOECONOMICALLY STATUS
Affluent there is plenty for all
Comfortable
Money is tight
VARIABLE
Number of girls in the family
1
2 or more
Number of boys in the family
1
2 or more

(6.66)
(17)
(22)
(37)
(17)

13 (25.33)
9 (18.66)
5 (9.33)
20 (41.33)
3 (5.33)

28 (37.3)
33 (44)
5 (6.7)
9 (12)

28(37)
47(63)
27(36)
48(64)
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nationals, 53.3% were from other Arabic
speaking countries mainly Iraq, Egypt,
Syria and Palestine. Nationals of other
Asian countries (India, pakistan, etc)
constitute 23.4% of our participants.
Muslims have constituted 96% of
respondents. The Majority of participants
were having more than high school
degrees with 76% of fathers and 55% of
mothers having diploma, college or postgraduate degrees. Socioeconomically 44%
and 37.3% of the participants reported
having comfortable and affluent status
respectively as compared to 12% of
variable status and 6.7% of poor status.
The percentage of number of girls and
boys are almost equal among different
families with 28% reported having one
girl and 27% one boy in their families.
Knowledge about HPV vaccine
A strikingly
high percentage of
participating parents have heard about
HPV vaccine (80%).When parents were
asked from which source they have
heard of HPV vaccine the majority
reported having heard of vaccine in TV
(26) and equal number of parents has
heard about the vaccine through their
relatives and health journals. 5.3% of the
parents have heard about the vaccine
through their doctors. Majority of the
participating parents reported having
little knowledge about the vaccine (44%).
When asked whether they are interested
in knowing more about the vaccine 88%
of the parents reported being interested.
The most important piece of information
parents are looking for have identified
to be ‘the type of vaccine available’ and
‘the duration at which it gives protection’.
The most important concerns that could
be identified regarding HPV vaccine was
the duration for which it gives protection
against cervical cancer and secondly was
the efficacy of the vaccine. 21% of the
parents were concerned about the risks
of HPV vaccination. Table 2 shows the
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parental knowledge characteristics. Chisquare analysis of ‘parental education
level’ and ‘knowledge about HPV vaccine’
showed that parents with college degree
have more knowledge about HPV vaccine
(p value 0.05).
Also parents who have reported having
had experience of STDs, cancers (cervix or
breast) or abnormal PAP results have also
reported having more knowledge about
HPV vaccine (95% confidence limit).
Parental attitude towards HPV vaccine
Strikingly high percentage of parents is
interested for daughters to receive HPV
vaccine (89.3%). Most of the parents believe
that HPV vaccine should be given within
10-15 years of age which corresponds to
the recommended age of vaccination by
UAE Ministry of Health (50.7%). 48% of
parents think that ‘recommendation by
Ministry of Health’ is the most important
factor for their acceptance of HPV vaccine.
With regards to sex education to girls
30% of the parents recommend the age
of 10-15 years while another 30% believe
that 15-20 years is the appropriate age
group. Most of the parents (49.3%) were
interested in hearing about HPV vaccine
with the name ‘cervical cancer vaccine’.
When parents were asked “should
boys also receive the HPV vaccine?” the
response was negative for the majority
of the parents (61.3%). Parents generally
do not believe that the vaccine would
increase risky sexual behaviors (57.33)
and thatmost of them (73%) believe that
STD could be prevented by behavioral
education.
Correlational analysis has showed that
parents who have received Flu vaccine
are more likely to accept HPV vaccine
also (p value 0.05). Also parents who have
reported having had experience of STDs,
cancers (cervix or breast) or abnormal PAP
results are also more likely to accept HPV
vaccine (p value 0.001). Table 3 shows the
parental attitude characteristics.
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Table 2: Parental knowledge characteristics with regard to HPV vaccine (N=75)
Parental knowledge characteristics

Frequency

Percentage

Yes

60

80

No

15

20

26

34.7

Radio

4

5.3

Internet

6

8

15

20

Newspaper

6

8

Doctors

4

5.3

Relatives

15

20

Friends

5

6.7

Conferences

2

2.7

Yes

66

88

No

9

12

8

13

33

44

I have considerable knowledge

8

13

I know a lot

4

5

I know everything about it

0

0

Risks

17

22

Efficacy

14

19

Price

13

17

Number of shots

11

14

Types of HPV vaccine available

26

34

Duration of protection

20

27

Risks

16

21

Efficacy

20

27

Price

5

7

Number of shots

6

8

22

29

Have heard about HPV vaccine

Sources of parental information about HPV vaccine
TV

Health Journals

Parental interest in knowing more about HPV vaccine

Perceived level of knowledge about HPV vaccine
I don’t know anything
I know a little

Information parents want to know about HPV vaccine

Parental concerns about HPV vaccine

Duration of protection
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Table 3. Parental attitude characteristics with regards to HPV vaccine
Parental attitude characteristics

Frequency

Percentage

Yes

67

89.3

No

8

10.6

Less than 10

10

13.3

10-15

38

50.7

16-20

10

13.3

21-25

12

16

25-30

5

6.7

1

2

10-15

25

33

16-20

25

33

Above 20

19

25

5

7

37

49.3

4

5.3

STD vaccine

13

17.3

HPV vaccine

19

25.3

2

2.7

Yes

10

13.3

No

46

61.3

Don’t know

19

25.3

Yes

7

9.3

No

50

66.6

Don’t know

18

24

Yes

55

73

No

5

7

15

20

Willingness to have their daughter vaccinated

Parental recommendation for the age of vaccination

Parental recommended age for sex education
Less than 10

No response
Suggested name for HPV vaccine
Cervical cancer vaccine
Genital warts vaccine

Others
Parental belief about boys receiving vaccine

Parental belief about increase in risky sexual behavior
with HPV vaccination.

Parental perception that HPV could be prevented by
behavioral education.

Don’t know
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Table 4. Parental practice characteristics (N=75)
Parental practice characteristics

Frequency

Girls who have already received HPV vaccine
Mothers who have been tested by cervical PAP smear
Parents who have administered flu vaccine

Percentage

8

10.6

16

21.3

47

63

Table 5. Correlational analysis between HPV vaccine knowledge and some predictor variables
Variables

Have heard of
HPV vaccine

Have not heard of
HPV vaccine

Paternal educational level
Diploma, high school or less
College degree or more

p value
0.05

24

10

36

5

Parental disease experience

< 0.0001

E

Experienced

17

11

N

Not experienced

43

4

Flu Vaccine administration

<0.0001

Flu vaccine taken

43

4

Flu vaccine not taken

17

11

Parental practice level
10.6% of
the participating parents
reported that they have taken HPV vaccine
for their daughters.Only 21.3% of the
parents reported that they have undergone
cervical pap smear examination. One of
the recent vaccines introduced in to the
market is Flu vaccine and that it is an
optional vaccine. 62.7% of the parents
reported that they or their daughters have
received Flu vaccine. Table 4 summarizes
the parental practice characteristics.
DISCUSSION
In this study we have explored the
knowledge, attitude and practice level
of UAE parents of adolescent girls with
regard to HPV vaccine and cervical cancer
screening. In general contrary to our initial
assumption that most of the parents have
not at all heard of the vaccine, the study
shows that education in this regard was
effective and most parents at least have
heard of the vaccine.

Our results are in line with another
study in which 67% of the patients
attending health clinics in the United
States have reported having heard of
HPV9.
The fact that most of our participants
also reported low level of knowledge about
HPV vaccine is in line with many other
studies done in various other countries.
Pitts and Waller stated that only 30%
of women participants had ever heard of
HPV10-11. Another study shows that 13%
of adolescents in Canada had heard of
HPV12. The study on “University students
knowledge and awareness of HPV” in the
United States showed that 37% of the
university students had heard of HPV13.
Previous experiences with an abnormal
pap smear result was associated with
greater
knowledge
about
HPV14-15,
suggesting that HPV-related educational
efforts may often occur after women have
experienced an adverse consequence of
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HPV infection, This finding is observed in
our study as well.
Similar to many other studies we have
also found that relatively high level of
interest in HPV vaccination16-38. The most
important reasons for not accepting the
vaccine stated by parents include
‘I don’t know if it is of any benefit’
‘Only if my doctor prescribes I will take
it’
‘They are too young (or kids to receive
such vaccines)
‘Love and good behavioral education will
prevent them from diseases’.
Majority of parents have recommended
the age of 10-15 years as appropriate
for HPV vaccination, which is higher
when compared to other studies39 and
could be due to the fact that Ministry
of Health recommendation of the same
age prompt parents to choose the same.
Taking into consideration that majority of
UAE parents believe behavioral education
can prevent STDs, the perceived age of
sexual encounter was not found to be a
determinant factor for them to recommend
an earlier age for HPV vaccination.
Another Important correlates to parental
acceptability of HPV vaccine is that
parents who generally reject vaccination
are less likely to accept HPV vaccine. This
has been demonstrated in many previous
studies40-41. Our finding of increased
parental acceptance of HPV among
those who have received Flu vaccine
may indicate the same notion. In study
of Liddon et al.38, Parents who reported
that their child had received flu shot were
more likely to accept HPV vaccine.
In two studies some parents were
worried about an increase in promiscuity
and risk of other STIs16,26. This finding
was not present in our study, taking into
consideration the high level of belief in
parents that proper education can prevent
risky sexual behaviors.
We have identified that majority
of parents would like to hear about
HPV vaccine with the name: ‘cervical
cancer vaccine’ this is in line with a
previous study titled: ‘Influence of parent
characteristics and disease outcome
framing on HPV vaccine acceptability
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among rural, Southern US women’ that
showed that rural women, especially those
who are younger, were more accepting
HPV vaccine when it was framed as a
cervical cancer vaccine23. This is probably
another reason that parents would like to
accept HPV vaccine due to the fact that it
prevents cervical cancer but not looking
at it as a way to prevent an STD.
The most important universally accepted
method of early cervical cancer detection
is Pap smear, the frequency of which in
our study was found to be far below many
other populations. The reason for which
could be due to lack of enough emphasis
or nation wide programs aiming to
implement this screening modality.
The low response rate of this study
is almost comparable to some previous
studies of this kind. The findings of
this study cannot be generalized to the
whole UAE population, but can give an
insight with regards to matters related to
preventive practices and attitudes of UAE
parents. UAE community being a mixed
the authors would suggest further studies
in this regard at subpopulations.
Due to high turnover rate of
population in UAE study amongst other
nationalities would not probably give us
the real picture of people’s knowledge and
acceptance in this country.
CONCLUSION
Majority of participating parents have
already heard about HPV vaccine but
would like to know more about it. Parents
think that recommendation by Ministry of
Health is the most important factor for their
acceptance of HPV vaccination. Majority
do not think that HPV vaccination would
increase risky sexual behaviors. Overall,
parents are interested and have positive
attitudes towards HPV vaccination.
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