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ABSTRACT
Parents have important roles to play for adolescents to get the human papillomavirus (HPV) vaccine, an 
effective measure in the prevention of cervical and other HPV-related cancers. It is important to understand 
the intention of parents to have their adolescents vaccinated for optimal uptake of the vaccine in Nigeria. 
This study investigated the intention of parents in five selected communities to get their adolescents 
vaccinated with HPV vaccine in Ibadan, Nigeria using the Integrated Behavioral Model (IBM). Cross sectional 
study design was employed and 678 parents were interviewed. Pearson correlation, chi-square test and 
multiple regression were used for data analysis at α = 0.05. Mean age of the parents was 42.5 ± 10.0 years and 
230(33.9%) were males. Almost all of the parents (96.8%) had the intention to vaccinate their adolescents 
with HPV vaccine. This intention was significantly correlated with experiential attitude (r = 0.74, p = <.01), 
instrumental attitude (r = 0.33, p = <.01), injunctive norm (r = 0.39, p = <.01), descriptive norm (r = 0.32, p =  
<.01), perceived control (r = 0.32, p = <.01) and self-efficacy (r = 0.46, p ≤ .01). A higher proportion of parents 
older than 65 years significantly had no intention to vaccinate their adolescents with HPV vaccine. Intention 
to vaccinate adolescents with HPV vaccine was predicted by experiential attitude (OR = 0.88, 95% CI: 0.80– 
0.95), personal agency (OR = 0.22, 95% CI: 0.15–0.29) and injunctive norm (OR = 0.08, 95% CI: 0.02–0.13). 
Parental intention to vaccinate adolescents with HPV vaccine was high among the parents in this study. The 
reluctance of older parents about HPV vaccine for adolescents requires further investigation.
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Introduction

The human papillomavirus (HPV) vaccine has been shown to be 
effective in the prevention of cervical cancer, the second-leading 
women specific cancer in Nigeria and globally.1–3 The HPV is 
responsible for almost all the cases of cervical cancer4,5 with the 
most common means of its transmission being through sexual 
activity.6 The HPV vaccine is most effective for the prevention of 
cervical cancer when it is administered before sexual debut.2,7 

This validates the recommendation for the administration of the 
vaccine in early adolescence before the onset of sexual activities.

Adolescents are expectedly still cared for by their parents, 
who also ensure they remain in good health.6 This may entail 
taking important health care decisions on behalf of the adoles
cents at various times with or without their input8 such as 
decision about the uptake of the HPV vaccine. Parental invol
vement in this regard is important to facilitate access to HPV 
vaccine and it is also an ethical requirement because most 
adolescents are legal minors in many countries and parents 
are expected to act on their behalf.9,10 It is therefore apparent 
that parents have important roles to play for the HPV vaccina
tion of adolescents to be a success.

The HPV vaccine is being introduced gradually in African 
countries which bear most of the burden of cervical cancer.1 As 
at 2019, 11 African countries have included the vaccine in their 

routine vaccination schedule.11 These countries are Botswana, 
Lesotho, Rwanda, Sao Tome and Principe, Senegal, Seychelles, 
South Africa, Uganda, Mauritius, Zimbabwe and Tanzania. Each 
of these countries have better infant vaccination coverage com
pared with Nigeria12 and it is expected that the introduction of the 
HPV vaccine should be straightforward in these countries as they 
can build on their existing vaccination structures. However, 
despite the impressive to fair infant vaccination coverage, there 
have been some reports of difficulties in the introduction of the 
HPV vaccine in some of these countries as a result of misconcep
tions about the vaccine.13–15 There have also been some concerns 
and hesitancy about the HPV vaccine in West African countries.16 

Nigeria has the highest population of adolescents in Africa, being 
the most populous country in Africa17 and has a strong history of 
vaccine hesitancy.18 All of these factors make behavioral research 
about HPV vaccination to be important in Nigeria.

HPV vaccine is yet to be included in the routine immunization 
schedule in Nigeria, although, it was licensed in the country in 
2008.19 Only few adolescents have been vaccinated due to the high 
cost of the vaccine which is out of reach of the average Nigerian 
family.20 The intention to perform a behavior has been shown to 
be a good predictor of the actual performance of that behavior.21 

Therefore, investigating the intention of Nigerian parents to vac
cinate their adolescents with HPV vaccine can give insight into 
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their perception about the vaccine and its acceptability for their 
adolescents. It can also provide useful information which can be 
used in the design of the HPV vaccination program with a target 
for a high uptake of the vaccine when it is rolled out in the future. 
Earlier research have examined parents’ knowledge and accept
ability of the HPV vaccine for their adolescents using non-theory- 
based approaches.8,22,23 The results obtained from such studies are 
usually difficult to use in the design of interventions to improve 
knowledge about the vaccine or improve the acceptability. 
A theory-based approach can delineate relevant concepts and 
give concise information that will make the design of interventions 
more focused and their evaluation easier.

Integrated Behavioral Model

Integrated Behavioral Model (IBM) was developed from the 
Theory of Reasoned Action (TRA)24and the Theory of 
Planned Behavior (TPB), with some constructs from the 
Health Belief Model, Social Cognition Theory and Theory of 
Interpersonal Behavior.25,26 In the IBM, intention is the most 
important determinant of behavior. Both TRA and TPB are 
relevant in many African settings as communal way of living is 
commonplace and social identity and cultural background have 
strong influence on behavior.27 Attitude (divided into experien
tial and instrumental attitudes), perceived norm (made up of 
injunctive and descriptive norm) and personal agency (consist
ing of perceived control and self-efficacy) are used to determine 
the intention to perform a behavior in IBM. Experiential attitude 
is the feeling associated with the performance of a behavior 
while instrumental attitude is the attribute that is associated 
with the performance of a behavior.26 Injunctive norm is what 
the people in one’s social circle expects of one’s behavior and 
descriptive norm is what the people in one’s social circle are 
doing.28 Perceived control refers to the ability to carry out 
a behavior in the presence of challenges and barriers.29 

Personal agency is the self-confidence that one can perform 
a behavior in the presence of challenges and barriers.30 All 
these constructs are based on background beliefs of individuals.

The intention to perform a behavior is a proxy for the actual 
performance of the behavior and it has been demonstrated in 
parental intention to vaccinate their daughters with HPV vac
cine and the actual vaccination among Hispanics in the United 
States.31 Since the HPV vaccine is yet to be included in the 
routine vaccination schedule in Nigeria, hence the choice of 
investigating the parental intention to allow adolescents to take 
HPV vaccine in this study as we assumed that this should closely 
predict the actual uptake of this vaccine when the vaccine 
becomes routine. This study therefore investigated the intention 
of parents of adolescents in selected communities in Ibadan to 
vaccinate their adolescents with HPV vaccine using the IBM.

Materials and methods

Study design

This is a part of a larger study that used mixed study design to 
investigate acceptability of the HPV vaccine for adolescents by 
stakeholders in Southwest Nigeria. However, the findings from 
the quantitative data are presented here.

Study site

This study was conducted in five communities in Ibadan, 
a cosmopolitan city located in south western part of Nigeria. 
The communities are: Aláàádórin, Beere, Òje, Òkè Aremo and 
Yemetu as shown in Figure 1. These communities have health 
development committees that consist of community members 
who are saddled with the responsibility of health promotion 
activities in the communities. The committees also liaise with 
the local government and health care facilities to facilitate 
health programs in the communites.

Study population

These were parents of adolescents who were residing in the 
selected communities in Ibadan.

Sample size and sampling

Four focus group discussions were conducted among 38 par
ents of adolescents to determine the relevant behavioral out
comes, important referents, environmental facilitators and 
barriers to vaccinating adolescents with HPV vaccine. This 
number exceeded the recommended minimum of 15 people 
with potential to perform the behavior of interest for elicitation 
interviews for the design of surveys using IBM.26

For the household survey, the Kish and Leslie formula32 was 
used with 0.70 taken as the proportion of parents who accepted 
HPV vaccine for their adolescents in an earlier study,22 degree 
of accuracy of 0.05 and z score of 1.96 at 95% confidence. The 
calculated sample size was multiplied by an effect factor of two 
due to the clustering nature of households in the communities 
and a total of 678 parents of adolescents were selected.

A four-stage sampling technique was used to select partici
pants with the aid of the map of the communities (Figure 1). 
The map was divided into four quadrants and seven streets 
were selected from each quadrant. Subsequently, a compound 
or household was selected, then a family with at least one 
adolescent, and lastly, a parent of an adolescent was selected. 
Only parents who had lived in the study communities for at 
least a year were eligible for selection. This was to capture the 
prevailing parental views about the HPV vaccine for adoles
cents within these communities with as little interference as 
possible from other communities.

Study questionnaire development

The elicitation interviews were conducted using interview guide 
based on findings from earlier research and the experiences of the 
researchers. The guide provided responses about the positive/ 
negative feelings the parents would have if their adolescents get 
the HPV vaccine (experiential and instrumental attitude); the 
positive/negative outcomes of getting the vaccine (behavioral 
beliefs); the individuals who can influence the parents’ decisions 
to allow their adolescents to take the vaccine or do otherwise 
(normative referents); and environmental or individual factors 
that make vaccination of adolescents with HPV vaccine easy or 
difficult (perceived control and self-efficacy). The questionnaire 
was developed using the results from the content analysis of these 
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interviews and the questions were designed to provide data about 
the sociodemographic characteristics and each construct of the 
IBM. The constructs of the IBM were measured on semantic 
differential scale33 to improve the clarity of the questions by clearly 
defining the connotative meanings of the bipolar adjectives which 
were used to describe the characteristics of each construct. The 
first question was about the parents’ intention to have their 
adolescents take the HPV vaccine. This was followed by questions 
to test for experiential (seven questions) and instrumental (eight 
questions) attitudes, injunctive and descriptive norms (12 ques
tions each), perceived control (seven questions) and self-efficacy 
(seven questions) (Supplementary material). Both content and 
face validity of the questionnaire were conducted.

Data collection

There were both English and Yoruba versions of the question
naire and the version used was based on the preference of the 
participant. Data were collected by trained bilingual research 
assistants in the homes of the respondents. HPV was intro
duced as an infection that is mainly transmitted sexually which 
can result into cervical cancer decades after the infection. The 
symptomatology of cervical cancer was used to describe the 
disease instead of the word cervical cancer to ensure the par
ents understood the disease just as in an earlier study in the 
study environment.34 The HPV vaccine was introduced as 

a vaccine that can prevent infection with most strains of HPV 
and is most effective when given in early adolescence before 
sexual debut. Parents were also informed that each adolescent 
will take two doses and each dose will cost 7,000 naira ($19.44) 
based on the exchange rate at the time of the study. The 
questionnaire was then administered by the research assistants. 
All the parents approached agreed to participate in the research 
but three could not complete the survey as they had to leave to 
attend to other matters.

Data analysis

Data was analyzed using Statistical Package for Social Sciences 
version 22.35 Socioeconomic class for the family of the adoles
cents was determined using a method described by Oyedeji in 
Nigeria.36 In this method, scores were allotted to the parents’ 
educational attainments and occupation and the mean of the 
scores for both parents determined the socioeconomic class 
with class I as the highest and class V the least. Class I and II 
were then categorized as high, class III as middle and IV and 
V as low socioeconomic classes. The differential sematic scale 
scores for each of the constructs of the IBM were summed and 
the means were generated to give the mean belief scores. These 
means were compared using student’s t test for those who had 
and those who did not have the intention to vaccinate their 
adolescents with HPV vaccine. Pearson’s correlation was used 

Figure 1. Map of the study communities.
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to determine the relationship between the total score of each 
component of IBM and intention to vaccinate adolescent with 
HPV vaccine. The parental factors associated with the inten
tion to vaccinate adolescents with HPV vaccine was then 
determined by cross tabulating the proportion of parents 
with the intention to vaccinate or otherwise against selected 
parental characteristics using chi-square test. The sum of the 
scores for each construct of the IBM were categorized using the 
mean as the cut of and the scores that were at the mean and 
above were categorized as good experiential and instrumental 
attitudes, good descriptive and injunctive norms and good 
personal agency, perceived control and self-efficacy. The scores 
lower than the mean were categorized as poor for all the 
constructs. Multiple regression analysis was used to predict 
the intention to vaccinate adolescents using each component 
of the IBM because there were correlations among the inde
pendent variables. The level of significance for all statistical 
analysis was p < .05.

Ethical considerations

The study protocol was approved by the University of Ibadan/ 
University College Hospital Ethics Commitee. All the study 
participants gave written informed consent before recruitment 
into the study. Only codes were used to identify each partici
pant’s questionnaire and they were assured of the anonymity of 
their responses.

Results

Sociodemographic characteristics

There were 678 parents of adolescents in this study and 230 
(33.9%) were males. Their mean age was 42.5 ± 10.0 years and 
21(3.1%) were more than 65 years old. The other sociodemo
graphic characteristics is as shown in Table 1.

Intention to vaccinate adolescents with HPV vaccine and 
mean belief scores of IBM constructs

Among these parents, 656(96.8%) had the intention of get
ting HPV vaccine for their adolescents. All the sentences 
used to elicit experiential attitude strongly correlated with 
the intention to vaccinate adolescents with HPV vaccine 
except the sentence “I will be afraid if my adolescent is to 
have HPV vaccine” which had a weak correlation and 
a negative mean belief score for both parents who intended 
to, and those who had no intention to vaccinate their 
adolescents with HPV vaccine. The parents with intention 
to vaccinate their adolescents significantly had higher mean 
belief scores for experiential attitude than those who did 
not want to vaccinate their adolescents. Similar findings 
were seen in instrumental attitude but the mean belief 
score for “Adolescents will become infertile if they get 
HPV vaccine” and “Adolescents will become promiscuous 
if they get HPV vaccine” had negative mean belief scores 
for both group of parents. There was no difference in the 

mean belief of the parents with regard to the statement 
which stated that HPV vaccine would make adolescents 
promiscuous, but those who had the intention to vaccinate 
their adolescents significantly had negative mean belief 
regarding the statement about the vaccine causing 
infertility.

All the sentences used to elicit injunctive norm signifi
cantly correlated with intention to vaccinate the adolescents 
except the parental belief that traditional healers will approve 
the administration of HPV vaccine to their adolescents. This 
statement had low mean belief scores with no significant 
difference between either group of parents. Similar pattern 
was seen for descriptive norm among both parents with the 
statement which stated that traditional healers will allow their 
own adolescents to take HPV vaccine. Also, for descriptive 
norm, parents who did not have the intention to vaccinate 
their adolescents significantly did not believe that people in 
their social networks will vaccinate their own adolescents 
with the HPV vaccine. Overall, the correlation between the 
intention of the parents to vaccinate adolescents with HPV 
vaccine and the people in their social circle allowing their 
adolescents to get the vaccine was weak to moderate. There 
was a weak correlation between perceived control and the 
intention to vaccinate adolescents with HPV vaccine with 
the sentence about the administration of HPV vaccines in 
schools having the least mean belief score. For self-efficacy, 
the intention to vaccinate adolescents with HPV vaccine had 
weak to moderate correlations with the painted scenarios. 
There was a negative mean belief that parents will vaccinate 
their adolescents with HPV vaccine if the parents had to pay 
out of pocket for the vaccine and this was significantly worse 
for parents who did not have the intention to vaccinate their 
adolescents. The mean belief was however positive if the 
government will pay for the vaccine for both groups of 
parents.

Table 1. Sociodemographic characteristics of the parents of adolescents in 
selected communities in Ibadan.

Variable Frequency %

Age(years)
≤35 186 27.8
36 - 45 268 40.1
46 - 55 146 21.9
56 - 65 47 7.0
≥66 21 3.1

Sex
Male 230 33.9
Female 448 66.1

Religion
Christianity 309 45.6
Islam 369 54.4

Ethnicity
Yoruba 645 95.1
Igbo 26 3.8
Hausa 3 0.4
Others 4 0.6

Socioeconomic class
High 5 0.7
Middle 346 51.0
Low 327 48.3

Number of adolescents had
>1 447 65.9
1 231 34.1
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Intention to vaccinate adolescents with HPV vaccine and 
correlation with IBM constructs

There was strong to moderate correlation between parental 
intention to vaccinate adolescents with HPV vaccine as 
shown in Table 2 and experiential attitude had the strongest 
correlation (ρ = 0.74) while descriptive norm and perceived 
control had the least correlations (ρ = 0.32 in each case).

Intention to vaccinate adolescents with HPV vaccine and 
parental characteristics

Table 3 shows the association between the intention to vacci
nate adolescents with HPV vaccine and parents’ sociodemo
graphic characteristics. Significantly, a higher proportion of 
parents who were older than 65 years had no intention to 
vaccinate their adolescents compared to other age groups. In 
Table 4, good attitude, perceived norm, personal agency, per
ceived control and self-efficacy were significantly associated 
with the intention to vaccinate adolescents with HPV vaccine. 
The highest percentage of parents in this category were those 
with high experiential attitude 522(77.0%) then high perceived 
norm 412(60.8%) and injunctive norm 403(59.4%).

Predictors of intention to vaccinate adolescents with HPV 
vaccine

Table 5 shows the result of the multiple regression and the 
components that were included in the model were instrumen
tal attitude, personal agency and injunctive norm. The first 
model showed that experiential attitude was a significant pre
dictor of parental intention to vaccinate adolescent with HPV 
vaccine but the 95% confidence interval included 1. It however 
became a significant and true predictor of parental intention to 
vaccinate adolescents with HPV vaccine when personal agency, 
and subsequently injunctive norm were included in the 
models.

Discussion

Almost all the parents in this survey had the intention to 
vaccinate their adolescents with HPV vaccine as shown by 
the contribution of each component of IBM. This intention 
was described in details with respect to their expected feeling, 
decision-making capacity and the external influences which 
may affect their decision-making process. However, there 
were concerns about the high cost of the vaccine which 
reduced the parents’ mean belief scores, and this was also 
evident if they were to pay for the vaccine out of pocket. The 
high proportion of parents who had the intention to vaccinate 
their adolescents with HPV vaccine is not only consistent with 
findings from earlier studies22–37–39 but this proportion was 
higher than reports from most studies. Although the reason for 

Table 2. Association of parental intention to immunize adolescents with HPV 
vaccine and each component of the Integrated Behavioural Model among parents 
of adolescents in selected communities in Ibadan.

Component Correlation (ρ)

Overall attitude 0.66
Experiential attitude 0.74
Instrumental attitude 0.33
Perceived norm 0.39
Injunctive norm 0.39
Descriptive norm 0.32
Personal agency 0.45
Self-efficacy 0.46
Perceived control 0.32

Table 3. Association between parental intention to vaccinate adolescents with 
HPV vaccine and selected parental sociodemographic characteristics of parents of 
adolescents in selected communities in Ibadan.

Intention to vaccinate 
adolescent with HPV 

vaccine

Sociodemographic characteristics Yes (%) No (%) p value

Age (years)
≥35 178(95.7) 8(4.3) <.01*
36 - 45 266(99.3) 2(0.7)
46 - 55 141(96.6) 5(3.4)
56 - 65 45(95.7) 2(4.3)
≥66 16(76.2) 5(23.8)

Sex
Male 222(96.5) 8(3.5) .81
Female 434(96.9) 14(3.1)

Religion
Christianity 298(96.4) 11(3.6) .68
Islam 356(97.0) 11(3.0)

Socioeconomic class
High 5(100.0) 0(0.0) .87
Middle 333(96.5) 12(3.5)
Low 317(96.8) 10(3.2)

Number of adolescents in the family
>1 432(96.6) 15(3.4) .51
1 224(97.0) 7(3.0)

*Likelihood ratio reported.

Table 4. Association between the components of the Integrated Behavioural 
Model and parental intention to vaccinate adolescents with HPV vaccine among 
parents of adolescents in selected communities in Ibadan.

Intention to 
vaccinate 

adolescents with 
HPV vaccine

Components of Integrated Behavioural Model Yes (%) No (%) p value

Overall attitude
Good 332(49.0) 3(0.4) <.01*
Poor 324(47.8) 19(2.8)

Experiential attitude
Good 522(77.0) 4(0.6) <.01*
Poor 134(19.8) 18(2.7)

Instrumental attitude
Good 320(47.2) 5(0.7) .02
Poor 336(49.6) 17(2.5)

Perceived norm
Good perception 412(60.8) 3(0.4) <.01*
Poor perception 244(36.0) 19(2.8)

Injunctive norm
Good 403(59.4) 3(0.4) <.01*
Poor 253(37.3) 19(2.8)

Descriptive norm
Good 393(58.0) 3(0.4) <.01*
Poor 263(38.8) 19(0.4)

Personal agency
Good 375(55.3) 1(0.1) <.01*
Poor 281(41.4) 21(3.1)

Perceived control
Good 357(52.7) 4(0.6) <.01*
Poor 299(44.1) 18(2.7)

Self-efficacy
Good 400(59.0) 2(0.3) <.01*
Poor 256(37.8) 20(2.9)

*Likelihood ratio reported.
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this is not clear, it may be as a result of the fear associated with 
cancer as shown in an earlier study.40 There is a high chance 
that the participants would have come in contact with someone 
who had cancer or died from cancer. The awareness of the 
mortality and morbidity associated with the disease is likely to 
make them accept anything that can prevent cancer among 
their adolescents. The high proportion of parents willing to get 
their adolescents vaccinated with HPV vaccine could also be as 
a result of the presence of community health development 
committees in each of these communities who have the respon
sibility of mobilizing community members for vaccination 
programs. These types of committees have been shown to 
have positive influence on vaccination coverage in Nigeria.41 

Also, the preliminary information they had about cervical 
cancer pathology and HPV vaccine before answering the sur
vey questions could have enlightened them more about the role 
of the vaccine in cervical cancer prevention and increased their 
intention to get the vaccine for their adolescents. However, 
further investigations will be required to ascertain the real 
reasons for this high rate of intention to have adolescents 
vaccinated with HPV vaccine.

One of the differences between this study and earlier similar 
research is that the parents in the current study were given 
details about what HPV, HPV vaccine and cervical cancer 
before they were interviewed to avoid confusion with other 
disease conditions. This gave them a clear understanding about 
the questions they were being asked about the vaccine. Their 
responses were therefore a truer reflection of what they thought 
of the virus, the disease and the vaccine. This is because earlier 
studies have shown that there were misconceptions about these 
three in many countries.13,21,34,42,43 Cancer of the cervix was 
being confused with cancer of the womb among women in 
South Africa43 and there was a lot of misconception about the 
cause of the disease in southwest Nigeria.34 Also, HIV was 
being confused with HPV in South Africa.21 It is important 
that a clear understanding about cervical cancer is established 
for its preventive measures like HPV vaccine to be acceptable. 
Otherwise, the output of research regarding cervical cancer and 
HPV vaccination may be misleading.

The strong correlation between experiential attitude (the 
feeling after performing a behavior) with the intention to 
vaccinate adolescent with HPV vaccine implies that the choice 
of the parents to vaccinate their adolescents was tied to the 
emotion they will have toward the process and this is similar to 

an earlier report by Robbins et al.44 It was also a predictor of 
the intention to vaccinate adolescents. This construct can be 
targeted for behavioral change for parents who did not have the 
intention to vaccinate their adolescents in the study commu
nities. Most parents desire to be in control of the events in the 
lives of their children and this can explain the reduction in the 
mean belief for perceived control if the HPV vaccination pro
gram is to be based in the school environment. This can be 
handled by allowing parents to provide consent for their ado
lescents to be vaccinated if Nigeria adopts the school-based 
program. The parents will then not see the vaccination pro
gram as a threat to their primary responsibility of decision- 
making about the health of their adolescents. Parents, as well as 
health-care workers have suggested this type of arrangement in 
earlier studies.10,45

The parents in this study also had unconventional views 
about the HPV vaccine compared with reports from earlier 
research13 which may be because of some paradigm shift from 
the traditional, conservative views of African parents as a result 
of urbanization and globalization. They wanted the vaccine for 
their adolescents despite being told that the HPV was sexually 
transmitted, and the mean belief that the vaccine will make 
their adolescents to become promiscuous was negative for both 
parents with the intention to vaccinate their adolescents and 
those who had no intention to vaccinate. This is a clear depar
ture from the traditional African parents who believe their 
adolescents should abstain from all forms of sexual activity.8 

It is impressive that despite being informed that HPV was 
sexually transmitted, it did not deter them from having the 
intention to vaccinate their adolescents. Earlier studies have 
consistently shown that associating HPV vaccine with the pre
vention of sexually transmitted infections discouraged parents 
who either downplay the involvement of their adolescents’ 
sexual activities44,46 or hold the fear that the administration 
of the vaccine will promote indiscriminate sex.38,47 The reason 
for their departure from the conventional view require further 
research as earlier discussed to unravel the basis for their 
contrasting views about the sexuality of their adolescents.

The strong influence of the parents’ social circle in their 
decision about vaccinating their adolescents was shown by the 
strong correlation between their intention to vaccinate their 
adolescents with the HPV Vaccine and both injunctive and 
descriptive norms, similar to earlier reports.31,42,48,49 This 
further reiterates the importance of community behavioral 
change in this type of setting where communal living is the 
norm as individual health education have been shown not to be 
effective because of the external social influences that affect 
health-care decision-making.50,51 This type of scenario is seen 
in vaccine hesitancy which has been demonstrated to occur in 
clusters most times in the community.52 Therefore, it is impor
tant to target the whole community for successful introduction 
of the HPV vaccine. It is important to note however that the 
mean belief that traditional healers will support adolescents to 
take the HPV vaccine or allow their adolescents to do the same 
was negative for both group of parents. It appears their influ
ence on the decision of these parents to get HPV vaccine for 
adolescents is weak despite the fact that they patronize these 
healers, in contrast to an earlier finding from a study in South 
Africa where traditional healers supported the use of HPV 

Table 5. Predictors of parental intention to vaccinate adolescents with HPV 
vaccine using components of Integrated Behavioural Model among parents of 
adolescents in selected communities in Ibadan.

Model

Unstandardised 
coefficient

p value 95% CIB Standard error

1 Constant 0.67 0.07 <.01 0.53, 0.82
Mean experiential attitude 1.01 0.04 <.01 0.94, 1.08

2 Constant 0.46 0.08 <.01 0.31, 0.61
Mean experiential attitude 0.91 0.04 <.01 0.83, 0.98
Mean personal agency 0.25 0.04 <.01 0.18, 0.31

3 Constant 0.40 0.08 <.01 0.25, 0.55
Mean experiential attitude 0.88 0.04 <.01 0.80, 0.95
Mean personal agency 0.22 0.04 <.01 0.15, 0.29
Mean injunctive norm 0.08 0.03 <.01 0.02, 0.13
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vaccine to prevent cervical cancer.53 The high cost of the HPV 
vaccine has been a consistent concern among stakeholders21,46 

and the parents in this study also had negative mean beliefs 
when they were to pay for HPV vaccine, but positive mean 
belief when the government was to pay for the vaccine. This 
high cost, relative to the economic status of the parents is one 
of the main reasons why HPV vaccine is yet to be routine in 
many developing countries. More effort is required to get 
cheaper and affordable vaccine in future to increase uptake of 
the vaccine.

Older people have been shown to be less likely to embrace 
new technology and this may explain why the older parents in 
this study significantly did not have the intention of vaccinating 
their adolescents with HPV vaccine. This was reported earlier by 
Ogilvie et al who studied parental intention to vaccinate their 
adolescents in Canada using the Theory of Planned behavior.37 

Appropriate and targeted intervention will be required to ensure 
they embrace the HPV vaccine through health education that 
demonstrate the relationship between HPV, cervical cancer and 
HPV vaccine. Peer educators within the same age category with 
the intention to vaccinate their own adolescents can also be 
employed, since the older parents would likely identify readily 
with others in their age group.

One of the strengths of this study is the fair representation of 
fathers (about a third of the parents) compared with most studies 
where fathers are either totally absent or are very few.31,54,55 Most 
African countries are patriarchal, so, excluding men from HPV 
vaccination or cervical cancer research will be counterproductive 
because they are either the sole or main decision makers in their 
families.56,57 This will make outputs from such research irrelevant 
because the sociocultural context in which health-care decisions 
are being made were not considered in their design. Another 
strength is the use of elicitation interviews among the community 
members to develop the survey instruments based on the con
structs of IBM. This made the content of the questionnaire to be 
familiar to the parents as their culture and beliefs were taken into 
consideration in contrast to the Health Belief Model that has 
a more individualistic basis.42 The limitation of this study is the 
use of IBM which may make the extrapolation of the research 
findings to other settings difficult because the survey questions 
were based on findings from elicitation interviews conducted 
among community members and it is likely to depict their cultures 
and world view. However, most of the findings of the elicitation 
interview were similar to earlier research findings.21,23,31

In conclusion, almost all the parents in the study commu
nities had the intention to vaccinate their adolescents with 
HPV vaccine and experiential attitude was the strongest corre
late and predictor of this intention. However, parents who were 
older than 65 years significantly did not have the intention to 
vaccinate their adolescents. These older parents will benefit 
from targeted interventions which will guide them to accept 
HPV vaccine and ensure the successful rollout of the HPV 
vaccination program for adolescents in Nigeria in the future.

Future direction

This study focused on intention to vaccinate adolescents with 
HPV vaccine. The actual uptake of the vaccine when it 
becomes routine can be explored and compared with the 

current findings. Also, the reasons for the reluctance of older 
parents to vaccinate their adolescents can be investigated so 
that interventions to increase their intention to vaccinate their 
adolescents can be designed based on the results of the inves
tigation. The reasons for the high number of parents with the 
intention to vaccinate their adolescents with HPV vaccine also 
need to be explored. This may be a departure from the normal 
conservative views of parents about their adolescents’ sexuality 
or improved acceptance of vaccines.
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