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Human Papilloma Virus vaccine –
awareness and acceptability amongst
medical students in a tertiary teaching
hospital in South India
Abstract
Objectives: To evaluate awareness and acceptability of HPV vaccine amongst medical students in a
tertiary teaching hospital.
Materials and methods: This was a cross sectional descriptive study carried out in a tertiary hospital in
South India in January 2015. A self-administered questionnaire in English was given to 310 undergraduate
medical students after obtaining consent. Parameters studied included awareness and acceptability of
HPV vaccine. Data was analysed using SPSS 16 software.
Results: Response rate in this study was 100%.40% of students were <20 years of age, while the
remaining were between 21-25 years, while gender distribution was equal (50%). 92% felt that HPV is
preventable. 89% were aware of HPV vaccine and in 74% the source of information was medical books/
classes. 81% knew of barrier contraceptive as method of HPV prevention. 54% thought that the vaccine is
approved for the age group 10-20 years. 50% didn’t know that that the vaccine could be administered to
males and 60% felt that screening for cervical cancer is necessary prior to vaccination. Need for cervical
cancer screening post vaccination was supported by 80% of students. Approximately 50% of the students
were not aware of the types, route, doses and 76% were not aware of the contraindications of HPV vaccine.
40% felt that it is protective only against cervical cancer and were unsure of the eﬃcacy. 68% didn’t know
the duration of protection and 78% had no idea about the cost. Overall 40% said that they would have the
vaccine, 41% were not sure and 18% didn’t want to have the vaccine. 50% of the students felt that HPV
vaccine should be incorporated in National Immunisation programme.
Conclusion: There is a lack of adequate knowledge regarding HPV prevention even among medical
students. Health education and awareness campaigns on HPV prevention with more attention to the
benefits of vaccination are necessary in order to improve acceptance of vaccination thereby preventing
cervical cancer in future.

Introduction
Cervical cancer is the second most common cancer among
women worldwide in India. There are an estimated 132,000 new
cases and 74,000 deaths each year [1]. Human papillomavirus
(HPV) is responsible for virtually all cervical cancers.
Vaccination against HPV as a method of primary prevention of
cervical cancer is widely available in the developed countries.
But in developing countries this is still a relatively new concept
and education of health professionals plays an important role
in the implementation of this strategy. Few studies [2–6], have
addressed this issue and a recent study from India [7]. Showed
that the most important obstacle in uptake of HPV vaccine

was inadequate information and majority of medical students
wanted to be educated by experts. The objective of this study is
to assess awareness and acceptability of HPV vaccine amongst
medical students in our hospital.

Material and Methods
This was a cross sectional descriptive study carried out
in Jawaharlal Institute of Postgraduate Medical Education
and Research, Puducherry,a tertiary care hospital in South
India in January 2015. A self-administered questionnaire
in English was given to 310 undergraduate medical students
of the Institute. The questionnaire was designed to collect
information on demographic variables, awareness regarding
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prevention of HPV, knowledge of HPV vaccine administration,
perceived costs and efficacy of the vaccine, acceptability of the
vaccine and source of information. Content validity for the
tool was established by a panel of experts from Obstetrics and
Community Medicine. Then it was pretested among a small
group of interns. Based on feedback received from the experts
and the pretest, the questionnaire was modified.

not aware. Around 40% were unsure of the efficacy, while 68%

Before administering the questionnaire, informed consent
was taken from all participants. The students were briefed
for 15 minutes regarding the questionnaire. The study was
approved by the Institute Scientific committee and Ethics
Review board. The procedure followed was in accordance with
the ethical standards of of the responsible committee on human
experimenatation or with the Helsinki decalaration of 1975 as
revised in 2000. Data was entered in MS Excel and analysed
using SPSS 16 software. Data are expressed as percentages and
figures.

Discussion

Results
Response rate in this study was 100%. Among the study
subjects, 40% were <20 years of age, while the remaining were
between 21-25 years, while gender distribution was equal table
1.
Majority of the subjects (92%) felt that HPV is preventable.
HPV vaccination (89%) and barrier contraceptives (81%) were
the perceived modes of prevention of transmission of HPV
infection among majority of the students. Half of the subjects
felt that use of Oral Contraceptive pills (57%) does not offer
protection from HPV and 47% were aware that antivirals drugs
are not useful in HPV prevention. In three-fourths of the
subjects (74%), the primary source of information regarding
HPV vaccination was medical books and lecture classes. Media
and friends were the other sources of information in 12% and
2% respectively.
Only 36% were aware of the types of HPV against which
the vaccine conferred protection. Among the subjects, 45%
were aware that HPV vaccination is not completely protective.
Half of the subjects were not aware that the vaccine could be
administered to males. Sixty percent felt that screening for
cervical cancer is necessary prior to vaccination. Need for
cervical cancer screening post vaccination was supported by
80% of students (Figure 1). Around 40% of the participants
thought that HPV vaccine protects only against cancer cervix
(Figure 2). Other benefits as stated by the subjects include
Genital warts (7%), female genital tract cancers (4%) and
other cancers (4%). One third of the subjects were aware of the
specific HPV types protected by the vaccine.

were not aware of the duration of protection. Three-fourths
of the students (78%) had no idea about the costs involved in
vaccination table 3. Overall 40% said that they would have the
vaccine, 41% were not sure and 18% didn’t want to have the
vaccine. 50% of the students felt that HPV vaccine should be
incorporated in National Immunisation programme.

Human papilloma viruses (HPV) 16 and 18 are responsible

Table 1: Baseline characteristics of the study subjects (n=310).
Demographic details

n

%

18-20

125

40.3

21-25

185

59.7

Male

154

49.7

Female

156

50.3

147

47.4

Age (years)

Gender

Professional year
Second
Third

51

16.5

Fourth

112

36.1

Total

310

100

Figure 1: Knowledge on HPV vaccination among the study subjects.

Half of the subjects (54%) thought that the vaccine is
approved for the age group 10-20 years. Approximately
50% of the students were not aware of the type of vaccine,
number of vaccine subtypes, route, number of doses and
booster requirements, while 76% were not aware of the
contraindications of HPV vaccine table 2.
Half of the students were aware about the type of
prevention offered through vaccination, while one third were

Figure 2: Knowledge on protective effect of HPV vaccination.
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for two thirds of all cervical cancers worldwide [8]. Condyloma
acuminatum or genital warts, induced by HPV 6 and 11 are frequent
among the young and difficult to manage. Because cancer of

Table 3: Perceived protective eﬃcacy, duration of protection, and costs of the HPV
vaccine among the objects.
Awareness regarding HPV Vaccine

N

%

the cervix is the final consequence of chronic HPV infection,

Eﬃcacy of HPV vaccine

it can be prevented by vaccination. A prophylactic vaccine to

<50%

30

9.7

protect against the benign [9]. Precancerous and cancerous

50-75%

55

17.7

lesions associated with HPV should save lives, reduce expensive

76-90%

75

24.2

>90%

25

8.1

Don't know

125

40.3

diagnostic and therapeutic interventions, and have substantial
individual and collective benefits [10]. The combination of
HPV vaccination and cervical screening can provide the best
protection against cervical cancer. It is important that as many

Duration of protection

people as possible get vaccinated. Not only does vaccination

<5 years

42

13.5

protect vaccinated individuals against infection by the HPV

6-10 years

32

10.3

types targeted by the respective vaccine, but also vaccination

11-20 years

9

2.9

of a significant proportion of the population can reduce the

lifelong

16

5.2

Don't know

211

68.1

24

7.7

prevalence of the vaccine-targeted HPV types in the population,
thereby providing some protection for individuals who are not
vaccinated (a phenomenon called herd immunity).Despite

Table 2: Knowledge regarding HPV Vaccine administration among study subjects.
Type of vaccine

N

%

Live attenuated

69

22.3

Killed

23

7.4

Recombinant

73

23.5

Don’t know

145

46.8

1

16

5.2

2

116

37.4

3

24

7.7

Number of vaccine subtypes

>3

12

3.9

Don’t know

142

45.8

127

41.0

Route of vaccination
IM
Subcutaneous

26

8.4

Don’t know

157

50.6

1

18

5.8

2

43

13.9

Number of doses of vaccine

3

59

19.0

>3

11

3.5

Don’t know

179

57.7

Required

126

40.6

Not required

23

7.4

Don’t know

161

51.9

Immunocompromised

31

10.0

Pregnancy

14

4.5

Already infected with HPV

6

1.9

Are booster doses required?

Contraindications

Genital malignancy

8

2.6

Allergy/ hypersensitivity

14

4.5

Don't know

237

76.5

Cost of vaccines (in Rs)
<2500
2501-5000

29

9.4

>5000

13

4.2

Don't know

244

78.7

the considerable success of early screening for prevention
of cervical cancer, there has been insufficient awareness
among the parents and health professionals regarding HPV
vaccination.
92% of undergraduate medical students were aware that
HPV was preventable. 25% of students didn’t know the age
group recommended for administration of the vaccine. Half
the students did not have knowledge regarding the types, dose,
route, efficacy, protection and use in males. 75% were not aware
of the cost and contraindications for the vaccine. Overall there
was low level of knowledge regarding HPV vaccine amongst
undergraduate medical students in our study similar to a study
conducted in West India amongst female college students who
also showed a low level of awareness of HPV vaccine [11]. In
contrast, a better level of awareness of HPV vaccine was found
among medical students in another premier medical school in
South India [7]. As well as in a study in Malaysian medical and
pharmacy students [4]. Another study conducted to find out
awareness about the risk factors for cervical cancer among the
educated youth in India, found the average awareness of cervix
cancer to be 66% in India [12].
Awareness regarding the availability of vaccine against
cervical cancer in our study was 89%; whereas in another cohort
of medical students from South India it was 75.6% [7]. For our
study population the most common source of information was
medical school teaching followed by media and friends.
Only 41% of the students were willing to get vaccinated
and none had been vaccinated. The major obstacles to
implementation of HPV vaccine programs in our country
include cost, acceptability, lack of public awareness and
infrastructure, concern about unknown side-effects and social
and religious barriers [13]. High cost of the vaccines was stated
027
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as the major concern for mass vaccination program in India
[14]. Half of the students in our study opined that HPV vaccine
should be included in the national immunisation programme.
Data in our study throws more light on the knowledge and
attitude of medical professionals towards HPV prevention.
Medical teaching on understanding of this important public
health issue, with regards to etiology, of cervical cancer,
availability of the vaccine and its protective efficacy should
be emphasised not only to medical students buts also to other
health care professionals like nursing and other paramedical
students. Also educational campaigns for cervical cancer
prevention should target women as recipients of health
education.

Conclusion
There is a lack of adequate knowledge regarding HPV
prevention even among medical students. Health education and
awareness campaigns on HPV prevention with more attention
to the benefits of vaccination are necessary in order to improve
acceptance of vaccination thereby preventing cervical cancer in
future. Education of health professionals plays an important
role in the implementation of this strategy.
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