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ABSTRACT: The general objectives of the study were to assess facilitating factors and barriers
for intention to get HPV vaccine among 15-25 years old females in Hanoi, Vietnam. The study
used simple random sampling and cluster random sampling. Overall, 386 young female agreed to
answer the questionnaire. The results explored that the facilitating factors for intention to accept
HPV vaccine among young female in Vietnam are high knowledge on HPV vaccine (OR=1.97 )
perceived benefit (OR= 3.08) and health care provider’s consultation (OR = 4.24 ). On the other
hand, barriers towards their intention to get HPV vaccine include lacking of information related to
HPV and HPV vaccine, being afraid of vaccine’s side effect and the cost of the vaccine. This
study’s recommendations include organizing broader and more intense educational programs
about knowledge on HPV and HPV vaccine.
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INTRODUCTION

According to WHO, there are about 510,000
women over the world diagnosed with cervical
cancer each year and 288,000 women died from
cervical cancer yearly. It also shows that cervical
cancer is the second biggest cause of female cancer
mortality worldwide [1]. Human papillomavirus
(HPV) is a common virus worldwide found in
almost 100% of cervical cancers cases [2] and 70%
of these cancer cases are due to HPV 16 and 18 [3].
Many studies pointed out that HPV vaccination is
one of the most effective ways to reduce the
incidence of HPV. In 2006, the US Food and Drug
Administration and the European Medicines
Agency approved the first HPV vaccine called
Gardasil which can protect women from four types
of HPV including HPV16, 18, 6 and 11. The first
two HPV types cause most (70%) cervical cancers
(types 16 and 18). The second HPV vaccine named
Cervarix was recommended for young females from
9 to 26 years old. Numerous studies [4, 5] indicated
some obstacles toward HPV vaccination such as
lack of knowledge, high cost of HPV vaccine, the
recommendation of family. The concept of vaccine
acceptance can be explained by using behavioural
theories, especially the Health Belief Model
(HBM). Some studies [6, 7] showed the influence
of socio-demographic factors such as marital status,
income, education on female’s intention to take
vaccine. Kwan et al. [5] and Hsu [7] explored that
female’s knowledge is the significant predictor for
intention to accept HPV vaccine. Many studies
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pointed out that both perceived of susceptibility and
perceived severity were the predictors of intention
to get HPV vaccine among women [7]. Intention to
get HPV vaccine might be affected by family
history, contraceptive pill, sexual behaviours among
young female in US that the sexual activity may
predict higher acceptance of the HPV vaccine [8].

Intention of HPV vaccine acceptance is also
influenced by knowledge on HPV and HPV vaccine
as well as components of Health Belief Model such
as perceived susceptibility, perceived severity,
perceived barriers and perceived benefits. Many
researchers found out the little knowledge on HPV
vaccine among young female such as Tiro [9],
Moraros [10]. Moraros and colleagues mentioned in
their finding that the women have very low
knowledge on HPV vaccine, 90% of them never
heard about HPV vaccine before. Other research
[11, 12] also mentioned that higher levels of HPV
vaccine knowledge correlate with the increasing of
HPV vaccine acceptance. Perceive barrier is also
one of the most important factors impacting on
individual’s intention to take vaccine. In other
words, it influences individual’s HPV vaccine
acceptance. Barriers are considered as high cost,
worry about the risk and side effect of vaccination.
Cost as a barrier also extends beyond the retail price
of vaccine. A study of Allen [12] on 18-30 year old
American female indicated that cost is the important
component that influence to the accessibility of HPV
vaccination. In term of facilitating factors, both
perceived of susceptibility and perceived severity
were found the predictors of intention to get HPV
vaccine among women [11]. Some studies [12-14]
have explored that perceived benefits encouraged
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HPV vaccination among young female. Cues of
action are factors that remind a desire to take HPV
vaccine. They can be the service provider’s
knowledge on HPV and HPV vaccine, the support
of family members, health care providers and peers,
and the accessibility to information on HPV and
HPV vaccine.

MATERIALS AND METHODS

Design

Cross-sectional survey had been employed in this
survey to collect data. Cross-sectional survey can
help to assess the knowledge and perception of
young women in a specific time.

Sample and Data collection.

A total of 386 young female in Hanoi answered the
self- administered questionnaire. To derive the
sample, researcher has used a list of households
collected from People Committee in the selected
wards of two districts that were randomly selected
from 10 inner districts of Hanoi, then randomly
selected households with young women between 15
and 25 years old.

Instrument

Questionnaire was adapted by using three
questionnaires that were designed by Ingledue et al.
[15], Gerend & Barley [16] and Zimet et al. [17].
The questionnaire is divided into 5 parts: Social
Demographic Information, Reproductive health
history, Knowledge of HPV & HPV vaccines,
Perception on HPV and HPV vaccine, HPV
vaccination.

Data analysis

Data collected from this survey were analyzed by
using both descriptive and inferential statistics
utilizing SPSS software for Windows version 17.
Descriptive statistics were used to summarize,
organize and simplify data as well as find out how
much knowledge that young female gained by using
frequency distribution, percentage, mean, median,
mode, SD. For inferential statistics data analysis
such as Chi Square, it was used to calculate
association between knowledge on HPV infection,
vaccination and educational levels, and living
standard. Logistic Regression had also been
employed to determine women’s behavioural
intention to get vaccine.

RESULTS

Descriptive analysis

For demographic information, nearly half of the
participants are 22 to 25 years old (43.2%) and the
minority of them are in the 15 — 17 age group
(21%). Among those respondents, 85.8% are single,
13.5% are married and the minority of them is
divorce or separate. The majority of participants
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(68.9%) never heard about Pap smear. Meanwhile
only a few of respondents reported having family’s
member getting cervical cancer (4.9%). A relatively
high percent of participants who have never had
sexual intercourse yet (63.7%) and 31.1% of
participants already have sexual intercourse were
observed. Almost participants have insufficient
knowledge related to HPV (80.8%) while only
3.6% of respondents have good knowledge on HPV.
There is a relatively high percent of participants
(58.2%) who have insufficient knowledge on HPV
vaccine. For those who have good knowledge HPV
vaccine, the percent is 14% which is relatively low
(Figure 1). Participants had quite high perceived
severity and susceptibility on HPV. Almost all of
them have moderate perception of benefit and
barriers on HPV and HPV vaccine. This study
found out only 1.3% of female who already got
HPV vaccination. More than a half of participants
(64%) reported that they had intention to accept
HPV vaccine in the future. The main reason for
intention to get vaccine is that they believed in the
effectiveness of vaccine and it can protect them
from cervical cancer and genital ward. The main
reason for no intention to get vaccine is that they do
not have enough information about the vaccine
(64.3%). The second reason is that they are worried
about the side effect of the vaccine (48.8%).

Inferential analysis

In bivaritate analysis the result showed that there is
no significant relationship between respondents’
marital status, education, and monthly income with
intention to get HPV vaccine. However, the result
shows that there are significant relationship
between intention to accept HPV vaccine and age
(p-value=0.022), occupation (p-value=0.022). There
is no relationship between intention to get HPV
vaccine and sexual behaviours (p=0.43), Pap smear
practice (p=0.55), cervical history of family (p=0.51).
A significant relationship between knowledge on
HPV (p-value=0.03) and HPV vaccine and
respondents’ intention to have the vaccine were
found. Only perceived benefit and perceived barriers
were significantly related to intention to get HPV
vaccine but perceived severity and susceptibility
were not. Receiving consultation from health care
provider and information from internet and
newspapers were found associated with intention to
get vaccine. The multivariate analysis showed that
the predictors of intention to get HPV vaccine were
knowledge on HPV vaccine, perceived barriers,
perceived benefit and getting consultation from
health care providers.

DISCUSSION

The main purpose of this study was to determine
the knowledge on HPV and HPV vaccine as well as
find out the facilitating factor and barriers, the
relationship between social demographic characteristic
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Figure 1 Distribution of level of knowledge on HPV and HPV vaccine
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and intention to accept HPV vaccine among young
Vietnamese female in Hanoi, Vietnam. The result
from bivariate analysis on the effects of socio-
demographic characteristics on participants’ intention
to get HPV vaccine reveals that there is no
relationship between income, education and marital
status and the intention to get vaccine. The marital
status in this research did not significantly associate
with intention to get HPV vaccine. This finding was
supported by the finding of Hsu and colleagues
[18]. The result showed that education was not
associated with intention to accept HPV vaccine
among Vietnamese young female that is consistent
with some other research [14, 19]. Age and
occupation are the factors that have significant
relationship with young females’ intention in
bivariate analysis. However when testing these
significant factors in multivariate analysis after
controlling other factors, it turned out that they
were not the predictors for the intention to get HPV
vaccine. Finding in this study showed that there are
no significant relationships between such variables
as family history of cervical cancer, Pap smear
experience, sexual behavious, condom use, oral
contraceptive and intention to get HPV vaccine.
Buchana [8] also indicated the non relationship
between family history of cervical cancer and
intention to get HPV vaccination among young
female in US. Some respondents, who had sexual
activities in the past but did not currently, thought
that they still can have benefits from HPV
vaccination. This finding corresponds with the
result of Kang’s study [14] about Korean female
college students.

In multivariate analysis, only knowledge on HPV
vaccine was significantly associated with intention
to get vaccine (p=0.05) after controlling other
variables. To prevent HPV infection and cervical
cancer, high knowledge on HPV vaccine is one of
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the important facilitating factors for intention to
accept HPV vaccine. On the contrary, in
multivariate analysis, knowledge on HPV appeared
not to be predicting intention to get HPV vaccine.
Lenehan [19] also found that HPV-related
knowledge was not related to women’s intention to
get HPV vaccine. Ultimately, it was the vaccine that
women aims to get, therefore for them, information
about the vaccine may be considered more
important than information about HPV (Table 1, 2).
The perceived susceptibility and perceived severity
were not significantly related to intention to have
HPV vaccine in bivariate analysis. In multivariate
analysis of this study, both perceived benefit and
perceived barriers still remained significantly
associated with young females’ intention to obtain
the vaccine. HPV vaccinations in Vietnam were
known as vaccines to prevent cervical cancer that
able to answer the question why the perceived
severity and perceived susceptibility was not
significant associated with intention to get vaccine.
Women may concern about the effectiveness of
HPV vaccine as preventing cervical cancer only
without perception of risk and severity about HPV
infection (Table 3).

In this study, young women with higher perceived
benefits are 3 times more likely to intend to get
HPV vaccine. Various study showed the association
between intention to get HPV vaccine and
perceived benefit among adult and adolescents [17,
20]. Thus, perceived benefit is the important
facilitating factors of intention to be vaccinated.
Moreover, perceived barriers were inversely and
highly significantly related to young females’
intention. The perceived barriers in this study
included the perception of the risk of HPV vaccine,
the high cost and the time of vaccination. When
these three items were tested with the intention of
HPV vaccination, only perception on the risk of
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Table 1 Relationship between young females’ knowledge on HPV and their intention to get HPV vaccine (n=378)

Variable Intention No intention - P- value
N (%) N (%0) <0.05
Knowledge on HPV (n=378) 6.162 0.013*
insufficient knowledge 194 (63.0) 114 (37.0)
Moderated and good knowledge 55 (78.6) 15 (21.4)

Table 2 Relationship between young females” knowledge on HPV vaccine and their intention to get HPV vaccine

Variable Intention No intention ” P- value
N (%) N (%0) <0.05
Knowledge on HPV vaccine (n= 378) 10.693 0.005*
Low knowledge 158 (60.5) 103 (39.5)
Moderated knowledge 71 (78.0) 20 (22.0)
High knowledge 20 (76.9) 6 (23.1)
Table 3 Relationship between perceptions of HPV and young females’ intention to get HPV vaccine
Variable Intention No intention - P- value
N (%) N (%) <0.05
Perceived susceptibility (n=378) 2.547 0.280
Perception of low susceptibility 11 (57.9) 8 (42.1)
Perception of moderate susceptibility 17 (54.8) 14 (45.2)
Perception of high susceptibility 221 (67.4) 107 (32.6)
Perceived severity (n=378) 1.811 0.404
Perception of low severity 29 (67.4) 14 (32.6)
Perception of moderate severity 190 (64.4) 105 (35.6)
Perception of high severity 30 (75.0) 10 (25.0)

Table 4 Relationship between perceptions of HPV vaccine and young females’ intention to get HPV vaccine

Variable Intention No intention 5 P- value
N (%) N (%) X <0.05
Perceived benefit (n=378) 11.973 0.003
Perception of low benefit 15 (40.5) 22 (59.5)
Perception of moderate benefit 208 (69.1) 93 (30.9)
Perception of high benefit 26 (65.0) 14 (35.0)
Perceived barriers (n=378) 18.298 <0.001
Perception of low barriers 40 (85.1) 7(14.9)
Perception of moderate barriers 194 (66.0) 100 (34.0)
Perception of high barriers 15 (40.5) 22 (59.5)
Table 5 Logistic regression analysis of young females' intention to get HPV vaccine (n=378)
. . 95.0% C.l. for EXP(B)
Variable B Odd Ratio p-value
Lower Upper
Age -0.017 0.984 0.893 1.083 0.736
Internet based information 0.239 1.270 0.760 2.123 0.361
Newspaper based information 0.308 1.360 0.796 2.323 0.260
Health provider’s consultation 1.446 4.247 1.917 9.411 <0.001*
Knowledge on HPV 0.292 1.339 0.759 2.362 0.313
Knowledge on HPV vaccine 0.680 1.973 1.166 3.339 0.011*
Perceived benefit 1.127 3.086 1.454 6.548 0.003*
Perceived barriers -1.160 0.314 0.130 0.754 0.010*
Occupation 0.455 1.576 0.830 2.994 0.164
*Significant at <0.05

vaccine and high cost of vaccine were still
significantly related to intention be vaccinated. This
result is supported by a previous study [21] in
which young women's most frequently reported
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barriers towards their intention. Therefore,
perceived barriers, especially, perception of high
cost and the risk of HPV vaccine would be the
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barriers that prevent young female in Hanoi intend to
be vaccinated (Table 4). We can see that the similar
barriers such as risk of vaccination, fear of side
effects and cost of the vaccine for intention to get
HPV vaccine in other previous studies [5, 7, 14].
According the HBM, cues of action is one of the
important components that might influence
behaviours. In this study, cues of action included
information sources and the health care provider’s
consultation. In bivariate analysis, the significant
differences in intention to get HPV vaccine were
found among women who get information from
internet and newspaper/magazines. Hsu [18] also
indicated in the study among 18 to 28 year old
Taiwan females that media plays an important role
in decision to be vaccinated HPV vaccine.
However, in regression model these variables
turned out not to be associated with the dependent
variable (Table 5).

This study found that the intention to accept vaccine
is significantly related to the health care provider’s
consultation in both bivariate and multivariate
analysis. Over 89% of women who were consulted
about HPV by health provider said that they intend
to accept the HPV vaccine. Furthermore, all of
vaccinated participants in this study indicated that
they received the consultation from health care
providers. It points out the important role of health
care providers in providing information to young
females about HPV and HPV vaccine and
encouraging them to receive the vaccine.

According to above result, young female in Hanoi
would more likely to get vaccine when they have
higher knowledge on HPV vaccine, higher perceived
benefit, lower perceived barriers and health care
provider’s consultation. Hence, high knowledge on
HPV vaccine, high perceived benefit and provider’s
consultation are the main facilitating factors for
intention to get HPV vaccine. This result was
consistent with previous studies [5, 9, 18] that
indicated the important influence of health care
provider and high knowledge toward intention to
get vaccine.

On the contrary, perceived of barriers, especially,
perception of high cost and the risk of HPV vaccine
would be the barriers that prevent young female in
Hanoi intend to be vaccinated. Regarding the reason
for no intention to get vaccine, most of participants
still gave the same barriers such as lack of
information (64%), concern about side effect
(48.8%). Moreover, 17.8% showed that they did not
need vaccine since they never had sexual activities.
Other reason of HPV vaccine rejection were high
cost (32.6%), unavailability of HPV vaccine
(15.5%), family recommendation (6.3%) and having
sexual experience (14%). Consistently, some studies
revealed that the barriers of intention to enhance
HPV vaccine included high cost, low perceived risk
of HPV infection, having sexually inexperience [5].
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CONCLUSION

In general, the results from previous chapter suggest
that the majority of young females, who are living
in Hanoi, intend to get HPV vaccine in the future.
However, their intention is influenced by both
facilitating and barrier factors. Facilitating factors
for intention to accept HPV vaccine were higher
knowledge on HPV vaccine, higher perceived
benefit, lower perceived barriers and health care
provider’s consultation. Meanwhile the lack of
information about HPV vaccine, perceived of risk
and cost of the vaccine highly prevent Vietnamese
young female intend to get HPV vaccine.

This study’s recommendations include more intense
educational programs about knowledge on HPV and
HPV vaccine through mass media such as internet,
TV, newspapers. Policy makers should develop a
health policy which partly finances the HPV
vaccination to reducing the out-of pocket cost of the
vaccine for young women and to encourage them to
get vaccination.
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