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ABSTRACT 
 
 Human papillomavirus (HPV) is a common viral infection that affects millions of 
people worldwide. To combat its prevalence, governments offer vaccination programs. 
However, vaccination rates for HPV among children in Tagbilaran City remain low. This 
study investigates the differences in knowledge, health beliefs, and intentions regarding 
HPV vaccination among parents of female children aged 9 to 14 years, taking into account 
various demographic factors. The objective of the study is to identify demographic 
variables—such as age, education level, marital status, household income, number of 
children, HPV vaccination status, and HPV health education status—that influence 
parents' knowledge, health beliefs, and intentions toward HPV vaccination. A descriptive 
survey method was employed, surveying 328 parents. The findings indicate that parents 
aged 31 to 40 years have higher levels of knowledge, perceived severity, perceived 
benefits, and intentions regarding HPV vaccination. Educational attainment significantly 
impacts all examined dimensions; parents with lower education levels exhibited higher 
knowledge and perceived benefits but also faced greater perceived barriers. Civil status 
affected perceived susceptibility and benefits, with single and widowed individuals feeling 
more at risk and recognizing more benefits than those who were married. Lower-income 
respondents demonstrated higher levels of knowledge and vaccination intentions but also 
perceived greater severity and fewer barriers to vaccination. Parents with more children 
generally showed increased knowledge and stronger intentions regarding vaccination. 
Additionally, those who received health education on HPV tended to have lower 
knowledge and intentions but recognized more perceived barriers. This study highlights 
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the need for targeted public health interventions that address demographic disparities 
and misconceptions to improve HPV vaccination rates. Educational campaigns should 
focus on correcting misunderstandings about HPV transmission, treatment, and vaccine 
safety, while also addressing cultural and socioeconomic barriers to vaccination. 

Keywords: health belief, HPV vaccination, parental knowledge 

 
INTRODUCTION 
 

Human papillomavirus (HPV) is a common viral infection that affects millions of 
people around the world. The primary mode of transmission is through sexual activity, 
which includes vaginal, anal, and oral intercourse. HPV can lead to various health issues, 
such as genital warts and cancers, including cervical, anal, and oropharyngeal cancer. 
It's important to note, however, that not all HPV infections result in cancer; many people 
clear the virus from their bodies without experiencing any symptoms or long-term effects.  

 
Vaccination is a highly effective way to prevent HPV-related infections and is 

recommended at a young age for both males and females. Regular screenings and open 
discussions with healthcare providers can help in the early detection of any potential HPV-
related problems, allowing for timely treatment and care. By raising awareness, promoting 
HPV vaccination, delaying sexual activity, and seeking appropriate healthcare, we can 
reduce the impact of HPV on individuals, especially young adolescents, and promote 
overall well-being. 

 
According to the World Health Organization (WHO), HPV is the most common 

sexually transmitted infection in the majority of young women. The highest infection rate 
is found among individuals aged 15-24 years. HPV vaccines were introduced as part of 
a coordinated and comprehensive strategy in the prevention of cervical cancer and other 
diseases caused by HPV and have been demonstrated to be remarkably effective in 
lowering the burden of cervical cancer caused by HPV types 16 and 18 (Lintao, 2022). 
Under-immunization rates have been related to various factors, including lack of both 
child and parental knowledge, and different health beliefs towards HPV infection that may 
influence their health-related actions or intentions toward the HPV vaccine. In addition, 
parents may also have a positive influence on their child’s vaccination, meaning the delay 
in acceptance or refusal to vaccinate despite the availability of vaccination services, 
negatively affects the coverage. Therefore, to further improve the vaccination rates, it is 
important to have an understanding of parents’ knowledge, health beliefs, and intentions 
toward the HPV vaccine. 

 
World Health Organization (WHO) has launched a global agenda of eliminating 

HPV infection by 2030 and one of its key milestones is to vaccinate 90% of girls with the 
HPV vaccine by 15 years of age before becoming sexually active because HPV vaccines 
are most efficacious in those who have not been previously exposed to the virus (WHO, 
2022). According to the National Cancer Institute, prophylactic HPV vaccines have been 
demonstrated to be remarkably effective and safe mainly to prevent the development of 
high-grade cervical cancer. Based on the statistical data from 2015 to 2019 by the Centers 
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for Disease Control and Prevention, about 47,199 new HPV-associated cancers occur in 
the United States each year: 26,177 among women and 21,022 among men. The Centers 
for Disease Control and Prevention (CDC) recommends that 11 to 12-year-olds should 
receive two doses of HPV vaccine 6 to 12 months apart.  

 
The Department of Health of the Philippines included HPV vaccination in the 

community-based National Immunization Program in 2015 the guideline for the 
vaccination is that females aged 9-14 years old shall be vaccinated with two (2) doses of 
HPV Quadrivalent vaccine within 6 months apart. Despite these efforts, the Philippines 
currently ranks last in HPV program coverage among low-middle-income countries, with 
coverage of only 23% of the target female population for the first dose and 5% for the 
final dose (Lintao, 2022). 

 
Tagbilaran City has a consistent program on Expanded Program of Immunization 

(EPI) which includes HPV vaccination that is given every Wednesday of the week 
depending on the schedule of the barangay. Despite the efforts of the Tagbilaran City 
Health Office for the HPV vaccination, out of 2, 238 total target population only 143, or 
6.39% received the first dose, and only 114, or 5.09% received completed doses of the 
HPV vaccine from January to December 2022. The low percentage of HPV-vaccinated 
children highlights a significant research gap in understanding parental knowledge and 
health beliefs. Additionally, to explore how the constructs of the HBM, such as perceived 
susceptibility, severity, benefits, and barriers are associated with parents' intentions to 
vaccinate their children against HPV. This research gap suggests that there may be a 
disparity between parents' understanding and acceptance of the HPV vaccine, which can 
impact vaccination rates and contribute to the spread of preventable diseases, such as 
HPV infection. 

 
Considering the above phenomenon, the researcher is motivated to conduct this 

study to determine the knowledge and health beliefs of parents and their intentions toward 
HPV vaccination for their children. This study has the intention of generating insights that 
may lead to interventions in improving HPV awareness among parents and increasing 
vaccination rates of young female adolescents in Tagbilaran City.  
 
Research Questions  
  
 This study aimed to determine parents' knowledge and health beliefs and their 
intentions toward their child’s HPV vaccination. 
 Specifically, it was able to answer the following: 

1. What are the participants’ demographic profiles in terms of:  
1.1. age; 
1.2. educational attainment; 
1.3. civil status; 
1.4. household income; 
1.5. number of children; and 
1.6. HPV vaccination status of their child? 
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2. What is the level of knowledge among parents regarding HPV in terms of: 
2.1. HPV virus; 
2.2. HPV infection and its transmission; 
2.3. HPV vaccine; and 
2.4. HPV vaccination? 

3. What is the health belief of the respondents towards HPV vaccine in terms of: 
3.1. perceived susceptibility to HPV infection; 
3.2. perceived severity of the current condition of HPV infection; 
3.3. perceived benefit of HPV vaccination; and 
3.4. perceived barrier to HPV vaccination? 

4. What is the likelihood of the respondents' intentions towards their child’s HPV 
vaccination? 

5. Is there a significant relationship between the respondents' level of knowledge, 
health beliefs, and intentions regarding their child’s HPV vaccination and their 
demographics? 

6. Is there a significant difference in the level of knowledge, health beliefs, and 
intentions regarding their child’s HPV vaccination when grouped according to 
their demographics? 

7. What program and recommendations can be proposed based on the findings of 
the study? 
 

 
METHODOLOGY 
 
Research Design 
 

The study utilized a descriptive survey method for its design. A questionnaire was 
employed as the primary means of data collection. Descriptive statistics were used to 
summarize the demographic profile, knowledge, health beliefs, and intentions of the 
respondents. 

 
Research Environment 
 

The study is set in the City of Tagbilaran, a 3rd class component city that serves 
as the capital of Bohol province in the Philippines. Tagbilaran City consists of 15 
barangays and covers a total land area of 32.7 square kilometers, with a coastline 
stretching 13 kilometers along the southern part of the island. The city is bordered by the 
towns of Cortes, Corella, and Baclayon. 

 
Tagbilaran City has an established program for the Expanded Program on 

Immunization (EPI), which includes the HPV vaccination. This vaccination is administered 
every Wednesday, based on the schedule set by each barangay. According to data from 
the Tagbilaran City Health Office (CHO) covering the period from January to December 
2022, there is a target population of 2,238 for the HPV vaccine; however, only 143 
individuals received their first dose, and just 114 completed their vaccination regimen 
during that year. 
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Research Respondents 
 

The study utilized a purposive sampling approach, where the researcher relied on 
her judgment to select participants from the population based on specific characteristics 
relevant to the study. A total of 328 participants were chosen from an overall population 
of 2,238. These participants comprised parents with young female children aged 9-14 
years old residing in all barangays of Tagbilaran City. By focusing on individuals with these 
specific traits, the study was able to gather in-depth and comprehensive information that 
aligned with its research objectives. 
 
 Respondents were selected based on the following inclusion criteria: they were 
parents willing to participate in the study and had young female adolescent children aged 
9 to 14 years old living in Tagbilaran City. Conversely, the exclusion criteria included 
parents who were unwilling to participate, those without young female adolescent children 
aged 9-14, and individuals who did not reside in Tagbilaran City. 
 
Research Instrument 
 
 The researcher used a modified standardized questionnaire to assess 
respondents' knowledge and health beliefs, as well as a self-developed questionnaire to 
gauge their intentions regarding their child's HPV vaccination. The questionnaire is 
divided into four sections: 
 
 Part I: This section gathers demographic information about the respondents.  

 
Part  II: This part measures respondents' knowledge about the HPV virus, HPV 

infection and its transmission, the HPV vaccine, and vaccination in general. The 
statements in this section are adapted from studies conducted by Sallam et al. (2021) 
and Iova et al. (2023).   

 
Part III: This section evaluates respondents' health beliefs concerning the HPV 

vaccine, specifically focusing on perceived susceptibility to and severity of HPV infection, 
as well as perceived benefits and barriers to HPV vaccination. The statements here are 
adapted from a study by Matranga et al. (2019). Part IV. This part assesses respondents' 
intentions regarding their child's HPV vaccination using a self-developed questionnaire. 

 
Before data collection, a pilot study was conducted to assess the reliability of the 

instrument, which combined a research tool and researchers-made questions. A total of 
15 parents with children aged 9 to 14 participated in the pilot testing. After collecting the 
data, Cronbach’s alpha coefficient was calculated and found to be .713, indicating good 
internal consistency reliability. Following the pilot testing validation, the standardized 
questionnaire was printed, and data was gathered from the main participants. 
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Research Procedure 
 

After obtaining approval from the Dean of Graduate Studies at Holy Name 
University, the researcher submitted a permit request to the City Health Officer of 
Tagbilaran City. Following the grant of permission, a courtesy call was made to the City 
Health Officer and Barangay Health Nurse, adhering to health protocols. An orientation 
on the data gathering process and questionnaire administration was conducted.  

 
Informed consent detailing the study's nature, objectives, and participant rights 

was attached to each questionnaire, with participants signing to indicate their willingness 
to participate voluntarily. Questionnaires were distributed to respondents across all 
barangays in Tagbilaran City. Time was allowed for questions and clarifications, and the 
researcher was available to read the questionnaire if necessary. Respondents could skip 
any uncomfortable questions. The completed questionnaires were collected after 1 to 3 
days, and the data was then collated, coded, and analyzed statistically. 

 
Statistical Treatment 
 
 The data provided by the respondents was consolidated and organized into tables. 
Through analysis and interpretation, this data was assigned value and meaning. 
Descriptive statistics were employed to illustrate the demographic profiles of the 
respondents. Categorical variables were measured as percentages, while continuous 
variables were expressed in the following manner: 
 

To identify the demographic data of the participants in terms of age, sex, and 
educational status:  

 
 
To identify the knowledge of the respondents in Tagbilaran City about HPV 

infection and their intentions in vaccination:  

𝑊𝑒𝑖𝑔ℎ𝑡𝑒𝑑 𝑀𝑒𝑎𝑛 =
∑ 𝑓𝑥

𝑁
 

                               

where:                            ∑ 𝑓𝑥- the sum of frequencies and its weight 

                                       N- the number of participants  
 

 Inferential statistics was used to assess the relationships and differences as 
follows: 
 The Pearson’s chi-square test was used to measure the relationship between the 
demographic profile and the level of knowledge and health beliefs. 
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To identify the Significant Differences in the Level of Knowledge, Health Beliefs, and 

Intentions when grouped according to their Demographics, the one-way ANOVA was 
used. Where “n” is the total number of values, “R” is the sum of the ranks for each sample, 
and “n with an I” is the number in each sample. The key to performing this test is ranking 
each value from the smallest to the largest. Once this is done the test is straightforward 
to complete.  
 
 
RESULTS 
 

The tables follow the sequence of research problems related to Parental 
Knowledge, Health Beliefs, and Intentions towards their child's HPV vaccination in 
Tagbilaran City. 

 
Table 1 outlines the demographic profile of parents with female children aged 9-14 

in Tagbilaran City. Most respondents are aged 31-40 and have completed high school. 
The majority are married, with lower household incomes and family sizes of three or more 
children. HPV vaccination rates are low, with few children vaccinated, and most parents 
haven't received HPV health education. 

 
The demographic data of the 328 respondents provide insights into their age, 

educational attainment, civil status, household income, number of children, HPV 
vaccination status, and exposure to HPV health education. 

 
Age. The majority of the respondents were within the age range of 31-40 years old 

(43.9%), followed closely by those aged 41 years old and above (40.9%). Meanwhile, the 
youngest age group, 21-30 years old, constituted only 15.2% of the respondents. This 
distribution indicates that most of the participants were middle-aged adults, which may 
influence their perspectives on health-related matters, including HPV vaccination and 
education. 

 
Educational Attainment. A significant portion of the respondents had completed 

high school (27.7%), while 22.6% had attended college but did not graduate. College 
graduates comprised 20.1% of the total respondents, while 17.7% had only reached high 
school without completing it. On the other hand, 9.1% of the respondents were 
elementary graduates, and a smaller percentage (2.7%) had only attended elementary 
school. These findings suggest that the educational background of the respondents 
varied, with a considerable number attaining at least secondary education. 
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Table 1. Demographic Profiles of the Respondents 
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Civil Status. The majority of the respondents were married (76.5%), while 20.4% 
were single, and a small fraction (3.0%) were widowed. This indicates that most 
respondents had family responsibilities, which could affect their health-related decisions, 
such as HPV vaccination for themselves or their children. 

 
Household Income. In terms of income, the largest proportion of respondents 

(39.3%) reported a monthly household income between PHP 10,000 and PHP 20,000. 
About 31.4% earned less than PHP 10,000, while 20.1% had an income between PHP 
21,000 and PHP 30,000. Only 9.1% of respondents reported earning more than PHP 
30,000, with a small percentage (2.4%) earning above PHP 51,000. These figures 
suggest that the majority of respondents belonged to the low- to middle-income brackets, 
which may impact their healthcare access and decisions regarding HPV vaccination. 

 
Number of Children. A significant portion of respondents had three or more 

children (42.7%), while 35.7% had two children. Only 21.6% had just one child. This 
suggests that many of the respondents had multiple dependents, which may influence 
their health priorities, including HPV vaccination and health education for their families. 

 
HPV Vaccination Status. A majority of the respondents (71.0%) reported not 

being vaccinated against HPV, while only 27.4% had received the vaccine. A small 
percentage (1.5%) did not provide a response. The low vaccination rate suggests 
potential barriers such as lack of awareness, accessibility, or concerns regarding the 
vaccine. 

 
HPV Health Education Status. Regarding HPV health education, most 

respondents (73.8%) had not received any form of health teaching about HPV, while only 
25.6% had been educated on the topic. A negligible 0.6% did not provide a response. 
This indicates a significant gap in HPV awareness and health education, which may 
contribute to the low vaccination rate observed among the respondents. 

 
The demographic profile of the respondents shows that most were middle-aged, 

married individuals with low to middle-income levels and multiple dependents. While a 
significant portion had completed at least high school, a large percentage had not 
received formal health education on HPV. Furthermore, HPV vaccination rates were low, 
indicating the need for targeted health campaigns to raise awareness and improve 
vaccine uptake. Economic and educational factors may also play a role in influencing 
respondents’ decisions regarding HPV vaccination and health education. 
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Table 2. Level of Knowledge of the Respondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
The respondents’ overall level of knowledge on HPV and vaccination was 

classified as Below Average, with an overall average score of 65.55%. This indicates a 
significant gap in understanding HPV as a virus, its transmission, and the importance of 
vaccination.  

 
 HPV Virus. The respondents demonstrated Below Average knowledge regarding 
the HPV virus, with a general average score of 50.75%. While 65.55% correctly identified 
HPV as an infection, misconceptions were evident in other areas. Only 53.93% knew that 
genital warts are caused by HPV, and even fewer (42.38%) recognized that men can also 
contract HPV. Additionally, a large number of respondents held the incorrect belief that 
HPV can be cured by antibiotics, as only 41.16% answered correctly. These findings 
suggest a need for improved education on the basic nature of HPV. 
 



517 
 

Ignatian International Journal for Multidisciplinary Research            Vol 3 No 2          February 2025         www.icceph.com 

 HPV Infection and Transmission. Knowledge about HPV infection and 
transmission was slightly better, with a general average score of 70.73%, but still 
categorized as Below Average. The highest awareness was on the fact that HPV can 
cause cervical cancer (73.78%) and that individuals can have an HPV infection for years 
without knowing (69.51%). However, despite this relatively better understanding, the 
respondents still lacked comprehensive knowledge about HPV transmission, highlighting 
the need for more awareness campaigns on how the virus spreads. 
 
 HPV Vaccine (Safety, Availability, and Efficacy). The respondents’ knowledge 
regarding the HPV vaccine was Below Average, with a general average score of 64.32%. 
While 78.35% correctly recognized that the HPV vaccine can prevent HPV-related 
cancers, other aspects, such as its availability (66.46%), safety (56.71%), and 
accessibility through government programs (55.79%), had significantly lower awareness 
levels. These findings suggest that many respondents are either uninformed or uncertain 
about the availability and safety of the HPV vaccine, which may contribute to the low 
vaccination rate observed in the demographic data. 
 
 HPV Vaccination (Importance and Protection). Among all categories, 
knowledge on the importance and protective benefits of HPV vaccination scored the 
highest, with a Fair Knowledge rating and a general average of 76.42%. A large majority 
(82.01%) understood that vaccination protects children from acquiring HPV infections in 
the future, while 74.39% recognized that the benefits of vaccination outweigh the risks. 
However, only 72.87% acknowledged the importance of HPV vaccination for themselves 
and their loved ones, suggesting some hesitancy or uncertainty about personal 
vaccination. 
 
 Despite some awareness of HPV-related risks, the overall knowledge of the 

respondents remains below average (65.55%). While there is moderate understanding of 

HPV transmission and the benefits of vaccination, significant gaps remain in knowledge 

about the virus itself, vaccine availability, and misconceptions about treatment. These 

findings highlight the need for more comprehensive health education programs that 

address misconceptions, promote vaccine safety, and emphasize the accessibility of the 

HPV vaccine. Enhanced community awareness initiatives could help improve knowledge 

and encourage higher vaccination uptake, ultimately reducing HPV-related health risks. 

 

Table 3. Health Beliefs of the Respondents 

A. PERCEIVED 
SUSCEPTIBILITY 
TOWARD HPV 

Yes No 

Frequency Percentage Frequency Percentage 

Do you think you will get infected 
with HPV? 

187 57.01% 141 42.99% 

I am worried about getting 
infected with HPV. 

181 55.18% 147 44.82% 

B. PERCEIVED SEVERITY     
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Infection with HPV can lead to 
serious illness. 

224 68.29% 104 31.71% 

Infection with HPV can cause 
cervical cancer and other 
cancers, including cancer of the 
vulva, vagina, penis, anus and 
mouth. 

218 66.46% 110 33.54% 

C. PERCEIVED BENEFIT     

The HPV vaccine would be a 
good way to prevent HPV 
infection. 

242 73.78% 86 26.22% 

The HPV vaccine would be a 
good way to prevent cervical, 
anal, mouth, and throat cancer. 

230 70.12% 98 29.88% 

D. PERCEIVED BARRIERS     

My child is scared of needles 
and injections are painful. 

206 62.80% 122 37.20% 

The HPV vaccine is not safe for 
my child. 

164 50.00% 164 50.00% 

HPV vaccine cannot prevent 
HPV infection. 

125 38.11% 203 61.89% 

HPV vaccine may encourage 
people to have sex at an early 
age 

133 40.55% 195 59.45% 

My religion prohibits me from 
receiving the HPV vaccine 
because it is sex-related. 

37 11.28% 291 88.72% 

 

Table 3 presents respondents' health beliefs regarding HPV vaccination in terms 
of perceived susceptibility, severity, benefits, and barriers. The findings indicate that while 
many recognize the vaccine's effectiveness, significant barriers remain. 

 

More than half of the respondents (57.01%) believed they were at risk of HPV 
infection, and 55.18% were worried about it, indicating a moderate level of perceived 
susceptibility. In terms of perceived severity, 68.29% acknowledged that HPV can lead to 
serious illness, and 66.46% recognized its link to multiple cancers, highlighting awareness 
of its potential consequences. 

 

Regarding perceived benefits, a majority (73.78%) believed the HPV vaccine 
effectively prevents infection, while 70.12% recognized its role in preventing HPV-related 
cancers. These findings suggest a positive attitude toward vaccination, which can support 
public health campaigns. 

 

However, several perceived barriers may hinder vaccine uptake. 62.80% cited fear 
of needles as a concern, while 50% doubted the vaccine's safety. Misconceptions 
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persisted, with 38.11% believing the vaccine does not prevent infection and 40.55% 
fearing it might encourage early sexual activity. Religious objections were minimal, with 
only 11.28% citing them as a reason for refusing the vaccine. 

 

Overall, while awareness of HPV risks and vaccine benefits is evident, persistent 
misconceptions and concerns remain obstacles to vaccination. Addressing these barriers 
through education, reassurance, and culturally sensitive communication is essential. 
These findings align with Sulat et al. (2018), who emphasized that perceived barriers and 
benefits strongly influence health behaviors, and Thompson et al. (2020), who found that 
misinformation and safety concerns contribute significantly to vaccine hesitancy. 

 

Table 4. Parent’s Intentions of Their Child’s HPV Vaccination 

HPV Vaccine Intentions Yes  No 

Frequency Percentage Frequency Percentage 

• Are you willing for your 
child to be vaccinated with 
the HPV vaccine? 

169 51.52% 159 48.48% 

• Are you willing to let your 
child receive a complete 
two (2) doses of HPV 
vaccine?  

145 44.21% 183 55.79% 

 
Table 4 presents the respondents' willingness to vaccinate their children against 

HPV. The findings indicate a mixed level of acceptance, with 51.52% willing to have their 
child vaccinated but only 44.21% agreeing to complete the full two-dose course. Nearly 
half (48.48%) expressed reluctance toward vaccination, and 55.79% were unwilling to 
complete the full course. 

 
 These results suggest hesitancy due to misconceptions, fear of side effects, or 

religious concerns, emphasizing the need for stronger health education and reassurance 

from healthcare providers. Studies, such as Wilson et al. (2023), confirm that parents with 

higher awareness of HPV-related risks are more likely to vaccinate their children, 

highlighting the role of trust in healthcare providers in promoting vaccine acceptance. 

Addressing these concerns through targeted educational campaigns can improve HPV 

vaccination uptake. 
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 Table 5. Significant Relationship Between the Respondents’ Demographic 
Profiles, Knowledge, and Health Beliefs to their Intentions of Their Children’s HPV 

Vaccinations 
 

 Pearson Chi-Square Asymp. Sig. (2-sided) Decision 

Demographic 
Profiles 

 

Age * Intentions 30.824 0.000 Reject Ho 

Education * Intentions 66.644 0.000 Reject Ho 

Civil Status * 
Intentions 

6.307 0.043 Reject Ho 

Household Income * 
Intentions 

27.682 0.000 Reject Ho 

Number Of Children * 
Intentions 

43.916 0.000 Reject Ho 

HPV Vaccine * 
Intentions 

33.924 0.000 Reject Ho 

Health Teaching * 
Intentions 

34.450 0.000 Reject Ho 

Knowledge * 
Intentions 

119.048 0.000 Reject Ho 

Health Beliefs  

Susceptibility * 
Intentions 

29.370 0.000 Reject Ho 

Severity * Intentions 81.206 0.000 Reject Ho 

Benefit * Intentions 40.458 0.000 Reject Ho 

Barriers * Intentions 51.824 0.000 Reject Ho 

 
 Table 5 shows a significant relationship between demographic factors, knowledge, 
and health beliefs and parents' intentions regarding their children's HPV vaccination (p < 
0.05 for all variables). The null hypothesis was rejected, indicating that these factors 
strongly influence vaccination decisions. 
 
 Demographics such as age (χ² = 30.824, p = 0.000), education (χ² = 66.644, p = 
0.000), household income (χ² = 27.682, p = 0.000), and number of children (χ² = 43.916, 
p = 0.000) significantly impact vaccine willingness. Health education (χ² = 34.450, p = 
0.000) and knowledge (χ² = 119.048, p = 0.000) were also strong predictors of positive 
vaccination intentions. 
 
 Health beliefs played a crucial role, with perceived susceptibility (χ² = 29.370, p = 
0.000), severity (χ² = 81.206, p = 0.000), benefits (χ² = 40.458, p = 0.000), and barriers 
(χ² = 51.824, p = 0.000) all influencing decisions. Studies by Sulat et al. (2018) and Nasiri 
et al. (2023) confirm that health literacy, perceived benefits, and overcoming barriers are 
key factors in vaccine uptake. 
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 These findings highlight the need for targeted health education programs to 
improve knowledge and address vaccine hesitancy, ultimately increasing HPV 
vaccination rates among children. 
 

 

 
 
Table 6 presents the Kruskal-Wallis test results, showing significant differences in 

knowledge, perceived severity, benefits, barriers, and vaccination intentions across age 
groups (p < 0.05). 

 
Respondents aged 41 and above had the highest mean ranks in knowledge 

(186.43), severity (197.32), benefits (191.48), and intentions (192.94), indicating that 
older parents are more informed, aware of HPV risks, and more willing to vaccinate their 
children. Meanwhile, younger respondents (21-30 years old) had the lowest mean ranks, 
suggesting lower awareness and weaker vaccine intentions. Perceived susceptibility 
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showed no significant difference (p = 0.098), meaning respondents of all ages share 
similar views on HPV risk. 

 
These findings align with Hansen et al. (2020), which reported that older adults 

tend to have higher health literacy and are more proactive in preventive healthcare, 
including vaccination. This highlights the need for targeted education for younger parents 
to improve HPV vaccine acceptance. 

 
Table 7. Significant Differences in the Level of Knowledge, Health Beliefs, and 

Intentions when grouped according to their Demographics: Educational 
Attainment 
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Table 7 presents significant differences (p < 0.05) in knowledge, health beliefs, 
and vaccination intentions across educational levels. 

 Findings show that college graduates had the lowest mean ranks in knowledge 
(119.43), perceived severity (131.68), benefits (118.66), and intentions (108.95), while 
individuals with lower education levels (elementary or high school) had higher scores in 
these areas. This suggests that less-educated individuals perceive HPV as more severe, 
recognize greater vaccine benefits, and show stronger vaccination intentions compared 
to those with higher education. 

 However, college graduates reported higher perceived barriers (209.92), indicating 
that more educated individuals may have greater hesitancy or concerns regarding HPV 
vaccination. These findings align with Fu et al. (2019), which highlights that education 
influences health literacy and vaccine acceptance, suggesting the need for targeted 
interventions to address vaccine hesitancy in more educated populations. 
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 Table 8 presents significant differences in perceived susceptibility (p = 0.020), 
severity (p = 0.001), and benefits (p = 0.005) when grouped by civil status. Findings show 
that single individuals had the highest mean rank for susceptibility, suggesting they feel 
more at risk of HPV infection. Meanwhile, widowed respondents scored higher in 
perceived severity and benefits, indicating a stronger recognition of HPV risks and 
vaccine advantages compared to single and married individuals. 
 
 However, no significant differences were found in knowledge (p = 0.930), 
perceived barriers (p = 0.565), and vaccination intentions (p = 0.149), meaning that civil 
status does not strongly influence these factors. 
 
 These findings align with Wong et al. (2018), which highlighted that marital status 
impacts preventive health behaviors, with single and widowed individuals being more 
receptive to vaccination due to heightened health concerns. 
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Table 9 reveals significant differences in knowledge, health beliefs, and 
vaccination intentions across income groups (p < 0.05). Respondents with lower 
household incomes (<₱10,000) demonstrated higher knowledge levels about HPV 
compared to those in higher-income brackets. Perceived susceptibility to HPV infection 
was strongest among those earning ₱31,000-₱40,000, while perceived severity of HPV 
was higher among lower-income respondents, indicating greater concern about the 
disease's impact. 
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In terms of perceived benefits, individuals earning ₱10,000-₱20,000 were more 

likely to recognize the advantages of HPV vaccination. However, perceived barriers were 
more pronounced among higher-income groups, who reported concerns about vaccine 
safety and accessibility. Despite this, lower-income respondents (<₱10,000) exhibited 
stronger intentions to vaccinate their children compared to wealthier groups. 

 
These findings suggest that while lower-income individuals are more 

knowledgeable, perceive greater risks, and are more willing to vaccinate, higher-income 
groups exhibit more hesitancy due to barriers and misconceptions. Addressing these 
concerns through targeted health campaigns and education initiatives is essential to 
improving HPV vaccine acceptance across all income levels. 
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Table 10 shows significant differences in knowledge, perceived severity, benefits, 

barriers, and vaccination intentions across respondents based on the number of children 
(p < 0.05). 

 
Respondents with three or more children had higher knowledge (χ² = 22.056, p = 

0.000), greater perceived severity (χ² = 47.896, p = 0.000), and stronger belief in vaccine 
benefits (χ² = 39.285, p = 0.000) compared to those with fewer children. They also showed 
higher vaccination intentions (χ² = 56.845, p = 0.000), indicating greater willingness to 
protect their children from HPV. 

 
However, perceived susceptibility (χ² = 1.335, p = 0.513) did not vary significantly, 

suggesting that the number of children does not influence how individuals perceive their 
risk of HPV infection. Additionally, perceived barriers (χ² = 16.617, p = 0.000) were highest 
among respondents with two children, indicating concerns that may hinder vaccination 
decisions. 

 
These findings highlight that family size plays a role in HPV-related health beliefs, 

with larger families being more informed and motivated to vaccinate. HPV vaccination 
campaigns should consider targeted education for smaller families to improve vaccine 
uptake. 
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Table 11 presents significant differences in knowledge, health beliefs, and 
vaccination intentions when grouped by respondents' child’s HPV vaccination status (p < 
0.05). 

 
Findings indicate that unvaccinated respondents had higher mean ranks in 

knowledge (185.24 vs. 113.73), perceived severity (179.95 vs. 128.19), perceived 
benefits (180.87 vs. 125.20), and intentions (185.04 vs. 116.42) than those whose 
children were vaccinated. This suggests that parents who have not yet vaccinated their 
children are more engaged in HPV-related discussions but may still be undecided about 
taking action. Conversely, vaccinated respondents reported more perceived barriers 
(209.65 vs. 150.06), indicating that concerns about the vaccine persist even after 
vaccination. 

 
These results suggest a complex relationship between HPV vaccination status and 

health beliefs, reinforcing the need for tailored educational interventions to address 
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hesitations and correct misconceptions. This aligns with Pandey et al. (2023), which 
emphasized that enhanced health education and awareness programs significantly 
improve vaccination knowledge and uptake. 

 

 

Table 12 presents significant differences in knowledge, health beliefs, and 
vaccination intentions when grouped by respondents' exposure to health teaching about 
HPV (p < 0.05 for most variables). 

 
Findings indicate that individuals without health teaching had higher mean ranks 

in knowledge (175.64 vs. 132.77), perceived severity (178.95 vs. 124.46), benefits 
(176.09 vs. 132.43), and intentions (183.37 vs. 112.31) than those who received health 
teaching. This suggests that individuals who did not receive health teaching may have 
sought more information independently, leading to higher awareness and stronger 
vaccination intentions. 

 
Conversely, those who received health teaching perceived more barriers (203.15 

vs. 152.12), indicating that formal education might introduce concerns that were not 
previously considered. Perceived susceptibility (χ² = 5.168, p = 0.075) did not show a 
significant difference, meaning that the perception of HPV risk remained similar 
regardless of health teaching exposure. 
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These findings suggest that while health teaching is essential, its effectiveness in 

improving HPV vaccination intentions needs to be enhanced. More engaging, targeted 

educational strategies should address misconceptions and fears to ensure a positive 

impact on vaccine acceptance. 

Findings 
 
 The following are the important findings of the study: 
1. The demographic profile of the respondents, who are parents of female children aged 

9 to 14 in Tagbilaran City, indicates that the majority fall within the 31 to 40 years and 
41 years and older age groups. Most respondents have completed high school or 
have some college education. Additionally, a significant number of them are married, 
and their household incomes predominantly fall within the lower brackets. Family 
sizes vary, with many having three or more children. HPV vaccination rates among 
these children are notably low, with only a small percentage having received the 
vaccine. Furthermore, a large majority of parents have not received any education 
regarding HPV health, highlighting a critical need for improved public health strategies 
to address the gaps in vaccination coverage and health education. 
 

2. The study found that there is a general lack of knowledge with below-average scores 
about the HPV virus, HPV infection and transmission, HPV vaccine, and the benefits 
of vaccination, highlighting significant gaps in parents' understanding and the 
presence of evident misconceptions. Many respondents correctly identified HPV as 
an infection and sexually transmitted, but a notable portion did not. While most 
understood that HPV can cause cervical cancer, fewer were aware of its link to genital 
warts. Misconceptions included the belief that men cannot get HPV and that it can be 
cured with antibiotics. Although a majority knew about the vaccine's availability and 
believed it was safe, fewer were aware that it is provided for free.  

 
3. The findings on respondents' health beliefs about the HPV vaccine showed a 

complex interplay of perceived risks and benefits. Many felt at risk of contracting HPV 
and understand its serious health implications, including cancer. A majority 
recognized the vaccine's effectiveness in preventing infection and related cancers. 
However, significant barriers to vaccination existed, including fear of needles of their 
children, doubts about safety, misconceptions about its effectiveness, concerns 
about promoting early sexual activity, and religious prohibitions from receiving the 
vaccine because it is sex related. 

 
4. The study found that while there is a notable willingness among parents to vaccinate 

their children against HPV, commitment varies. About half were ready for the initial 
vaccination, but fewer were willing to complete the full course. Nearly half of the 
parents were hesitant to vaccinate their children, and more than half of the 
respondents were unwilling to allow their children to receive the two complete 
vaccination doses.  
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5. The analysis revealed that respondents' intentions regarding HPV vaccination are 
significantly influenced by demographic factors (age, education level, household 
income, civil status, number of children), prior knowledge, exposure to health 
education, and health beliefs (perceived susceptibility, severity, benefits, and 
barriers).  

 

6. Parents ages 31-40 years old and 41 years old and above had higher knowledge and 
stronger intentions to vaccinate. Higher education correlated with lower perceived 
susceptibility, severity, benefits, and intentions, but higher perceived barriers. Single 
and widowed individuals perceived greater susceptibility, severity, and benefits 
compared to married individuals. Lower-income individuals showed higher 
knowledge and intentions but perceived greater severity and fewer barriers. More 
children correlated with higher knowledge and intentions, and those who received 
health teaching have improved understanding but also greater awareness of barriers. 

 
Conclusions 
 

Based on the findings of this study, the researcher concludes that parental 
knowledge about HPV and their health beliefs has a significant influence on their 
intentions regarding their children’s HPV vaccination. The respondents' intentions 
regarding HPV vaccination are significantly influenced by demographic factors (age, 
education level, household income, civil status, number of children), prior knowledge, 
exposure to health education, and health beliefs (perceived susceptibility, severity, 
benefits, and barriers). Additionally, there are significant demographic disparities in 
knowledge, health beliefs, and intentions regarding HPV vaccination among respondents. 
Conversely, perceived barriers were more pronounced, hindering vaccination uptake. 
These findings validate the Health Belief Model proposed by Rosenstock (1996), 
highlighting its relevance in understanding vaccination behavior. 

 
Recommendations 

 Based on the findings of this study, the following recommendations are formulated: 
 
 1. The study highlights the need for specific outreach programs aimed at parents, 
particularly those in the 31-40 and 41 years and older age groups. It emphasizes the 
importance of the HPV vaccination and the necessity of providing accurate information. 
To achieve this, we recommend enhancing HPV health education through community 
workshops and school programs that inform families about HPV infections and the 
availability of free vaccinations. Furthermore, collaborating with schools can help 
integrate HPV education into the curriculum, engaging administrators, teachers, and 
students in the process. 
 
 2. Comprehensive Educational Campaigns to Address Knowledge Gaps and 
Misconceptions about HPV. Efforts to improve information dissemination to parents that 
are comprehensive, easily understandable, and accessible like brochures, flyers, 
websites, and the like, are crucial to improve knowledge and minimize misconceptions 
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among parents. At the same time, the findings also have to focus on reassuring the public 
about the safety and availability of the HPV vaccine, including its provision for free by the 
government. Mass media, social media, and community influencers can also play vital 
roles in spreading accurate information. 
 
 3. Overcoming Barriers to Vaccination. The study identifies barriers to HPV 
vaccination, including fear of needles, doubts about safety, misconceptions about efficacy, 
concerns about encouraging early sexual activity, and religious objections. To address 
these issues, educational initiatives should provide information on pain management 
during vaccination and continuously share updated safety and efficacy data. Culturally 
sensitive communication campaigns can help overcome religious and cultural objections, 
emphasizing that the vaccine is a preventive measure and does not promote early sexual 
activity. 
 
 4. Enhancing Vaccination Intentions Among Parents for their Children by 
Addressing Hesitations. Address hesitations by parents regarding the HPV vaccination 
series by directly targeting their concerns and providing evidence-based information to 
alleviate uncertainties. Collaborate with schools to promote vaccination and educate 
parents about the importance of completing the full series through initiatives like 
information sessions and partnerships with school nurses. Implement a monitoring and 
evaluation system to track completion rates, identify barriers, and assess the impact of 
educational efforts for continuous refinement and effective interventions. 
 
 5. Targeted Public Health Interventions. Demographic factors such as age, 
education level, household income, civil status, and number of children significantly 
influence vaccination intentions. Younger parents, those with higher education and 
income, married individuals, and families with more children show greater intentions to 
vaccinate. Additionally, prior knowledge of the HPV vaccine and health education 
positively impact these intentions. Public health interventions should target these factors, 
with age-specific campaigns, educational outreach for less educated groups, financial 
support for low-income families, and family-centered approaches to engage households 
with children. 
 
 6. Tailored Educational Interventions. To address disparities in HPV-related 
knowledge, health beliefs, and vaccination intentions, segmented education programs 
should be developed to cater to the specific needs of different demographic groups. 
Increasing access to health education through schools, community centers, and 
healthcare facilities is crucial. Community engagement through local leaders and 
influencers can enhance the effectiveness of educational campaigns. Continuous 
evaluation of these interventions is necessary to adapt and improve programs to better 
meet the needs of target populations. 
 
 7. Future Studies. The researcher recommends that future studies focus on the 
knowledge, health attitudes, and intentions of young adolescents aged 9 to 14, who are 
the primary recipients of the HPV vaccine in school-based immunization programs. This 
approach aims to identify knowledge gaps and guide the development of targeted 
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interventions to increase vaccination rates and improve public health outcomes. 
Additionally, the researcher also suggests that other municipalities be included as sources 
of respondents to enhance the generalization and comparison of findings across different 
regions. This broader approach will provide more comprehensive insights and contribute 
to more effective public health strategies. 

Compliance with Ethical Standards 
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their right to choose. The researchers had no intention of restricting the respondents’ 

freedom, and they were free to withdraw from the study if they felt that their rights had 

been compromised. This study underwent an ethics review by the HNU Ethics Review 

Board, and the researchers ensured that informed consent was obtained from the 

respondents before the actual conduct of the research. The respondents were informed 

that privacy and confidentiality were strictly observed throughout the study and that the 

data collected were used solely for research purposes. Answering the survey took 

approximately fifteen (15) minutes, which was necessary for the assessment. To protect 

the identities of the respondents and their responses, data codes were applied to conceal 

names and responses throughout the duration of the study. A portion of the questionnaire 

included sensitive statements related to sexual activity. Respondents had the option to 

skip any question they found too personal or uncomfortable and proceed to the next. The 

respondents did not receive any compensation, gifts, or tokens for participating in the 

study. However, the researchers expressed deep gratitude to the respondents for taking 

the time to participate. 
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