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Abstract
Cervical cancer remains a leading cause of cancer morbidity and mortality among women in Nigeria, with an estimated 12,312 new cases and 7,599 deaths 
in 2024. The WHO Global Strategy to Accelerate the Elimination of Cervical Cancer as a Public Health Problem sets a target of 90% HPV vaccination 
coverage of girls by age 15. Nigeria introduced its national single-dose HPV vaccination program in October 2023 for girls aged 9–14 years using school- 
and community-based approaches. By late 2024, more than 12 million girls had been vaccinated, yet coverage remains below the 90% target. This 
comprehensive literature review synthesizes current evidence on barriers, facilitators, and implementation strategies in the Nigerian context. Uptake in 
individual studies ranged from 23.4% to 57.2%, while national cumulative figures exceeded 12 million girls.

Key barriers included low awareness, misconceptions about infertility and promiscuity, safety fears, cultural and religious attitudes, and logistical challenges. 
Facilitators included campaign exposure (adjusted odds ratio 6.87), school-based delivery, free vaccine provision, and engagement of female or younger 
caregivers. Effective strategies comprised multi-component communication, engagement with religious and community leaders, human-centered design, 
and mHealth interventions (adjusted odds ratio: 3.05). Achieving ≥90% coverage requires sustained, equity-focused, multi-level strategies fully aligned with 
the WHO Global Strategy.

Keywords: Barriers, Facilitators, Girls 9–14 years, HPV 
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Introduction and Background
Cervical cancer is the second most common cancer among 
women in Nigeria, with an estimated 12,312 new cases and 
7,599 deaths in 2024 (age-standardized incidence rate 19.1 per 
100,000 women) [1]. Persistent high-risk human papillomavirus 
(HPV) infection, especially types 16 and 18, causes the vast 
majority of cases. The WHO Global Strategy to Accelerate the 

Elimination of Cervical Cancer as a Public Health Problem sets 
the 90-70-90 targets, with 90% HPV vaccination coverage of 
girls by age 15 as the cornerstone [2].

Nigeria launched its national HPV vaccination program in 
October 2023 using school- and community-based approaches 
for girls aged 9–14 years. By late 2024, over 12 million girls had 
received at least one dose, yet coverage remains below 90% [3]. 
This comprehensive literature review synthesizes evidence on 
the barriers, facilitators, and implementation strategies needed 
to reach the WHO target of ≥90%.
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Review
Methods
This comprehensive literature review synthesized empirical and 
program evidence on barriers, facilitators, and implementation 
strategies for HPV vaccination of girls aged 9–14 years in 
Nigeria.

Inclusion Criteria
Empirical quantitative, qualitative, or mixed-methods studies 
conducted in Nigeria that reported on barriers, facilitators, uptake 
rates, or implementation strategies for HPV vaccination in girls 
aged 9–14 years, published between 1 January 2020 and 30 June 
2026. Key grey literature sources providing national coverage 
data and WHO recommendations were also eligible for inclusion.

Exclusion Criteria
Studies conducted outside Nigeria, studies focused exclusively 
on boys or adult women, studies published before 1 January 
2020, non-empirical opinion pieces or commentaries without 
original data, and studies that did not address barriers, facilitators, 

uptake, or implementation strategies in the target age group.

Searches were performed in PubMed, Google Scholar, African 
Journals Online, and grey literature sources (including UNICEF, 
WHO, and Gavi). The selection process followed PRISMA 2020 
guidance [4]. Twenty-six sources were included in the narrative 
thematic synthesis. Data were extracted on study characteristics, 
uptake, barriers, facilitators, and strategies.

Study Quality Assessment
Study quality was assessed using a simplified critical appraisal 
checklist covering the clarity of objectives, the appropriateness 
of the design and sampling, the adequacy of the sample size 
and data collection, and the transparency of reporting. Each 
empirical study was rated as having Low, Moderate, or High 
methodological concerns (Table 2). 

Discussion 
The characteristics of the key empirical studies are shown in 
Table 1 and the quality assessment in Table 2.

Table 1: Characteristics of the Included Empirical Studies
Author(s) & Year Design Setting Population / Sample Key Findings

Imarengiaye et al., 
2026

Mixed-methods Benin City Female adolescents 
(n≈801)

Uptake 23.4%; fear of side 
effects dominant barrier

Agha & Nsofor, 2025 Cross-sectional Multi-state Caregivers (n=4,830) Uptake 53.9%; campaign 
exposure aOR 6.87

Yusuf et al., 2024 Cross-sectional Kano Parents/caregivers High hesitancy; safety & low 
awareness

Talabi et al., 2023 Mixed-methods Nigeria Caregivers + 
stakeholders

Awareness & school delivery 
key facilitators

Philemon et al., 2025 Survey Taraba Caregivers of girls 
9–14

Cultural/religious barriers 
≈52%

Clifford et al., 2025 Cross-sectional Uyo Junior secondary girls School setting important 
determinant

Asaolu et al., 2025 Qualitative Multi-site Parents & school 
administrators

Role of trusted messengers

Okunade et al., 2025 RCT Lagos Mothers mHealth aOR 3.05
Manga et al., 2025 Delphi National Stakeholders Infertility & promiscuity 

myths
Kubura et al., 2025 Qualitative National Stakeholders Community engagement 

lessons
Aminu et al., 2026 Mixed-methods Nigeria 16 studies Knowledge gap central; 

uptake lags acceptance
Ezechukwu et al., 
2026

Qualitative Kano/Kaduna/Lagos Implementers Systemic & socio-cultural 
barriers

Olubayo et al., 2026 Mixed-methods Multi-state HCWs & caregivers Contextual rollout 
determinants

Egbon et al., 2022 Programme evaluation Rural North Girls & community School-based feasible with 
strong communication

Individual studies reported HPV vaccine uptake ranging from 23.4% in Benin City to 57.2% in multi-state samples, with higher rates 
in school-based and campaign-exposed groups [5,6]. 

National data show that more than 12 million girls had been vaccinated by late 2024 [3,7].
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Table 2: Quality Assessment of Included Empirical Studies
Study (Author, 

Year) Design Clarity of 
Objectives

Sampling & 
Design

Sample Size / 
Data Collection

Reporting 
Transparency

Overall Methodological 
Concern

Imarengiaye et 
al., 2026

Mixed-
methods

Good Moderate Adequate Good Moderate

Agha & Nsofor, 
2025

Cross-
sectional

Good Good Large Good Low

Yusuf et al., 
2024

Cross-
sectional

Good Moderate Adequate Good Moderate

Talabi et al., 
2023

Mixed-
methods

Good Good Adequate Good Low–Moderate

Philemon et al., 
2025

Survey Adequate Moderate Limited detail Moderate Moderate–High

Clifford et al., 
2025

Cross-
sectional

Good Moderate Adequate Good Moderate

Asaolu et al., 
2025

Qualitative Good Good Appropriate Good Low–Moderate

Okunade et al., 
2025

RCT Good Good Adequate Good Low

Manga et al., 
2025

Delphi Good Good Appropriate Good Low–Moderate

Kubura et al., 
2025

Qualitative Good Good Appropriate Good Low–Moderate

Aminu et al., 
2026

Mixed-
methods

Good Good Comprehensive Good Low

Ezechukwu et 
al., 2026

Qualitative Good Good Appropriate Good Low–Moderate

Olubayo et al., 
2026

Mixed-
methods

Good Good Adequate Good Low–Moderate

Egbon et al., 
2022 

Programme 
evaluation

Good Moderate Limited Moderate Moderate

The most consistent barriers were low awareness, misconceptions 
about infertility and promiscuity, safety concerns, and cultural or 
religious attitudes (reported by approximately 52% of caregivers 
in one northern state) [5,8-10]. Logistical challenges including 
stock-outs, rural–urban disparities, school absenteeism, and 
difficulty reaching out-of-school girls were also common [11,12]. 
Some studies noted lower uptake among more educated caregivers 
[6]. These findings are consistent with evidence from sub-Saharan 
Africa [13].

Key facilitators included exposure to vaccination campaigns 
(adjusted odds ratio 6.87), school-based delivery, free vaccine 
provision, and having female or younger caregivers [6,11,14]. 
Trust in health workers and community leaders further supported 
uptake [14,15].

Effective strategies included multi-component communication in 
local languages, engagement of religious and traditional leaders, 
teachers, and community networks, human-centered design, and 
mHealth interventions (adjusted odds ratio 3.05) [15-17]. School-
based delivery combined with community outreach was the most 
feasible model for high and equitable coverage [12,18,19]. 

These results align with regional experience and WHO guidance 
[20-22]. Additional recent Nigerian studies and program reports 

confirm the same barriers and the value of sustained community 
engagement [23-26].

Nigeria has rapidly scaled up HPV vaccination since October 
2023, protecting more than 12 million girls [3,7]. Coverage 
nevertheless remains below the 90% target. The main demand-
side barriers are low awareness, myths about infertility and 
promiscuity, and safety concerns, particularly in northern states 
[5,8-10]. These can be addressed through continuous culturally 
appropriate communication by trusted religious and community 
leaders [15,18].

Supply-side problems (stock-outs, geographic access, out-of-
school girls) require stronger logistics and complementary 
community outreach [11,12,24]. School-based platforms 
remain the most efficient delivery channel when supported by 
community strategies [18,19].

Campaign exposure (adjusted odds ratio 6.87) and mHealth 
interventions (adjusted odds ratio 3.05) significantly increase 
uptake [6,16]. Broader evidence from Africa supports these 
findings [13,20]. Long-term success depends on transition to 
routine immunization of nine-year-old girls and continuous 
equity monitoring.
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Limitations
This review relied mainly on early post-2023 Nigerian data and 
selected grey literature. A simplified quality assessment was 
performed rather than a full formal risk-of-bias evaluation. 

Long-term coverage trends and health impact data were not yet 
available. Findings may have limited generalizability beyond 
the current Nigerian context.

Conclusion
Achieving 90% HPV vaccination coverage among girls aged 
9–14 years in Nigeria is both possible and essential for cervical 
cancer elimination. Nigeria must scale up school-based programs 
with strong teacher involvement, expand multi-channel 
communication including mHealth, and prioritize partnership 
with religious and community leaders. Misconceptions must be 
confronted through sustained culturally sensitive education, and 
equity must be actively monitored by geography and education 
level. With deliberate multi-level action fully aligned with the 
WHO Global Strategy, Nigeria can make a decisive contribution 
to the global 90-70-90 elimination agenda.
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