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Abstract
Background Human papillomavirus (HPV) is associated with poor health outcomes, including cervical cancer. Racial/ethnic
minority populations experience poor health outcomes associated with HPV at higher rates. A vaccine is available to protect against
HPV infections and prevent HPV-related sequelae; however, vaccination rates have remained low in the United States (U.S.)
population. Thus, there is an urgent need to increase the HPV vaccination rate. Moreover, little is known about barriers to HPV
vaccination in racial/ethnic minority groups. This paper highlights the most recent findings on barriers experienced by these groups.
Methods The PubMed database was searched on July 30, 2020, for peer-reviewed articles and abstracts that had been published
in English from July 2010 to July 2020 and covered racial/ethnic disparities in HPV vaccination.
Results Similar findings were observed among the articles reviewed. The low HPV vaccination initiation and completion rates
among racial/ethnic minority populations were found to be associated with lack of provider recommendations, inadequate
knowledge and awareness of HPV and HPV vaccination, medical mistrust, and safety concerns.
Conclusions Provider recommendations and accurate distribution of information must be increased and targeted to racial/ethnic
minority populations in order to bolster the rate of vaccine uptake. To effectively target these communities, multi-level interventions
need to be established. Further, research to understand the barriers that may affect unvaccinated adults in the catch-up age range,
including males, may be beneficial, as majority of the previous studies focused on either parents of adolescents or women.
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Background

Infecting nearly 80 million people in the United States (U.S.),
the human papillomavirus (HPV) is currently the most com-
mon sexually transmitted infection [1]. HPV infection can
cause genital warts, anal cancer, and cervical cancer as well
as many other sequelae [1]. In 2006, the Food and Drug
Administration (FDA) approved Gardasil vaccination to pro-
tect against HPV infections [2]. The U.S. Center for Disease
Control and Prevention (CDC) currently recommends that all

boys and girls aged 11 and 12 should be vaccinated, and
persons who were not vaccinated in adolescence should be
vaccinated anytime to age 26 [2]. In 2018, the FDA approved
an extension to the acceptable age for the catch-up vaccination
to adults through the age of 45 [3]. Despite CDC recommen-
dations, less than 50% of females and 38% of males in the
U.S. have completed the HPV vaccination [4].

Racial/ethnic minority adult populations, specifically
Black/African Americans and Latino/as, disproportionally
carry the burden of poor HPV-related outcomes. Though stud-
ies have shown that racial/ethnic minority populations tend to
have higher vaccine initiation than their White counterparts,
there may be lower completion rates for additional vaccine
doses [5, 6]. Further, the barriers faced by racial/ethnic minor-
ity groups may differ significantly from White individuals.
While health disparities regarding vaccine initiation and com-
pletion have been observed among Black/African Americans
and Hispanics, specific barriers to explain these disparities
have not been reviewed in racial/ethnic minority groups.
Thus, this paper synthesizes available data collected over the
past 10 years to assess barriers faced by racial/ethnic minority
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populations on HPV vaccination. This information is critical
because understanding these barriers will enable public health
officials to target racial/ethnic minority populations with re-
sources to increase HPV vaccination coverage, which would
in turn decrease the burden of poor HPV-related outcomes in
these vulnerable populations.

Methods

The PubMed database, which includes Ovid Medline, was
used to identify peer-reviewed articles and abstracts that re-
ported on health disparities related to HPV vaccination in
racial/ethnic minority populations. The keyword search com-
prised a combination of terms “human papillomavirus (HPV)
vaccine barriers” (Appendix 2). The search was conducted on
July 30, 2020. Studies conducted in the U.S. and published in
the English language over the past 10 years from 2010 to
July 2020, and primarily focused on HPV and HPV vaccina-
tion were included. However, studies that were not conducted
in the U.S. or focused solely on cervical cancer screening were
excluded. Further, studies that did not examine racial/ethnic
disparities were also excluded. To preserve the congruency of
this review, systematic review articles and intervention studies
were not included, but are referenced where applicable.
Studies with qualitative outcome measures were included.

The study screening process was conducted indepen-
dently and is presented in Fig. 1. Initially, 532 articles were
retrieved from the database and 14 articles were retrieved
from keyword suggestions in PubMed. All studies were
then transferred to Excel. Three duplicates and 496 other
studies were eliminated due to the exclusion criteria, leav-
ing 47 studies used in this systematic literature review. The
selected articles utilized cross-sectional surveys and inter-
views, as well as focus groups; thus, each individual study
may be at risk of inherent temporal bias. The populations
covered in these articles were mostly female and consisted
of racial/ethnic minority groups such as Hispanics/Latinos/
as, Blacks/African Americans, Asians, and non-U.S.-born
individuals, as well as Whites.

Table 1 presents a summary of the studies included in this
review. Forty-six articles utilized a cross-sectional study de-
sign and collected data with questionnaires and interviews
measuring outcomes with quantitative and qualitative
methods, and one article utilized a longitudinal study design.
Twenty-five studies gathered data from parents of adoles-
cents, while nine studies gathered information from college-
aged young adults and fourteen were focused on adults.
Overall, thirty-three studies had a relatively large sample size
(N > 100), and fourteen of the studies had smaller sample sizes
(N < 100). Specified data collection dates for these studies
ranged from 2006 to 2017.

Results

The data reviewed demonstrated various barriers to HPV vac-
cination among racial/ethnic minorities compared with the
White counterparts. The major findings are presented in three
major themes: (1) gaps in knowledge and provider recommen-
dations, (2) medical mistrust and safety concerns, and (3) re-
ligious and cultural beliefs (Appendix 1 Table 4). These bar-
riers are discussed in detail below.

Gaps in Knowledge and Provider Recommendations

Differences in knowledge and awareness were demonstrated
in various ways. Gender differences were shown to be a pre-
dictor of disparate knowledge and awareness of HPV and the
HPV vaccine. In general, women and mothers of adolescent
girls were more aware of HPV and the HPV vaccine as well as
the association between cervical cancer and HPV infection,
while men and parents of adolescent boys were typically less
aware of both HPV and HPV vaccine, and had little-to-no
intention of vaccinating their sons [7–10].

In some studies, racial/ethnic minority groups had signifi-
cantly lower knowledge of HPV, the HPV vaccine, and the
association between HPV and other cancers when compared
with Whites (i.e. oral, anal, and penile cancers) [11–21]. Not
only were the parents of adolescents lacking knowledge, but
adult individuals who were still in the catch-up age range
lacked knowledge of HPV and the HPV vaccine [8, 22, 23,
24]. However, in other studies, women reported higher levels
of awareness (i.e., having heard of HPV and the HPV vac-
cine), but exhibited low levels of specific knowledge about
HPV and the HPV vaccine, specifically in regard to the num-
ber of doses required for vaccination completion and the po-
tential severity of HPV infection [11, 25–27].

Table 2 summarizes the main quantitative findings on rel-
ative measures of association (i.e., odds ratios) regarding
knowledge of HPV and the HPV vaccine, as well as vaccina-
tion willingness and intentions. When quantified, Hispanic
adult individuals tended to have lower odds of having heard
of the HPV vaccine when compared with non-Hispanics [23,
28, 29]. Black and Asian adult individuals tended to have
lower odds of having heard of HPV when compared with
Whites. Also, Asian adult individuals had lower odds of hav-
ing heard of the HPV vaccine compared with Whites [23,
28–30].

Despite these disparities, racial/ethnic minority parents
tended to be more likely to initiate the HPV vaccination in
their children when compared with their White counterparts
[31–36]. Notably, an inverse association between knowledge
of HPV and willingness to vaccinate may exist among Black
parents [37]. This may imply that having any knowledge of
HPV may decrease willingness of Black parents to vaccinate
their children when compared with having no knowledge of
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HPV. Conversely, in other individual adult racial/ethnic mi-
norities, willingness to vaccinate was associated with higher
levels of HPV knowledge [37, 38].

In addition to these findings, foreign-born Black and
Latino/a individuals were less likely to knowwhere they could
obtain an HPV vaccine compared with their U.S.-born coun-
terparts (Table 3) [14, 39]. Studies were conflicting in their
findings about the role that language preference may have in
Hispanics with regard to willingness to vaccinate. Some stud-
ies suggest that Spanish-speaking parents were more willing
to vaccinate their children when compared with English-
speaking parents, while other findings suggest the opposite
[40, 41].

The literature suggests that low knowledge may be tied to a
lack of recommendations for HPV vaccination from
healthcare providers. Receipt of a provider recommendation
was found to be the strongest predictor of HPV vaccination
and intent/willingness of racial/ethnic minority parents to vac-
cinate their children [13, 16, 18, 26, 35, 42–44]. In parents
who had initiated vaccination in their children, provider rec-
ommendation was found to be the main reason [13, 18, 33, 34,
40, 42, 44]. Similarly, racial/ethnic minority adult individuals

reported that having discussed the vaccine with their
healthcare provider was associated with increased likelihood
of vaccination [20, 38].

Further, a lack of a strong recommendation from healthcare
providers was also associated with decreased vaccine
initiation and completion in racial/ethnic minority populations
[10, 17, 31, 40, 42, 43, 45, 46]. Results showed that some
providers offered the vaccine as optional or of low importance
[31, 47]. Lower perceived risk for HPV infection was also
reported among these populations [15, 18]. Furthermore,
some parents of racial/ethnic minority adolescents who had
initiated vaccination but did not complete the vaccine series
reported receiving no information from their healthcare
providers about follow-up to receive subsequent, necessary
doses of the vaccine at a later date [18, 25, 47].

Medical Mistrust and Safety Concerns

The level of importance of medical mistrust and safety con-
cerns regarding HPV vaccination among racial/ethnic minor-
ities varies. In general, racial/ethnic minorities who had not
initiated vaccination in their children were more likely to

Fig. 1 Preferred reporting items
for systematic reviews and meta-
analyses (PRISMA) flow diagram
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exhibit some level of mistrust with healthcare professionals
and pharmaceuticals [15, 25, 26, 32, 33, 46, 48, 49]. In adult
individuals who reported medical mistrust as a barrier to vac-
cination, it was suggested that Hispanics and Blacks preferred
a healthcare provider of the same-sex, and/or same race/
ethnicity [50, 51]. Further, Black and Asian women who had
not been vaccinated demonstrated higher medical mistrust
when compared with those who had been vaccinated, which
was associated with preference to receive the HPV vaccine
recommendation from a healthcare provider of the same
race/ethnicity [50, 51].

In addition, racial/ethnic minority parents who were
knowledgeable about HPV and the HPV vaccine tended
to have concerns with the vaccine’s safety and side effects.
Those who reported safety and efficacy concerns noted that
this was a very important factor in deciding whether or not
to vaccinate their children against HPV [25, 26, 32, 48].
Some parents believed vaccination may cause infertility in
their daughters and were unsure of other potential side
effects that might be associated with the vaccine [25, 26,
32, 48, 52]. They were also concerned that other long-term
health problems may be associated with vaccinating their
children [25, 26, 32, 48].

In studies examining racial/ethnic minority adult individ-
uals in the catch-up age range, some reported that they would
be willing to vaccinate if they could be sure that side effects
were not severe [7, 8, 53]. Conversely, it was suggested that
non-Hispanic White men may be more wary of potential side
effects than their Black and Hispanic counterparts, leading to
no intention of vaccination [53].

Religious and Cultural Beliefs

Religious and cultural beliefs were mostly assessed in quali-
tative studies and non-U.S.-born populations. Asian-
American parents and foreign-born Hispanic parents were
found to demonstrate a belief that the HPV vaccine was un-
acceptable for their children, especially their daughters, due to
fear of promoting promiscuous behavior [26]. With fathers
acting as the ultimate decision-makers in these familial para-
digms, most children are not vaccinated [19]. Further, cultural
perceptions were reported to serve as the main source of
knowledge in some non-U.S.-born parents’ decisions about
HPV and willingness to vaccinate their children [19, 33].

Conclusions

Our findings suggest a considerable lack of accurate knowl-
edge and awareness of HPV and the HPV vaccine within
racial/ethnic minority communities. However, educational in-
terventions have not been shown to be an effective strategy in
increasing vaccine uptake. Further, with Black parentsT
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possibly showing an inverse correlation between knowledge
and intent to vaccinate, targeting education towards increasing
HPV knowledge may not have the intended effects across
racial/ethnic minority communities. Thus, increasing strong
provider recommendations may be the most effective strategy
in combatting low vaccine coverage among these populations.
Specifically, an approach used by the American Academy of
Pediatrics called “same day, same way” approach may be
useful in heightening healthcare providers’ ability to introduce
the HPV vaccine and to address the concerns of parents who
have hesitance about the HPV vaccine [54]. This may be
especially important in curtailing misinformation about HPV
vaccination and easing concerns of safety and adverse vaccine
reactions. Being that provider recommendations were shown
to be the most important factor in parents’ willingness to vac-
cinate their children, this area should be targeted effectively.

Further, because some racial/ethnic minority adult individ-
uals reported being more trusting of educators and healthcare
providers who look like them, diversity among health educa-
tors and healthcare providers, and presenting information in a
way that is tailored to each community may be beneficial in
the effort to increase HPV vaccination rates. Though the role
of patient-physician racial/ethnic concordance has not been
thoroughly studied in HPV vaccination, it is an idea to be
considered.

Moreover, an increase in awareness and vaccination rec-
ommendations for boys is needed and parents of both girls and
boys must equally be educated. Also, awareness and recom-
mendations must increase for adult individuals in the age
range for catch-up vaccination. Gender differences should be
addressed if vaccine uptake is to increase.

Over half of the literature covered in this review in-
volved parents of adolescent children. There is low repre-
sentation of adults who are in the catch-up age range for
vaccination as well as males. Though the priority popula-
tion for HPV vaccination remains 11–12-year-olds, there
may be benefit in understanding the disparities faced by
persons in the catch-up age range. This is due to the fact
that even if someone has already been exposed to HPV,
catch-up vaccination through age 45 has been shown to be
efficacious in protecting against persistent infection and
other strains of HPV [55, 56]. Both children and adults in
the vaccine-appropriate age range should be vaccinated,
since recommendations for HPV vaccination have now
been expanded through age of 45.

It is critical to identify and address barriers to vaccina-
tion, in order to increase vaccine initiation and completion
and decrease the disparate burden of poor HPV-related
health outcomes experienced by racial/ethnic minority
groups. Low provider recommendations as well as lack of
accurate knowledge and awareness among racial/ethnic
minority populations is associated with a decrease in
HPV vaccine initiation and completion. The most common

barriers to HPV vaccination were lack of healthcare pro-
vider recommendations, low knowledge, and awareness of
HPV and the HPV vaccine, as well as safety concerns. To
effectively target these communities, multi-level interven-
tions need to be established. An increase in provider rec-
ommendations along with distribution of accurate informa-
tion to these communities is necessary to combat the lack
of HPV vaccination initiation and completion. As the rec-
ommended interventions are completed, prospective stud-
ies will be needed to assess the effectiveness of such inter-
vention programs on HPV vaccination.

Limitations

There is limited literature available that specifically examines
barriers in racial/ethnic health disparities related to HPV
vaccination, thus, this review was limited to the few available
literature. The decision to use PubMed was because it is
believed that this database provides good coverage of the
available English-language literature; however, it is possible
that additional relevant articles not represented in PubMed
were missed. Further, the data included in this review were
cross-sectional in nature and so there is a risk of temporal
ambiguity. The survey data collection used by most of the
studies leaves room for self-report bias. Specifically, self-
reported vaccination has been shown to be racially biased thus
linking barriers to self-reported vaccination may be inherently
biased [5, 57]. Additionally, the classifications of race in these
studies may be a limitation as not all studies used the same
classifications, thus making it difficult to compare across
studies.
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Appendix 1

Appendix 2. Search strategy (PubMed)
—MeSH terms

& ( ( ( “ p a p i l l om a v i r i d a e ” [M e SH T e rm s ] OR
“papillomaviridae”[All Fields]) OR ((“human”[All
Fields] AND “papillomavirus”[All Fields]) AND
“hpv”[All Fields])) OR “human papillomavirus hpv”[All
Fields]) AND (((((((((((((((((((“vaccin”[Supplementary
C o n c e p t ] O R “ v a c c i n ” [ A l l F i e l d s ] ) O R
“vaccination”[MeSH Terms]) OR “vaccination”[All
Fields]) OR “vaccinable”[All Fields]) OR “vaccinal”[All
Fields]) OR “vaccinate”[All Fields]) OR “vaccinated”[All
F i e l d s ] ) OR “v a c c i n a t e s ” [A l l F i e l d s ] ) OR
“vaccinating”[All Fields]) OR “vaccinations”[All
Fields]) OR “vaccinat ion s” [Al l Fie lds]) OR
“vaccinator”[All Fields]) OR “vaccinators”[All Fields])
OR “vaccine s”[All Fields]) OR “vaccined”[All Fields])
OR “vaccines”[MeSH Terms]) OR “vaccines”[All
Fields]) OR “vaccine”[All Fields]) OR “vaccins”[All
Fields]) AND ((“barrier”[All Fields] OR “barrier s”[All
Fields]) OR “barriers”[All Fields])

Table 4 Summary of main qualitative findings related to barriers to HPV vaccine uptake among racial/ethnic minorities

Themes Major findings

Gaps in knowledge and
provider recommendations

• Provider recommendation was found to be the most important factor in deciding to initiate and
complete the HPV vaccine in racial/ethnic minority populations.

• Some HCPs present the vaccine as optional or of low importance, therefore many racial/ethnic
minorities reported a lower perceived risk of HPV infection.

• Some Black, Latino/a, and Asian women who were not vaccinated report increased medical
mistrust and preferred recommendations from HCP that were of the same race/ethnicity.

• Racial/ethnic minority adolescents who had initiated the vaccine did not complete it because
they reported receiving no knowledge from HCP about follow-up vaccination schedules.

• Overall, knowledge and acceptability of the HPV vaccine was found to be low in racial/ethnic
minority groups when compared with non-Hispanic Whites.

• Gender differences showed disparate knowledge and awareness as racial/ethnic minority
women typically knew more about HPV than men.

• Foreign-born Black and Latino/a individuals were much less likely to know about HPV
vaccine when compared with their US-born counterparts.

• Women reported receiving recommendations for HPV vaccination from their HCP at higher
rates than men.

Medical mistrust and safety concerns • Some racial/ethnic minority parents who were knowledgeable about the HPV vaccine believed
that it was unsafe and ineffective. Some parents believed it could cause infertility and other
long-term health effects.

• Some non-U.S.-born non-Hispanic parents reported mistrust of medical professionals and
preferred an HCP that was of the same race/ethnicity.

• Some racial/ethnic minority parents reported mistrust of pharmaceuticals.
• Young adult White men tended to be more concerned with safety and side effects than young

adult men of other races.

Religious and cultural beliefs • Non-U.S.-born parents tended to believe that vaccinating their children would promote
promiscuous behavior.

• In non-U.S.-born non-Hispanic parents, cultural perceptions tended to serve as a source of
knowledge for decisions to not vaccinate rather than HCP recommendations.

US United States, HCP health care provider, HPV, human papillomavirus

1205J. Racial and Ethnic Health Disparities  (2021) 8:1192–1207

123456789)1 3



References

1. CDC. Genital HPV infection – fact sheet. Division of STD
Prevention, Center for Disease Control and Prevention. 2017.
Accessed 26 Nov 2018. Retrieved from: https://www.cdc.gov/std/
hpv/stdfact-hpv.htm.

2. CDC. Human papillomavirus. National Center of Immunization
and Respiration Diseases. 2018. Accessed 26 Nov 2018.
Retrieved from https://www.cdc.gov/hpv/parents/vaccine.html.

3. U.S. Food & Drug Administration. FDA approves expanded use of
Gardasil 9 to include individuals 27 through 45 years old. FDA
News Release, October 5, 2018. Retrieved from: https://www.fda.
gov/news-events/press-announcements/fda-approves-expanded-
use-gardasil-9-include-individuals-27-through-45-years-old.

4. CDC. Sexually Transmitted Disease Surveillance 2017. Division of
STD prevention, National Center for HIV/AIDS, Viral Hepatitis,
STD, and TB Prevention, Center for Disease Control and
Prevention 2018. . Retrieved from: https://www.cdc.gov/std/
stats17/other.htm#hpv.

5. Spencer et al. Disparities and reverse disparities in HPV vaccina-
tion: a systematic review and meta-analysis. Prev Med. 2019;123:
197–203. doi: https://doi.org/10.1016/j.ypmed.2019.03.037. Epub
2019 Mar 29.

6. Gallagher, et al. Factors influencing completion of multi-dose vac-
cine schedules in adolescents: a systematic review. BMC Public
Health. 2016;16:172. https://doi.org/10.1186/s12889-016-2845-z.

7. Sledge JA. The male factor: human papillomavirus (HPV) and
HPV4 vaccine acceptance among African American young men.
J Community Health. 2015 Aug;40(4):834–42. https://doi.org/10.
1007/s10900-015-0007-3.

8. Miller, et al. Views on human papillomavirus vaccination: a mixed-
methods study of urban youth. J Community Health. 2014
Oct;39(5):835–41. https://doi.org/10.1007/s10900-014-9858-2.

9. Joseph P, et al. Ethnic differences in perceived benefits and barriers
to HPV vaccine acceptance: a qualitative analysis of young African
American, Haitian, Caucasian, and Latino men. Clin Pediatr
(Phila) . 2014;53(2):177–85. ht tps: / /doi .org/10.1177/
0009922813515944.

10. Warner et al. Latino parents’ perceptions of the HPV vaccine for
sons and daughters. J Community Health 2015;40(3):387–394. doi:
https://doi.org/10.1007/s10900-014-9949-0.

11. Davlin, et al. Correlates of HPV knowledge among low-income
minority mothers with a child 9-17 years of age. J Pediatr
Adolesc Gynecol. 2015;28(1):19–23. https://doi.org/10.1016/j.
jpag.2014.01.109.

12. Kepka, et al. Low human papillomavirus (HPV) vaccine knowl-
edge among Latino parents in Utah. J Immigr Minor Health.
2015;17(1):125–31. https://doi.org/10.1007/s10903-014-0003-1.

13. Btoush, et al. Knowledge and attitudes toward human papillomavi-
rus vaccination among Latina mothers of South American and
Caribbean descent in the Eastern US. Health Equity. 2019;3(1):
219–30. https://doi.org/10.1089/heq.2018.0058 eCollection 2019.

14. Bastani, et al. Understanding suboptimal human papillomavirus
vaccine uptake among ethnic minority girls. Cancer Epidemiol
Biomark Prev. 2011;20(7):1463–72. https://doi.org/10.1158/1055-
9965.EPI-11-0267.

15. Kepka, et al. Factors associated with human papillomavirus vacci-
nation among diverse adolescents in a region with low human pap-
illomavirus vaccination rates. Health Equity. 2018;2(1):223–32.
https://doi.org/10.1089/heq.2018.0028.

16. Cruz D, et al. Human papillomavirus (HPV) vaccination motiva-
tors, barriers, and brochure preferences among parents in multicul-
tural Hawai'i: a qualitative study. J Cancer Educ. 2017;32(3):613–
21. https://doi.org/10.1007/s13187-016-1009-2.

17. Mehta, et al. Human papillomavirus vaccination history among
women with precancerous cervical lesions: disparities and barriers.
Obstet Gynecol. 2012;119(3):575–81. https://doi.org/10.1097/
AOG.0b013e3182460d9f.

18. Taylor, et al. Understanding HPV vaccine uptake among
Cambodian American girls. J Community Health. 2014;39(5):
857–62. https://doi.org/10.1007/s10900-014-9844-8.

19. Kim, et al. Knowledge, perceptions, and decision-making about
human papillomavirus vaccination among Korean American wom-
en: a focus group study. Womens Health Issues. 2015;25(2):112–9.
https://doi.org/10.1016/j.whi.2014.11.005.

20. Kobetz, et al. Perceptions of HPV and cervical cancer among
Haitian immigrant women: implications for vaccine acceptability.
Educ Health (Abingdon). 2011;24(3):479.

21. Allen, et al. Parental decision making about the HPV vaccine.
Cancer Epidemiol Biomark Prev. 2010;19(9):2187–98. https://
doi.org/10.1158/1055-9965.EPI-10-0217.

22. Strohl, et al. Barriers to prevention: knowledge of HPV, cervical
cancer, and HPV vaccinations among African American women.
Am J Obstet Gynecol. 2015;212(1):65.e1–5. https://doi.org/10.
1016/j.ajog.2014.06.059.

23. Ford JL. Racial and ethnic disparities in human papillomavirus
awareness and vaccination among young adult women. Public
Health Nurs. 2011;28(6):485–93. https://doi.org/10.1111/j.1525-
1446.2011.00958.x.

24. Jones et al. Minority college students’HPV knowledge, awareness,
and vaccination history. J Assoc Nurses AIDS Care. 2017 28(5):
675–679. doi: https://doi.org/10.1016/j.jana.2017.04.008. Epub
2017 Apr 26.

25. O’Leary, et al. Exploring Facilitators and Barriers to Initiation and
Completion of the Human Papillomavirus (HPV) Vaccine Series
among Parents of Girls in a Safety Net System. Int J Environ Res
Public Health. 2018;15(2):E185. https://doi.org/10.3390/
ijerph15020185.

26. Lechuga, et al. HPV vaccine awareness, barriers, intentions, and
uptake in Latina women. J Immigr Minor Health. 2016;18(1):
173–8. https://doi.org/10.1007/s10903-014-0139-z.

27. Romaguera, et al. Factors associated with HPV vaccine awareness
in a population-based sample of Hispanic women in Puerto Rico. J
Racial Ethn Health Disparities. 2016;3(2):281–90. https://doi.org/
10.1007/s40615-015-0144-5.

28. Blake, et al. Predictors of human papillomavirus awareness and
knowledge in 2013: gaps and opportunities for targeted communi-
cation strategies. Am J Prev Med. 2015. 2015;48(4):402–10.
https://doi.org/10.1016/j.amepre.2014.10.024.

29. Boakye, et al. Approaching a decade since HPV vaccine licensure:
racial and gender disparities in knowledge and awareness of HPV
and HPV vaccine. Hum Vaccin Immunother. 2017;13(11):2713–
22. https://doi.org/10.1080/21645515.2017.1363133.

30. McBride K, Singh S. Predictors of adults’ knowledge and aware-
ness of HPV, HPV-associated cancers, and the HPV vaccine: im-
plications for health education. Health Educ Behav. 2018;45(1):68–
77. https://doi.org/10.1177/1090198117709318.

31. Kashani, et al. Human papillomavirus vaccination trends, barriers,
and promotion methods among American Indian/Alaska native and
non-Hispanic white adolescents in Michigan 2006-2015. J
Community Health. 2019;44(3):436–43. https://doi.org/10.1007/
s10900-018-00615-4.

32. Pierce, et al. Post approval human papillomavirus vaccine uptake is
higher in minorities compared to whites in girls presenting for well-
child care. Vaccines (Basel). 2013;1(3):250–61. https://doi.org/10.
3390/vaccines1030250.

33. Sriram S, Ranganathan R.Why human papilloma virus vaccination
coverage is low among adolescents in the US? A study of barriers
for vaccination uptake. J Family Med Prim Care. 2019;8(3):866–
70. https://doi.org/10.4103/jfmpc.jfmpc_107_19.

1206 J. Racial and Ethnic Health Disparities  (2021) 8:1192–1207

1 3

https://www.cdc.gov/std/hpv/stdfactpv.htm
https://www.cdc.gov/std/hpv/stdfactpv.htm
https://www.cdc.gov/hpv/parents/vaccine.html
https://www.fda.gov/newsvents/pressnnouncements/fdapprovesxpanded-seardasil-includendividuals-through-yearsld
https://www.fda.gov/newsvents/pressnnouncements/fdapprovesxpanded-seardasil-includendividuals-through-yearsld
https://www.fda.gov/newsvents/pressnnouncements/fdapprovesxpanded-seardasil-includendividuals-through-yearsld
https://www.cdc.gov/std/stats17/other.htm#hpv
https://www.cdc.gov/std/stats17/other.htm#hpv
https://doi.org/10.1016/j.ypmed.2019.03.037
https://doi.org/10.1007/s10900-015-0007-3
https://doi.org/10.1007/s10900-015-0007-3
https://doi.org/10.1007/s10900-014-9858-2
https://doi.org/10.1177/0009922813515944
https://doi.org/10.1177/0009922813515944
https://doi.org/10.1007/s10900-014-9949-0
https://doi.org/10.1016/j.jpag.2014.01.109
https://doi.org/10.1016/j.jpag.2014.01.109
https://doi.org/10.1007/s10903-014-0003-1
https://doi.org/10.1089/heq.2018.0058
https://doi.org/10.1158/1055-9965.EPI-11-0267
https://doi.org/10.1158/1055-9965.EPI-11-0267
https://doi.org/10.1089/heq.2018.0028
https://doi.org/10.1007/s13187-016-1009-2
https://doi.org/10.1097/AOG.0b013e3182460d9f
https://doi.org/10.1097/AOG.0b013e3182460d9f
https://doi.org/10.1007/s10900-014-9844-8
https://doi.org/10.1016/j.whi.2014.11.005
https://doi.org/10.1158/1055-9965.EPI-10-0217
https://doi.org/10.1158/1055-9965.EPI-10-0217
https://doi.org/10.1016/j.ajog.2014.06.059
https://doi.org/10.1016/j.ajog.2014.06.059
https://doi.org/10.1111/j.1525-1446.2011.00958.x
https://doi.org/10.1111/j.1525-1446.2011.00958.x
https://doi.org/10.1016/j.jana.2017.04.008
https://doi.org/10.3390/ijerph15020185
https://doi.org/10.3390/ijerph15020185
https://doi.org/10.1007/s10903-014-0139-z
https://doi.org/10.1007/s40615-015-0144-5
https://doi.org/10.1007/s40615-015-0144-5
https://doi.org/10.1016/j.amepre.2014.10.024
https://doi.org/10.1080/21645515.2017.1363133
https://doi.org/10.1177/1090198117709318
https://doi.org/10.1007/s10900-018-00615-4
https://doi.org/10.1007/s10900-018-00615-4
https://doi.org/10.3390/vaccines1030250
https://doi.org/10.3390/vaccines1030250
https://doi.org/10.4103/jfmpc.jfmpc_107_19


34. Cheruvu, et al. Factors associated with parental reasons for “no-
intent” to vaccinate female adolescents with human papillomavirus
vaccine: National Immunization Survey - Teen 2008–2012. BMC
Pediatr. 2017;17(1):52. https://doi.org/10.1186/s12887-017-0804-
1.

35. Dela Cruz et al. HPV vaccination prevalence, parental barriers and
motivators to vaccinating children in Hawai’i. Ethn Health. 2018
10:1-13. doi: https://doi.org/10.1080/13557858.2018.1473556.
Online ahead of print.

36. Liddon, et al. Intent to receive HPV vaccine and reasons for not
vaccinating among unvaccinated adolescent and young women:
findings from the 2006-2008 National Survey of Family Growth.
Vaccine. 2012;30(16):2676–82. https://doi.org/10.1016/j.vaccine.
2012.02.007.

37. Otanez S, Torr BM. Ethnic and racial disparities in HPV vaccina-
tion attitudes. J Immigr Minor Health. 2018;20(6):1476–82. https://
doi.org/10.1007/s10903-017-0685-2.

38. Hennebery, et al. Factors associated with initiation of HPV vacci-
nation among young women and girls in urban and suburban New
Orleans. J Community Health. 2020;45(4):775–84. https://doi.org/
10.1007/s10900-020-00793-0.

39. Glenn, et al. Factors associated with HPV awareness among
mothers of low-income ethnic minority adolescent girls in Los
Angeles. Vaccine. 2015;33(2):289–93. https://doi.org/10.1016/j.
vaccine.2014.11.032.

40. Reiter, et al. Provider-verified HPV vaccine coverage among a na-
tional sample of Hispanic adolescent females. Cancer Epidemiol
Biomark Prev. 2014;23(5):742–54. https://doi.org/10.1158/1055-
9965.EPI-13-0979.

41. Chando, et al. Effects of socioeconomic status and health care ac-
cess on low levels of human papillomavirus vaccination among
Spanish-speaking Hispanics in California. Am J Public Health.
2013;103(2):270–2. https://doi.org/10.2105/AJPH.2012.300920
Epub 2012 Dec 13.

42. Guerry, et al. Human papillomavirus vaccine initiation among ad-
olescent girls in high-risk communities. Vaccine. 2011;29(12):
2235–41. https://doi.org/10.1016/j.vaccine.2011.01.052.

43. Cunningham-Erves, et al. Black mother’s intention to vaccinate
daughters against HPV: a mixed methods approach to identify op-
portunities for targeted communication. Gynecol Oncol.
2018;149(3):506–12. https://doi.org/10.1016/j.ygyno.2018.03.047.

44. Sanders, et al. African American parents’ HPV vaccination intent
and concerns. J Health Care Poor Underserved. 2012;23(1):290–
301. https://doi.org/10.1353/hpu.2012.0007.

45. Victory, et al. Parental knowledge gaps and barriers for children
receiving human papillomavirus vaccine in the Rio Grande Valley
of Texas. Hum Vaccin Immunother. 2019;15(7–8):1678–87.
https://doi.org/10.1080/21645515.2019.1628551.

46. Pierre-Victor, et al. Barriers to HPV vaccination among unvacci-
nated. Haitian American CollegeWomenHealth Equity. 2018;2(1):
90–7. https://doi.org/10.1089/heq.2017.0028 eCollection 2018.

47. Niccolai, et al. Parents’ recall and reflections on experiences related
to HPV vaccination for their children. Qual Health Res. 2016;26(6):
842–50. https://doi.org/10.1177/1049732315575712.

48. Galbraith, et al. African-American parents’ and daughters’ beliefs
about HPV infection and the HPV vaccine. Public Health Nurs.
2019;36(2):134–43. https://doi.org/10.1111/phn.12565.

49. Ramirez, et al. Acceptability of the human papillomavirus vaccine
among diverse Hispanic mothers and grandmothers. Hisp Health
Care Int. 2014;12(1):24–33. https://doi.org/10.1891/1540-4153.12.
1.24.

50. Hernandez, et al. HPV vaccine recommendations: does a health
care provider’s gender and ethnicity matter to unvaccinated Latina
college women? Ethn Health. 2019;24(6):645–61. https://doi.org/
10.1080/13557858.2017.1367761.

51. Kolar, et al. Human papillomavirus vaccine knowledge and atti-
tudes, preventative health behaviors, and medical mistrust among
a racially and ethnically diverse sample of college women. J Racial
Ethn Health Disparities. 2015;2(1):77–85. https://doi.org/10.1007/
s40615-014-0050-2.

52. Ashing, et al. Examining HPV- and HPV vaccine-related cogni-
tions and acceptability among US-born and immigrant Hispanics
and US-born and immigrant non-Hispanic Blacks: a preliminary
catchment area study. Cancer Causes Control. 2017;28(11):1341–
7. https://doi.org/10.1007/s10552-017-0973-0 Epub 2017 Nov 2.

53. Daley, et al. Ethnic and racial differences in HPV knowledge and
vaccine intentions among men receiving HPV test results. Vaccine.
2011;29(23):4013–8. https://doi.org/10.1016/j.vaccine.2011.03.
060.

54. American Academy of Pediatrics. HPV vaccine is cancer preven-
tion: teaching tools. 2020. Accessed on 10 Aug 2020. Retrieved
from: https://www.aap.org/en-us/advocacy-and-policy/aap-health-
initiatives/immunizations/HPV-Champion-Toolkit/Pages/Grand-
Rounds.aspx

55. Castellsague, et al. End-of-study safety, immunogenicity, and effi-
cacy of quadrivalent HPV (types 6, 11, 16, 18) recombinant vaccine
in adult women 24–45 years of age. Br J Cancer. 2011;105:28–37
2011 Cancer Research UK All rights reserved 0007–0920/11.

56. Luna, et al. Long-term follow-up observation of the safety, immu-
nogenicity, and effectiveness of Gardasil in adult women. PLoS
One. 2013;8(12):e83431. https://doi.org/10.1371/journal.pone.
0083431.

57. Vu, et al. A multilevel analysis of factors influencing the inaccuracy
of parental reports of adolescent HPV vaccination status. Vaccine.
2019;37(6):869–76. https://doi.org/10.1016/j.vaccine.2018.12.032.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

1207J. Racial and Ethnic Health Disparities  (2021) 8:1192–1207

123456789)1 3

https://doi.org/10.1186/s12887-017-0804-1
https://doi.org/10.1186/s12887-017-0804-1
https://doi.org/10.1080/13557858.2018.1473556
https://doi.org/10.1016/j.vaccine.2012.02.007
https://doi.org/10.1016/j.vaccine.2012.02.007
https://doi.org/10.1007/s10903-017-0685-2
https://doi.org/10.1007/s10903-017-0685-2
https://doi.org/10.1007/s10900-020-00793-0
https://doi.org/10.1007/s10900-020-00793-0
https://doi.org/10.1016/j.vaccine.2014.11.032
https://doi.org/10.1016/j.vaccine.2014.11.032
https://doi.org/10.1158/1055-9965.EPI-13-0979
https://doi.org/10.1158/1055-9965.EPI-13-0979
https://doi.org/10.2105/AJPH.2012.300920
https://doi.org/10.1016/j.vaccine.2011.01.052
https://doi.org/10.1016/j.ygyno.2018.03.047
https://doi.org/10.1353/hpu.2012.0007
https://doi.org/10.1080/21645515.2019.1628551
https://doi.org/10.1089/heq.2017.0028
https://doi.org/10.1177/1049732315575712
https://doi.org/10.1111/phn.12565
https://doi.org/10.1891/1540-4153.12.1.24
https://doi.org/10.1891/1540-4153.12.1.24
https://doi.org/10.1080/13557858.2017.1367761
https://doi.org/10.1080/13557858.2017.1367761
https://doi.org/10.1007/s40615-014-0050-2
https://doi.org/10.1007/s40615-014-0050-2
https://doi.org/10.1007/s10552-017-0973-0
https://doi.org/10.1016/j.vaccine.2011.03.060
https://doi.org/10.1016/j.vaccine.2011.03.060
https://www.aap.org/en-s/advocacynd-licy/aapealthnitiatives/immunizations/HPV-hampion-oolkit/Pages/Grand-ounds.aspx
https://www.aap.org/en-s/advocacynd-licy/aapealthnitiatives/immunizations/HPV-hampion-oolkit/Pages/Grand-ounds.aspx
https://www.aap.org/en-s/advocacynd-licy/aapealthnitiatives/immunizations/HPV-hampion-oolkit/Pages/Grand-ounds.aspx
https://doi.org/10.1371/journal.pone.0083431
https://doi.org/10.1371/journal.pone.0083431
https://doi.org/10.1016/j.vaccine.2018.12.032

	Barriers to Human Papillomavirus Vaccine Uptake Among Racial/Ethnic Minorities: a Systematic Review
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Background
	Methods
	Results
	Gaps in Knowledge and Provider Recommendations
	Medical Mistrust and Safety Concerns
	Religious and Cultural Beliefs

	Conclusions
	Limitations
	Appendix 1
	Appendix 2. Search strategy (PubMed)—MeSH terms
	References


