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Background: Cervical cancer is the second-highest cause of death in women with cancer, which is mostly caused by human 
papillomavirus (HPV) infection, specifically HPV 16 and 18. Next to Pap smear and visual inspection with acetic acid, HPV 
vaccination is highly recommended to support preventive measures.
Objective: This study aimed to determine parental acceptance of HPV vaccination in districts with high prevalence of cervical cancer 
and different levels of household income in West Java, Indonesia by taking several factors into account.
Methods: A questionnaire was delivered to 286 parents who met the major inclusion criteria of having daughters at 5th or 6th grade 
of elementary schools in three selected districts: Bandung, Purwakarta and Karawang. In particular, logistic regression analysis was 
applied to investigate the correlation of acceptance towards HPV vaccination with sociodemographic factors.
Results: Respondents in Bandung, Purwakarta and Karawang were willing to pay for HPV vaccine at a price range of US$ 1.38– 
20.69, US$ 0.07–34.48, and US$ 1.38–6.90, respectively. In addition, respondents’ spouse was the key person influencing their 
decision to vaccinate their children.
Conclusion: Education level and health beliefs toward cervical cancer have significant correlation (p-value <0.05) with acceptance 
towards HPV vaccination.
Keywords: HPV vaccination, knowledge, health belief, attitude, willingness to pay

Introduction
Cervical cancer is one of the diseases with high incidence and economic burden, specifically in low- and middle-income 
countries, with 527,624 reported new cases.1 The WHO highlighted the incidence rate of cervical cancer at 13.1/ 
1,000,000 women, which placed cervical cancer in the 4th rank among other cancers.2 In 2020, GLOBOCAN mentioned 
a high prevalence rate of cervical cancer in South East Asia at 51.27 per 100,000 population.3 In Indonesia, the incidence 
number of cervical cancer was reported to be 36,633 cases with the number of fatal cases at 21,003.4 The prevalence of 
HPV infection among Indonesian women was estimated to be 5.2%.5 As the most populous province in Indonesia, the 
annual number of new cases related to cervical cancer in West Java is more than 200 cases.6

Next to Pap smear and visual inspection with acetic acid, HPV vaccination is highly recommended to support 
preventive measures.7 Despite the increasing incidence of cervical cancer in Indonesia, HPV vaccine has not yet been 
included in the national immunization program. Currently, HPV vaccine in Indonesia is available in the private market at 
US$ 52–90 per dose injection.5 The government of Indonesia is planning to add HPV vaccination into the national 
immunization program.5 Following the success of a national HPV demonstration program in 2017, the plan to roll out 
free HPV vaccination will be targeted for girls enrolled in 5th and 6th grades of elementary school.5
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Learning from the experience of new vaccine introduction in Indonesia, factors associated with public acceptance are 
critical on the successful implementation of new vaccination, such as issues related to safety and halal status of 
vaccines.8–11 This study aimed to determine parental acceptance of HPV vaccination in districts with high prevalence 
of cervical cancer and different levels of household income in West Java, Indonesia by taking several factors into account 
(eg, sociodemographic; knowledge of HPV, HPV vaccination and cervical cancer; health beliefs toward cervical cancer; 
and attitudes towards vaccination).

Methods
Study Design
This study was approved by the Ethics Committee of Universitas Padjadjaran, Indonesia (approval number: 106/UN6. 
KEP/EC/2019) and conducted in accordance with the Declaration of Helsinki. A cross-sectional design was applied by 
taking place at one point in time giving a snapshot of the respondents’ responses.

Participants
A valid and reliable questionnaire in the Indonesian language from a previous study was delivered to 286 parents who 
met the major inclusion criteria of having daughters at 5th or 6th grade of elementary schools in Bandung, Purwakarta 
and Karawang, and had willingness to fill in the questionnaire within six sections.9

Survey and Questionnaire
In the first section, respondents were requested to provide their sociodemographic information and answer several general 
questions. In the second section, respondents were given eight questions to determine their level of knowledge in a maximal 
score of 8 by considering each question would give 1 and 0 point for the correct and wrong answer, respectively. In the third 
section, respondents were given six questions to find out their general attitude towards vaccines where they can strongly 
disagree (0), disagree (1), somewhat disagree (2), somewhat agree (3), agree (4) or strongly agree (5) in each question. We 
applied the traditional way to report on a Likert scale by summing the values of each selected option and creating a score for 
each respondent with a maximal score of 30 for six questions. In the fourth section, respondents were given four questions to 
find out their health beliefs about cervical cancer with a maximal score of 9. For the first question, participants could receive 0, 
1, 2, 3 or 4 points. For the second and third questions, participants could receive 0 or 1 point. For the fourth question, 
participants could receive 0, 1, 2, or 3 points. In the last two sections, respondents were requested to answer questions about 
acceptance towards HPV vaccine and factors that might hinder the vaccination program, respectively.

Statistical Analysis
Descriptive and logistic regression analyses were applied to analyse the results of questionnaire. In particular, logistic 
regression analysis was applied to investigate the correlation between acceptance towards HPV vaccination with socio
demographic factors, knowledge of HPV, HPV vaccination and cervical cancer; and health beliefs toward cervical cancer. 
Statistical significance value was considered at p-value <0.05. Data were analyzed statistically by using SPSS.

Result
General Information
The majority of respondents in all districts were Moslem. Most respondents in Bandung (59%), Purwakarta (35%) and 
Karawang (79%) graduated from universities, high and elementary schools, respectively. Most respondents had no 
relatives with cancer, including cervical cancer, and had no relatives who experienced cervical cancer screening. 
Regarding vaccination, the majority of respondents confirmed that their children have been fully vaccinated for routine 
immunization programs and they had no experience with side effects of vaccination. The majority of respondents got the 
information about HPV, cervical cancer and HPV vaccination from television, radio and internet. Approximately 55%, 
28%, and 20% respondents in Bandung, Purwakarta and Karawang, respectively, had willingness to vaccinate their 
children with HPV vaccine (see Table 1).

https://doi.org/10.2147/PPA.S365901                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2022:16 2710

Frianto et al                                                                                                                                                          Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Table 1 General Information of Respondents

Variables Bandung (n=51) Purwakarta (n=127) Karawang (n=108)

n % n % n %

Religion 

Moslem 48 94.1 125 98.4 101 93.5

Christian 3 5.9 2 1.6 7 6.5

Others 0 0.0 0 0.0 0 0.0

Level of education 

Elementary School 11 21.6 43 33.9 85 78.7

High School 10 19.6 45 35.4 16 14.8

University 30 58.8 39 30.7 7 6.5

Do you have any relatives with cancer? 

Yes 11 21.6 16 12.6 6 5.6

No 39 76.5 109 85.8 98 90.7

No answer 1 2 2 1.6 4 3.7

Do you have any relatives with cervical cancer? 

Yes 2 3.9 5 3.9 2 1.9

No 48 94.1 120 94.5 102 94.4

No answer 1 2 2 1.6 4 3.7

Do you have any relatives who experienced cervical cancer screening? 

Yes 13 25.5 20 15.7 2 1.9

No 34 66.7 104 81.9 90 83.3

No answer 4 7.8 3 2.4 16 14.8

Have your child been fully vaccinated?

Yes 40 78.4 95 74.8 69 63.9

No 8 15.7 29 22.8 17 15.7

No answer 3 5.9 3 2.4 22 20.4

Have your child experienced side effects of vaccination? 

Yes 7 13.7 26 20.5 33 30.6

No 39 70.6 94 74 48 44.4

No answer 8 15.7 7 5.5 27 25

How did you get information about HPV, cervical cancer and HPV vaccination?

Media (eg, television, radio and internet) 47 29.4 117 32.7 86 42.8

Brochures, leaflets and magazines 25 15.6 42 11.7 15 7.5

Public healthcare facilities 8 5 39 10.9 18 9

(Continued)
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Knowledge About HPV, Vaccination and Cervical Cancer
From eight true/false statements, the majority of these statements (87.5%) could be understood correctly by the most of 
respondents (see Table 2). The only statement that most of the respondents could not understand correctly is the third 
statement. They did not know that the number of HPV infection in Bandung, Purwakarta and Karawang was considered 
to be very rare with an annual number of 2–7 new cases.12

Attitude Towards Vaccination and Health Beliefs Regarding Cervical Cancer
Regarding respondents’ general attitude towards vaccination, the majority of respondents strongly agreed that preventive 
action is better than treatment (statement 1) and vaccination is good for children’s health (statement 3). Most of them also 

Table 1 (Continued). 

Variables Bandung (n=51) Purwakarta (n=127) Karawang (n=108)

n % n % n %

Families 14 8.8 21 5.9 17 8.5

Neighbors 18 11.3 30 8.4 17 8.5

Friends 17 10.6 30 8.4 17 8.5

Health Professionals 27 16.9 74 20.7 24 11.9

No answer 2 1.3 1 0.3 7 3.5

Are you willing to vaccinate your child with HPV vaccine?

Yes 28 54.9 36 28.3 22 20.4

No 23 45.1 91 71.7 86 79.6

Table 2 Respondents’ Knowledge About HPV, Vaccination and Cervical Cancer

No General Knowledge of HPV and Cervical Cancer Bandung 
(n=51)

Purwakarta 
(n=127)

Karawang 
(n=108)

n % n % n %

1 Someone might be infected by HPV but he/she did not know

True 42 82.4 83 65.4 58 53.7

False 9 17.6 44 34.6 50 46.3

2 HPV can be transmitted sexually from one person to another

True 39 76.5 102 80.3 61 56.5

False 12 23.5 25 19.7 47 43.5

3 HPV infection is very rare

True 11 21.6 27 21.3 34 31.5

False 40 78.4 100 78.7 74 68.5

4 Vaccination is a way to prevent HPV infection 

True 44 86.3 108 85 57 52.8

False 7 13.7 19 15 51 47.2

(Continued)
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agreed that vaccination is effective to prevent disease (statement 2). The majority of respondents in Bandung somewhat 
agreed that feeling worried about vaccine’s side effects (statement 4) and most of respondents in Purwakarta and 
Karawang agreed. In particular, the majority of respondents disagreed that vaccines are administered to prevent very 
severe disease (statement 5). Regarding the last statement, most of respondents in Bandung agreed that vaccines are 
administered to prevent sexually transmitted diseases and most of respondents in Purwakarta and Karawang strongly 
agreed (see Table 3). In the context of respondents’ health beliefs regarding cervical cancer, most respondents agreed that 
cervical cancer is a dangerous disease and can cause physical problems and stress. Most of respondents also felt very 
worried if their children had cervical cancer (see Table 4).

Table 3 General Attitude Towards Vaccination

Statement Bandung (%) Purwakarta (%) Karawang (%)

0 1 2 3 4 5 0 1 2 3 4 5 0 1 2 3 4 5

Prevention is better than treatment – 2 – – 20 78 – – – – 11 89 1 – – – 20 79

Vaccination is effective to prevent disease – 4 – 2 57 37 1 1 1 5 47 45 1 0 0 2 53 44

Vaccination is good for children’s health – 2 – – 51 47 3 – 2 6 37 52 3 1 0 2 36 58

I am worried about vaccine’s side effects 10 27 16 29 14 4 6 17 5 15 43 14 6 13 1 17 40 23

Vaccines are administered to prevent very 

severe disease

13 51 12 8 12 4 17 50 2 6 17 8 9 44 10 2 19 15

Vaccines are administered to prevent sexually 

transmitted diseases

– 4 0 4 51 41 4 2 2 3 37 52 10 6 4 7 29 44

Notes: 0=strongly disagree (SDA); 1=disagree (DA); 2=somewhat disagree (SWD); 3=somewhat agree (SWA); 4=agree (A); and 5=strongly agree (SA).

Table 2 (Continued). 

No General Knowledge of HPV and Cervical Cancer Bandung 
(n=51)

Purwakarta 
(n=127)

Karawang 
(n=108)

n % n % n %

5 HPV infection can cause cervical cancer

True 37 72.5 100 78.7 52 48.1

False 14 27.5 27 21.3 56 51.9

6 Screening can be conducted to detect cervical cancer

True 41 80.4 95 74.8 52 48.1

False 10 19.6 32 25.2 56 51.9

7 Cervical cancer can be cured, specifically when it is detected in the early stages

True 42 82.4 105 82.7 74 68.5

False 9 17.6 22 17.3 34 31.5

8 Cervical cancer is in the top 3 of cancers affecting Indonesian women

True 42 82.4 102 80.3 70 64.8

False 9 17.6 25 19.7 38 35.2
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Decision-Making Process
Table 5 illustrates information about respondents’ decision-making process related to HPV vaccination. Respondents 
were willing to vaccinate their children with HPV vaccine since HPV vaccine is the best way to protect girls from 
cervical cancer. On the other hand, they were not willing to vaccinate their children with HPV vaccine because of the 

Table 5 Respondent’s Decision-Making Process Related to HPV Vaccination

Questions Bandung Purwakarta Karawang

n % n % n %

If you are willing to vaccinate your child with HPV vaccine, what is your main reason? 

I believe that HPV vaccine is important 25 24.8 73 31.3 65 25.6

HPV vaccine is the best way to protect girls from cervical cancer 44 43.6 102 43.8 76 29.9

I believe that HPV vaccine is effective 23 22.8 31 13.3 75 29.5

HPV vaccine is affordable for me 8 7.9 18 7.7 28 11

No answer 1 1 9 3.9 10 3.9

(Continued)

Table 4 Health Beliefs Regarding Cervical Cancer

No Questions Bandung Purwakarta Karawang

n % n % n %

1 Do you agree that cervical cancer is a dangerous disease?

Strongly agree 0 0 1 0.8 1 0.9

Agree 0 0 0 0 1 0.9

Disagree 12 23.5 18 14.2 42 38.9

Strongly disagree 39 76.5 108 85 63 58.4

No answer 0 0 0 0 1 0.9

2 Can cervical cancer cause physical problems? 

Yes 50 98 123 96.9 97 89.8

No 1 2 4 3.1 11 10.2

3 Can cervical cancer cause stress?

Yes 48 94.1 124 97.6 94 87

No 3 5.9 3 2.4 14 13

4 Do you feel worried if your children have cervical cancer

Very worried 32 62.7 108 85 83 76.85

Worried 19 37.3 16 12.6 22 20.37

Unworried 0 0 1 0.8 0 0

No answer 0 0 2 1.6 3 2.78
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Table 5 (Continued). 

Questions Bandung Purwakarta Karawang

n % n % n %

If you are not willing to vaccinate your child with HPV vaccine, what is your main reason? 

The price of HPV vaccine is expensive 36 34.6 36 34.6 58 23.6

HPV infection is a sexually transmitted disease 8 7.7 8 7.7 32 13

Limited information about cervical cancer and HPV vaccine 20 19.2 20 19.2 42 17.1

Worried about HPV vaccine’s side effects 14 13.5 14 13.5 36 14.6

Limited information about HPV 20 19.2 20 19.2 42 17.1

No reason 2 1.9 2 1.9 24 9.8

No answer 4 3.8 4 3.8 12 4.9

Who can influence you on making decision related to HPV vaccination?

My child 9 14.1 8 5.5 1 0.8

My spouse 18 28.1 51 35.2 56 47.5

Other families 0 0 1 0.7 0 0

Health professionals 11 17.2 49 33.8 25 21.2

No one 4 6.3 24 16.6 12 10.2

No answer 4 6.3 12 8.3 24 20.3

Does religion give impact on your decision-making process related to HPV vaccination?

Yes 22 43.1 56 44.1 27 25

No 28 54.9 67 52.8 75 69.4

No answer 1 2 4 3.1 6 5.6

Which impact does religion give on your decision-making process related to HPV vaccination?

Positive impact 20 39.2 44 34.6 37 34.3

Negative impact 9 17.6 27 21.3 18 16.7

No answer 22 43.1 56 44.1 53 49.1

Are you able to pay for HPV vaccines?

Yes 27 52.9 29 22.9 9 8.4

No 19 37.3 84 66.1 82 75.9

No answer 5 9.8 14 11 17 15.7

Are you willing to pay for HPV vaccine?

Yes 30 58.8 32 25.2 9 8.3

No 14 27.5 81 63.8 78 72.2

No answer 7 13.7 14 11 21 19.5

(Continued)
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price of HPV vaccine. Additionally, respondents’ spouse was the key person influencing their decision to vaccinate their 
children. The majority of respondents confirmed that religion did not give impact on their decision-making process. Most 
of them were able and willing to pay for HPV vaccine. Respondents in Bandung, Purwakarta and Karawang were willing 
to pay for HPV vaccine at a price range of US$ 1.38–20.69, US$ 0.07–34.48, and US$ 1.38–6.90, respectively. The 
majority of respondents confirmed that HPV vaccine is safe and effective, so it is necessary for the government to include 

Table 5 (Continued). 

Questions Bandung Purwakarta Karawang

n % n % n %

How much are you willing to pay for HPV vaccine? IDR 20,000–300,000 IDR 1000–500,000 IDR 20,000–100,000

Do you think it is necessary for the government to include HPV vaccine into routine immunization program?

Yes 47 92.2 116 91.3 95 88

No 0 0 2 1.6 8 7.4

No answer 4 7.8 9 7.1 5 4.6

Do you think HPV vaccine is safe?

Safe 31 60.8 74 58.3 69 63.9

Neutral 13 25.5 45 35.4 33 30.6

Not safe 0 0 1 0.8 2 1.9

No answer 7 13.7 7 5.5 4 3.7

Do you think HPV vaccine is effective?

Yes 34 66.7 76 59.8 71 65.7

No 3 5.9 18 14.2 9 8.3

Do not know 9 17.6 25 19.7 19 17.6

No answer 5 9.8 8 6.3 9 8.3

Who should be responsible for paying HPV vaccination?

Parents 7 10.9 9 6.2 5 4.6

Government 20 31.3 73 50 74 68.5

Health insurance (BPJS Kesehatan) 14 21.9 42 28.8 20 18.5

Cost sharing between parents and government 16 25 15 10.3 2 1.9

No answer 7 10.9 7 4.8 7 6.5

Where is your preferable location for HPV vaccination?

Private doctor 4 6.3 10 6.9 0 0

Public healthcare center 13 20.6 37 25.5 55 49.1

Hospital 13 20.6 44 30.3 18 16.1

School 10 15.9 34 23.4 25 22.3

Others 2 3.2 16 11 9 8

No answer 21 33.3 4 2.8 5 4.5

https://doi.org/10.2147/PPA.S365901                                                                                                                                                                                                                                  

DovePress                                                                                                                                               

Patient Preference and Adherence 2022:16 2716

Frianto et al                                                                                                                                                          Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


HPV vaccine into routine immunization program. In addition, they also confirmed that government should be responsible 
for paying HPV vaccination and their preferable places for HPV vaccination are hospitals and public healthcare centers.

Logistic Regression Analysis
Logistic regression analysis was applied to investigate the correlation between acceptance towards HPV vaccination with 
religion, education level, income, knowledge of HPV, HPV vaccination and cervical cancer, and health beliefs toward 
cervical cancer. Applying two levels of acceptance towards HPV vaccination (in favor of and against HPV vaccination), 
the results showed that education level and health beliefs toward cervical cancer have significant correlation (p-value 
<0.05) with acceptance towards HPV vaccination (see Table 6).

Discussion
From 286 respondents who met the major inclusion criteria, most of respondents in Bandung, Purwakarta and Karawang 
graduated from universities, high and elementary schools, respectively. This proportion is linear with the education level 
of total population in these selected districts, as reported by Statistics of West Java in 2017–2019.13 Most respondents 

Table 6 Logistic Regression Analysis

Variable n (%) Odd Ratio CI 95% p-value

Religion 1.56 0.36–6.88 0.55

Islam 274 (95.8%)

Christian 0 (0.0%)

Protestant 12 (4.2%)

Hindu 0 (0.0%)

Buddha 0 (0.0%)

Education Level 2.19 1.49–3.22 0.00*

Elementary School 139 (48.6%)

High School 71 (24.6%)

University 76 (26.6%)

Income Level 1.22 0.69–2.24 0.52

In favor of HPV vaccination IDR 3,398,719±1,284,741

Against HPV vaccination IDR 4,227,885±2.628,069

Knowledge Level 0.96 0,84–1.10 0.56

In favor of HPV vaccination 5.07±2.47

Against HPV vaccination 5.45±2.18

Attitude Level 1.04 0.96–1.13 0.36

In favor of HPV vaccination 28.49±4.28

Against HPV vaccination 28.59±2.64

Health Belief Level 1.71 0.05–2.80 0.03*

In favor of HPV vaccination 6.68±0.83

Against HPV vaccination 7.04±0.71

Note: *Significant.
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had no relatives who experienced cervical cancer screening. Up to now, cervical cancer screening remains uncommon in 
Indonesia and the refusal rate is relatively high. A previous study reported that almost 50% of women in East Java, 
Indonesia refused to be screened for cervical cancer.14 In addition, the majority of respondents confirmed that their 
children have been fully vaccinated for routine immunization programs. This finding is linear with the result of Basic 
Health Research in 2018, which confirmed the coverage of complete basic immunization for children in Indonesia at 
58%.15 Most respondents also confirmed that their children have not experienced side effects of vaccination, which is 
similar with the results of a previous study in Central Java, Indonesia 16

Despite the majority of statements related to the knowledge about HPV, vaccination and cervical cancer could be 
understood correctly by the most of respondents, most of respondents did not know the fact that the number of HPV 
infection in Bandung, Purwakarta and Karawang is considered to be relatively low with an annual number of 2–7 new 
cases,12 compared with the prevalence of HPV infection among Indonesian women at 5.2% and total HPV infection in 
West Java at 15,635 cases.5,17 Another previous study also reported the low awareness level of Indonesian women 
regarding cervical cancer issues in social media, including the annual incidence of cervical cancer.18 Furthermore, the 
majority of respondents strongly agreed that preventive action is better than treatment and vaccination is good for 
children’s health. These findings strengthen the results of two other previous studies. Using the COVID-19 pandemic as a 
reference case, more Indonesian people realized that preventing diseases are more important that treating diseases.19 A 
previous study that focused in South East Asia countries also highlighted that knowledge level about HPV vaccine and 
free of charge for HPV vaccine are two critical factors in parental acceptance of HPV vaccine in this region.20 

Additionally, most of respondents in this study strongly agreed and agreed that vaccines are administered to prevent 
sexually transmitted diseases. This finding is linear with the result of a previous study in Riau, Indonesia, which 
confirmed that sexual transmission was the major factor affecting the incidence of cervical cancer in Indonesia.21

With respect to health beliefs regarding cervical cancer, most of respondents agreed that cervical cancer is a 
dangerous disease and can cause physical problems and stress. These results reconfirmed the finding of a previous 
study in Bali, which highlighted that cervical cancer is one of ten infectious and non-infectious diseases impacting the 
highest epidemiology and economic burden.22 In particular, respondents were willing to vaccinate their children with 
HPV vaccine since HPV vaccine is the best way to protect girls from cervical cancer. On the other hand, they were not 
willing to vaccinate their children with HPV vaccine because of the price of HPV vaccine. These findings strengthen the 
results of previous studies in Indonesia. Two previous cost-effectiveness studies of HPV vaccination in Indonesia 
concluded that nationwide vaccination was considered to be cost-effective or even cost-saving.7,23 Another study by 
Wijayanti et al also concluded that free of charge for HPV vaccine would increase level of parental acceptance in 
Indonesia.20 Moreover, this study found that respondents’ spouse was the key person influencing their decision to 
vaccinate their children, which is linear with a previous study in Mali that identified respondents’ husbands as primary 
decisions makers.24 The majority of respondents in this study also confirmed that religion did not give impact on their 
decision-making process, which is similar with a previous study that confirmed no correlation between religiosity and 
vaccination status.25

Even though this study has several major findings, it also has several limitations. The major limitation is related to 
geographical setting. Given limited resources, this study was focused in Bandung, Purwakarta and Karawang, which 
aimed to investigate the parental willingness to pay for HPV vaccine in three districts with different levels of household 
income. This study found that respondents in Bandung, Purwakarta and Karawang were willing to pay for HPV vaccine 
at a price range of US$ 1.38–20.69, US$ 0.07–34.48, and US$ 1.38–6.90, respectively. The result in Purwakarta 
confirmed a very huge range of willingness to pay for HPV vaccine at US$ 0.07–34.48. This situation might be caused 
by the highest income inequality between three selected districts was found in Purwakarta, as reported in Gini coefficient 
data.26 Nevertheless, the majority of respondents confirmed that government should be responsible for paying HPV 
vaccination. Another limitation is the potential missing factors in the logistic regression that could have confounded the 
results.

In particular, this study concluded that education level and health beliefs toward cervical cancer have significant 
correlation (p-value <0.05) with acceptance towards HPV vaccination. These findings are similar with the results of two 
previous studies. A study in Korea highlighted multiple dimensions of health beliefs showed differing impacts on vaccine 
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acceptance.27 Several previous studies also confirmed that parents’ education was associated with the acceptance of HPV 
vaccine in several countries.28–30

To our knowledge, this is the first study to investigate parental acceptance of HPV vaccination in districts with high 
prevalence of cervical cancer and different levels of household income in Indonesia. Our findings confirmed that 
education level and health beliefs toward cervical cancer have significant correlation with acceptance towards HPV 
vaccination. Dealing with the cost barrier and improving awareness about HPV might improve parental acceptance and 
vaccination rate.31 Hopefully, this study can assist the stakeholder in increasing parental acceptance towards HPV 
vaccination in Indonesia, specifically in West Java as the most populous province in Indonesia with high prevalence 
of cervical cancer, by taking these two critical factors into account.

Conclusion
Respondents in Bandung, Purwakarta and Karawang were willing to pay for HPV vaccine at a price range of US$ 1.38– 
20.69, US$ 0.07–34.48, and US$ 1.38–6.90, respectively. In addition, respondents’ spouse was the key person influen
cing their decision to vaccinate their children. To conclude, education level and health beliefs toward cervical cancer 
have significant correlation (p-value <0.05) with acceptance towards HPV vaccination. Several comprehensive 
approaches can be applied to increase parental acceptance towards HPV vaccination in Indonesia by taking education 
level and health beliefs.
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