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5a. Generated 70 total articles in 
PubMed.

Introduction
There are approximately 274,000 deaths from 
cervical cancer annually, over 80% of which occur in 
low-income countries1. Cervical cancer is most 
frequently caused by persistent infections of HPV 
types 16 and 18, and two vaccines are currently 
available to combat this virus- the bivalent Cervarix 
vaccine and the quadrivalent Gardasil vaccine2. In 
2015, Uganda, in conjunction with PATH, developed 
a nationwide HPV vaccination program, providing 
the vaccine for free to girls in grade P.4 (age 10), 
primarily by vaccinating them at school3. If over 
70% coverage of this target population is reached, 
the lifetime risk of cervical cancer would be reduced 
by more than 50%4. 

4a. Search categories for 
adolescent girls: demographic 
terms; behavioral, educational, 
and cultural terms; vaccination 
and HPV terms; socioeconomic 
terms; country-related terms.

Current Progress
While the surveys have not yet 
been administered, the KII guides 
have been designed. Dr. Banura 
and Ms. Bonner are in Uganda 
working with the local research 
team to finish the KII revisions and 
prepare for survey administration. 
The vaccine registry data is being 
spot-checked in preparation for 
analysis with the program Stata.   
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6b. 31 articles were relevant based 
on abstract screening. 

6a. 27 articles were relevant based 
on abstract screening. 

2. All keywords and MeSH terms from each article were compiled and 
grouped to form a list of search terms organized by general categories.

1. Compilation of 24 cited articles included in the sources of “Knowledge and 
awareness of HPV vaccine and acceptability to vaccinate in sub-Saharan 
Africa: a systematic review”: citations 14, 15, 17, 25, 28-31, 40-43, 54-59, 61-665

Search Strategy and Results

3. Grouped terms were then divided into those relevant to healthcare workers 
and those relevant to adolescent girls (the same term could be in both groups).  

5b. Generated 390 total articles in 
PubMed.

Project Summary
The aim of this project was to assess the barriers to 
completing the 2-dose HPV vaccine among Ugandan 
girls who received only the first dose. One of the 
methods chosen to achieve this goal was to conduct 
key informant interviews (KIIs) with the eligible girls, 
their parents, and healthcare workers. The KII guides 
were created by combining original evidence-based 
questions with questions from previous surveys (found 
through a PubMed literature review). These questions 
were then compiled into categories, such as 
“Challenges with Vaccination Resource and Personnel 
Requirements” and subcategories such as “Problems 
with Infrastructure: Staff and Communication” for each 
group. HPV vaccine registries from Ugandan 
healthcare facilities were also entered into REDCap in 
preparation for vaccine distribution analysis. 


