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Aim: To our knowledge there are no studies exploring Saudi women’s understanding of the importance of
the human papillomavirus (HPV) vaccine. In the present study, we examined the awareness of HPV and
women’s attitudes toward the HPV vaccine.
Method: Nine focus groups were formed in Riyadh City, Saudi Arabia, including 77 women between the
ages of 18 and 45 years old. Face-to-face interviews were conducted in 58 female healthcare providers to
examine women’s awareness of cervical cancer, HPV, barriers, acceptance, beliefs, and attitudes towards
the HPV vaccine.
Results: Focus group discussions revealed a lack of knowledge and awareness of cervical cancer, HPV, and
the HPV vaccine. Cultural concerns regarding screening and vaccinating for a conventionally known sex-
ually transmitted infection were an emerging theme in addition to not perceiving cervical cancer screen-
ing as necessary because women with no signs and symptoms considered themselves not at risk for
developing cervical cancer. Approximately 30% of healthcare providers other than physicians were una-
ware of prevention methods, and 63.3% did not practice any screening methods for cervical cancer and
attributed the lack of screening to ‘‘no specific reasons at all”.
Conclusion: Because of the unfavorable knowledge and attitude of HPV infection and the associated vac-
cine from the women in the present study, emphasis should be directed to educate and promote aware-
ness of women to the risk factors of cervical cancer and to the need for screening programs and the
administration of the vaccine.
� 2018 The Authors. Published by Elsevier Ltd. This is anopenaccess article under the CCBY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Cervical cancer is the fourth most common cancer among
women in the world [1]. In addition, cervical cancer is the eighth
most common cancer in Saudi Arabia in females between the ages
14 and 44 [2]. According to the GLOBOCAN report in 2012, Saudi
women have an estimated cervical cancer incidence of 2.2 per
100,000 age-standardized rate (ASR). Of these 241 women, 84
(34.8%) have died due to cervical cancer [1]. Many factors have
been identified as contributors to cervical cancer among women
living in different regions of the world, including the prevalence
of HPV, lack of screening programs, limited access to care, social
environment that fosters certain behavioral factors, and values
and beliefs concerning cervical cancer [3–6].
Cervical cancers are mostly caused by the human papillo-
mavirus (HPV) [1], and high-risk human HPV16 and 18 (included
in the vaccine) contribute to approximately 70% of cancers [7].
HPV types 6 and 11 are considered non-cancer causing, low-risk
viruses that cause genital warts and cervical lesions [8]. HPV infec-
tion is a conventional sexually transmitted infection; however
there has been suggestions of other modes of transmission such
as from hands to genitals or from the surfaces in medical settings.
(Reference: Liuz, pubmed ID 26433493). Information is limited
about its prevalence and genotype in Saudi Arabia. A study con-
ducted among 100 women showed a prevalence of 6% of HPV pos-
itive cases [9]. In a second study conducted among 485 women, the
same percentage was confirmed [10]. Results from quantitative
studies in Saudi Arabia (al-Shaikh; PMID PMID:25316467) and
the region (al-Mee, PMID:22276494; Jassem, PMID:29325528)
showed knowledge and practice for cervical cancer screening and
HPV are generally inadequate.

In a previous study, an alarmingly high prevalence (31.6%) of
HPV 16 and 18 infection among 120 women was reported [11].
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Despite the fact that there is a scarcity of information regarding the
prevalence of the HPV virus, young women in Saudi Arabia may
benefit from the HPV vaccine because of the potential increase of
cervical cancer rates in the country. Furthermore, the incidence
of HPV infection in invasive cervical cancer in Saudi Arabia is as
high as 96% and is compatible with the worldwide reported rate
of 85–99% [2]. Reasons why Saudis may or may not accept the
HPV vaccine to prevent cervical cancer are unknown and may
range from material circumstances and lack of education to cul-
tural beliefs and values.

Because the unique features of the Saudi Arabian culture may
play a role in the acceptance of the HPV vaccine, we believed it
was essential to explore the factors that might affect acceptance
in metropolitan Riyadh, Saudi Arabia. To our knowledge there are
no studies exploring Saudi women’s understanding of the impor-
tance of the human papillomavirus (HPV) vaccine in a qualitative
and in-depth exploration of the topic. In the present study, we
examined the awareness of HPV and women’s attitudes toward
the HPV vaccine.
2. Methods

Focus groups were formed in Riyadh City, Saudi Arabia for
women between the ages of 18 and 45 years old (many of them
were either eligible for the HPV vaccine or mothers of young girls),
and face-to-face interviews were conducted among healthcare pro-
viders. Different types of individuals from the Saudi community
were included in our study to examine the awareness of cervical
cancer and HPV, barriers, acceptance, beliefs, and attitudes towards
the HPV vaccine. Results of this work will enable healthcare provi-
ders to develop effective educational materials and interventions
tailored to Saudi women. The present study was conducted
between September and November 2016.
2.1. Participants’ recruitment

Participants for the focus groups were recruited from different
areas of Riyadh with the help of community-based research assis-
tants that were working on other community-based projects.
Women were approached in the waiting areas of clinics and asked
if they would be interested in being a part of a one-hour discussion
group concerning a women’s health issue. Participants were
invited to the study after a brief explanation of the objectives.
The focus groups were comprised of women between the ages of
18 and 45 (some of them were mothers of young girls). All partic-
ipants signed consent forms and filled out a short form with demo-
graphic information prior to the start of the guided discussion.

The two types of participants (physicians and other healthcare
providers) were recruited for the face-to-face interviews from sev-
eral hospital departments around Riyadh City. Additionally, partic-
ipates were recruited by research assistants based in the hospitals.
Face-to-face interviews were conducted among women healthcare
workers in their place of work after receiving consent.
2.2. Focus groups

Focus group sessions were held in different locations, including
rooms that were a part of a healthcare center, community rooms,
and small meeting rooms for employees in academic settings. A
trained research assistant/moderator led the focus groups, and a
second research assistant/moderator recorded field notes and
group interactions. Focus groups lasted around 60 min each. All
sessions were audio recorded, and the recording was later tran-
scribed verbatim and re-checked for accuracy.
Structured topic guide and questions that guided the focus
group discussions concerning HPV included concepts related to
knowledge about cervical cancer (causes, preventive measures,
screening, and early detection), awareness regarding HPV (HPV-
related diseases, transmission modes, availability of vaccine, and
barriers to implementation of vaccine). In addition, at the end of
the focus group, participants were asked if they have ever been
informed by a healthcare provider about the HPV vaccine.

Focus group participants received a short educational session
regarding HPV and the HPV vaccine after ending all discussions.
Following the session they were asked to provide input
about whether they would like to receive the HPV vaccine if they
met the recommended criteria for intake. Furthermore, partici-
pants were asked if they would seek the HPV vaccine to their
children.
2.3. Face-to-face interviews

Face-to-face interviews were conducted by a trained researcher.
Healthcare providers were approached in their place of work dur-
ing regular work hours and were consented for participation. A
semi-structured questionnaire was developed for the present
study and based on questions previously documented in the liter-
ature and others that were designed for the study.

Before collecting the data from the actual sample, the interview
was administered among a small group of women healthcare
workers in a community clinic to ensure clarity and comprehen-
sion. In addition to sociodemographic characteristics, questions
related to knowledge regarding cervical cancer (causes, preventive
measures, screening, and early detection), knowledge about HPV
and transmission modes, awareness of the availability of the HPV
vaccine and its effectiveness, ever being vaccinated for HPV, per-
ceived barriers for the implementation of the vaccine, and the will-
ingness to administer the vaccine to their own children. The
interview lasted approximately 30 min.
2.4. Data analysis

Transcribed focus group discussions were read by two
research investigators. Qualitative data were coded according to
the recommendations by Miles and Huberman [12]. The manu-
ally generated coding tree was used as an aid to enter all coded
data into the Nvivo software (QSR International Pty Ltd, Burling-
ton, USA) for qualitative data assessment. Emerging themes from
the focus groups were extracted and examined. Major themes
were supported by quotations for better illustration of ideas.
Face-to-face interviews were coded according to an exhaustive
and cumulative list of responses. All responses and details of
the interviews were coded, entered into a data sheet, and
reported accordingly.
3. Results

3.1. Participants’ characteristics

Nine focus groups were formed that included 77 women
(Table 1). In addition, we conducted in depth interviews with
female health care providers (n = 58). The interviewed health care
providers were comprised of 28 physicians (16 from obstetrics/
gynecology and 12 from family practitioners), 17 nurses, 7 health
educators, and 6 pharmacists. Participants all resided and worked
in Riyadh City. Among all participants, 79 were parents of at least
one child. Approximately 20% of the women who participated in
the focus groups had an education of high school or less.



Table 1
Characteristics of participants in focus groups and face-to-face interviews, including women from the general population, physicians, and other healthcare providers.

Characteristics General Population n = 77 (%) Physicians n = 28 (%) Other Healthcare Providers n = 30 (%)

Age (years) Mean (SD) 38 (12.5) 41.4 (9.3) 27 (9.62)
Range 18–45 28–57 20–51

Marital Status Single 21 2 9
Married 53 26 21
Divorced/Widowed 3 0 0

Children Yes 33 26 20
No 44 2 10

Education �High school 15 0 0
College or more 62 28 30

Years of Experiencea Mean (SD) 3.1 (3.5) 17 (9.9) 11.5 (12.2)
Range 1–7 5–33 2–15

Screening Behavior of cervical cancer
Yes 6 17 7
No 71 11 23

a These characteristic results were generated from employed participants only.
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3.2. Focus group themes

Many themes emerged from the data collected during the focus
groups discussions:

(1) Knowledge and practices regarding cervical cancer, HPV, and
the HPV vaccine; (2) attitudes and beliefs about the HPV vaccine;
and (3) barriers to take and adopt the use of the vaccine.

3.2.1. Theme 1 - knowledge and practices
Focus group discussions revealed a lack of knowledge and

awareness concerning cervical cancer, HPV, and the HPV vaccine
among the Saudi women residing in Riyadh (Table 2). The majority
of the women did not know what causes cervical cancer. Several
attributed cancers to ‘‘poor personal hygiene” and others thought
it is a ‘‘genetic disease”. As one participant stated, ‘‘I think cervical
cancer is caused by lack of cleanliness. . .”.

Most groups reported that prevention from cervical cancer
could be achieved by visiting the gynecologist on a regular basis
when a woman starts experiencing unusual symptoms and pain.
One participant discussed this issue and said ‘‘. . .I think a woman
should visit the doctor whenever she has abnormal secretions. . .”.
Many women recommended a healthy diet and exercise for the
prevention of cervical cancer. Regarding early detection of cervical
cancer, more than half of the participants (52%) said that they
‘‘don’t know”. Less than 8% of all focus group members claimed
being screened for cervical cancer.
Table 2
Knowledge, attitude, and barriers associated with cervical cancer, HPV, and HPV vaccine f

Characteristics Women

Knowledge
Ever heard of cervical cancer +/�
Risk factors associated with cervical cancer �
Screening for cervical cancer (pap tests) �
Ever heard of HPV +/�
Transmission of HPV +/�
HPV vaccine �
Attitude
Importance of screening for cervical cancer +/�
Need for HPV vaccine �
Effectiveness of protection modes �
Uptake of HPV vaccine �
Barriers
Lack of knowledge and awareness +
Cultural restrictions for such practice +

(+) Existing knowledge; (�) Non-existing knowledge; (+/�) Existing and non-existing k
Most group members reported not knowing about HPV and that
it is a sexually transmitted infection. Only 7 participants (9%) from
all groups reported having some knowledge about HPV, and one of
them mentioned that it is related to genital warts and another
added ‘‘. . .I heard about it because of my education. . .”. Regarding
the transmission of the virus, there was no knowledge to be shared
except that few of the women discussed the probability that it may
be transmitted via ‘‘. . .illegal sexual relationships. . .”.

Only women that initially claimed some knowledge concerning
HPV declared knowing about the HPV vaccine. Most groups dis-
cussed the fact that the population in Saudi Arabia did not know
about the HPV vaccine, how it works, or how is it going to help
them. No focus group participants had received the HPV vaccine,
and only two women (2.6%) mentioned that they had been
informed regarding the vaccine by their healthcare provider.
3.2.2. Theme 2 - attitudes and beliefs
Women from the focus groups expressed that cervical cancer

screening was unnecessary because they considered themselves
not at risk for developing cervical cancer because they exhibited
no signs and symptoms. After hearing claims about HPV transmis-
sion and the HPV vaccine from other participants, many of the con-
versations among women centered on the fact that the Saudi
Arabian population is religious and conservative and that sexually
transmitted diseases are less likely to occur.
or women participating in focus groups and face-to-face interviews.

Physicians Other Healthcare Providers

+ +
+ +/�
+ +
+ +/�
+ +/�
+/� +/�

+ +/�
+/� +/�
+/� +/�
+/� +/�

+ +
+ +

nowledge.
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This culturally relevant claim was expressed by one participant
who stated ‘‘. . .I don’t see the point of vaccinating the girls, when
they are not married, and we do not have behaviors and practices
that make us need it. . .we are a conservative society and our reli-
gion protects us from having relations before marriage. . .” and
another added ‘‘. . .I do not support the vaccine when the disease
is not going to affect them . . .every medicine has side effects, and
we don’t want to expose our children to something that is not com-
mon. . .”. One woman concluded ‘‘. . .Maybe it is a good idea to give
the vaccine immediately before marriage and never for young
girls. . . but we need to know more about it. . .no one told us
anything. . .”.

A few interesting beliefs emerged from the focus groups. Many
women believed that cervical cancer is a genetic disease. Some
women believed that they could get cervical cancer by using public
restrooms, having poor personal hygiene, and using cleaning prod-
ucts and soaps with a high content of chemicals. Others thought
that the spice ‘‘turmeric” and ‘‘musk” are highly effective for pro-
tection from cervical cancer and that there is no cure for cervical
cancer.

3.2.3. Theme 3 - barriers
Many barriers to screening for cervical cancer and the HPV vac-

cine were identified by the focus groups. Issues, such as lack of
information about cervical cancer, neglecting the pap smear due
to lack of time, fear, being a virgin, not wanting to undergo an inva-
sive procedure, and poor patient-provider communication, were all
addressed by the participants. Healthcare barriers raised by partic-
ipants were identified by a woman who stated the following:

I thought about it once but did not ask for more information. . .I
postponed it because I didn’t have the time and my doctor never
told me to do it. . .I would say that in our communities, a lot of
women are not married and do not have illegal sexual rela-
tions. . .not like in western countries. . .this causes them infec-
tions. . .we don’t have a this. . .no need in our society. . .many
women in our communities go to the doctor only when they are
sick. . .many women need to wait for their husbands or fathers to
take them. . .
Lack of information regarding the HPV vaccine was a persistent
obstacle throughout the study. However, due to the guided discus-
sions during focus groups, many women started to listen and
understand the information concerning HPV from the few women
who knew about it. Women were consistently saying that their
healthcare providers need to tell them about such health issues,
how it affects them, and advise them on what to do.

There was a concern that the healthcare providers themselves
do not have enough information regarding the HPV virus and the
vaccine.

Participants voiced the concern that many women in Saudi Ara-
bia have difficult life circumstances because of male guardianship
and not being able to make decisions on many healthcare-related
issues for themselves and their children. One mother of three girls
stated the following: ‘‘. . .the doctor need to tell my husband about
the vaccine, and that the girls need it. . .I can’t make the decision by
myself. . .he has to agree. . .he will never accept if he knows what I
just heard here. . .it is a problem. . .”

Other specific difficulties concerning the HPV vaccine were
identified, including the availability of the vaccine at healthcare
facilities and whether it would be free of cost. One common issue
was the concern of cultural and social factors, including the atti-
tude towards prevention from sexually transmitted diseases in a
country where such discussions were prohibited, lack of privacy
for those requesting the HPV vaccine, and strong concerns regard-
ing the withholding of information regarding vaccine safety and
side effects.

3.3. Interview responses

3.3.1. Healthcare providers (other than physicians)
All healthcare providers responded positively to the questions

related to knowledge of cervical cancer. Although approximately
half (53.3%) of the healthcare providers did not know about the
causes of cervical cancer and no more than 16.7% linked it to
HPV. Approximately 30% of healthcare providers did not know
about methods of prevention; however, as many as 70% mentioned
screenings as a method for early detection.

The majority (63.3%) of the participants from the healthcare
provider group claimed not practicing any screening methods for
cervical cancer and attributed this lack in screening to ‘‘. . .no speci-
fic reasons at all . . .” or to ‘‘. . .not having symptoms and not need-
ing it. . .” (46.7% and 33.6%, respectively).

Half of the healthcare providers claimed not having any knowl-
edge regarding HPV. Among the women healthcare providers who
recognized the virus, 75% attributed its transmission to sexual
behavior, and a few mentioned its association with genital warts.
Knowledge concerning the HPV vaccine was very low among
healthcare providers (36.7%). After hearing few details concerning
the HPV vaccine, the most common response to the perceived bar-
riers of its intake among this group of women in healthcare was
‘‘. . .not knowing about it. . .” (40%), ‘‘. . .unavailability in the health-
care facilities. . .” (36.7%), and ‘‘. . .lack of guidelines and recommen-
dations for the vaccine. . .” (26.7%). Approximately 56.7% of
healthcare providers insisted that even if the vaccine was available,
there is a religious and cultural resistance to its administration.

One nurse supported the argument that the HPV vaccine is not
needed and stated ‘‘. . .there is no need for this kind of vaccine in
our culture. . .this is a conservative society. . . we have to be careful
about what we are preaching. . .are we encouraging promiscuity by
giving the vaccine?”. When healthcare providers were asked if they
would administer the vaccine to their children, approximately half
of them said that they would.

An important point was raised by one healthcare participant
related to the availability and accessible information regarding
the HPV vaccine, she expressed the following:

. . .I think may be because the topic is sensitive and not easy to talk
about, I should have information to read about it or give to my
patients, it will be easier to understand and I will be more con-
vinced about the vaccine, and maybe I will give it to my daughters
or even recommend it. . .privacy is a big issue. . .
Table 3 presents the major responses and supporting quotations
from the face-to-face interviews with this group of healthcare
providers.

3.4. Physicians

Physicians were not aware of the prevalence of cervical cancer
or HPV in the Saudi population and mostly claimed that cervical
cancer and HPV were ‘‘uncommon”. Regarding the clinical practice
guidelines for cervical cancer screening and diagnosis, the most
common response (57.1%) was that there are no clear guidelines
and no available protocol. Physicians claimed that they usually
refer women for further testing when they present with symptoms
of cervical cancer or HPV infection.

None of the physicians that were interviewed have provided
counseling regarding HPV, and they attributed this lack in practice
due to the sensitivity of the topic in an environment that discour-
ages open discussions about sexually transmitted diseases. Physi-



Table 4
Main emerging responses from face-to-face interviews among women physicians (N = 28).

Characteristics Emerging Response N (%)

Knowledge
Epidemiology of cervical cancer in Saudi Arabia ‘‘Not common” 21 (75)
Epidemiology of HPV in Saudi Arabia ‘‘Don’ know” 13 (46.4)

Practices
Current practices regarding cervical cancer screening ‘‘No protocol or guidelines” 16 (57.1)
Providing counseling regarding HPV ‘‘We don’t give any” 28 (1 0 0)

Barriers
HPV knowledge ‘‘Against conservative culture” 22 (78.6)
HPV vaccine ‘‘ Lack of awareness and availability” 19 (67.9)

Education
Need for information ‘‘Protection, prevention, and symptoms” 21 (75)
Target group ‘‘ Everyone; including Doctors” 26 (92.9)
Type of program for the general population ‘‘Awareness campaigns via social media” 12 (42.9)
Type of program for healthcare workers ‘‘Workshops and training ‘‘ 20 (71.4)

Myths among patients (cervical cancer & HPV)a ‘‘ Inherited or due to poor hygiene” 5 (17.9)

a Physicians gave responses regarding their patients’ beliefs concerning cervical cancer and HPV infection.

Table 3
Main emerging responses from face-to-face interviews among healthcare workers (other than physicians) (N = 30).

Characteristics Emerging Response N (%)

Knowledge
Causes of cervical cancer ‘‘Don’t know” 16 (53.3)
Prevention from cervical cancer ‘‘Early screening” 21 (70)
Transmission of HPV ‘‘By sexual relations” 11 (36.7)

Attitude
Cervical cancer screening ‘‘No need with no signs 14 (46.7)
Vaccinating own children ‘‘Yes; if there enough evidence that it is safe”

Barriers to vaccine implementation
Lack of knowledge ‘‘No one knows about it” 12 (40)
No available recommendations ‘‘Not available and no available guidelines” 11 (36.7)
Opposing culture ‘‘People will not accept such a vaccine” 17 (56.7)
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cians were convinced that the lack of knowledge concerning cervi-
cal cancer and HPV among the general population and the health-
care community, in addition to the sensitive nature of the topic,
were barriers in their practice.

According to the interviewees from the physician’s group, the
most encountered myths regarding cervical cancer among their
patients are that it is a genetic disease and that it is caused by poor
personal hygiene practices (78.6% and 61.9%, respectively). The
idea that ‘‘. . .cervical cancer is not treatable and there is no benefit
from screening. . .” was also mentioned by three of the physician
participants as a common belief among their patient population.

Themajorityof thephysicians (75%) said that education related to
cervical cancer and HPV was a necessity among the general popula-
tion and the healthcare community in Saudi Arabia. A family physi-
cian working in primary healthcare clinics stated the following:

. . .patients at risk have to be identified in primary health care, and
in order to be able to do this we need extensive education and
training in addition to governmental support . . . another said . . .a
policy should be implemented during pre-marital screening to
inform about cervical cancer and HPV and offer the HPV vaccine. . .

A total of 42.9% of physicians suggested that social media could
promote cervical cancer screening and information regarding HPV
and the HPV vaccine. However, few physicians suggested printed
material could be distributed in healthcare centers and waiting
rooms of different clinics and hospitals due to the sensitivity of
the topic and cultural bias against publicly discussing sexually
transmitted diseases. Select responses from interviews with physi-
cians are presented in Table 4.
4. Discussion

To our knowledge, this is the first qualitative study that has
investigated the knowledge, attitude, and barriers regarding cervi-
cal cancer, HPV, and the HPV vaccine among women from the same
geographical area, including members of the community, physi-
cians, and other healthcare providers.

Although HPV vaccination alone or combined with screening
have been documented as effective interventions for reducing the
burden and mortality of cervical cancer across various settings,
the basic knowledge regarding the cause of cervical cancer remains
absent in some communities, such as women in Saudi Arabia,
where misconceptions concerning cervical cancer and HPV are
common. These misconceptions are most likely due to differences
of culture and/or education.

For example, various results were obtained from a previous
study conducted among Chinese women from various regions con-
cerning the knowledge of cervical cancer, HPV, and the HPV vacci-
nation [13]. A range of 45–77% of Chinese women exhibited some
knowledge of cervical cancer, 22.1–35% acknowledged that HPV
was a causative agent of cervical cancer, and 13.3–19.4% were
aware that the HPV vaccine protected against cervical cancer
[13–15]. However, several studies have reported that 94% of
women from Australia and migrant women in the United Kingdom
are aware that HPV is a causative factor of cervical cancer [16,17].

Generally, Saudi women have a low incidence of cervical cancer
(2.2 per 100,000 women) [18]. However, in some African countries,
such as in Gabon, the annual incidence of cervical cancer is 19.9 per
100,000 women, which is higher than that of breast cancer, and
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these women showed a poor level of knowledge of cervical cancer
and HPV (22.7% and 8.8%, respectively) [19].

Several previous studies have reported women’s knowledge and
awareness of cervical cancer. HPV vaccine knowledge and aware-
ness is a strong predictor of vaccine receipt or intention to vacci-
nate [20,21]. Understanding cervical cancer and the role of HPV
is more predictive of vaccination behaviors [22]. Similar results
have been reported in Indonesia, where 66% of parents are aware
of cervical cancer, however only 16% had heard of HPV, which is
similar to what has been reported in Quebec City, Canada (15%)
[23,24]. Moreover, 67.6% of mothers were aware of HPV in Hong
Kong [25].

In our study, Saudi women exhibited a negative belief related to
cervical cancer screening. The majority of women considered
themselves not at risk for developing cervical cancer, and that
there was no reason for a screening test if no signs and symptoms
existed. These results suggest the lack of awareness of cervical can-
cer and the importance of screening. Similar studies have reported
poor attitudes toward cervical cancer screening, mainly in devel-
oping countries [26]. A previous study among Southern African
women found that only 3.2% demonstrated a positive attitude for
cervical cancer screening, where Pap smear was used as a screen-
ing method [27]. In addition, findings from Chinese American
immigrant women believed that there was no need for a Pap test
if no symptoms existed [28] and Spanish adolescents did not con-
sider themselves at risk for HPV infection [29].

A previous study in Nicaraguan women reported that women
felt embarrassed and shameful by the intimacy of the Pap smear
test [30]. However, our study was qualitative in nature, where
age was not factored among the focus group participates, therefore
knowledge and beliefs could have differed between older and
younger women.

A previous study has shown that age was an influential factor
on participant’s knowledge and beliefs regarding cervical cancer,
where young women were more likely to understand the role of
cervical cancer screening compared with elderly women [27].
The role that healthcare providers play in giving advice and recom-
mendations for cervical cancer screening was not evident in our
study compared with a previous American study; however, there
remained a limited knowledge of cervical cancer causes and the
role of HPV in American women [31].

Therefore, it is important to enhance the role of primary health-
care facilities, private practices, and government offices to increase
the level of knowledge and awareness of cervical cancer and
screening methods among women and provide the accepted
screening facilities. Recently, many countries have implemented
educational campaigns to improve the knowledge of cervical can-
cer prevention and encourage women to accept new methods for
screening, including HPV diagnostics and proliferation, and detec-
tion of epigenetic changes, either in the patient host or virus
[32,33]. In our study, limitations of screening methods and the
HPV vaccine were lacking in the general population of women,
healthcare providers, and physicians. In addition, Studies con-
ducted among women of all age groups in Saudi arabia suggested
a persistent less than optimal level of knowledge about breast can-
cer (Alotaibi PUBMED ID28240511) and a low level of knowledge
about protection from Sexually transmitted diseases and infections
associated with it (El-Tholoth Pubmed Id 2971933).

In many settings, obstetrician and gynecologists, family medi-
cine practitioners, and nurses are considered the backbone of pri-
mary healthcare; thus, they should be at the forefront of making
the services available to the communities by informing and
encouraging women to make use of cervical cancer screening ser-
vices. If health workers are knowledgeable and are pro-prevention
of cervical cancer, they will encourage women to use screening ser-
vices [27,34]. Reasons why Saudi populations in the region may not
accept the Pap smear test for cervical cancer screening are
unknown; however, the response level varied from one country
to another. For example, only 23.8% of married Kuwaiti women
had a Pap smear test for cervical cancer screening [35]. Approxi-
mately 16.8–33.0% of Saudi women in Riyadh City [36–38], 28%
of Jordanian women [39], and 40% of Qatari women had performed
the screening test [40]. Although the Pap test was performed in
governmental and private healthcare facilities in Saudi Arabia, no
accurate rate has been reported among Saudi women.

Although women in some GCC countries showed a good
response in receiving and asking for the vaccine against HPV
[35,41,42], Saudi women were more likely to be less familiar with
this new protective type of vaccine against cervical cancer. The
responses from our study indicated barrier in HPV vaccination edu-
cation, effectiveness of protection modes, lack of knowledge and
awareness, and cultural restrictions for successful screening prac-
tices for cervical cancer and the adoption of the HPV vaccine
among Saudi women. These results coincide with other studies
conducted among women in Saudi Arabia [36,43].

Since the uniqueness of the Saudi culture may play a role in the
acceptance of the HPV vaccine, it is essential to explore the factors
that might affect the acceptance of the vaccine. Similarly to the
Heaptitis B vaccine, the HPV vaccine can very well be incorporated
in the National Immunization Program in Saudi Arabia and neigh-
boring countries. Following the recommendations of the WHO,
Saudi Arabia has incorporated HBV vaccination into national
immunization programs for infants since 1989 (Ibrahim, Interna-
tional Journal of Virology and Molecular Biology 2016, 5(1): 8–15
DOI: https://doi.org//10.5923/j.ijvmb.20160501.0). Therefore,
more research in different countries in the Saudi region, including
unified research tools and methodology, is required in order to
implement this program of immunization effectively. Future stud-
ies could clarify the variation of reasons and attitudes of women
with a clear correlation of the potential associated factors, such
as education, cultural, and religious issues. In addition, an useful
framework for creating targeted educational intervention to
improve cervical cancer knowledge and rates of Pap test screening
among women could be established. Such an intervention would
need to address the seriousness and heightened risk of susceptibil-
ity to cervical cancer as well as consider the various facilitators,
barriers, and cultural and individual beliefs specific to women from
each country.
5. Limitations

Our study had design limitations within the focus groups. In
addition to its nature as a cross-sectional design, no direct causal
relationship between the variables could be completed. The results
of the present study may not be generalizable to the population of
all women or to all healthcare providers or physicians; particularly
in rural areas of Saudi Arabia. In some of the focus groups, we
allowed participants to lead the conversations because they knew
more about the other women and they passed on information that
other participants never heard or alienated their opinions.
6. Conclusion

The knowledge and attitude of the women in our study regard-
ing HPV infection and the HPV vaccine were discouraging. There-
fore, we emphasize the need to educate and promote awareness
of women to the risk factors of cervical cancer and the need for
screening programs. A well-designed health education program
concerning cervical cancer and the benefits of screening and vacci-
nation would increase the awareness among Saudi women.

https://doi.org//10.5923/j.ijvmb.20160501.0)
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Advances in Knowledge:

� Provide baseline knowledge of cervical cancer causes and meth-
ods of protection to women.

� Findings resulted in valuable qualitative feedback for designing
cervical cancer screening method intervention programs.

� Show to what extent culture and background beliefs can influ-
ence the acceptance of the HPV vaccine.

Application to Patient Care:

� Evidence for disseminating education and awareness of cervical
cancer protection methods among women

� Increasing the level of understanding the barriers that con-
tribute to scaling down the use of the HPV vaccine

� Enhance awareness of the HPV vaccine among Saudi women,
which may help to increase vaccine use and early cervical can-
cer screening in the community.
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