
Globally, HPV linked to around 690,000 deaths. 90% of cases are women (620, 000 woman
and 70,000 men) Cervical cancer 4th most common cancer among woman (Arbyn et al.,
2018; de Martel et al., 2019; World Health Organisation, 2024).

World Health Organisation (2024) calls for a 90% vaccination rate to eliminate HPV-related
cancers by 2030. England target rates have dropped since COVID-19  for year 8 to 72.9%
females and 67.7% in males; year 9 - 74.1% for females and 68.5% for males and year 10 -
76.7% for females and 71.2% for males.

Over 200 HPV variants. Most common global STI, can cause atypical changes in
oropharyngeal, cervical and anogenital epithelial-tissue responsible for genital warts
and cancers in some males and females (Mavundza et al., 2021; Choi et al., 2023).

Step 2 - Breakdown of themes 

Findings 

 Factors affecting HPV uptake are complex and multifactorial

Digital and paper consent form issues: misplaced consent forms; parental learning
disabilities; language barriers; homeschooled children, chaotic household's,  digital
poverty; online booking system issues; reliance on children to give consent information to
parents; consent incorrectly signed; not signed by a caregivers with  legal parental
responsibility; outdated school email lists.  Some parents feel pressured when asked for
telephone consent; some children feel conflicted in giving consent, and some nurses feel
they are not supported to use Gillick competence (1983) and Fraser guidelines (Wheeler,
2006) to obtain child consent. 

1.

Parental Hesitancy: concerns about vaccine safety, adverse reactions, age of child;
cultural beliefs regarding abstinence of sex before marriage; encourages sexual
promiscuity; mistruths the vaccine only prevents female cancers may reduce uptake
among boys and sexual stigma in protecting against an STI contributes to hesitancy.

2.

Health literacy: social media and traditional media can impact HPV uptake negatively
and positively; affects parental attitudes towards the vaccine. Generic health promotional
leaflets are often ineffective MI can support health literacy.

3.

Cultural and community Factors: Support from religious leaders is inconsistent, and
cultural values at home and in schools can influence vaccine uptake. Deprived areas and
high ethnic minority populations are less likely to access HPV vaccination.

4.

Anxious and needle-phobic children may refuse the vaccine during sessions.5.
Vaccine efficacy sub-optimal HPV vaccination rates will likely lead to an increase in HPV-
related cancers. Studies show the vaccine is most effective in preventing cervical cancer
when administered to girls before sexual activity. However, more long-term studies are
needed to understand its effectiveness in reducing male cancers.

6.

School Nurse interventions to support HPV uptake:

Effective collaboration between school nurses, MDTs, school staff, nurse coordinators, and
admin staff can support consent processes; Identify vulnerable populations enabling school
nurses to provide inclusive, accessible, and culturally tailored health promotion.
Improved governance to support school nurses to assess and accept child consent.
Consent forms need to be accessible, available in multiple languages and easy-to-read format.
Non-returned consent forms may not always mean refusal. School nurses/ immunisation staff
can telephone to over advice on the day of the session.  NICE guidelines (2024) supports
telephone reminders as an appropriate escalation to support vaccination uptake. 
Incentivisation for consent form return. 
Community Engagement: School nurses working with religious and community leaders, social
care, and outreach workers can support health literacy and  increase consent rates to the
vaccine
School nurses are reliable health information sources, clear, balanced health promotion is
preferred by parents and children. 
School nurses provide health promotion leaflets and signposting to evidence-based online
decision aids supports parental health literacy. 
National campaigns and local targeted approaches can boost parental confidence and vaccine
acceptance.
Provide school nurses with MI training to facilitate HPV uptake, increasing vaccine confidence
and adherence.
Establishing trusting relationships, reassuring children, offering catch-up sessions, using quieter
private environments for anxious children, children with additional needs; allocating extra time;
peer support and music played during sessions can support HPV uptake.

The systematic review highlights improving HPV uptake is an important public health issue
with complex dynamics contributing to low HPV vaccination rates among children in England.
However school nurses as public health specialists are in a prime position to help strengthen
and improve HPV vaccination uptake rates; help reduce HPV prevalence, mortality and
morbidity rates; reduce NHS cancer waiting lists and treatment costs associated with HPV-
related diseases. The evidence suggests HPV uptake and efficacy could be supported by a
variety of school nurse strategies to increase acceptability and uptake of the vaccine. 

Introduction

More research is needed to
bridge the gap in understanding
male populations, diverse
communities, and marginalised
groups to increase HPV uptake.

The HPV immunisation programme (Gardasil 9) delivered in school, changed from two doses
to one dose schedule. Historically given to females since 2008 and 2019 for males in year 8
(Falcaro et al., 2022). Lower coverage in males than females across all NHS commissioning
regions (UKHSA, 2025).

Budget cuts to children's services and 33% reduction in school nurses since 2009 may impact
HPV uptake due to fewer available resources (Church et al., 2023).  62.3% of local authorities
offer a catch session in years 9 and 10 (JCVI, 2025).

School nurses, who are Specialist Community Public Health Nurses (SCPHN) with post-
registration qualifications, play a crucial role in reducing health inequalities. They provide
universal, targeted, and specialist support to address various health needs (OHID, 2023).

HPV vaccination less likely to be accessed in high deprivation areas. HPV uptake in ethnic
minority population areas is below 70% (Spencer et al., 2014; Migone et al., 2017; Choi et al.,
2019; Arbyn et al., 2019; Senior et al., 2019; Tiley et al., 2019; UKHSA, 2023).
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