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ABSTRACT
Background: Cervical cancer is one of the most common preventable cancers causing morbidity and mortality in women, especially in Sub-Saharan Africa. 
Aim: This study aimed to explore the sociocultural factors influencing HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria. 
Method: A mixed-methods research design was adopted for the study. Four hundred and twelve (412) adolescents were selected from the total population of 6000 adolescents using Taro Yamane's sample size determination formula. A structured questionnaire was used for data collection. The instrument was validated by the researcher’s supervisor and two experts in the field. The test-retest reliability method was employed to determine the reliability of the instruments, and a reliability index of 0.89 was obtained. The investigation question is specifically addressed by percentage, frequency, and thematic analyses, while t-test statistics are employed to test a hypothesis at a significance level of 0.05. 
Result: A majority of the participants were noted to be at the adolescent stage of life, as 31.55% agree to be 14 to 15 years old, 35.19% of the data fall in the age group of 16 to 17 years, while 33.25% of the data reflects that participants aged 17 through 18; most of the research participants are single (95.2%). The investigation further shows that the HPV vaccine hesitancy prevalent in the metropolis of Uyo, Akwa Ibom State, Nigeria, reveals a moderate prevalence value at a mean of 2.77. Sociocultural factors influencing hesitancy of the HPV vaccine include culture (mean 2.7, SD 0.61), religious ideas (mean 3.7, SD 0.62), misconception of promiscuity (mean 2.8, SD 0.80) and influence of family and community leaders (mean 2.5, SD 0.30). 
Conclusion: The research concludes that HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria could be due to the influence of sociocultural aspects. Therefore, they recommended that regular and adequate availability of vaccines be ensured in local health care facilities, above all those in rural and hard-to-reach areas.
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INTRODUCTION
The 21st century health policy framework views the human papillomavirus (HPV) infection as an acute concern for the prevention of cervical cancer. Cervical cancer describes the malignant growth of tissue found in the cervix (Bafford et al., 2025). Cervical cancer is caused by persistent infection from high-risk genotypes of the human papillomavirus (HPV), which is responsible for approximately 99.7% of cervical cancer (Habib et al., 2025). According to the World Health Organisation's report, as many as 600,000 new cases, and more than 340,000 deaths, are estimated annually from cervical cancer compared to other female cancers. In low- and middle-income countries, where less possibility of screening and preventive healthcare is there, more than 85% of the entire situation is enclosed. Infection of high-risk HPV (particularly HPV-16 and HPV-18) can perish nearly 70% of all women with the condition of having cervical cancer globally because HPV vaccinations are a very effective prevention strategy.
Global health has lately recognized the advent of the HPV vaccine as a major leap. Indications are that the prevalent vaccination of adolescent girls (and, in some contexts, boys) may largely herald a transformation proper randomization, through time, of the course of HPV infections; this could eventually lower such morbidity as cervical cancer and other HPV-related illnesses, most notably, anogenital warts and oropharyngeal cancers (Aggarwal et al., 2023; Bhalerao et al. 2024). Nevertheless, although vaccines are effective and safe, the majority of countries in the world continue struggling with low vaccine uptakes. The World Health Organization lists vaccine hesitancy, i.e., delaying acceptance or refusal of vaccination even when available, as one of the most dangerous realities plaguing global health."
Cervical cancer is quite a big reproductive health burden in Nigeria. The setting has huge mortality rates, but this is associated with very high spatial variations, and an estimate of around 12,000 new cases with about 8,000 deaths are recorded annually in sub-Saharan Africa (Okolie and Nwadike, 2013; Okolie et al., 2025). Nigeria, as with many other countries, introduced the HPV vaccine recently as part of routine immunization. But in spite of the well-organized awareness campaign, uptake of this vaccine remains very low. The reasons mentioned as causes for vaccine hesitancy are socioculture, religious belief, structural barriers, and impact of digital platforms (Li et al., 2021). HPV vaccination can boost the immune system, which aids in the ability to fight off the virus. This notwithstanding, few argue that the vaccine itself has the potential to increase sexual affairs among teens or promote promiscuity. teenagers after being immunized (Wong et al., 2020).
In many urban and peri-urban settings in Nigeria, just like with Uyo metropolis, scarcity of vaccines, gone-facility facilities, inadequate health worker training, and high out-of-pocket costs put access in constriction. Even more allowing of the challenges – given that the system has subalterns – are weaknesses in supply chains as health systems should always register to be modified to fit the culture. On the other hand, that HPV vaccination is underused has a great chance to be overlooked in existing immunization services, even if it could fit. The attitudes of healthcare workers and trust from communities in the health systems are significant determinants on vaccine acceptance (Dairo & Osizimete, 2016).
Uğrak and similar researchers have further observed that, with the surge of social media and the unprecedented prevalence of various digital means, there has been a decline in traditional news sources and a surge in daily content use by individuals. Studies indicate that more health misinformation is transmitted and propagated through digital media compared to science-based health information influencing attitudes and strengthening hesitancy, particularly among parents and young adults (Rodrigues et al., 2023). With so high penetration of internet and social media use in Uyo, HP V vaccination lies significantly determined by the digital narrative produced in personal experiences in a community. One indeed intense sound validation examples given by World Health Organization (WHO Qatar and countries in the region TBT) and many other organizations have been evaluated on the Assuring Better Health quality of girls in Africa initiative. It seemed that ABHA does not directly translate the term pronounced by Wo, which was explained to be the result of both the quality of apprehension and rhetorical lack of cultural orientation by the populations in this region.
Nigeria's public health agenda priority focuses on fighting against the hesitancy around having the HPV vaccine, especially in the context of global strategy by the WHO to eliminate cervical cancer as a public health problem by 2030. It is seen as intending to question 90% vaccination for human papillomavirus for girls by the age of 15, screening at 70%, and treatment of cervical precancers and cancers at 90% (Abbas et al., 2025). Achieving this target could, of course, mean increasing the availability, but it does not overlook dealing with the intricate web of factors sociocultural, structural, and technological that affect vaccine decision-making in a community.
Against this background, this study sought to explore various sociocultural factors associated with HPV vaccine hesitancy within Uyo metropolis, Akwa Ibom State. This research seeks to suggest that understanding the interactions among cultural beliefs and healthcare system barriers and digital stories would provide some evidence that would help to formulate strategies for enhancing uptake of such vaccines. These insights may be worthwhile for policy-makers, healthcare providers, and public health practitioners working towards reducing the burden of cervical cancer and improving enhanced overall immunization outcomes in Nigeria.
1.3 Aim and Objectives of the Study
1.3.1 Aim
The aim of this study is to explore the sociocultural factors influencing HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria.
1.3.2 Specific Objectives
The specific objectives of this study are to:
1. Assess the prevalence of HPV vaccine uptake in Uyo Metropolis, Akwa Ibom State, Nigeria.
1. Examine the sociocultural factors influencing HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria.
1.5 Hypotheses
Ho1: There is no significant relationship between sociocultural factors and HPV vaccine hesitancy among adolescents in Uyo metropolis.
METHODOLOGY
The study was adopted the exploratory mixed-method research design. The population of the study was adolescent within the age of 14 to 18 years. A pilot study revealed that there are approximately 6000 adolescent within this age bracket (NPC, 2006). Using the Taro Yamane formula for sample size calculation (Yamane, 1967), a sample size of approximately 412 adolescents was selected from the population of 6000 adolescents for quantitative study while 18 respondents was used for the qualitative study. This sample size is appropriate for ensuring statistical reliability and validity for the study. The primary data collection instrument for this study was a structured questionnaire, and an interview guide which was developed specifically for this study. The questionnaire consisted of closed-ended while the interview guide consisted of open ended questions designed to capture comprehensive data on sociocultural influencing HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria. Data collection for this study was carried out in two phases, reflecting the quantitative and qualitative components of the mixed-methods design. In the quantitative phase, a structured questionnaire was administered to the adolescent girls (10–18 years) attending selected healthcare facilities and community outreach programmes in Uyo Metropolis. Trained research assistants was engaged to ensure accuracy, neutrality, and consistency in administering the tool. Face-to-face contact was sought in their administration with completion on-site during clinic visits, immunization days, and meetings. They were presented in English but interpreted into pidgin or, only when needed, Ibibio to enable better comprehension during the session. On the day of administration, the rationale for the study was explained, followed by obtaining voluntary and written informed consent from each of the study participants. A questionnaire took from 10 to 15 minutes to be filled out and therefore caused minimal disruption to normal daily activities.
Most qualitative work comprised IDIs, KIIs, and FGDs complementing the findings gathered through the survey. Major sources of qualitative data were eight parents/guardians interviewed individually for deepening notes on beliefs, attitudes, and personal experiences related to HPV vaccination. A given interview lasted thirty minutes to forty minutes; then, KIIs conducted with two service providers from health facilities, such as nurses, immunization officers, and health educators, surrounded the exchange with other thoughtful experts about structural barriers preventing more service organization and neighbourhood attitudes. These interviews lasted from 40 minutes to fifty minutes. Furthermore, two to three focus groups with 6–8 parents and/or adolescents discussed collective perceptions, peer influences, and digital narratives and their impact on decision-making processes. Each FGD lasted around an hour. All qualitative sessions were held in safe and non-threatened environments like healthcare facilities, community halls, and neutral grounds. Reliability signifies the consistency and stability of a research instrument in measuring what it is designed to measure over time. This study ensured reliability for both quantitative and qualitative instruments. Concerning quantitative instruments, the test-retest method was employed by giving questionnaires to a small group of parents/guardians of adolescent girls in a community outside Uyo Metropolis at two time points separated by a two-week gap. The two sets of responses to the questions were compared using Pearson’s Product Moment Correlation (PPMC) in order to determine the reliability coefficient, and this was obtained at 0.89. Data collected in this study was analyzed using mixed-methods design by both quantitative (statistical) and qualitative (thematic) data-reading tables. For the quantitative section, questionnaires were checked for completeness, coded, and entered into SPSS software, version 25, for data analysis. Descriptive statistics, comprising frequencies, percentile, or mean, and standard deviation, was used for summarizing socio-demographic information, sociocultural beliefs and attitudes toward HPV vaccination. Inferential statistics could also be used for testing hypotheses and for determining associations. Fest. A t-test was being run for Tab testing. Significance was set at p < 0.05.
In depth interviews were transcribed verbatim, while further crosschecked with field notes for accuracy. Data was then analyzed thematically, starting off with familiarization with the transcripts, followed by a systematic approach for coding the pertinent narratives, classifying the codes into larger categories like “cultural nature”, “incorrect information,” and “qualities of health care provider,” and, eventually, submitting the themes to the field of observation. To enhance credibility, coding was cross-checked by multiple researchers, and findings was validated against quantitative results. Integration of the two strands occured during the interpretation stage, where statistical patterns from the survey was complemented by qualitative insights, providing a comprehensive understanding of the sociocultural factors influencing HPV vaccine hesitancy in Uyo Metropolis.
RESULTS AND DISCUSSION
0. Results
	Category
	Frequency
	Percentage

	14-15 years
	130
	31.55

	15-16 years
	145
	35.19

	17-18 years
	137
	33.25

	Marital Status
	
	

	Single
	391
	95.2

	Married
	20
	4.8

	Widowed
	0
	0.00

	Divorced
	0
	0.00

	Educational Level
	
	

	No formal education
	34
	8.25

	Primary
	112
	27.18

	Secondary
	145
	35.19

	Tertiary
	121
	29.37

	Religion
	
	

	Christianity
	230
	55.83

	Islam
	142
	34.47

	Traditional
	30
	7.28

	Other
	10
	2.43

	Number of Adolescent Girls
	
	

	0 Adolescent Girls
	40
	9.71

	1 Adolescent Girl
	120
	29.13

	2 Adolescent Girls
	125
	30.34

	3 Adolescent Girls
	90
	21.84

	4 or more Adolescent Girls
	12
	2.91


Table 1- Socio-demographic Characteristics of the respondents
Key demographic patterns were detected in this analysis of HPV-vaccine hesitancy in Uyo Metropolis, Akwa Ibom State. Most of the respondents are single (95.2%), a trend quite in line with age distribution. A few, 4.8%, are married. None of the candidates, however, is widowed or divorced, which would suggest a younger demographic in which these statuses are less depicted..
The majority of participants were Christians, with a percentage of 55.83%. Next, Muslim faith was followed by the second-largest group 34.47%. A smaller percentage adhered to traditional beliefs (7.28%), while 2.43% identified with other religions and belief systems. The distribution shows that Christianity plays the biggest role here, which can indeed govern attitudes to health interventions like HPV vaccination based on the teachings from certain religious and community leaders. In terms of a household structure, a considerable number of responses indicated the presence of adolescent girls in the household. In fact, 29.13% of households had one adolescent girl, while 30.34% had two, and 21.84% had three. A smaller fraction, at 9.71%, were reported to have no adolescent girls in their households, whereas 2.91% of households had four or more adolescent girls. It is glaringly evident that a large proportion of the subject sample would come under the umbrella of any decision to immunize daughters, further underscoring the importance of targeting HPV vaccination campaigns toward these households.
Table 2: prevalence of HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria.
	Item
	Statement
	N
	Min.
	Max.
	Mean
	Std. Deviation

	1
	I have already received the HPV vaccine.
	412
	1.00
	4.00
	2.5
	.81

	2
	I am willing to receive the HPV vaccine when it becomes available.
	412
	1.00
	4.00
	2.5
	.31

	3
	I believe that getting the HPV vaccine is important for my health.
	412
	1.00
	4.00
	3.2
	.12

	4
	I have discussed the HPV vaccine with a healthcare provider.
	412
	1.00
	4.00
	2.6
	.26

	5
	I am confident in the safety of the HPV vaccine.
	412
	1.00
	4.00
	2.8
	.15

	6
	I believe that the HPV vaccine is effective in preventing cancer and other HPV-related diseases.
	412
	1.00
	4.00
	2.6
	.24

	7
	I have access to the HPV vaccine in my community.
	412
	1.00
	4.00
	3.1
	0.05

	8
	I plan to vaccinate my children with the HPV vaccine when they are eligible.
	412
	1.00
	4.00
	2.7
	.35

	9
	I feel that the HPV vaccine is necessary to protect myself from cervical cancer.
	412
	1.00
	4.00
	3.0
	.70

	10
	I am motivated to take the HPV vaccine due to awareness programs in my community.
	412
	1.00
	4.00
	2.7
	.61

	
	Average mean and SD
	
	
	
	2.77
	0.36



Based on data in Table 2, the HPV vaccine hesitancy of Uyo Metropolis, Akwa Ibom State, is present across crucial areas. The statement "I have already received the HPV vaccine" scored 2.5, suggesting a moderate rate of vaccine coverage-a little number have taken the vaccine and another one has not, I think. Similarly, the willingness to accept the HPV vaccine arrayed 2.5, implying neutrality or uncertainty regarding the vaccine at the time it is accessible. Almost all of the participants agree that the HPV vaccine is beneficial for their health with the mean obtaining a score of 3.2, showing that the vaccine is well-perceived in terms of its importance. An interaction of averagely not very low value has not been built with healthcare providers, which the statement "I have discussed the HPV vaccine with a healthcare provider" gives a share of 2.6 in the average share.

In the context of vaccine safety confidence, most participants had a mean score of 2.8 suggesting somewhat confidence in the vaccine's safety. Moderate agreement was obtained for the vaccine's effectiveness in the prevention of cancers and HPV-related diseases with a mean score of 2.6. Perception of access to the HPV vaccine within the community was rather positive, with a mean score of 3.1, reflecting the availability of the vaccine to most respondents. Further, a slight intent to vaccinate their children was observed, as the mean adaption was 2.7 for the statement "I plan to vaccinate my children with the HPV vaccine when they are eligible". Very strong agreement was attached to the implication that HPV vaccine was necessary for the prevention of cervical cancer, reflected in the mean score of 3.0, while community-awareness programs had moderate impact, an appreciable mean score of 2.7. The mean score of 2.77 reflects the general status of the positive neutrality and slightly in favor of the HPV vaccine. The standard deviation of 0.36 suggests that responses could vary a good deal and reflect different levels of hesitancy and acceptability in the population.
Table 3: sociocultural factors influencing HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria.
	No.
	Item
	N
	Min
	Max 
	Mean
	SD

	1
	Cultural beliefs in my community discourage vaccination, especially for young girls.
	412
	1.00
	4.00
	2.7
	.61

	2
	People in my community believe that the HPV vaccine is unnecessary because cervical cancer is not seen as a significant issue.
	412
	1.00
	4.00
	3.1
	.71

	3
	Religion plays a significant role in my community’s hesitation towards the HPV vaccine.
	412
	1.00
	4.00
	3.7
	.62

	4
	Many people in my community believe that the HPV vaccine encourages promiscuity.
	412
	1.00
	4.00
	2.8
	.80

	5
	I have heard negative opinions about the HPV vaccine from community leaders or elders.
	412
	1.00
	4.00
	2.5
	.30

	6
	There is a lack of trust in government-led vaccination programs in my community.
	412
	1.00
	4.00
	2.5
	.90

	7
	The importance of vaccination is not emphasized in traditional community gatherings or forums.
	412
	1.00
	4.00
	3.4
	.16

	8
	People in my community believe that vaccines, including the HPV vaccine, are harmful to health.
	412
	1.00
	4.00
	3.1
	.15

	9
	Family members in my community are reluctant to allow their daughters to take the HPV vaccine due to misconceptions.
	412
	1.00
	4.00
	3.0
	.60

	10
	Social norms in my community encourage avoiding vaccination for cultural reasons.
	412
	1.00
	4.00
	3.7
	.62

	11
	My community perceives the HPV vaccine as unnecessary due to a lack of awareness about its benefits.
	412
	1.00
	4.00
	2.8
	.80

	12
	I believe that traditional health practices are prioritized over modern medical solutions, like the HPV vaccine.
	412
	1.00
	4.00
	2.5
	.30

	13
	The information provided by healthcare providers in my community is insufficient to change the negative perceptions of the HPV vaccine.
	412
	1.00
	4.00
	2.6
	.21

	14
	There is a general mistrust of foreign or Western medical interventions in my community, including the HPV vaccine.
	412
	1.00
	4.00
	2.7
	.11

	15
	I have observed that the rate of HPV vaccination is low in my community due to cultural and social resistance.
	412
	1.00
	4.00
	2.6
	.11

	
	Average mean and SD
	
	
	
	2.933
	0.467



Various sociocultural factors play a huge role in shaping the HPV vaccine hesitancy in the Uyo metropolis of Akwa Ibom State, Nigeria as seen in the data presented in Table 3. Within these factors are cultural beliefs, religion, community norms, and ignorance of the vaccines, which altogether lead to reluctant or rejecting attitudes toward vaccination on the part of the community. Among others, a significant sociocultural factor is the rural community-based cultural beliefs for inhibiting vaccination in young girls. Cultural beliefs got a mean of 2.7 in terms of relative agreement among the participating community, indicating that these beliefs were a broad barrier to vaccination (or else an uneasy relation to accepting a vaccination) for participants around the acceptance of the vaccines, most evidently when females, in relation to certain local traditions. Similarly, the viewpoint that cervical cancer is not of local significant consideration resulted in unwillingness of the societal coalition towards vaccination garnered a mean of 3.1. This interpretation signifies that, for the majority, there is little awareness on the issue of cervical cancer contributing toward hesitancy by the population. Religion appears to assume much significance: one statement— "religion increasingly plays a huge role in making my community hesitant about the HPV vaccine"---draws a mean of 3.7. Therefore, not only are religious beliefs in the community regarded as shaping people's choices in terms of vaccination, but they are the overarching cause of resistance, particularly when the proposed vaccine is around one's sexuality-making such immunization a most contentious issue in many religious settings.

That was why there were widespread misconceptions about the vaccine, as indicated by the mean of 2.8 for the statement, "Many people in my community believe that the HPV vaccine encourages promiscuity." This implies the importance of cultural and social beliefs about sexual behavior in driving hesitancy. The rightful acceptance that the vaccine being harmful to health by the community, by a rate of 3.1, showed moderate levels of agreement among the community also impregnated hesitancy. Influences by prominent people and elderly from community was apparent. The simple mean of 2.5 for the statement, "I have heard negative opinions about the HPV vaccine from community leaders or elders," clearly indicates that those negative opinions might influence the decision a little; however, they are not awesomely pervasive. The mistrust for government-led vaccination programs also gained survey credence as an important factor, with a mean of 2.5. This indicates that there are a good number of respondents who don't trust government health initiatives, which might further foster vaccine hesitancy.

Social norms that discourage vaccination for cultural reasons in the community scored a mean of 3.7, showing that the expectations and traditions borne out by urbanization both shape perceptions on the vaccine. Participants consented to the fact that traditional health practices are given priority over modern medical solutions and the mean score was 2.5 supporting the assumption that generally most in the community hold traditional forms of treatment as more relevant than Western medicine, including immunization. Another blockage highlighted was lack of available information from health providers; with a mean value of 2.6, participants were given the impression that all information is insufficient to deal with a negative view related to vaccines. Moreover, this illustrates that lack of trust in Western medicine was relatively high at 2.7, indicating that certain groups are averse to vaccines probably because foreignness or imposition is constituted in vaccine acceptance.

Finally, the participants suggested that the HPV vaccination acceptance was nominal in the community because of cultural and social resistance, indicated as mean 2.6, which depicts the community's general reluctance to receive vaccination. The general average mean for all the questions was 2.93, suggesting a medium degree of attestation that sociocultural factors indeed do play a role in making HPV vaccination unacceptable in the region. Nonetheless, the average standard deviation of 0.47 does signify that while most of the participants do hold the same opinion about these sociocultural impediments, there still exists a considerable variation or disparities in individual opinions regarding the said factors within the community.
Ho1: There is no significant relationship between sociocultural factors and HPV vaccine hesitancy among adolescents in Uyo metropolis.
Table 4: Regression analysis showing relationship between sociocultural factors and HPV vaccine hesitancy among adolescents in Uyo metropolis.
	Model
	Sum of Squares
	Df
	Mean Square
	R-value
	R2
	B
	Sig. 

	Regression
	13.661
	1
	13.661
	0.58
	0.34
	0.08
	0.00*

	Residual
	26.372
	14
	.406
	
	
	
	

	Total
	40.033d
	15
	
	
	
	
	


*Significant, p<0.05 

Table 4 indicates the regression analysis on the relationship between sociocultural factors and HPV vaccine hesitancy among adolescents in Uyo metropolis (R-value = 0.58, p<0.05). The result further showed that the sociocultural factors contributed 34.0% of the variance in the HPV vaccine hesitancy among adolescents in Uyo metropolis. Thus, the null hypothesis was rejected.

0. Discussion of Findings 
Prevalence of HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria
With a higher tendency for the HPV vaccine hesitancy in Uyo Metropolis in this study, many people either reject or are in doubt about starting to accept the vaccine, although it is readily available. The finding concurs with the past Nigerian study that documented vaccine hesitancy and low vaccine coverage of HPV. Adebayo, Adegboye, and Oladipo (2017) have each waded through the pressing need to place more emphasis on parents who, according to them, are grappling with limited knowledge and misconceptions-supported rapport with the recent 'paradoxical' black-holeingly identified fulcrum of skepticism exercised in this very study. The high attitude of hesitancy in this study clashes with the results of Abiodun, Afolabi, and Eze (2020), who, among adolescent girls in rural Nigeria, found low acceptance and awareness of the HPV vaccine, which are closely associated with misconceptions and low access to credible information. Furthermore, Akinleye, Oladimeji, and Balogun (2020) reported a lack of cervical cancer knowledge and HPV vaccine acceptance in Nigerian women, and it is clear from that study that education deficits contribute to hesitancy as well, much like what we also see in our current study. Showcase above the findings of the review by Ogbolu and Kozlovszky (2024) regarding parental HPV vaccine hesitancy as a big, persistent issue in Nigeria perpetuated by safety concerns and misinformation; these aspects come into huge light in Uyo Metropolis again as reflected in our findings concerning safety. Stated levels of prevalence are being compared with those of Isara and Osayi (2021) for having low uptake and hesitancy in varying Nigerian communities supported by systemic hindrances.

The study further identifies the observed prevalence in the broader coastal areas of Akwa Ibom State, here. For example, Othel Ambali et al. (2022) revealing sociocultural determinants of HPV vaccine hesitancy in Nigeria, especially beliefs and norms that discourage vaccination. This area of sociocultur..... relationship of these social influences is very similar to what is going on in Uyo where there are well-entrenched beliefs and community norms and so affective decisions regarding vaccination. At the international level, other studies also support the above observation in the prevalence. Examples include Rodegerdts et al. (insert citation) and Chen, Lin, and Zhao (2021), who pointed out how misinformation and belief in conspiracies influenced HPV vaccine perceptions on a wider scale. Comparatively, the influence of misinformation received greater attention in this study.

Utilizing the Health Belief Model, Abraham and Sheeran (2024) contended that perceived susceptibility, severity, benefits, and barriers predict the intention of becoming vaccinators; thus the theory can explain the lack of trust, with perceived barriers (e.g., fear, misinformation) overriding perceived benefits for some people. Adesina et al. (2018) provided similar evidence where vaccine intention is greatly influenced by awareness and correct knowledge. The finding suggests that informational and awareness programs should continue to be promoted in order to encourage HPV vaccine uptake. Also aligned with respect to the study of health worker engagement in the acceptance of HPV vaccination by Agha, Ahmad, and Khan (2024)and targetted health communication could help reduce hesitancy.
Sociocultural factors influencing HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria
In Uyo Metropolis, Akwa Ibom State, some major sociocultural aspects contributing to the hesitancy toward HPV vaccine are similar to those found globally and in other regions of Nigeria. Sociocultural dimensions immensely contribute to informing individual understandings and thoughts concerning HPV vaccines, in particular for parents and caregivers. Among the most significant sociocultural influences identified from this study are the traditional beliefs. Many participants indicate that the cultural norm and tradition surrounding sexuality and health care impact decisions regarding vaccines. This corresponds with Ambali, Ibrahim, and Yusuf (2022) who concluded that in Nigeria, a cultural condition is such that a lot about HPV vaccines remains innuendos infused with stigma; a discussion on this note, therefore, makes people more hesitant to want to go for it despite its functionality for an STI. Some parents see the HPV vaccine as promoting sex among young girls, particularly among very conservative communities, hence they reject the vaccine.
One frequently documented factor in the public health landscape is the influence wielded by local religious leaders, as exemplified by Adebayo, Adegboye, and Oladipo (2017), who equally attribute parental hesitancy to the noncommitment of religious leaders in endorsing the vaccine. Misinformation was noted as a huge sociocultural barrier because of the variety of myths disseminated either through oral communication or social media. Many of the respondents questioned the vaccine safety issue, reinforcing various rumors of adverse effects, such as infertility. This supports the discovery made by Ambali, Mohammed, and Ibrahim (2022) that the community network-driven information misleading around the HPV vaccine had significantly contributed to vaccine hesitancy. Lack of access to credible information further strengthens these mental barriers to the spread of cultural resistance, as stressed by Chen, Lin, and Zhao (2021).

Gender dynamics also stand as a significant factor influencing HPV vaccine hesitancy in Uyo. It seems like a gendered stereotype where the vaccine is usually seen as more relevant for girls than boys could only lead to discriminatory vaccine uptake. This conforms with Marlow, Waller and Wardle, 2017, who focused on girls in their campaigns but have the effect of reinforcing gender stereotypes. It probably means that male children could be seen as even less in need of vaccination, although HPV affects both genders. Moreover, the role of family influence was very instrumental in vaccine hesitancy in this study, especially in the extended family. The strong impact of the family structure, parents, and extended members in taking health decisions remains as a significant sociocultural factor in most Nigerian communities. Johnson and Ogletree (2017) found that extended family members, especially grandparents and aunts, significantly influenced the decision on vaccinating children with their refusal, thus adding impediments to hesitancy. Several participants mentioned that opinion and resistance from family members who lie to them concerning vaccines caused dissatisfaction and hesitancy.
Lack of trust in health care systems has been a significant sociocultural barrier. Many doubted that the healthcare system would be capable of delivering safe and efficient vaccines. This echoes the findings of Adebayo et al. (2017), where interviewed subjects mentioned they would not vaccinate owing to lack of trust in the healthcare system and adequacy of healthcare services in rural Nigeria. Finally, economic barriers were highlighted as modulating sociocultural attitudes towards vaccination. Although this was not a directed area of inquiry, several pointed out the cost of vaccination or perceived hidden costs (e.g., fare to vaccine centers). This supports Acharya et al. (2012), who identified economic constraints as a potential barrier to vaccine uptake in low-income settings.
Conclusion 
HPV vaccine hesitancy in Uyo Metropolis, Akwa Ibom State, Nigeria, for the sake of sociocultural contributes significantly to a moderately antagonistic constitution. People generally have a neutral-to-slightly open attitude toward vaccination. Sociocultural factors that have a high influence on attitudes are religious beliefs, cultural beliefs, chastity stereotypes, and the role of family and community elders in how they view vaccination. Therefore, public contexts have to be targeted concurrently with better healthcare infrastructure, community education programs in such a battle, and the defeat of misrepresentation.
Recommendations
The following recommendations were made based on the findings of the study;
i. In order to address limited access to HPV vaccines is suggest that the government and health care providers work to ensure that there is a sustainable supply of vaccines available at the local health centers where especially rural and underserved areas can benefit. This may include increasing the number of vaccination sites and extending holistic outreach programs to ensure vaccination availability.
ii. Community awareness campaigns should redouble efforts to counteract misconceptions about the HPV vaccine. These Campaigns must be culturally sensitive, focus on dispelling rumors about the HPV vaccine, associating it with promiscuity. Religious and community leaders are important to helping endorse HPV vaccine; their influence on the public opinion should be sought.
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