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Abstract
Women who have experienced intimate partner violence (IPV) are at high risk for many bio-psycho-social health
problems, including Human papillomavirus (HPV) infection and subsequent cervical cancer. HPV vaccines are
effective in eliminating the majority of cervical cancers when administered to both boys and girls at 11 or 12 years of
age before becoming sexually active. The purpose of this study was to examine the knowledge and utilization of the
HPV vaccine by a group of abused women and their intent to vaccinate their children. Study participants were 280
English and Spanish-speaking women and one of their children engaged in a larger, overarching, 7-year study to
determine long-term health and functioning outcomes of abused women and their children. The descriptive data
presented here were collected at the 44-month interview. Eight of the women had a diagnosis of cancer. Most of the
women (75%) indicated they had some knowledge of the vaccine. Of the women with children over 11 years of age,
53 (45%) have not had their children vaccinated for HPV. In the group of 147 women with children 11 years old or
younger, 47 (32%) do not intend to have their children vaccinated. Decision to not vaccinate was attributed to
decreased accessibility, poverty, indecisiveness, fear of complications, moral issues, and lack of provider
recommendation. It is important that policy makers, health care providers, and the general public receive accurate,
unbiased, and detailed information regarding HPV, its health consequences, and the newest vaccines available to
maximize the health of our global society. Universal access to the HPV vaccines for all prepubescent children is less
costly than the long-term expense incurred by a rising HPV-related cancer incidence. Women in abusive
relationships should be screened regularly for HPV and cervical cancer and provided with information about
vaccinating their children.
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Cervical cancer is commonly associated with positive HPV test and
abnormal Papanicolaou (Pap) testing results, but anal, vulvar, vaginal,
penile, and oropharyngeal cancers are also linked to HPV and cervical
pathology. Reports indicate that, worldwide, 527,624 women are
diagnosed with cervical cancer each year and 265,653 die from the
disease [5]. The incidence of anal cancer is increasing with an
estimated 27,000 new cases globally each year [6]. Women who have
been diagnosed with cervical or vulvar cancers, as well as those who
are immunocompromised, are especially susceptible to developing anal
cancer. Genital warts and juvenile respiratory papillomatosis are
commonly associated with HPV types 6 and 11.

Introduction
It is well-known that women who have experienced intimate
partner violence (IPV) are at high risk of acquiring a host of acute and
chronic bio-psycho-social maladies [1] and parenting challenges [2].
This paper will focus on the high incidence of Human papillomavirus
(HPV) infection and subsequent cervical cancer risk that occurs
amongst abused women, especially those experiencing sexual partner
abuse. HPV vaccines are effective eliminating the majority of cervical
cancers. The vaccines offer the best protection when administered to
preteen girls and boys at age 11 or 12 years [3]. Women’s knowledge of
the benefits of the HPV vaccine is linked to improved health of women
and their children. Because of the cyclic nature and intergenerational
effects of family violence, children in these households are at higher
risk for a variety of negative behavioral and health outcomes [4]. It is
plausible that children of IPV families are less likely to receive HPV
vaccines. The purpose of this study was to examine the knowledge and
utilization of the HPV vaccine in a group of abused women and their
intent to vaccinate their children.
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There is overwhelming evidence that HPV is associated with early
age of first sexual activity, engagement in sex with multiple partners,
and lack of condom use [7]. There are an estimated 180 distinct
varieties of the double-stranded DNA viruses broadly referred to as
HPV. These viruses have been linked to benign and malignant skin and
squamous mucosae lesions producing both low-risk lesions such as
genital warts (e.g., HPV 6 and 11) and high risk cancerous tumor
growth (e.g., HPV 16, 18, 31, 33, 35, 39, 45, 51, 52, 56 and 58) [8].
Nearly 100% of cervical cancer diagnoses are attributed to HPV with
HPV types 16 and 18 accounting for 70% of all cervical cancer cases
worldwide. HPV types are 31, 33, 35, 45, 52 and 58 are responsible for
an additional 20% of cervical cancer cases [9].
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HPV-Related Cancer Risk in Abused Women
Abused women are at risk of having abnormal Pap test results and
testing positive for HPV, both known to be associated with an
increased incidence of cancers that disproportionately affect women. It
has been estimated that the rates of cervical cancer amongst abused
women may be as much as ten times greater than in the general
population [1]. Research has shown that chronic stress, depression,
lower self-efficacy, smoking, multiple intimate partners, sexual abuse,
and childhood physical abuse are contributing factors leading to the
higher incidence of cancer amongst adult women who report abuse
[10]. Abused women are less likely to schedule routine health
screening, have a primary care provider with whom they have an
established long-term relationship, and may have increased avoidance
behaviors related to gynecological care if sexual abuse has occurred
[11]. While death rates from cancer in general are declining, the
incidence of HPV-associated cancers, especially cervical, oropharynx
and anus cancers continue to rise [12]. Additionally, women in abusive
relationships do not fare as well after a cancer diagnosis has been
made. These women tend to score lower on functional and general
well-being assessments and higher on tests of stress and depression
when beginning a cancer treatment regimen [13,14].

HPV Vaccine Effectiveness in Preventing Cervical Cancer
There are two Food and Drug Administration (FDA) approved
vaccines in the United States (US) to prevent HPV infection. These
vaccinations, Gardasil® and Cervarix®, have demonstrated effectiveness
against 4 types of HPV in significantly reducing cervical pathology and
cancer (types 16 and 18) and eliminating 90% genital warts (types 6
and 11). Originally proposed for pre-pubescent girls, the HPV vaccine
is currently recommended for both females 9–26 years of age and
males 9-21 years of age [15], preferably administered prior to
becoming sexually active. Vaccination of boys was determined to be
essential in promoting the health of girls and women due of
transmission via heterosexual contact [16].
Recently, the FDA announced the release of Gardasil9® (Human
Papillomavirus 9-valent Vaccine, Recombinant) vaccine that will be
effective against 9 HPV types. In addition to the 4 previously discussed
HPV types, the new vaccine also covers types 31, 33, 45, 52 and 58

potentially protecting women against more than 90% of cervical,
oropharyngeal, vulvar, vaginal, and anal cancers. Standard treatment
includes three doses administered over six months, but a one or two
dose recommendation is now being considered which may improve
vaccine acceptability and compliance [17].

Study Methods and Sample
English and Spanish-speaking women in this study were
participants in an on-going seven-year prospective study that is
following 300 abused women and one of their children to determine
long-term health and functioning outcomes of abused women and
their children after they seek assistance to end the violence. In 2011,
women reaching out for assistance via sheltered housing (n=150) and
the District Attorney’s office in the Houston area (n=150) were
recruited to participate in the prospective, seven-year, longitudinal
study. Following appropriate institutional review processes and
consenting procedures, English and Spanish-speaking women agreed
to be interviewed every 4 months for 7 years by bi-lingual data
collectors.
The data for the study presented here were collected from 280
women (90.33% retention rate) at the 44-month interview conducted
in their preferred language. Eight of the women had personally
received a diagnosis of cancer (6 of the 8 with cervical cancer). (Table
1) Questions regarding the HPV vaccine asked of study participants at
the 44-month interview included:
•
•
•
•
•
•

Do you know about the vaccine for human papilloma virus
(HPV)?
Do you have a child(ren) 11 years old or older?
If YES to knowing about vaccine and YES to child(ren) 11 yrs or
older, HAS your child(ren) received the vaccine?
If YES to knowing about vaccine and child(ren) less than 11yrs, do
you plan to have child(ren) receive vaccine?
If yes to knowing about vaccine and you did not (or do not plan) to
have your child(ren) receive the HPV vaccine, Why not?
1=Cannot Afford; 2=No insurance/health provider; 3=Morals/
religion; 4=Fear; 5=Other

Do you know about the vaccine for HPV?

n

%

No

70

25.0%

Yes

210

75.0%

Total

280

Do you have a child(ren) 11 years old or older?
No

127

45.4%

Yes

152

54.3%

Missing

1

0.4%

Total

280

If YES to knowing about vaccine and YES to child(ren) 11 yrs or older, HAS your child(ren) received the vaccine?
No

53

45.3%

Yes

64

54.7%
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Total

117

If YES to knowing about vaccine and child(ren) less than 11yrs, do you plan to have child(ren) receive vaccine?
No

47

32.0%

Yes

100

68.0%

Total

147

If yes to knowing about vaccine and you did not (or do not plan) to have your child(ren) receive the HPV vaccine, Why not?
No Insurance

4

4.9%

Morals

2

2.4%

Fears

28

34.1%

Other

48

58.5%

Total

82

Table 1: Frequencies and percentages of survey questions.

Findings
The majority of study participants had general knowledge of the
vaccine with 75% (n=210) of the women indicating that they have
heard of the vaccine. Of the women who had general knowledge of the
vaccine and had a child over the age of 11 (n=117), 53 (45%) of the
women indicated they have not, to date, had their children vaccinated
for HPV. In the group of 147 women with children 11 years old or
younger and knew about the vaccine, 47 (32%) do not intend to have
their children vaccinated. Women who indicated they were aware of
the vaccine and have not, or do not plan to, vaccinate their children
(n=82) were also asked the reason for this decision. Responses to not
vaccinate were related to accessibility (no insurance, lack of money or
transportation, unable to get off of work, no primary care provider),
indecisiveness (haven’t gotten around to it, haven’t made up my mind
yet, want to think about it more, have mixed feelings), fears of side
effects or complications (34%), moral grounds (2.4%), and lack of
provider recommendation. A summary of study findings can be found
in Table 1.

Discussion
While this study found that 25% of the participants had no
knowledge of the HPV vaccine, this statistic may be lower than that of
the general population. Other researchers have found that upwards
toward 50% of parents of adolescents had little or no knowledge of the
HPV infection or vaccine [18,19]. Because abused women have a
higher incidence of sexually transmitted infections (STIs) and the
women in this study had high rates of preventative health care
utilization, they may have been better informed about HPV infection
and the vaccine than the general population.
It has also been noted that there are gender differences in the level
of knowledge, health beliefs, and behavioral intentions to prevent
infection between men and women [20]. Such differences may in turn
impact the HPV vaccination rates among adolescents. Because the
sample for this study included only women who had experienced IPV,
these differences could not be assessed.
In 2010, the US Healthy People 2020 target was for 80 % of
adolescents females to receive three doses of HPV vaccine by their 13th
Clinics Mother Child Health
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birthday [21]. To date, this target has not yet been achieved [22].
HPV4, the quadrivalent HPV vaccine, was not approved for use in 9 to
26-year-old males in the US until 2009. The Centers for Disease
Control and Prevention’s (CDC) Advisory Committee on
Immunization Practices (ACIP) issued a recommendation that males
be vaccinated beginning in 2011. Globally, the rate of HPV vaccination
for males is consistently lower than vaccination rates for females [23].
At the time of the interview, slightly more than half (54.7%) of the
studied women indicated they had their children receive at least one
dose of the HPV vaccine. This is similar to the reported rates in the
general US population where 53% of females aged 13–17 years had
received at least one dose and 34.8% had received all three of the
recommended doses [24]. This same report indicates that HPV
vaccination series initiation rates were higher for adolescent females
who were black, Hispanic, or living below the poverty level, but
completion of the series was lower when compared to white adolescent
females from higher socio-economic status families. The majority of
the women in the current study were of an ethnic minority, primarily
Hispanic, and lived in poverty. It is likely that adolescents living in
higher income families would more likely to have the resources such as
transportation, a regular health care provider, and health care
insurance that mitigate barriers to receiving all health care services.
Amongst the 147 abused women in the study who had children 11
years old or younger, 47 (32%) had clear intentions to not have their
children vaccinated. This is consistent with US statistics reported by
the CDC showing that only 37.6% of teenage girls and 13.9% of
teenage boys received all three recommended doses of the vaccine in
2013 [25]. Vaccination rates are slightly higher in other highlyresourced countries [26], but much lower in the developing world with
wide variation in vaccine use based on geographic and demographic
variables. The inverse correlation between vaccine initiation and
cervical cancer incidence and mortality is notable [27].
The reasons given by the current study participants for the
underutilization of the HPV vaccine are multifaceted and similar to
those suggested by other studies [18,19]. One of the most commonly
cited barriers for lack of vaccination is the inability pay for health care
services and decreased access to care [28]. In the current study, only
4.9% of the women indicated that lack of insurance was a barrier.
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Because of poverty and the instability of living conditions of women
who are experiencing IPV, transportation, inability to get off of work
and other accessibility issues clearly play a role. It is a global
phenomenon that socio-economically marginalized girls and women
experience disproportionately higher rates of most diseases and utilize
health care services more frequently.
Respondents in the current study (2.4%) indicated that they
declined HPV vaccination of their children based on moral grounds
and another 34.1% said they feared side effectors or complications
related to the vaccine. The media is filled with special interest groups
stating their opposition or support for policy development related to
mandatory administration of the HPV vaccine [29]. Concerns about
safety and efficacy of HPV vaccines have been expressed. There is the
perception by some that pharmaceutical companies might be
influencing health care policy for financial gain. When the vaccines
were first introduced in 2006, religious and conservative groups
expressed concern that widespread use of the HPV vaccine would
condone and promote sexual promiscuity amongst adolescents, but
recent research does not support this stance [30].
This study and others revealed the distressing finding that one of the
most common reasons for not choosing to vaccinate adolescents for
HPV is the lack of provider recommendation [31]. This suggests that
awareness on the part of the primary health care provider regarding
the benefits of the HPV vaccine needs to be increased. This, coupled
with the lack of information on the part of the parent and the
adolescent that precludes them requesting the vaccine, appears to be a
barrier compliance with vaccination compliance [32]. Increasing
awareness within the community regarding the benefits of vaccination
will better inform the health consumers and enable them to be more
proactive in requesting the HPV vaccines.

Recommendations for Healthcare Providers
The political environment and health care infrastructure within a
country, gender disparities, ethical issues, dictates of religion, and
individual preferences have led to public debates of the policies
surrounding the administration of the HPV vaccines. When the
population being served includes impoverished women who have
experienced partner violence, there is an added dimension of social
and cultural stigma and obstacles. Pap testing is universally accepted as
important in the earlier detection and treatment of cervical cancer and
should be recommended for women at risk for STIs and sexual abuse.
The latest recommendations include concurrent or separate testing for
HPV. Fairly new on the market are HPV DNA self-testing kits which
offer a feasible alternative to Pap testing [33]. These kits have the
potential to improve screening for cervical cancer in women who have
decreased access to health care services or those who may be avoiding
Pap testing due to anxiety related to prior abuse. Adding the HPV
vaccine to the national immunization schedule and a reduction of cost
in the cost of the vaccine could significantly increase vaccination
frequency and compliance [34].
Initiating a patient/provider dialogue on the topic of sexual health at
an early age, prior to puberty and the first sexual encounter, is an
important component of care and may be overlooked or avoided.
Adolescent sexual behavior is generally unpredictable. Therefore,
education that increases awareness of HPV as an STI, specifies
behaviors associated with STI prevention, and highlights the benefits
of vaccination is recommended [35].
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Conclusion
It is currently well-documented that HPV is associated with cervical
and other cancers which are major causes of women’s’ mortality and
morbidity globally. This evidence has resulted in a paradigmatic shift
in cervical cancer prevention from educating adult women about high
risk behaviors to immunizing pre-pubescent children. We have the
pharmacologic means to prevent this deadly infection and its
associated suffering through administration of currently existing
vaccines. Universal access to the HPV vaccines might appear to be
costly, but the long-term expense incurred by a rising HPV-related
cancer incidence is even higher [36]. In the US alone, the yearly cost of
cervical cancer care and other HPV-associated health outcomes are
estimated to total eight billion US dollars [37].
It is essential that all policy makers, health care providers, and the
general public receive accurate, unbiased, and detailed information
regarding HPV, its health consequences, and the newest vaccines
available to maximize the health of our global society. Special attention
should be given to women with children who have disclosed violence
in the home. Higher rates of HPV vaccination in this population may
be effective in eliminating one potentially lethal condition faced by
families affected by physical and sexual abuse.
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