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ABSTRACT 

Objectives: The aim of the narrative review “Acceptance and Attitudes Toward Human Papillomavirus (HPV) Vaccination 
Among the Male Population—A Narrative Review” is to present studies available in the literature concerning men’s 
acceptance, attitudes, and willingness to receive HPV vaccination, taking into account their social and demographic 
determinants. 
Methods: A literature review was conducted in the PubMed and ScienceDirect databases, covering publications from 2021 
to 2026. The search was tailored to the specific characteristics of each database using appropriate filters. 
Key findings: Decisions regarding HPV vaccination made by men and boys—either independently or with parental 
involvement—depend on many factors. These include: awareness of the risk and knowledge about HPV and HPV 
vaccination, vaccination costs, economic status, health insurance coverage, vaccine availability, systemic and sociocultural 
barriers, disability, special needs, illness, national health policy, logistical issues, perceived vaccine safety, health education, 
religious and cultural beliefs, general attitudes toward vaccination, ethnicity, place of residence, marital status, exposure to 
adverse childhood experiences, educational level, age, sexual orientation, recommendations from healthcare providers, and 
the influence of relatives and friends. 
Conclusions: This review highlights a broad spectrum of factors influencing acceptance of and attitudes toward HPV 
vaccination among men. The findings underscore the need for multilevel interventions that include health education, 
improved clinical communication, efforts to reduce misinformation, and the implementation of gender-neutral strategies. 
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1. Introduction 

HPV (human papillomavirus) is the most common sexually transmitted infection (STI) worldwide. 

It is estimated that most sexually active individuals become infected with at least one type of HPV during 

their lifetime, often within a few years of becoming sexually active. HPV infection may be asymptomatic, 

but it can also lead to the development of both benign lesions, such as warts, and cancers in both sexes, 

including cervical, anal, and penile cancers, as well as head and neck cancers [1, 2].  

The literature indicates that men are at significant risk of HPV infection and may serve as an 

important reservoir for virus transmission. Importantly, high-risk HPV types are detected more frequently 

in men, and they are disproportionately at higher risk for HPV-related head and neck cancers [2]. 

The HPV vaccines discovered and approved to date are bivalent, quadrivalent, and nonavalent. 

Studies indicate that vaccinating boys can significantly reduce the incidence of precancerous lesions and 

HPV-related cancers, and the nonavalent vaccine provides a higher level of protection compared to 

quadrivalent vaccines [3, 4, 5]. 

As part of its global strategy to eliminate HPV, the World Health Organization (WHO) recommends 

incorporating HPV vaccination into national immunization programs and aims to achieve high population 

vaccination coverage by 2030 [6]. A 2025 study showed that of the 148 countries with HPV vaccination 

programs, 76 (51%) included vaccination for both sexes. At the same time, vaccination coverage among 

boys remains lower than among girls, reflecting the historical focus of vaccination programs primarily 

on the female population [7]. 

Despite the effectiveness of this preventive measure, many studies have shown differences in the 

level of acceptance of HPV vaccination and lower vaccination rates among males [2, 5, 8, 9, 10, 11, 12, 
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13, 14, 15, 16, 17]. However, there are some exceptions in the scientific literature indicating higher levels 

of vaccine acceptance among males [18]. 

HPV vaccination and related health decisions constitute an interdisciplinary field encompassing 

medicine, public health, and psychology, which requires an analysis of the multifactorial determinants 

of attitudes toward vaccination [19]. 

Despite the large number of studies on HPV vaccination, most of the literature focuses on women. 

The number of studies focusing solely on male populations, rather than mixed populations, is limited. 

The literature lacks studies summarizing attitudes, acceptance, and decision-making factors regarding 

HPV vaccination in the male population in a broad sense, encompassing various age groups and social 

roles; therefore, this review aims to address this gap. 

The aim of this narrative review is to present the available studies on men’s acceptance, attitudes, 

and willingness to receive HPV vaccination, taking into account their social and demographic 

determinants. 

2. Methodology: The literature review was conducted in the PubMed and ScienceDirect databases, 

covering publications from 2021 to 2026. The search was tailored to the specific characteristics of each 

database using available filters. 

In the PubMed database, the “Free full text” filter was applied, and the following publication types 
were included: Meta-Analysis, Randomized Controlled Trial, Review, Systematic Review, and 

Observational Study. In the ScienceDirect database, the “Open Access” and “Open Archive” filters were 

applied, covering Review Articles and Research Articles.  

The selection of publications was narrative in nature and was based on an assessment of their 

relevance to the review topic, based on titles, abstracts, and full-text articles. 

In selecting the literature, terms referring to men—such as “gender,” “sex,” “man,” “men,” “male,” 

“boy,” “son,” “father,” and “husband”—were used to identify publications pertaining to the study 

population. 

Publications in which the dominant analytical approach was based on categories related to gender 

identity were excluded to ensure greater consistency in the literature.  

 

3. Results 

3.1 Risk Awareness and Knowledge of HPV 

Risk awareness and knowledge of HPV are among the most frequently analyzed factors influencing 

acceptance of HPV vaccination among men. Studies conducted in various populations, including 

countries with high vaccination rates such as Australia, point to pe rsistent gaps in awareness and 

understanding of the benefits of HPV vaccination, particularly among men [20].  

HPV is still largely perceived as a virus primarily associated with women’s health, which is linked 

to limited public awareness, cultural stigma, and a low perceived susceptibility to infection. Such beliefs 

have been reported among both men and women [21, 22, 23, 24]. Consequently, HPV vaccination is still 

primarily associated with cervical cancer prevention and women’s health [25, 26].  

The literature indicates that the perception of infection risk, knowledge about HPV, and attitudes 

toward vaccination are often linked to acceptance of the vaccine among men [4]. At the same time, there 

is a tendency to underestimate one’s own risk of infection, which may limit motivation to get vaccinated 

[5]. 

Despite this, some men declare their willingness to get vaccinated, support the promotion of HPV 

vaccination among men, and express a desire to recommend the vaccine to those in their social circles 

[27]. Men are also aware of their role in transmitting the virus to their sexual partners [23]. 

Similar observations apply to parents of boys, who understand the risks associated with the 

potential transmission of HPV to their sons’ future partners but demonstrate lower awareness of the direct 

health benefits of vaccination for the boys themselves [28]. 

Studies on parents consistently indicate that the level of knowledge about HPV influences 

decisions regarding the vaccination of children. Insufficient knowledge among parents about HPV 

infection and preventive vaccination is associated with lower acceptance of vaccination for sons 

compared with daughters [6], whilst greater parental awareness of HPV vaccination is associated with a 

higher likelihood of boys being vaccinated [19]. Women generally demonstrate a higher level of 

awareness of HPV and greater concerns about infection than men [29]. 
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Some of the studies also analysed differences between the parents of boys and girls. A study 
conducted in Kuwait showed that perceptions of the benefits, severity of the infection and barriers to 
vaccination differed depending on the child’s gender. Furthermore, fathers were more likely than mothers 
to perceive a higher risk of HPV infection and demonstrated a higher level of self -efficacy with regard 
to vaccination [30]. The similar importance of fathers’ roles was confirmed in a study conducted in Kenya, 
where the relationship between caregivers’ knowledge and the decision to vaccinate was stronger among 
fathers than among mothers [31]. 

Concerns about vaccine safety and limited knowledge regarding HPV prevention also remain 
significant issues. Parents still view the vaccine as a relatively new medical intervention and express 
uncertainty regarding its safety for boys [1, 32, 33]. Attention has also been drawn to gaps in awareness 
regarding HPV diagnosis in men, including the lack of routine screening, which may influence 
perceptions of prevention strategies [1, 23]. Misconceptions regarding HPV prevention have also 
emerged, such as the perception that using condoms or undergoing regular checkups is a sufficient 
alternative to vaccination [23]. 

Overall, the study results indicate that factors such as knowledge about HPV, risk awareness, 
access to information, and perceived susceptibility to infection are described as significant determinants 
of acceptance of HPV vaccination among men [9, 13, 16, 33, 34, 35, 36, 37, 38, 39, 40, 41]. 

 
3.2 Vaccination Costs, Economic Status, and Insurance  
An important financial consideration is the price of the vaccine and the level of reimbursement. In 

the literature, the cost of HPV vaccination is often perceived as high by men [8, 12, 39]. The cost of the 
vaccine may play a significant role in male acceptance of vaccination [4, 12, 34, 41, 42]. 

It has been noted that lower economic status and reliance on public health insurance were generally 
associated with higher vaccination rates among men [19].  

 
3.3 Limited Supply and Availability of Vaccines 
Vaccine availability influences vaccination rates among men. The literature describes periodic 

supply-side constraints resulting from increased global demand, which may have affected the pace of 
vaccination program implementation in some countries. The historical focus of HPV vaccination 
programs on the female population stemmed primarily from public health priorities related to cervical 
cancer prevention. [3] There have been times in the history of vaccination when production capacity and 
regulations at the time limited the ability to expand programs to include men [17, 43]; however, it should 
be noted that the situation may have changed since the publication of these articles.  

 
3.4 Systemic and Sociocultural Barriers, Disability/Special Needs/Illness  
According to the literature, parents of boys increasingly cited systemic and sociocultural barriers, 

disability, special health needs, or illness as reasons for their lack of intention to vaccinate against HPV 
[44]. However, with regard to sociocultural factors during adolescence, these seemed to contribute to an 
increase in HPV vaccination rates among males, which was linked to parents’ reduced concerns about 
promiscuity and sexual initiation among boys [45]. 

 
3.5 National Policy 
An important consideration when studying vaccination acceptance among males is whether a given 

country has a gender-neutral vaccination policy and is taking steps in that direction [11, 21, 36, 39]. The 
absence of a public policy providing free or affordable HPV vaccines limits vaccination rates among 
males [12]. 

According to the literature, in countries of the Middle East and North Africa (MENA) region, HPV 
vaccination for boys was not recommended, a fact that the authors attributed to the prevalence of male 
circumcision [22]. 

 
3.6 Prisoners 
An important aspect is to consider the prison population. There, too, a gender-neutral policy is 

needed due to the high prevalence of members of target vaccination groups, such as sex workers, the 
prevalence of risky sexual behaviors, such as anal intercourse, and overcrowding [46, 47]. To enable 
vaccination in this group, given the limited budget and potential challenges with maintaining the cold 
chain, the authors [47] suggest considering single-dose vaccines. 

 
 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 5 

 

3.7 Logistical Challenges 

One of the key elements in organizing a vaccination program is the location of the vaccination site. 

The literature has highlighted men who have sex with men (MSM), for whom information on where to 

get vaccinated is not always clear [39]. Furthermore, MSM prefer clinics that are welcoming to men 

belonging to sexual minorities [34, 41]. It is also important for healthcare providers to proactively offer 

HPV vaccinations outside of sexual health clinics to gay, bisexual, and other men who have sex with 

men (GBMSM), given the higher prevalence and incidence of HPV infection among this group compared 

to heterosexual men [25]. 

It is worth noting that inclusive vaccination programs offering free vaccinations to both men and 

women have been described. Vaccination programs implemented on college campuses utilized flexible 

service delivery models, such as periodic campus clinics and pharmacies, which increased vaccine 

accessibility with limited infrastructure requirements. [5]  

 

3.8 The Issue of Trust  

Lack of trust in vaccines is usually associated with fear of side effects [5, 8, 9, 11, 21, 22, 35, 44]. 

A possible association was observed between lower awareness of adverse events and a higher willingness 

among men to consider vaccination for their children [48]. 
Interestingly, in one study, the overall rate of adverse event reporting was significantly higher 

among women and adults compared to men and both children and adolescents [49]. Another study 

highlighted women’s lower trust in the HPV vaccine [50]. In the literature, this lack of trust is also linked 

to misinformation [21, 44]. 

 

3.9 Health Education 

The need for education regarding the perception of HPV vaccination as a means of preventing HPV 

infections and various cancers has been demonstrated, a point emphasized particularly among men [45]. 

Parents with a positive attitude toward HPV vaccination were also more likely to express a need for 

additional information about the vaccine [3]. 

Additionally, educational interventions appear to have a stronger impact on fathers than on mothers 

[48]. 

In certain communities, educational efforts should be specifically targeted at men, particularly 

where they are the ones who decide whether their child receives the vaccine [51].  

 

3.10 Religious and Cultural Beliefs 

Religious and cultural beliefs can act as a barrier to accepting vaccination [36]. Reluctance toward 

vaccination has been observed among men despite recommendations from religious leaders, indicating a 

more complex decision-making process [22]. 

 

3.11 General Attitudes Toward Vaccination  

According to the literature, receiving other vaccinations was associated with higher HPV 

vaccination rates among males [19]. It was noted that sons were less likely to begin the HPV vaccination 

series only when their parents had not been vaccinated [26]. 

 

3.12 Origin and Place of Residence 

Differences in vaccination uptake were observed among males based on their country of origin 

within a given country [22]. Depending on the country, who makes the decision about vaccination may 

depend on gender [37, 51]. Hispanic race was associated with higher vaccination rates among males, as 

was living in urban areas [19]. 

 

3.13 Marital Status 

The findings regarding the impact of marital status on men’s attitudes toward HPV vaccination are 

inconclusive. In some cases, being single was associated with a positive attitude toward vaccination, 

while in others it was associated with a negative attitude [22]. People in relationships were more willing 

to get vaccinated [24, 27]. One study found that teenagers with single parents had a higher vaccination 

coverage rate [19]. 
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3.14 Exposure to Adverse Childhood Experiences 

Exposure to adverse childhood experiences was associated with lower vaccination rates among 

children, including boys [52]. 

 

3.15 Educational Level and Age 

Medical education was associated with higher acceptance of vaccination [4, 27], as was higher 

educational attainment [22]. Interestingly, the gender difference—manifesting as lower vaccination rates 

among men—persisted among medical students [5]. 

A low level of parental education was associated with lower vaccination rates among boys [12], 

while a higher level of parental education was associated with more frequent initiation of vaccination 

[14]. 

The age range of 10 to 20 years was associated with higher vaccination rates [19]. Higher 

acceptance of vaccinations was observed among students [13, 22], but not always—sometimes it was 

lower than among employed and unemployed individuals [38]. 

 

3.16 Sexual Orientation 

Based on the available literature, it can be concluded that MSM, including homosexual men, 
demonstrate greater acceptance of vaccination [4, 5, 21]. It is worth noting that, in the case of MSM, 

open communication with a doctor may be a factor promoting vaccination [53]. Heterosexual men may 

benefit from herd immunity resulting from the vaccination of women. However, this does not apply to 

MSM; therefore, regardless of gender, it is necessary to ensure an adequate level of vaccination coverage 

[54]. 

 

3.17 Recommendations from Healthcare Providers 

Recommendations from healthcare providers can positively influence vaccination decisions [4, 11, 

24, 35]. However, some men reported a lack of sufficient recommendations [12, 39]. Such 

recommendations had a greater impact on parents of daughters than on parents of sons [30], and among 

parents of daughters, a conversation with a healthcare professional had a stronger influence on the 

decision of the father [31]. 

 

3.18 Influence and Recommendations from Relatives and Friends  

The literature also notes that males whose relatives or friends had been vaccinated were more 

willing to get vaccinated [27]. Recommendations from close relatives and acquaintances also played a 

role in the decision to receive the vaccine [4, 35], as did knowing someone infected with HPV or 

diagnosed with cancer [1, 33]. It has been noted that men may influence their partners’ decisions 

regarding HPV vaccination [43]. 

 

4. Discussion 

The issue of insufficient acceptance of HPV vaccination among males requires an examination of 

the causes and consideration of potential solutions. According to the literature, barriers to vaccinating 

boys are similar to those encountered with girls [55]; however, there are relatively few studies focusing 

on boys [6]. One possible explanation for the smaller number of studies may be the later inclusion or 

current exclusion of boys from HPV vaccination programs in various countries.  

MSM are a group requiring special attention among men, as they are more likely to develop HPV-

related diseases in the genital and anal regions, such as anal cancer, than heterosexual men [56].  

One issue worth considering is the role of men in decisions regarding childhood vaccinations. 

Sometimes fathers are the primary decision-makers [45, 50]. For this reason, it is important to gather 

fathers’ views on HPV vaccination and the factors influencing their decisions [31, 57]. Some studies 

indicate a higher level of acceptance of childhood vaccinations among fathers than among mothers [18, 

48], although this is not always the case [57]. There are reports in the literature that fathers are less 

involved in the vaccination process, which authors link to the concept of gender roles [29], although 

fathers’ approaches to deciding on their children’s vaccinations can vary greatly [55]. Differences have 

been noted in fathers’ decisions regarding HPV vaccination depending on the child’s gender. One study 

reports that having a daughter was associated with a higher likelihood of accepting the HPV vaccine [29].  
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The impact of being a boy on parents’ vaccination decisions should be considered here. For 

example, a significant effect of any reminder on receiving the next required dose of the HPV vaccine 

was observed among boys, but not among girls [58]. The authors of the study on this topic suspect that 

the differences in results between the two genders are due to differing concerns about vaccine side effects, 

differing perceptions of their children’s sexual activity, baseline levels of awareness about HPV and 

vaccination, previously received recommendations. The literature provides evidence that parents are less 

willing to have their sons vaccinated than their daughters [6, 17]. 

It is worth considering the source of the disparity between the number of vaccinated boys and girls. 

One possible reason may be the lower percentage of healthcare professionals recommending vaccination 

for boys—58% (95% CI: 0.40, 0.75) and 29% (95% CI: 0.18, 0.41) [59]. A review citing earlier studies 

(Agawu et al. 2015; Gilkey et al. 2012) indicated that personalized, gender-specific recommendations 

could improve vaccination rates among adolescent boys [14]. 

The type of information conveyed to the parents of boys and to men themselves is significant. The 

literature indicates that males show greater acceptance of vaccination when health communication 

emphasizes the risk of gender-specific cancers and other HPV-related consequences beyond cervical 

cancer [17, 60]. Studies cited in the results of our review indicate that parents influenced the decision -

making process among adolescents. However, there are also cases where the decision is made by the 
adolescent, for example, among MSM [45]. 

One study indicated that a physician’s gender and knowledge of HPV may influence how they 

recommend vaccination [22]. 

The literature highlights the need for consistent recommendations regarding vaccination of males 

from healthcare providers, achieved through training for healthcare workers to increase vaccination rates 

[19]. 

When promoting vaccination, it is important to focus on early education [27], culturally 

appropriate messaging and the involvement of trusted community members. Among men, as in other 

groups, developing appropriate interventions and using communication techniques targeted at a specific 

factor or group of factors causing resistance could help increase acceptance of vaccination.  

Gender-neutral vaccination promotion [23] and appeals to social responsibility may increase trust 

and vaccination rates among men [21]. It appears that gender-neutral HPV vaccination strategies can 

reduce the stigma associated with vaccination [55]. 

According to the literature, among awareness-raising initiatives, those conducted through social 

networks and social media have a greater impact on individuals compared to those that rely on brochures 

and printed materials. Therefore, both the content and the form of messages directed at men and parents 

of boys are crucial in conveying information. The need for initiatives regarding HPV and HPV 

vaccination specifically targeted at men has been emphasized in order to strengthen their engagement in 

preventive health care [3]. 

In addition to providing recommendations, interventions such as media campaigns tailored to the 

parents of teenage boys are also needed to combat misinformation about vaccination [44].  

An issue that has received less attention in research—and one that should be considered when 

designing interventions—is the influence of social norms on the decision to get vaccinated. A study has 

been published suggesting that factors related to gender norms may influence vaccination intentions 

among men. Higher levels of traits associated with masculinity and self -reliance were linked to greater 

susceptibility to social context, including the doctor’s gender and the perceived level of acceptance of 

vaccination among other men [61]. 

Attention has been drawn to the importance of frequent contact with healthcare providers, which 

creates more opportunities to discuss HPV and vaccination and to convey recommendations that may 

positively influence vaccination acceptance [5, 19]. It is important to engage the community in the 

discussion [35]. 

Choosing the right timing for communication about vaccination may also be crucial—for example, 

during a period of heightened interest in vaccines due to the COVID-19 pandemic [29]. Among parents 

of children eligible for the HPV vaccine, fathers and parents  of boys were significantly more likely to 

say that the COVID-19 pandemic had contributed to a more positive view of vaccinating their children 

[62]. 

Another issue to consider is the number of vaccine doses administered. In the context of 

vaccination strategies, single-dose regimens are being considered, as they could increase vaccine 



3(51) (2026): International Journal of Innovative Technologies in Social Science  

 

e-ISSN: 2544-9435 8 

 

accessibility in populations with lower vaccination coverage [6]. As noted in the Results section of this 

review, single-dose vaccinations may prove particularly beneficial for certain groups, such as prisoners. 

At the same time, administering a single dose will increase vaccine availability, for example, for boys. 

A study conducted in Tanzania provides evidence of the acceptability of single -dose HPV vaccination 

among men [35]. However, caution is still warranted when reducing the number of doses, as the l iterature 

indicates that it is unknown whether a single dose of the vaccine will provide sufficient protection [54].  

HPV vaccination for men is viewed as an important issue in terms of gender equality and the 

economic burden of disease [35]. The possibility of implementing health policy strategies, such as raising 

awareness and knowledge among parents as key decision-makers in the vaccination proces, is highlighted 

[19]. The importance of interventions targeting specific groups is also emphasized, such as combining 

HPV vaccination with recommendations for HIV prevention—Pre-Exposure Prophylaxis (PrEP)—and 

strengthening the competence of healthcare personnel regarding MSM health [53]. 

Vaccinations administered to men also strengthen the population’s herd immunity [54]. Calls for 

social responsibility may increase vaccination rates among men [21]. This is important not only in the 

MSM population but also among heterosexual men, given that men are the primary vector of HPV 

transmission to women [43] and often have more sexual partners than women [37].  

Limitations: When analyzing the results of this review, one must take into account the 
heterogeneity of the included studies in terms of population, countries, and research methods used.  

 

Conclusions 

This review indicates that acceptance of HPV vaccination among men is influenced by a 

combination of factors, including knowledge, perceived risk of infection, sociocultural factors, systemic 

determinants, and communication with healthcare providers. Despite the growing number of countries 

implementing gender-neutral HPV vaccination programs, significant differences in vaccination rates 

between boys and girls are still observed in the literature. 

The findings of this review highlight the role of social norms and gender-related factors in shaping 

men’s health decisions regarding HPV prevention. Attitudes toward vaccination may depend on the social 

context, including physicians’ recommendations, the child’s gender, and perceived norms regarding 

masculinity and health behaviors among other men. At the same time, the influence of parents on 

decisions regarding their children’s vaccination is evident, highlighting the need to incorporate their 

perspective into public health strategies and to implement appropriate educational interventions that raise 

their awareness of HPV. Depending on cultural factors in a given region, the father’s consent may be 

crucial in deciding whether to vaccinate a child. 

Key barriers to vaccination acceptance include insufficient awareness of HPV as a threat to men, 

concerns about potential vaccine side effects, limited access to vaccinations and a lack of consistent, 

gender-specific recommendations from healthcare providers. Economic factors and systemic inequalities 

in access to preventive care also play a role. 

The results of this review suggest that increasing vaccination coverage among men and boys 

requires multi-level interventions that include health education, improved clinical communication, 

efforts to reduce misinformation, and the implementation of gender-neutral strategies. When 

communicating information about HPV and HPV vaccines, the method of delivery, the content of the 

message, and the timing of its delivery are all important. It may be particularly important to tailor the 

message to specific social groups and also to strengthen the role of healthcare professionals in 

recommending vaccination and engaging in open dialogue with patients.  

In summary, increasing the level of acceptance of HPV vaccination among men requires 

coordinated efforts at the individual, systemic, and societal levels, taking into account various factors, 

discussed in this review. 
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