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Abstract. Even though most cases of cervical cancer are preventable
with human papillomavirus (HPV) vaccines, cervical cancer continues
to be a public health problem in sub-Saharan Africa. HPV vaccines have
long been available, but vaccine coverage remains far below the global
goal in the region. However, structural barriers contribute to this
disparity, and they cannot fully explain a community's occasional failure
to accept vaccines. This narrative review explored community trust as
a determinant of HPV vaccine acceptance in sub-Saharan Africa. It
examined evidence identified from PubMed, Scopus, Google Scholar,
Web of Science, and the World Health Organisation (WHO) Institutional
Repository. The literature search (May to July 2026) yielded around 180
records, of which 36 were included in the synthesis. All studies reviewed
found strong community trust to underlie other factors that influence
vaccine uptake. Where trust was lower, gaps in knowledge,
misinformation, healthcare worker recommendations, attitudes of
traditional and religious leaders, and family decisions had a greater
impact; the opposite was true with heightened trust. This pattern was
found in various contexts in Rwanda, Tanzania, Nigeria, Kenya, Uganda
and Malawi. The results here indicate that simply bolstering HPV
vaccine supply and service delivery is not enough. Ongoing, meaningful
engagement to build and maintain community trust should be
considered an essential element of HPV vaccination programmes in
sub-Saharan Africa.

Keywords: Vaccines; WHO programmes; Diseases; HPV-Vaccine.

INTRODUCTION

Persistent infection with high-risk strains of the
human papillomavirus (HPV) is the cause of cervi-
cal cancer, which continues to be one of the most
important causes of morbidity and mortality due
to cancer in women in sub-Saharan Africa. While
there is a high burden of the disease in the region,
it is largely preventable with HPV vaccination,
screening and early treatment. Nigeria has an
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annual incidence of around 14,000 new cases and
8,000 deaths due to the condition [1, 2]. These fig-
ures underscore the ongoing burden of cervical
cancer, in the face of available effective prevention
tools.

The World Health Organisation responded to this
burden by establishing the Global Strategy to Ac-
celerate the Elimination of Cervical Cancer, which
is based on the 90-70-90 targets: vaccinating 90%
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of girls against HPV before the age of 15 years,
screening 70% of women by ages 35 and 45 years,
and treating 90% of women diagnosed with cervi-
cal disease [3]. The targets are evidence of the
WHO's approach to making cervical cancer a pub-
lic health problem. Although safe and effective
vaccines are available, coverage with them re-
mains low in most parts of sub-Saharan Africa.

Early reasons for low vaccine uptake centred on
structural problems, such as vaccine shortages,
health worker shortages, weak health systems,
and limited access to vaccine services [4, 5, 21,
22]. These challenges are relevant but do not fully
explain why communities fail to accept vaccina-
tion, even when it is free. A 2024 survey of 1,071
caregivers in Kano State, Nigeria, found that
32.7% said they would NOT accept HPV vaccines,
even if they were free. This study indicates that
high vaccine coverage requires not only making
HPV vaccines available but also increasing ac-
ceptance [6]. While the literature raises these bar-
riers, it has paid little attention to how they inter-
act to influence HPV vaccine uptake [4, 5, 30].
These factors are typically raised in isolation, but
are increasingly acknowledged as key influences
on HPV vaccine uptake. They may be linked
through community trust. We conducted a narra-
tive review to explore how community trust con-
tributes to HPV vaccine uptake in sub-Saharan Af-
rica and implications for programmes aiming to
enhance HPV vaccine uptake.

METHODS

This narrative review integrates findings from
quantitative studies, qualitative research, pro-
gramme evaluations and reports from interna-
tional health organisations to investigate the role
of community trust in HPV vaccine acceptance in
sub-Saharan Africa. A narrative review was the
appropriate methodological approach, as it
brought together evidence from a variety of study
designs and sources [7]. We conducted the litera-
ture search from May to July 2026 in PubMed, Sco-
pus, Google Scholar, Web of Science, and the WHO
Institutional Repository for Information Sharing.
We used Boolean operators to match Medical Sub-
ject Headings (MeSH) and free-text terms, such as
medical subject heading, human papillomavirus,
HPV vaccine, vaccine hesitancy, vaccine confi-
dence, community trust, health communication,
community engagement, sub-Saharan Africa, and
Nigeria, to identify relevant publications. We in-
cluded studies that examined HPV vaccination or
vaccine acceptance in sub-Saharan Africa and
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addressed at least one of the four demand-side
factors: trust, vaccine hesitancy, knowledge, or
community engagement. We prioritised English-
language publications from 2017 to 2025, but in-
cluded earlier publications when they provided
key evidence to support the findings. We excluded
studies exclusive to the supply side, as well as
those outside sub-Saharan Africa whose results
we deemed not relevant to the region's context.

The search identified about 180 records. After the
screening of title/abstract, 68 articles were se-
lected for full-text review. The initial corpus con-
sisted of 36 documents: 28 peer-reviewed publi-
cations and 8 grey literature sources. The search
was subsequently refined in August 2026 to in-
clude more peer-reviewed evidence and policy
documents generated through mid-2026, includ-
ing a geographic and programmatic expansion to
include more evidence and policy documents
from South Africa, Ghana, and global immunisa-
tion policy sources. The current update included
14 peer-reviewed publications and 2 institutional
policy documents from Ethiopia, Zambia, The
Gambia, Nigeria, Cameroon and South Africa,
bringing the total number of documents to 53.
These were arranged thematically under commu-
nity trust, misinformation, influence of healthcare
workers, roles of traditional and religious leaders,
health communication strategies, socioeconomic
factors, programme delivery and policy design
and intervention outcomes. This review is based
on the author's experience as an Independent
Monitor for the HPV vaccination campaign phase
2 in rural Oyo State, 2024, conducted by the Oyo
State Primary Health Care Board. If field observa-
tions have been completed, they are presented as
reflective practice to provide contextual under-
standing and are not considered research evi-
dence.

RESULT AND DISCUSSION

Table 1 summarises the key themes identified in
the reviewed literature. Overall, the research indi-
cates that the determinants of HPV vaccine ac-
ceptance in sub-Saharan Africa are not stand-
alone barriers, but systemic determinants that op-
erate through a shared lens: community trust.

A chain of relationships influences acceptance of,
or reluctance to, HPV vaccination: trust in the
healthcare worker giving the vaccine, trust in tra-
ditional and religious leaders, and trust in the gov-
ernment programme giving the vaccine. Vaccina-
tion rates are more likely to be high when these
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relationships are good. Information-based cam-
paigns, free vaccines, and well-resourced

vaccination services are often inadequate to over-

come vaccine hesitancy where they are weak [21,
22].

Table 1 - Community Trust Themes, Evidence, and Practical Implications

Theme Evidence

Practical Implication

Knowledge gaps | Only 4.2% of Kano caregivers had heard of HPV;
parents unaware showed nearly 3x higher odds of
hesitancy (OR: 2.86,95% CI: 1.28-6.40) [6]

Health education should begin before
campaign rollout and be delivered
through sources communities already

[7,13]

trust

Misinformation |Infertility and population-control beliefs Myth correction is more effective when
documented across Nigeria, Kenya, Uganda, and done proactively, before campaigns
Malawi; misinformation spreads more readily begin, through trusted community
where institutional trustis low [7, 8, 9] channels.

Healthcare Absence of a healthcare provider recommendation | Communication training for frontline

workers was cited by 20.3% of hesitant parents in Kano vaccinators should emphasise listening,
State [6, 10] patience, and respectful engagement.

Traditional Endorsement by the Sultan of Sokoto contributed to | Involve traditional leaders from

leaders coverage improvements in Northern Nigeria; early |programme planning, not at the point of

leader engagement reduces community resistance

delivery.

Religious leaders | Religious leaders' positive attitudes predicted
vaccine uptake among congregants in Kenya; cleric- | information to become effective
led impact was documented in Katsina [15, 16]

Religious leaders need time and

advocates; engagement before
campaign launch is essential.

1.24-2.32) [6]

Health Dialogue-based communication produced better Community engagement should be

communication |outcomes than one-way messaging; Rwanda and ongoing rather than campaign-specific
Tanzania both demonstrate what high-trust and should adapt to local languages and
implementation achieves [19, 20] concerns.

Socioeconomic | Competing household priorities, including food Where possible, vaccination

factors insecurity, shape vaccine decisions in resource- programmes should be linked with
limited settings [6] broader community support rather than

delivered in isolation.
Gender Fathers in Kano State showed 69% higher adjusted |Programmes need to engage male
dynamics odds of hesitancy than mothers (OR: 1.69,95% CI: | caregivers directly, particularly in

households where men hold decision-
making authority.

Lack of knowledge and misinformation are other
vulnerabilities. In 2024, a study in Kano State, Ni-
geria, found that only 4.2% of caregivers had
heard of HPV and 5.1% were familiar with the
HPV vaccine [6, 15]. While these results indicate
significant knowledge gaps, they are only part of
the vaccine hesitancy problem. Limited
knowledge was close to three times more likely to
be associated with refusal of the HPV vaccine than
knowledge by the caregiver, meaning that if they
had never heard about HPV, they were more likely
to be susceptible to other influences [6]. Those
gaps are often filled with misinformation in envi-
ronments where the public does not trust health
institutions to provide reliable health infor-
mation.
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But similar stories emerge all over the region: the
HPV vaccine leads to infertility, encourages young
women to have sex earlier, or is part of a larger
population control agenda [7,8]. These fears are
not just isolated misconceptions. They spread
through known community networks and are
trusted in areas where communities lack trust in
official health messages. This was the case in Ma-
lawi and Zambia in 2023, where both countries
had access to HPV vaccines but with different cov-
erage levels: 28% in Malawi and 58% in Zambia
[9]. Vaccine availability is only part of the explana-
tion, as community-level factors also play a role.
This was evident in the rural settlements moni-
tored during the 2024 round, as reported here as
reflective practice rather than primary research
data. Some caregivers doubted the relevance of
HPV vaccination, citing older generations who
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said their mothers or grandmothers had lived
long lives without HPV vaccination or other can-
cer prevention measures. Others mentioned im-
mediate household needs, including that "food
would have been more valuable than vaccina-
tion". These answers are unlikely to be addressed
with information materials. Instead, they reflect
underlying issues in community/health system
partnerships, as reported elsewhere [10, 11].

Traditional leaders, religious leaders, and
healthcare workers. The first trust that must be es-
tablished in a vaccination encounter is between
the caregiver and the health worker who gives the
vaccine. Several studies have shown that patient
trust in the person providing health care is a
stronger driver of vaccine uptake than confidence
in the health system as a whole [12]. Nearly one in
five caregivers reported that they did not vac-
cinate their children with HPV vaccines because
there was no doctor's recommendation in Kano
State [6]. Most of the parents who chose not to
vaccinate didn't necessarily oppose vaccines, but
they hadn't been recommended for them.

Healthcare workers' communication is also signif-
icant. In 2024, shown here as a form of reflective
practice, vaccinators who listened to caregivers'
concerns and responded patiently faced less re-
sistance than those who tried to prioritise efficient
completion of household visits. The difference
was not the vaccine or the information, but the
quality of the interactions [10].

Another source of trust is traditional and religious
leaders. Public endorsement by the Sultan of So-
koto and the Northern Traditional Leaders Coun-
cil (NTLC) of the polio and HPV vaccination cam-
paigns in Nigeria resulted in increased vaccine
coverage in traditionally resistant communities
[13]. Early interventions with traditional leaders
helped launch an active campaign in Kwara State,
where vaccination teams reported enthusiastic
support [14]. Likewise, before the programme
was implemented, an Islamic cleric visited fami-
lies in Katsina State for several weeks to speak
with them about the vaccine, and some families
that had been hesitant to accept it did so as a re-
sult. Kenya also shows that when religious leaders
actively promoted HPV vaccination, those in the
congregation were significantly more likely to
vaccinate their daughters [16].

These examples show not only the vital role of re-
spected community members, but also the critical
timing of their involvement. Leaders consulted
with them before vaccination programmes
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started and were allowed to ask questions, raise
concerns, and understand the programme, be-
coming credible advocates within their communi-
ties. In contrast, leaders who were introduced at
the delivery point seldom had as much influence.
A similar trend was noticed while monitoring in
Oyo State in 2024. Ward Focal Persons' pre-exist-
ing relationships with traditional and religious
leaders were seen to create a more receptive com-
munity for programme activities.

Vaccination programmes have overlooked an-
other important group: fathers. In a study in Kano
State, Yusuf et al. found that fathers were 69%
more likely (1.69; 95% CI 1.24-2.32) to be HPV
vaccine-hesitant than mothers [6]. One possible
reason is that women have more contact with
health facilities and more opportunities to receive
health education, as they are primarily responsi-
ble for childcare. The finding also reflects house-
hold decision-making dynamics. Programmes tar-
geting mothers may not change the final vaccina-
tion decision if fathers have primary decision-
making authority in the household. In Oyo State,
during monitoring, some mothers said they
wanted to get their daughters vaccinated, but that
it would depend on their husbands.

Health communication and community engage-
ment. Information alone will not close the divide
between communities that receive information
and communities that participate in HPV vaccina-
tion. A variety of interventions that offered oppor-
tunities to ask questions, voice concerns, and talk
about vaccination in familiar settings generally
performed better than those that delivered infor-
mation [17].

On a national level, Nigeria's HPV vaccination pro-
gramme is a good example. The first phase started
in October 2023 in 16 States and Phase 2 in May
2024 in Oyo State and 20 other States. Vaccine
campaigns that funded community mobilisers
trusted in their communities tended to have
higher acceptance rates. Kubura et al. found that
culturally sensitive approaches, well-trained
health care providers, and micro-plans based on
local realities were key to implementation suc-
cess. At the same time, misinformation about in-
fertility remained a persistent problem [7]. In
both phases, over 12 million girls have been im-
munised with the HPV vaccine [18]. Learning
from other African experiences in this area high-
lights the need for trust and long-term community
engagement. In Rwanda, which introduced a na-
tional HPV vaccination programme in 2011,
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strong political support, community health work-
ers embedded in local communities, and an estab-
lished health system with high public trust
achieved high coverage of two doses of HPV vac-
cines [19]. In Tanzania, community health work-
ers, continuous quality improvement, strong po-
litical support, and ongoing engagement with
communities and stakeholders supported
achievement of more than 90% coverage of two
doses of HPV vaccines by 2023. However, findings
in Uganda showed that geographical access was
not enough. In one community, only 47% of peo-
ple were immunised, even though the community
had a nearby health facility, suggesting that social
and relational factors were more likely to be a
problem than physical ones [21]. Together, these
findings indicate that successful HPV vaccination
programmes require continued community en-
gagement before, during, and after implementa-
tion, in addition to vaccine availability and health
system capacity. A multi-faceted approach to
communication, culturally relevant communica-
tion, and community partnerships, not just short-
term campaign activities, builds trust.

Tables 1 and 2 present summaries of the major
themes identified from the literature reviewed

Table 2 - Summary of Included Studies

and their practical implications, and the principal
studies included in the review, study design, key
findings and contribution to understanding com-
munity trust in HPV vaccine uptake, respectively.
Figure 1 summarises the important relationships
that emerged from the literature reviewed in a
conceptual framework.

Community Trust

[ | [ |

Traditinal Religious Caregner
Leaders Leaders d

Healthcare
Workers | [ leaders || leades | jonuence

HPV Vaccine Acceptance

Figure 1 - Proposed conceptual framework
illustrating the role of community trust and HPV
vaccine acceptance across sub-Saharan Africa

Table 2 summarises the principal studies included
in this review.

Resurces| Country | Study Design Main Finding Trust Theme
[6] Nigeria Cross-sectional | Low awareness and high hesitancy: only Knowledge deficits;
(n=1,071) 4.2% had heard of HPV; 32.7% would still gender dynamics;

decline vaccination even if it were free; healthcare worker role
fathers showed 69% higher odds of hesitancy
than mothers.

[7] Nigeria Qualitative Misinformation about sterility was the Misinformation;

(9 states) central challenge; campaigns that used community

cultural sensitivity and trained health engagement; traditional
workers performed better. leadership

[8] Nigeria Cross-sectional |Caregivers exposed to HPV messaginghad a |Health communication;
27 percentage point higher vaccination rate | digital engagement
(68.2% vs 41.3%).

[20] Tanzania |Mixed-methods | Tanzania reached over 90% two-dose HPV | Community
coverage by 2023 through community engagement; health
stakeholder engagement and sustained systems trust
subnational support.

[10] Kenya Qualitative Trust in health workers and communication |Healthcare worker
quality were the two factors most closely trust; communication
linked to HPV vaccine acceptance. quality

[21] Uganda Community- HPV coverage in a community with a nearby |Health literacy;

based facility was only 47%; conflicting information | community trust
and limited knowledge, not distance, drove
low uptake.
[9] Malawi Qualitative Limited knowledge about cervical cancer and | Knowledge deficits;
(FGDs) misconceptions about the vaccine were the | misinformation
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Resurces| Country | Study Design Main Finding Trust Theme
main reasons caregivers declined; overall
willingness to vaccinate was low.

[16] Kenya Cross-sectional | Congregants of religious leaders who Religious leadership;
endorsed HPV vaccination were significantly |institutional trust
more likely to vaccinate their daughters.

[19] Rwanda |Policy analysis |Rwanda's early success with HPV vaccination | Political commitment;
reflected strong political commitment, community mobilisation
community accountability, and sustained
stakeholder engagement from programme
design onwards.

[4] Sub- Systematic Misinformation and low health literacy are Knowledge;

Saharan review (20 the barriers cited most often in the literature; | misinformation;
Africa studies) both are amplified in settings where institutional trust
institutional trust is already weak.

[17] Global Commentary Participatory community engagement Community

(SSA strengthens public confidence in vaccination |engagement; trust-
focus) programmes and is especially important building
where institutional trust is fragile.
[23] Africa Quantitative Countries with higher levels of institutional | Institutional trust;
survey mistrust showed lower childhood vaccination | government credibility
coverage across the continent.

[12] Global Review Trust in a specific health worker predicts Healthcare worker trust
vaccine uptake more consistently than
generalised trust in the health system.

[22] Global Conceptual The 3C model identifies confidence, meaning |Vaccine confidence;

framework trust in vaccines and the systems delivering | trust framework
them, as the primary modifiable determinant
of vaccine hesitancy.

The factors associated with HPV vaccine ac-
ceptance in sub-Saharan Africa, as outlined in Ta-
bles 1 and 2, are not independent; they work to-
gether. When trust in health institutions is low,
misinformation is more likely to spread. Recom-
mendations from healthcare workers carry
greater impact when within the context of recog-
nised relationships of trust. Engaging traditional
and religious leaders as partners in programme
planning and implementation is more effective
than adding them to the programme at the time of
vaccine delivery. Overall, these results indicate
that community trust is the key mechanism
through which many known barriers to HPV vac-
cine uptake operate. How trust affects vaccination
choices differs across contexts, but the overall
structure is very similar. In Nigeria, informal so-
cial networks have been a problem for health sys-
tems, as they rely on institutional mistrust and
misinformation to perpetuate themselves [7,8]. In
Kenya, interactions between caregivers and
healthcare workers seem to have a more immedi-
ate effect on vaccine acceptance [16]. In Tanzania
and Uganda, factors beyond the campaign itself
(rather than the campaign itself) explain vaccine
hesitancy better than social trust or general
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factors. In Tanzania and Uganda, social trust pre-
dicts vaccine hesitancy better than campaign-spe-
cific factors. These contextual differences have im-
portant implications for programme design. What
works in one context doesn't necessarily work in
another. However, these findings consistently link
higher trust in the people and institutions provid-
ing vaccination services to increased acceptance
of vaccination, compared with communities that
lack this trust [5,23].

Itis also important to recognise trust as a process,
not a definitive quality of a community. It is built
through repeated positive interactions before,
during, and after immunisation campaigns. The
more communities have had positive interactions
with a health system over time, the more likely
they are to engage positively in future vaccination
programmes, compared with communities that
have had limited interactions with a health system
or distrustful interactions. This is why pro-
grammes that concentrate on vaccine delivery
and nothing else tend to start from scratch each
time with community confidence.

These findings have implications not just for indi-
vidual behaviour change, but also for many other

1036



Path of Science. 2026. Vol. 12. No 8

ISSN 2413-9009

areas. Trust is essential for evidence-based vac-
cination programmes to be effective, and it is not
a programme communication task or objective,
but an integral part of programme implementa-
tion. Programmes that strengthen the founda-
tions for good vaccine uptake before a vaccination
campaign starts are not just improving uptake
during that one campaign; they are building a bet-
ter platform for the next vaccination campaign. As
such, the community mobiliser, with several
weeks spent interacting with local communities
before vaccine arrival, is not just doing outreach
but also contributing to the vaccine implementa-
tion infrastructure that supports ongoing vaccine
uptake.

This is confirmed by reflective observations from
Independent Monitoring activities during HPV
vaccination Phase 2 in Nigeria, which took place in
the rural areas of Oyo State in 2024. Those who
were sceptical of vaccine teams generally re-
sponded differently when trusted community
leaders engaged them in the same discussion
across multiple settlements. The literature re-
viewed recommended this 'sequential' method of
involving community leaders when it was not
enough to achieve community communication.
Most importantly, it implies that no one actor or
institution can create trust alone. Instead, trust
builds through relationships and is reinforced by
collaboration among healthcare employees, com-
munity leaders, and the community itself.

Expanding the evidence base: more country and
programmatic evidence

Evidence from South Africa's long-term school-
based programme enriches the proposed trust
framework. Although overall national coverage
has been >80% since 2014, district-level variation
remains significant. In eThekwini District in Kwa-
Zulu-Natal, only 40% of caregivers accept the pro-
gramme, with awareness of the programme, con-
fidence in vaccine safety, and endorsement by re-
ligious leaders as the strongest independent indi-
cators of acceptance [24]. Trust-building and edu-
cation cannot be treated as single "campaign"
events, as results from a separate cohort of the
first HPV-vaccine recipients in the earlier VACCS
trials revealed that sociodemographic character-
istics and understanding of the risk of cervical
cancer remained significant determinants of vac-
cine-related knowledge several years after vac-
cination [25]. The findings confirm the trend seen
in Nigeria and Kenya: programme trust, not
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vaccine availability, distinguishes high- and low-
coverage districts within the same country.

Ghana illustrates the intersection of national pol-
icy prioritisation and community trust. Although
HPV vaccination was largely supported by the ma-
jority of stakeholders in the 2025 policy analysis
(which included a national survey), which re-
ported that 76.6% of the public knew about HPV,
there was low political prioritisation and a lack of
coordination in resource allocation, which de-
layed the country's first nationwide HPV vaccina-
tion programme from 2024 to October 2025 [26)].
This case shows that communities can build trust
before the programme begins, and that if policy
implementation does not consolidate that trust
before the programme starts, communities are
likely to lose trust when it is delivered.

Another dimension of the picture is the demand
side: Ethiopia's experience. An analysis of a na-
tionally representative survey of eligible school-
girls conducted in 2023 revealed that approxi-
mately 31% had been vaccinated with HPV; prior
use of sexual and reproductive health services
was a strong predictor of HPV vaccination uptake
[31]. Multi-channel community messaging was
the intervention, and caregiver and adolescent
awareness increased significantly in the Somali
region intervention districts compared with the
matched control districts; this shows that commu-
nity messaging can build trust and awareness not
only through spontaneous relationships but
through structured intervention [32]. A pattern of
knowledge gaps leading to mistrust was also
found in two related complementary mixed-
methods studies carried out in Jimma Town,
where almost a quarter of school girls surveyed
reported that they were unsure of the side effects
of the vaccine, and fewer than one in three parents
said they had heard about it [33].

Zambia's programme shows similar dynamics,
but from a different perspective. Other studies re-
vealed low acceptability of HPV vaccination
among mothers in Ndola District at 61.8% [35],
largely due to HPV-specific knowledge, occupa-
tion and household factors. In Lusaka, attitudes
among adolescent girls were generally positive to
the vaccine, with structural barriers noted, includ-
ing obtaining parental consent or being in school
to receive the vaccine [36]. Building on these, a
nominal group-technique study with adolescents,
parents, teachers and health workers paved the
way for what communities can do to improve up-
take by involving community members,
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sensitisation, mass media and the involvement of
patients, relatives and their families as the most
feasible and accepted strategies by the communi-
ties themselves [37].

The centrality of trusted relationships is also
demonstrated in The Gambia, Nigeria and Came-
roon. Qualitative results from interviews with
caregivers in The Gambia indicated that trust in
the vaccination programme was the main factor
shaping caregiver decisions, rather than concerns
specific to adolescent girls, regardless of the
child's age or sex [38]. The pre-implementation
study conducted in Abia State, Nigeria, also found
that demographic factors were not the most influ-
ential factors influencing parental acceptance in
the context of the state-level HPV vaccine rollout;
rather, exposure to accurate vaccine information
was [39]. The same community-trust network
was identified as key drivers of uptake across this
review and in Cameroon, a national survey of
health workers found that parents and traditional
authorities, religious leaders, and teachers were
the actors most likely to drive uptake, following
the country's 2023 transition to a single-dose
schedule with no gender restrictions. The
strength of the association between parental edu-
cation, household income, and awareness and ac-
ceptability of HPV vaccination, however, was var-
iable across countries; a systematic review and
meta-analysis of 26 studies across the region sim-
ilarly confirmed that parental education and
household income are consistently associated
with awareness and acceptability of HPV vaccina-
tion, though the level of association varied signifi-
cantly by country [27, 40]. This evidence comple-
ments the qualitative findings in Table 1: socioec-
onomic constraints are not stand-alone determi-
nants of trust, but also affect whether caregivers
can access trusted sources of health information.
Recent population-level programme impact evi-
dence supports sustainable trust-building. A fol-
low-up cross-sectional study in South Africa of the
country's HPV school-based programme reported
that the prevalence of HPV vaccine-preventable
HPV 16 and 18 infections among adolescent girls
who were eligible for immunisation was reduced
by 83%. At the same time, reductions were com-
parable for girls living with HIV, who are at signif-
icantly higher risk of cervical cancer [34]. This
finding matters for the community trust frame-
work outlined in this review because it shows that
high, sustained coverage rates associated with
community trust deliver tangible disease preven-
tion even in a high-HIV-burden context, giving
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community programmes a clear, evidence-based
message to share with less-compliant providers
and community members.

The COVID-19 pandemic offered an unexpected
opportunity to assess how quickly positive pro-
gress can be erased when programmes are inter-
rupted. A multi-country cohort analysis revealed
that HPV vaccination coverage in the region
dropped from >80% in 2014 to as low as 3% in
2022 - in part due to pandemic-related school clo-
sures which impacted school-based HPV vaccine
delivery [28]. School closures also affected com-
munity engagement and myth-busting activities,
as schools are important places where commu-
nity trust is built, and programme infrastructure
is provided. Schools are also key vaccine delivery
points, meaning programme infrastructure and
community trust are not distinct.

Two recent policy developments directly affect
this proposed trust-centred framework. First, the
recommendation of the World Health Organisa-
tion (WHO) in December 2022 to allow single-
dose HPV vaccine scheduling streamlines delivery
of HPV vaccines, as there will be fewer contacts
between health services and families, which may
diminish the practical burden that undermines
trust when asking families to return for multiple
doses [29]. Beyond community engagement strat-
egies, these two developments hint at the influ-
ence of programme design choices on the context
in which community trust can be fostered and
maintained: the shift to include boys in HPV vac-
cination further signals benefits for equity; and
the emerging discussion of gender-neutral vac-
cination raises additional equity concerns that can
either increase or complicate the building of com-
munity trust depending on how this change is
communicated.

CONCLUSIONS

Findings on HPV vaccine hesitancy in sub-Saharan
Africa are consistent. However, communities may
reject vaccination despite vaccine availability, ad-
equate health-facility staffing, and well-funded
vaccination campaigns. The barrier may not be
the vaccine, but rather the relationship or lack of
it, between the community and the health system
that asks the community to trust in the vaccine.
This review identified three key elements in build-
ing vaccine confidence: healthcare workers, tradi-
tional and religious leaders, and ongoing commu-
nity engagement. At the same time,
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misinformation, historical distrust, lack of aware-
ness, and socioeconomic factors remained ongo-
ing obstacles to vaccine uptake. These factors
don't work in isolation. Instead, they communi-
cate through the shared medium of community
trust and should be viewed as strengthening trust
as a pillar of effective HPV vaccination pro-
grammes. Expanding vaccine supply and improv-
ing service delivery are not enough to improve
HPV vaccine coverage. It takes ongoing invest-
ment in relationships, meaningful community en-
gagement, and communication approaches that
build trust before, during, and between vaccina-
tion campaigns. These investments can take
longer to affect coverage than infrastructure or
more vaccine supplies, but they are vital to high
and sustained vaccine uptake. Future studies
should prospectively validate communities' trust-
building strategies, tracking how well they pro-
mote vaccination uptake and how long they per-
sist over multiple rounds. Alongside access to ef-
fective vaccines, communities need to trust the
people and institutions delivering them, which
will be crucial to the success of HPV vaccination
programmes in sub-Saharan Africa.

The evidence reviewed indicates that building
community trust must not be restricted to com-
munity sensitisation but should be part of HPV
vaccination programmes. Planning, funding, and
delivery of community engagement should span
the programme cycle, not just precede vaccine de-
livery. During programme planning, involve
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