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Abstract. The situation with vaccination in Shkodra region after the first year of implementation of human
papillomavirus vaccine. Shabani Zamira, Haxhija Edona, Pjetri Emiljano, Shala Irena, Bushati Nevila, Malevija
Amela. Human papillomavirus (HPV) is a common sexually transmitted infection with potentially serious health con-
sequences, including anogenital and oropharyngeal cancers and genital warts. In 2022, Albania implemented an HPV
vaccination program for girls aged 13-20 years, offering a single dose of the bivalent or quadrivalent vaccine. This study
aims to evaluate the status of HPV vaccination in the Shkodra region after its first year of implementation and explore
reasons for non-vaccination. This retrospective study collected data from official vaccination registers at health centers
in the Shkodra region for the period 2022-2023. Additionally, face-to-face interviews were conducted with nurses res-
ponsible for administering vaccinations (vaccinators) and with parents present at the centers. Quantitative data were
obtained and validated by the Chief Vaccination Office in the Epidemiology Sector at the Local Health Care Unit in
Shkodra. A simple descriptive and comparative method was employed. Data for this study were gathered from two main
sources. official vaccination records and interviews conducted with nurses and parents. Quantitative data were processed
and analyzed using Microsoft Office Excel 2010. The vaccination coverage plan aimed to vaccinate 812 girls, with 67%
(n=546) from urban areas and 33% (n=266) from rural areas. Overall, vaccination coverage was 51% (n=412 girls).
Coverage was higher in rural areas (72.6%, n=193 girls) than in urban areas (40%, n=219 girls). This study highlights
the challenges and successes of the HPV vaccination program in the Shkodra region during its first year of
implementation. Vaccination coverage was higher in rural areas (72.6%) compared to urban areas (40%). Key barriers
to vaccine uptake included parental refusal, lack of information, and fear of side effects.

Pedepar. Cutyanis 3 Bakuunaniero B IlIxonepcbkomy perioHi micjasi mepmoro poxky BIPOBaJIKeHHS] BAKIUHH
nporu naminomasipycy Joaunn. Ila6ani 3amipa, Xagxkisn Enona, Eminbsano Ilerpi, Illana Ipena, Bymari
Hegina, MageBis Amena. Bipyc naninomu aroounu (BI1JI) € nowuperoro cmamesoro iHpexyicto, Aka Moice npuzeecmu
00 ceplio3Hux HACiOKi8 018 300pP08 s, 30KpemMa AHO2eHIMANbHUX Ma OPOdaApUHSeaNbHUX PAKIE, A MAKONC 2eHIMATbHUX
bopooasok. YV 2022 poyi Anbania enposaduna npoepamy eaxyunayii npomu BIIJI onsa diguam eixom 6io 13 0o 20 poxis,
NpoOnoHyrouU 00Hy 003y bieanenmuoi abo keaopueaieHmuoi eaxyuru. Memoio yb020 00CNiONHCEHHS € OYIHIOBAHHA CIMAHY
eaxyunayii npomu BILJI y IlIxo0epcvkomy pezioni nicisi nepuiozo poky peanizayii npozpamu ma 6Us4eHHs NPUuyuH
8iomosu 6i0 eaxyunayii. Ile pempocnekmuene 00CHIOHCEHHS, Y AKOMY 310pan0 OaHi 3 OQIiYitiHuX peecmpie 6aKyuHayii 6
meouunux yewmpax Illkodepcvroeo peciony 3a nepioo 2022-2023 poxie. Kpim moeo, 6yno nposedeno inmepg'io 3
Medcecmpamu, AKi 6i0Nogioaroms 3a npogedeHHs BaKyUHAYill (6aKYUHAMOPamu), a MaxKox#c 3 6amvKamu, NPUCYMHIMU &
yeumpax. Kinoxicui oani 6ynu ompumani ma nepesipeni 3a donomoeor [ onosnozo oghicy eaxyunayii 6 cekmopi
enidemionocii npu micyesiti meOuyriu cayxcoi ¢ Llkoopi. Byiu euxopucmati npocmuii ORUCOBULL MA NOPIGHSILHUL
Mmemoou. Jlani 05 yb020 00CHiOHCerH st Oy 3I0PAHT 3 080X OCHOGHUX Odcepel. OQIYIIHUX 3anUCié NPo BaKYUHAYIO mda
inmepg’r0, nposedenux 3 medcecmpamu ma bamoxkamu. Kinoxicui dani 0bpodaanuca ma ananizy8anucs 3a 00NOMo2oH0
Microsoft Office Excel 2010. Ilnan saxyunayii nepeobauas saxyunysanua 812 dieuam, 3 axux 67% (n=546) oyau 3
micokux pauonie i 33% (n=266) i3 cinbcokux paiiouis. 3acanvHull pieeHb OXONAeHHA akyuHayiclo cmanosus 51%
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(n=412 oisuam). Oxonnenns 6 cinbcobkiu micyesocmi (72,6%, n=193 disuunku) 6y10 suwyum, Hidc y MICoKili MICye8ocmi
(40%, n=219 oieuamox). lle 0ocnioxcenHs UCEIMAIOE GUKIUKU MA O0CACHEHHs npozpamu eakyurayii npomu BIIJI y
LlIxodepcokomy pecioni nio yac nepuioz2o poky it peanizayii. OXonieHHs 6aKyUHAYIEO 8 CLibCcbKux pationax (72,6%) o6yio
BUUM NOPIBHAHO 3 Micbkumu pationamu (40%). Ocnosnumu 6ap'epamu 01 ompumarnus 6akyuru 6yiu 6ioMosa 6amoKis,
giocymuicms ingpopmayii ma cmpax nepeod noOIYHUMU ePeKmamu.

Human papillomavirus (HPV) is a very common
sexually transmitted infection [1, 2, 3]. This infection
has potentially serious health consequences in men
and women, including anogenital and oropharyngeal
cancers and genital warts [4-9]. HPV vaccination is a
very effective way to prevent this infection [10, 11].
The vaccination coverage in many countries has not
been very satisfactory [12]. Many scientific re-
searchers have focused on identifying the factors that
have influenced the reception of this vaccine [13].
According to these studies, some of the many factors
related to non-vaccination are information deficits
and lack of knowledge about HPV infection and
vaccination, such as: the HPV vaccine provoke sexual
disorders, vaccines are unsafe, ineffective and
insufficiently studied [14].

The HPV vaccination has been recommended for
females and males aged 11-12 years since 2006 and
2011, respectively [15, 16]. Compared to other ado-
lescent immunizations, HPV vaccine coverage is
significantly lower [17]. For the prevention of HPV
related disease three prophylactic HPV vaccines are
currently available: Bivalent HPV vaccine licensed in
2007, quadrivalent in 2006 and nonavalent HPV
vaccine — in 2014. These vaccines are indicated for
use in females and males from the age of 9 years for
the prevention of premalignant lesions and cancers
affecting the cervix, vulva, vagina and anus caused by
high-risk HPV types, and anogenital warts causally
related to specific HPV types [18]. All of these
vaccines are intended to be administered if possible
before the onset of sexual activity, before first expo-
sure to HPV infection.

According to Zimet et al. 2013, there is no evi-
dence of sexual disorders after vaccination, HPV
vaccines are quite safe and they can’t be considered
“new”. Studies show that the main problem lies in
misinformation about this vaccine and poor com-
munication with parents and patients about the safety
and benefits of vaccination and the risks associated
with non-vaccination [19].

Another study concluded that the COVID-19
pandemic led to a significant decline in HPV vaccina-
tion rates among young adults. The disruption caused
by the pandemic, including healthcare access restric-
tions and a shift in priorities within healthcare
systems, contributed to a decrease in vaccination
initiation. This finding highlights the vulnerability of
vaccination programs to disruptions, especially in the
context of a global health crisis like COVID-19 [20].
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The meta-analysis by Dorji et al concluded that
HPV vaccination uptake in low- and middle-income
countries remains suboptimal despite the availability
of vaccines. Several key factors that contribute to the
low vaccination rates in these regions were identified,
including limited access to healthcare, lack of awa-
reness about the HPV vaccine, misinformation, and
cultural barriers. Additionally, the study highlighted
that economic constraints, inadequate healthcare infra-
structure were significant barriers to the successful
implementation of HPV vaccination programs [21].

Vaccinating both genders could have a greater
public health impact by preventing HPV transmission
and reducing the overall prevalence of HPV
infections. The benefits of gender-neutral vac-
cination, could reduce the future burden on healthcare
systems caused by HPV-related cancers [22].

HPV vaccination is a highly effective tool in
preventing HPV-related cancers, particularly cervical
cancer, and that expanding vaccination coverage is
essential for reducing the global burden of these
cancers. This study emphasized that while HPV
vaccination programs have been successful in many
countries, there is still significant underutilization,
especially in low- and middle-income countries, due
to barriers such as limited access, lack of awareness,
and misinformation [23].

The study by Pojani et al emphasized the need for
targeted education and awareness campaigns to
improve understanding and increase HPV vaccina-
tion uptake among women in Albania [24].

Albanian university female students have limited
knowledge about cervical cancer and HPV, with a
low level of awareness about HPV as a risk factor and
the availability of the vaccine. Despite positive
attitudes toward vaccination, the study found that
vaccination rates were very low. The authors hig-
hlighted the need for educational interventions to
improve awareness and encourage vaccination
among young women in Albania [25].

Targeted educational efforts are necessary to
improve knowledge and increase vaccination
uptake among male students in Albania. The results
showed that 79.0% knew that men can acquire
HPV, and 38.7% were willing to receive the HPV
vaccination. Factors such as age, region, and major
were related to their knowledge and willingness to
vaccinate [26].

Based on the findings from the literature reviewed,
which highlight the importance of HPV vaccination for
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cancer prevention and other health consequences, as
well as the barriers that impact low vaccination rates,
this study aims to assess the status of HPV vaccination
in the Shkodra region after its first year of imple-
mentation and exploring the reasons for non-vac-
cination. Various studies have identified factors such as
lack of information, misconceptions about vaccine
safety, and cultural and economic barriers as contri-
butors to low vaccination coverage, particularly in low-
and middle-income countries. This study aims to
analyze these factors and contribute to raising awareness
and improving vaccination rates in the Shkodra region.

MATERIALS AND METHODS OF RESEARCH

A simple descriptive and comparative method was
employed. Data for this study were gathered from two
main sources: official vaccination records and inter-
views conducted with nurses and parents.

This study was conducted in accordance with the
Declaration of Helsinki and approved by the Ethics
Committee. Ethical approval for this study was
reviewed and granted by the Ethics Committee of the
Faculty of Natural Sciences, Department of Clinical
Subjects, University of Shkodra (protocol No. 60/2,
dated 12.12.2023, Shkodér, Albania).

This retrospective study collected data from
official vaccination registers across health centers in
the Shkodra region for the period 2022-2023. This
study aims to explore the situation with vaccination
in Shkodra Region after the first year of implemen-
tation and the reasons for not getting vaccinated.
Additionally, to gain qualitative insights, face-to-face
interviews were conducted with nurses responsible
for vaccinations (vaccinators) and with parents present
at the centers. This approach aimed to understand
vaccination challenges and reasons for non-vaccination.
Quantitative data were obtained and confirmed by the
Chief Vaccination Office in the Epidemiology Sector at
the Local Health Care Unit, Shkoder. Data were
gathered from 19 health centers in Shkodra District,
including 10 centers in urban areas and 9 in rural areas.
The dataset includes HPV vaccination records from
2023, marking the first year of the vaccine's
implementation. All quantitative data were processed
and analyzed using Microsoft Office Excel 2010.

Data for this study were obtained from two
sources: official vaccination registers and interviews
with parents and nurses.

Quantitative Data: Quantitative data were col-
lected from official vaccination registers (paper
format) maintained by health centers in the Shkodra
region. These registers document the HPV wvac-
cination status of eligible girls from 2022 to 2023,
providing a comprehensive record of vaccination
coverage during the designated period.
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Qualitative Data: Face-to-face, semi-structured
interviews were conducted with two participant groups:

1. Parents

Parents present at health centers during the
study were interviewed regarding their reasons for
refusing the HPV vaccine for their daughters. They
were asked open-ended questions to elaborate on
social, cultural, or informational factors influen-
cing their decision.

Parents from all health centers participated in the
study, except those from Postrrib€ and Bérdicé, where
vaccination coverage was 100%, and from Shalg,
Shosh, Pult, Ana Malit, and Shiroké, where the
number of eligible girls was minimal.

The sample included three parents from each rural
health center (Guri i Zi, Daj¢, and Velipoj€, N=9) and
three parents from each urban health center (N=27),
totaling 36 parents (N=36).

The open-ended questions asked included:

- "Can you tell us some reasons why you refused
to vaccinate your daughter?"

- "Can you name any effects of this vaccine?"

- "Did the nurses inform you about the vaccine?"

2. Nurses

Nurses working in the participating health centers
were interviewed to gain insights into their interac-
tions with parents, the reasons parents provided for
refusing vaccination, and the strategies they em-
ployed to address these concerns.

Additionally, nurses were asked about their per-
ceptions of parental awareness regarding the HPV
vaccine and the challenges they faced in promoting
vaccination.

A total of 18 nurses participated in the study. The
nurse from Postribé was excluded due to the 100%
vaccination coverage in that center.

The open-ended questions asked included:

- "What are the reasons parents refused to vac-
cinate their daughters?"

- "What is your opinion about the information
parents have regarding this vaccine?"

- "Can you describe some challenges related to
this vaccination process in your center?"

The interviews aimed to capture direct feedback
from both groups to identify key factors influencing
vaccination decisions and explore strategies to
improve vaccine uptake.

Data collection occurred between 2022 and 2023.
This study includes data on 812 girls, as Albania’s
HPV vaccination program, implemented in 2022,
targets girls aged 13-20.

Both quantitative and qualitative data were ana-
lyzed using appropriate statistical methods to ensure
reliable and meaningful findings.

Ha ymoeax niyensii CC BY 4.0
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Quantitative Data Analysis

Descriptive Statistics:

- Frequencies (%) were calculated for categorical
variables (e.g., vaccination status, urban vs. rural
distribution).

- Means (M) and Standard Deviations (SD) were
used for continuous variables (e.g., age distribution).

Comparative Analysis:

- Chi-square tests (y¥*) were applied to examine
differences in vaccination rates across urban and
rural areas and to identify significant disparities in
vaccination uptake based on location and de-
mographic factors.

- Independent samples t-tests were conducted to
compare mean differences between groups where
applicable.

- Statistical significance was set at p<0.05,
indicating that observed differences were unlikely
due to chance.

Qualitative Data Analysis:

Responses from semi-structured interviews were
analyzed using thematic analysis to identify patterns
in parental concerns and nurse observations.

Thematic analysis involved:

1. Familiarization ~with the
transcripts multiple times).

2. Coding responses to identify recurring ideas.

3. Categorizing themes (e.g., misinformation, reli-
gious/cultural beliefs, logistical barriers).

4. Cross-checking themes to ensure reliability and
consistency in interpretation.

Software and Licensing:

- Descriptive statistics and data visualization
were performed using Microsoft Excel 2010, en-
suring a structured approach to organizing and
summarizing data.

- Inferential statistical tests (chi-square and t-
tests) were conducted using IBM SPSS Statis-
tics 26 for accuracy in hypothesis testing and com-
parative analysis.

This approach ensures that both quantitative and
qualitative findings contribute to a comprehensive
understanding of HPV vaccination trends, parental
attitudes, and intervention strategies.

RESULTS AND DISCUSSION

This study analyzed data on 812 girls eligible for
HPYV vaccination under Albania’s national program,
which began in 2022 and targets girls aged 13-20.
Based on statistics from the Shkodra Regional Hos-
pital, 934 girls were born in 2009, providing a ben-
chmark for the 2023 vaccination efforts.

Vaccination Coverage Overview

The 2023 vaccination plan aimed for 33% cove-
rage in rural areas and 67% in urban areas. However,
actual vaccination rates showed a significant contrast:

data (reading
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- Urban Areas: Out of the targeted 546 girls, only
219 (40%) were vaccinated.

- Rural Areas: From the targeted 266 girls, 193
(73%) received the vaccine.

These findings indicate a significantly higher vac-
cination rate in rural areas (73%) compared to urban
areas (40%). A chi-square test was conducted to de-
termine the statistical significance of this difference,
yielding ¥*=74.04, p=7.64 x 107'%, confirming that the
variation in vaccination rates between urban and rural
settings is highly significant.

Overall, the regional vaccination rate stands at
49%, highlighting the need for enhanced public
health efforts, particularly in urban centers.

Vaccination Distribution by Health Center

A detailed breakdown of vaccination coverage by
health center is presented in Table, distinguishing
between urban and rural facilities. This table accounts
for the number of resident girls per center, excluding
some cases due to emigration or internal migration.

The total number of girls born in 2009 is not included
here due to reasons of emigration or migration.

Key Findings and Observations

1. Higher Coverage in Rural Areas.

Rural health centers reported notably high vac-
cination rates, with:

- 100% coverage in Bérdica and Postribé.

- Over 80% coverage in An€ e Malit and Velipoj€.

Several factors may explain this higher vaccine
uptake:

- Stronger Community Engagement and Trust in
Healthcare Workers.

- In rural areas, community nurses play a central
role in healthcare delivery, often maintaining direct,
long-term relationships with families. These fosters
trust and compliance with vaccination programs.

- School nurses have also contributed significantly
by educating parents and students, reinforcing the
importance of HPV vaccination.

Lower Exposure to Misinformation:

- Studies suggest that misinformation and vaccine
hesitancy are more prevalent in urban areas, were
social media and diverse, conflicting information
sources shape attitudes.

- Rural populations, with less access to anti-vac-
cine narratives, may exhibit greater trust in healthcare
professionals.

Effective Outreach and Door-to-Door Campaigns:

- Rural vaccination efforts frequently rely on
door-to-door immunization programs and community
mobilization, ensuring direct access to vaccines.

2. Lower Coverage in Urban Areas.

In contrast, urban health centers exhibited lower
vaccination rates, with the highest coverage recorded in:

- V. Shanto and P. Rexhepi (60%)
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- A. Haxhija (55%)

Possible reasons for lower urban uptake include:

- Greater Parental Skepticism and Vaccine
Hesitancy:

— While urban parents typically have higher
education levels, this does not always correlate with
higher vaccination rates.

— Access to diverse information sources can lead
to increased skepticism, fueled by social media
debates, misinformation, and safety concerns.

- Perceived Lower Risk of HPV Infection:

— Some urban parents and adolescents underes-
timate the risk of HPV infection, assuming that life-
style choices or delayed sexual activity reduce the
urgency of vaccination.

- More Healthcare Options, Less Urgency:

— Urban families often have access to multiple
private healthcare providers, which may lead to delays
in participation in public vaccination programs.

- Migration and Mobility Issues:

— Higher internal migration in urban areas can
disrupt vaccine follow-ups, as some individuals may
not update their healthcare records when moving.

These findings highlight a distinct challenge in urban
areas, where vaccination uptake remains lower despite
higher population density and healthcare access.

Contributing Factors

- Success in Rural Areas. The higher coverage in
rural areas can be attributed to the proactive work of
community nurses and the supportive information pro-
vided by school nurses, which has positively influenced
both parents and the target age group. The effective
communication and trust in healthcare providers appear
to play a critical role in rural vaccination acceptance.

- Challenges in Urban Areas. Urban areas face
more resistance to vaccination, with greater oppo-
sition, doubts, and refusals. This resistance may stem
from various factors, including misinformation,
differing socio-cultural attitudes, and potential skep-
ticism toward the vaccination program. These fin-
dings underscore the need for targeted public health
strategies to address misconceptions and improve
acceptance in urban settings.

In summary, while rural vaccination efforts have
been relatively successful, the lower rates in urban
areas suggest that further intervention and tailored
communication strategies are essential to increase
overall coverage in the Shkodra region.

Interview Results

- Interviews with Parents.

Most parents who refused the vaccine for their
daughters cited misinformation and cultural attitudes
against vaccination. The primary concerns included:

— Fear that the vaccine could cause cancer rather
than prevent it.
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— Concerns about potential side effects on fertility.

— A belief that the vaccine is unnecessary for their
daughters.

Despite efforts by healthcare professionals, many
parents remained firm in their decision, relying more
on social media, peer opinions, and non-medical
sources rather than expert recommendations.

- Interviews with Nurses.

All interviewed nurses reported that parental
refusal was primarily due to fear of cancer and un-
certainty about the vaccine’s long-term effects. Nur-
ses emphasized that:

— Parents had been provided with accurate in-
formation, regardless of their education level or place
of residence.

— Despite these efforts, parents were more incli-
ned to believe social media narratives and peer
influence rather than medical professionals.

— There were no logistical barriers to vaccine
availability in health centers.

While rural vaccination efforts have been rela-
tively successful, urban areas continue to experience
low vaccination rates due to misinformation, vaccine
hesitancy, and perceived lower risk. These findings
underscore the urgent need for tailored commu-
nication strategies, community engagement, and
public health campaigns to improve overall HPV
vaccine uptake in the Shkodra region.

During interviews with vaccinators and some
parents, several reasons for incomplete vaccination
were identified, including parental refusal to vac-
cinate, lack of information about the vaccine, fear of
potential side effects, and emigration or migration.
These findings are consistent with studies from other
regions, where vaccine hesitancy, misinformation,
and concerns about vaccine safety have been iden-
tified as major barriers to HPV vaccination [27].
Misinformation and fear of side effects are common
reasons for vaccine refusal, especially in areas with
lower healthcare engagement [28].

Given these reasons, it is crucial to emphasize the
role of nurses in cancer prevention. Nurses can actively
contribute by encouraging HPV vaccination during
routine immunizations and ensuring that HPV vaccina-
tion becomes a standard practice in healthcare settings.

Previous studies by Kong et al have highlighted
the importance of healthcare professionals, especially
nurses, in promoting vaccination through education
and trust-building with families [29].

The first step toward improving parents' know-
ledge of the HPV vaccine is for nurses to adopt a
family-centered approach, which involves sharing
clear, evidence-based information, such as immuni-
zation guidelines. Research by Vahabi et al. suggests
that family-centered approaches, where nurses

Ha ymoeax niyensii CC BY 4.0
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engage directly with parents, significantly improve
vaccine uptake [30]. While efforts are already under-
way, it is essential that nurses are equipped with
comprehensive knowledge and the ability to speak

confidently about the vaccine and its effects. This will
help reassure parents, reduce fears, and educate future
generations of parents.

The statistical data about the HPV vaccination

Nr. Health centers stri.g;nt Cover(ang)e plan The vaccination (n) The ?:/Z; rage

1 A Haxhija Urban 31 17 55

2 Guerrile Urban 91 27 30

3 V.Shanto Urban 60 36 60

4 M.Alimani Urban 57 25 44

5 N. Mazi Urban 124 61 50

6 Perash Urban 41 5 13

7 Skenderbeg Urban 39 10 27

8 Partizani Urban 89 30 34

9 P. Rexhepi Urban 10 6 60

10 Shiroké Urban 4 2 50

Total 546 219 41.9%

11 Berdicé Rural 37 37 100

12 Guril Zi Rural 125 67 54

13 Ana Malit Rural 11 9 82

14 Postribé Rural 56 56 100

15 Shalé Rural 2 0 0

16 Shosh Rural 0 0 0

17 Pult Rural 3 2 67

18 Daj¢ Rural 11 4 37

19 Velipoje Rural 21 18 86

266 193 58.2 %

Total 812 412 51

Vaccination coverage in the Shkodra Region in
the first year of implementation was reported at 40%
in urban areas and 72.6% in rural areas, with rural
areas showing higher vaccination rates. These fin-
dings align with national data from the Albanian HPV
and Cancer Information Center [31] and other studies
conducted in Albania [24-26], which highlight
similar discrepancies in vaccination rates between
rural and urban areas. The primary reasons for non-
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vaccination, as reported by parents, include refusal,
lack of information, and concerns about potential side
effects. The primary reasons for non-vaccination, as
reported by parents, include refusal, lack of informa-
tion, and concerns about side effects. Strengthening
communication between healthcare providers and
parents regarding the importance of HPV vaccination
may help increase vaccination coverage and over-
come these barriers. The role of healthcare providers
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in delivering accurate, accessible, and culturally
sensitive information is critical in addressing these
challenges [32].

CONCLUSION

1. This study highlights the challenges and suc-
cesses of the Human papillomavirus vaccination pro-
gram in the Shkodra region during its first year of
implementation. Vaccination coverage was higher in
rural areas (72.6%) compared to urban areas (40%),
reflecting significant urban-rural disparities.

2. Barriers to vaccine uptake were primarily lin-
ked to parental refusal, lack of information, and fear
of side effects. These findings emphasize the need for
targeted strategies to address these challenges.

3. The qualitative data gathered from interviews
with vaccinators and parents underscores the impor-
tance of improving communication between health-
care providers and parents. Enhancing public awa-
reness of the vaccine’s benefits and safety is crucial
for increasing vaccination rates.

4. Nurses play a pivotal role in promoting vac-
cination by adopting a family-centered approach.
Providing accurate information, addressing parental
concerns, and engaging with the community are
essential components of this role.

5. Equipping nurses with up-to-date knowledge
and effective communication skills is critical for
improving vaccination coverage. Nurses must be

supported to confidently engage with parents and
dispel misconceptions about the vaccine.

6. Consistent outreach efforts and addressing
vaccine-related misconceptions are necessary for
overcoming barriers to vaccination. Such measures
can lead to better public health outcomes and the
prevention of HPV-related cancers.

7. This study provides valuable insights into the
factors influencing Human papillomavirus vaccina-
tion uptake in the Shkodra region. These findings can
inform future interventions to improve immunization
rates and achieve equitable vaccination coverage in
both urban and rural areas.
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