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Abstract

factors and HPV prevalence in this population over time.

Objectives To assess risk factors for HPV infection, determine knowledge about HPV vaccines, assess willingness
to receive the HPV vaccine among adolescent and early adult girls in Nigeria, we administered a structured
questionnaire. We also collected samples to determine the prevalence and patterns of HPV infections.

Data description The dataset contains the responses of 205 participants from 10 randomly selected public and
private secondary schools in Jos, Nigeria. The data includes information on risk factors for HPV infections such as
sexual behaviours, knowledge about HPV vaccine and willingness to receive the vaccine. This is valuable information
that can be compared to data from studies in other environments or to determine changes in the pattern of risk
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Background

Persistent high risk Human papillomavirus (HPV) infec-
tion is a necessary cause of cervical cancer [1]. HPV
infections are very common and usually transient. The
first episode typically occurs shortly after sexual debut
in adolescence and early adulthood [2, 3]. Several factors
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contribute to the risk of HPV infections. These include
risky sexual behaviours, sexual hygiene, and substance
abuse [4-6]. The World Health Organization recom-
mends immunization of females aged 9-14 years before
they begin sexual activity to prevent HPV infection and
associated diseases [7]. The widespread use of HPV vac-
cine is a necessary component in the global efforts to
prevent HPV-related diseases. Several factors have con-
tributed to the varying access to HPV vaccine in low- and
middle- income countries [8]. In Africa, 31% of nations
have included HPV vaccination in their national cancer
control strategy [9]. Despite their availability, these vac-
cines are not yet widely or easily accessible in Nigeria. As
a result, there is a need to determine the current preva-
lence, pattern, and risk factors for HPV infection among
young girls in this population.
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Method We collected data from 205 adolescent and early
adult girls. The girls were recruited through a pre-deter-
mined aged range of 9 to 20 years old, from 10 randomly
selected schools. Details of the enrolment process in the
study has been published elsewhere [10]. After enrolment
and obtaining informed consent and assent, research
nurses from the Jos University Teaching Hospital (Nige-
ria) interviewed each participant in private using a struc-
tured questionnaire. Young nurses were used to encourage
the girls to relax and be more opened to participating in
this study, particularly in discussions related to sexual
matters. The study questionnaire included questions on
socio-demographic and family characteristics, sexual
preferences, sexual debut, condom use, sexual behaviour
including masturbation, menstrual, and personal hygiene
practices. To assess the sexual risk factors for HPV infec-
tions, we collected data on the sexual history of the girls
and information on their sexual partners.

We also collected data on knowledge related to HPV
infections and HPV vaccine, and willingness to receive
the vaccine. Instead of socio-economic status, we used
principal component analysis (PCA) to compute wealth
index using data on ownership of household items and
availability of household facilities such as type of house
they live in, type of toilet facilities, main source of cook-
ing fuel etc. [11]. The questionnaire design was guided
by the research questions and literature review [12—14].
We pretested the questionnaire in 10 people to check for
correctness and ease of administration. The participants
were trained to self-collect vaginal samples which were
tested for HPV infection using DEIA/LIPA,..

This dataset will contribute immensely to comparisons
of HPV infection among other population in Nigeria and
other countries. Researchers involved in data mining
and analysis of secondary data will also find the dataset
useful.

Data description

The dataset (data file 1 on Table 1) [15] contains
responses to 205 questionnaires from adolescent and
early adult girls. Because some of the girls were minors
and unable to give consent in their own cognizance, we
obtained consent and assent as required [10]. The girls
were enrolled from 10 randomly selected schools in
Jos, Nigeria after meeting the inclusion criteria of being
within the age range and haven provided informed

Table 1 Overview of data set

Label Name of data file/ File types Data repository and
data set (file identifier (DOI or ac-
extension) cession number)

Data  HPV among adoles- Excel file (xlsx)
file1  centand young adult

grils_dataset.xlsx

Figshare (https://
doi.org/10.6084/
m9.figshare.20334534.
v1) [15]
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consent and/or ascent. Some 50.7% (104/205) of the par-
ticipants were recruited from public schools while 49.3%
(101/205) were from private schools. The mean age (SD)
of the girls was 14.7 (1.97) years with a minimum of 9 and
maximum age of 20 years old. Most of the girls (145/205,
70.7%) had attained menarche and the earliest age at
menarche was 9 years [11].

Only 9.3% (19/186) of the girls reported history of
penetrative vaginal sexual intercourse. Most of the girls
(57.9%, 11/19) who reported sexual intercourse first
experienced it at 15 years of age or less and 15.8% (3/19)
experienced it before the age of 10 years. Vaginal douch-
ing practices were reported by 16.6% of the girls and
most of the girls who practice douching gave ‘It is part of
taking a bath’ as the main reason why they engaged in the
practice. Most of the girls (89.0%) took their bath at least
twice daily when menstruating and 61.4% regularly bathe
twice daily. Participants also shared personal clothes
(24.9%) and pants (5.4%). Some girls reported history of
masturbation, use of toys for masturbation, use of con-
doms and knowledge about ways to prevent pregnancy.

Of the 205 participants, only 5 (2.4%) had heard about
HPV vaccine and only 2 (1.0%) had received the vaccine.
Some 32.4% (66/205) girls had no interest in receiving
HPV vaccination and the reason for their unwillingness
was cost of the vaccine. Almost all the girls (196, 95.6%)
would receive the vaccine if it is free or subsidized.

The prevalence of any HPV infections among the par-
ticipants was 13.2% (27/205) and 15 different HPV types
were detected with HPV type 52 being the commonest.
Participants had single or multiple HPV infections, with
5 HPV types being the highest number of types of HPV
found in multiple infections.

Limitation Most participants reported that they had
never had any sexual contact. Discomfort about reporting
sexual history among participants in this study of young
and early adult girls may cause information bias [16]. Our
small sample size is small and may impact the assessment
of risk factors of HPV infection and characterization of
the pattern of HPV types. Participants were enrolled from
private and public schools so the results may be different
if unschooled adolescent and early adult girls are included
in the study.

Contribution and recommendations for future
study The findings of this study have provided timely
evidence-based information that policy makers can har-
ness in the development of effective guidelines for HPV
prevention, not only among adolescent and young adults,
but targeting the whole population. Future research
should target a varied group of teenagers and young
adults for prevalence surveys and educational interven-
tions to encourage safe sexual behaviours that reduce
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HPV infection. For a greater reach, such studies should
include both in-school and out-of-school participants, as
well as involve important stakeholders such as parents,
youth groups, teachers, community leaders, and social
media campaigns.
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