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A B S T R A C T

Introduction: In the Netherlands HPV-vaccination uptake is low among females with a Moroccan or Turkish 
migration background. The aim of this study was to identify health system barriers to HPV-vaccine uptake among 
these females.
Methods: A qualitative study, using semi-structured interviews and focus group discussions, was performed be
tween October 2021 and June 2022. Included were female adolescents (12–18 years old), parents and grand
parents who identify as 1st or 2nd generation migrants from Morocco or Turkey and healthcare professionals 
involved in childhood vaccinations working with the specific target populations. The World Health Organization 
(WHO) Health Systems Framework served as a conceptual model.
Results: Twenty-two community members and 12 healthcare professionals participated in the study. Health 
system barriers were found in four out of six building blocks. Reported barriers included a lack of awareness 
raising initiatives on HPV, lack of human resources available for tailored HPV vaccination, HCPs being insuf
ficiently trained to provide tailored care, lack of or insufficient delivery of HPV (vaccination) information, 
language barriers, insufficient access to services, the lack of coordination between health services and providing 
the HPV vaccine as a stand-alone vaccine.
Conclusion: Several health system barriers to HPV vaccination among female adolescents with a Moroccan or 
Turkish migration background in the Netherlands were identified. To increase HPV-vaccine uptake according to 
the WHO global strategies to eliminate the burden of cervical cancer, we need the development of tailored in
terventions that address these health system barriers and target these underserved populations.
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1. Introduction

Human papillomavirus (HPV) infection is associated with different 
types of cancers in the anogenital region and oropharynx in men and 
women. It is the most common cause of cervical cancer [1–4]. It was 
estimated that in 2020 nearly 60,000 women were newly diagnosed 
with cervical cancer in Europe and almost 26,000 women died from the 
disease [5]. Vaccination against HPV is safe and effective in providing 
long term protection against HPV related disease [6–10]. A key objective 
of the World Health Organization (WHO) global strategy to eliminate 
cervical cancer as a public health concern is achieving a vaccination rate 
of 90 % among all 15-year-old female adolescents by 2030 [9].

Routine vaccination against HPV was introduced in the Dutch Na
tional Immunization Program (NIP) in 2010 and initially aimed at 
vaccinating 13-year-old females. Since 2022 both boys and girls are 
invited to receive the bivalent HPV vaccine through a two-dose schedule 
in the year they turn 10 years old. HPV vaccination within the NIP is 
offered through large-scale group-based immunization events which are 
organized twice a year and are executed by regional public health ser
vices. HPV vaccination in the Netherlands is non-mandatory and avail
able free of charge to all children up to the age of 18 [11]. Since its 
introduction, the national-level uptake of the full course of HPV vacci
nation ranged between 45.5 % and 63.1 %, with lowest uptake in 2018 
and highest uptake in 2021 [12–15].

In the Netherlands, HPV-vaccine uptake is lower among females 
from families with a Moroccan or Turkish migration background 
compared to females without a migration background. These two groups 
represent the largest populations with a migration background living in 
the Netherlands [16]. According to public health reports from 2020, the 
uptake of the complete HPV vaccination course among these pop
ulations in the four largest Dutch cities (Amsterdam, Rotterdam, the 
Hague and Utrecht) was only 14.5 % [17]. Another 2017 study found 
that HPV-vaccine uptake ranged between 16.5 %–18.8 % among 
respectively first and second-generation Moroccan female adolescents 
and 20.5 % - 26 % for first and second-generation Turkish female ado
lescents [13].

Previous research on HPV vaccination in these population groups 
mainly focused on individual health beliefs and attitudes and very 
limited evidence is available on health system barriers as a cause for low 
HPV-vaccine uptake in females with a Moroccan or Turkish migration 
background living in the Netherlands [18–24]. The aim of this study was 
to identify health system barriers to HPV vaccination among female 
adolescents with a Moroccan or Turkish migration background in the 
Netherlands.

2. Material and methods

2.1. Study design and study population

We conducted a qualitative study in which we included female ad
olescents (12–18 years old), parents and grandparents who identify as 
1st or 2nd generation migrants from Morocco and Turkey (community 
members), and healthcare professionals (HCP) involved in childhood 
vaccination, especially in female adolescents with a Moroccan or 
Turkish migration background [16].

2.2. Recruitment

We recruited participants via purposive and snowball sampling 
throughout the Netherlands. Community members were recruited via 1) 
organizations that work with people with a migration background; 2) 
networks of the researchers; 3) social media; 4) poster leaflets in public 
spaces. Study information was provided in Dutch, Moroccan-Arabic or 

Turkish. HCP were recruited via healthcare institutions (public health 
services, youth health services, general practices). Study information (in 
Dutch) was shared within the organizations. For community members, 
we aimed for a diversity in HPV vaccination status (for the adolescents), 
education level, place of residence, position in the family (adolescent, 
(grand) parent) and migration generation. For HCPs we strived for di
versity in gender (male/female) and discipline (physician/nurse) and for 
variety in work setting (public health services, youth health services or 
general practice). Community members and HCPs that were interested 
in participating were asked to share their contact details after which the 
researchers contacted them and explained the study.

2.3. Data collection

We conducted semi-structured interviews with community members. 
Interviews were done in either Dutch, Moroccan-Arabic or Turkish. In
terviews were conducted mostly face-to-face, with a small number 
conducted online. Depending on the preference of the participants the 
interview was conducted by a man or woman. Interviews were done 
individually by BvE, JdZ, OB or SB. OB was able to conduct interviews in 
Turkish and SB was able to conduct interviews in Moroccan-Arabic. 
Additionally, two Turkish students who were studying in the 
Netherlands for short-term periods, also contributed by interviewing 
some members of the Turkish communities. All interviewers received 
training on how to conduct interviews and focus group discussions by a 
qualitative research specialist. All interviews were digitally recorded 
and on average took 60–90 min. Transcripts were not returned to par
ticipants. All participants received a gift voucher of 10 euros after the 
interviews.

Focus group discussions (FGDs) – one with medical doctors and one 
with nurses – were held online and video-recorded. Focus group dis
cussions were led by a moderator (JdZ) and a co-moderator (BvE). FGDs 
took approximately 2 h. A summary of the focus group discussion was 
shared with the participants.

Interviews and focus groups took place between October 2021 and 
June 2022.

2.4. Topic guides

To explore health system barriers, we used the WHO Health Systems 
Framework as guideline for the topic guides of both the interviews and 
FGDs [25]. This well-known framework describes health systems in 
terms of six building blocks: Leadership/governance, Financing, Medical 
products, Health information systems, Health workforce, and Service 
delivery [25]. The topic guide for the FGDs was refined based on the 
results of the interviews.

2.5. Data analysis

Audio- and video-recordings in Dutch were transcribed verbatim by 
a professional transcribing agency. Recordings in Moroccan-Arabic or 
Turkish language were transcribed verbatim by two research team 
members (OB and SB) that were familiar with these languages. Data 
were thematically analysed according to the steps described by Braun 
and Clarke [26]. Deductive and inductive approaches were used to 
identify health system barriers and themes according to the WHO Health 
Systems Framework. Data collection was continued until data saturation 
was reached [27].

The software used for analysis was Atlas.ti (version 9).

3. Results

3.1. Descriptive results

We interviewed 22 community members: nine female adolescents, 
10 mothers, one father and two grandmothers (Table 1). Twelve HCPs 

B.J.D. van Enter et al.                                                                                                                                                                                                                         



Vaccine 50 (2025) 126827

3

Table 1 
Overview of community members who participated in semi-structured interviews on health system barriers to HPV-vaccination in adolescent females with a Moroccan 
or Turkish migration background in the Netherlands between October 2021–June 2022.

Participant ID Migration 
Background

Position in the 
family

Age in 
years

Migration 
generation

Educational level Place of residence 
in the Netherlands 
(Province)

Female adolescent in 
family received HPV 
vaccination

Interview face- 
to-face or online

Community 
member 11 Turkish Female 

adolescent
14 2nd High school Gelderland Yes Face-to-face

Community 
member 21 Turkish

Female 
adolescent 14 2nd High school Gelderland Yes Face-to-face

Community 
member 31 Turkish Mother 42 1st

High school 
graduate Gelderland See participant 1 and 2 Face-to-face

Community 
member 41 Turkish Father 45 2nd

High school 
graduate

Gelderland See participant 1 and 2 Face-to-face

Community 
member 52 Turkish Female 

adolescent
15 2nd High school Groningen No Face-to-face

Community 
member 62 Turkish Mother 35 1st

High school not 
graduated Groningen See participant 5 Face-to-face

Community 
member 72 Moroccan

Female 
adolescent 18 2nd High school North Holland No Online

Community 
member 82 Moroccan Mother 46 2nd High school 

graduate
North Holland See participant 7 Face-to-face

Community 
member 92 Moroccan

Female 
adolescent 18 2nd

Secondary 
vocational 
education

Utrecht No Online

Community 
member 102 Moroccan Mother 53 1st

Primary school or 
less Utrecht See participant 9 Online

Community 
member 11

Turkish Grandmother
Not 
asked

1st Not asked Groningen Yes Face-to-face

Community 
member 12

Turkish Mother 42 2nd Higher vocational 
education

Groningen No Face-to-face

Community 
member 13 Turkish Grandmother 63 1st

High school 
graduate Groningen No Face-to-face

Community 
member 14 Turkish

Female 
adolescent 15 2nd High school Groningen Yes Face-to-face

Community 
member 15

Turkish Mother 52 1st
Higher vocational 
education

Groningen No Face-to-face

Community 
member 16 Turkish Mother 44 1st

Secondary 
vocational 
education

Groningen Yes Face-to-face

Community 
member 17 Turkish

Female 
adolescent 17 2nd Not asked South Holland No Face-to-face

Community 
member 18

Turkish Female 
adolescent

16 2nd
Secondary 
vocational 
education

South Holland Does not know Face-to-face

Community 
member 19

Turkish Mother 52 1st Higher vocational 
education

Overijssel No Face-to-face

Community 
member 20

Moroccan Female 
adolescent

18 2nd
Secondary 
vocational 
education

Utrecht No Online

Community 
member 21

Moroccan Mother 41 1st
Primary school or 
less

Utrecht No Online

Community 
member 22 Moroccan Mother 45 1st

Secondary 
vocational 
education

Utrecht No Face-to-face

1 Family: father, mother, twin sisters. 2 Mother-daughter dyad.

Table 2 
Overview of healthcare professionals who participated in online focus group discussions on health system barriers to HPV-vaccination in adolescent females with a 
Moroccan or Turkish migration background in the Netherlands, 2022.

Participant ID Focusgroup Sex Profession Years of working experience Place of work in the Netherlands 
(Province)

HCP 11 Focusgroup 1 Female Youth healthcare physician 4 North Holland
HCP 2 Focusgroup 1 Male Youth healthcare physician 15 Utrecht
HCP 3 Focusgroup 1 Female Community Physician 20 South Holland
HCP 4 Focusgroup 1 Female Community Physician 2 Utrecht
HCP 5 Focusgroup 1 Female Community Physician 15 Gelderland
HCP 6 Focusgroup 1 Female Community Physician 17 South Holland
HCP 7 Focusgroup 1 Female General Practitioner 16 Overijssel
HCP 8 Focusgroup 2 Female Nurse in youth health 27 Utrecht
HCP 9 Focusgroup 2 Female Nurse in youth health 5.5 Overijssel
HCP 10 Focusgroup 2 Female Nurse in youth health 15 South Holland
HCP 11 Focusgroup 2 Female Nurse in youth health 1.5 South Holland
HCP 12 Focusgroup 2 Female Nurse in youth health 15 Overijssel

1 HCP: Healthcare professional.
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participated in the focus group discussions: seven medical doctors 
(FGD1) and five nurses in youth health care (FGD2) (Table 2).

3.2. Experienced health system barriers

A variety of health system barriers were identified for the low HPV- 
vaccine uptake among females with a Moroccan or Turkish migration 
background. The identified health system barriers along with corre
sponding Health Systems Framework building blocks are described 
below.

3.3. Barriers in leadership and governance

Lack of awareness raising initiatives about vaccine preventable diseases. 
A first barrier that was mentioned by the participants was that previous 
HPV public campaigns failed to reach people. HCPs explained that with 
the introduction of HPV vaccination many people were afraid to get 
vaccinated, because it was a new vaccination. Although public cam
paigns were conducted, subsequent efforts to raise awareness were 
limited, resulting in insufficient provision of information. According to 
the participants, this has led to fear and misunderstandings about HPV 
vaccination. Moreover, HCPs indicated that the recent focus on COVID- 
19 vaccination has diverted attention from HPV vaccination. HCPs re
ported that insufficient health promotion and HPV awareness campaigns 
likely reinforced misunderstandings people may have about HPV 
vaccination, particularly among specific populations and communities. 

‘I witnessed the introduction of the HPV vaccine ten years ago. And 
at that time, there was a lot of publicity and explanation. Because it 
was a new vaccine, half of all people gave up because they were 
afraid of side effects. And there was no good information campaign 
or discussion partner after that. ...” (HCP 2).

3.4. Barriers in health information systems

HCPs acknowledged that extra effort is needed to reach those who 
are not vaccinated against HPV. However, according to HCPs, accessing 
and using the Dutch electronic medical records databases is both com
plex and time consuming. This makes it almost impossible to identify 
unvaccinated individuals and have a conversation with them about 
reasons for not coming forward for vaccination. 

“And what we do with group-based vaccinations … It is just abra
cadabra; you just don't know who comes. Yes, you could look into the 
local database and call them afterwards, but then time and research 
are what you need.” (HCP 5).

3.5. Barriers in health workforce

Lack of human resources available for HPV vaccination. Although HCPs 
described large-scale group-based immunization events as an efficient 
use of financial and human resources, it was believed that small-scale 
and tailored immunization approaches would be more effective to 
reach the Moroccan and Turkish communities. However, HCPs 
explained that a lack of human and financial resources makes it 
impossible to organize such programs. 

“And we really have staff shortages; in order to implement a smaller 
scale policy, we are very much confronted with a shortage of doctors 
and nurses. ...” (HCP 2).

Insufficiently trained and skilled healthcare providers. HCPs explained 
they find it difficult to actively address HPV vaccination during con
sultations as there is limited time and they do not feel prepared to 
answer difficult questions. 

“…But that it is actually the point to find an opening to start the 
conversation. …So that is actually the barrier, that you need to think 
about it and when? …” (HCP 7).

Moreover, HCPs mentioned being reluctant to start a conversation 
about HPV vaccination if they had the feeling that people were critical 
about vaccination, because they felt that they should immediately be 
able to have sufficient and correct knowledge about HPV and HPV 
vaccination and be able to convey this. 

“…You will find someone opposite of you with a lot of arguments. 
Well, you need to have that information and knowledge directly 
available. Yes, colleagues do find it difficult.” (HCP 6).

3.6. Barriers in service delivery

Lack of or insufficient delivery of HPV (vaccination) information. Most 
community members mentioned they had heard about HPV vaccination 
and know that HPV vaccination is provided to prevent cervical cancer 
but indicated that they still lack knowledge what HPV is and what HPV 
vaccination entails. The invitation letters and brochures currently used, 
constitute barriers for people to understand and use information on HPV 
vaccination. Participants mentioned that they often did not read or 
understand the information, as the information was provided in Dutch, 
was found too difficult or the lay-out of the information material was not 
attractive to read. 

“I did not read it [information folder on HPV], because I did not 
understand it at the time.” (Community member 3).

Community members and HCPs mentioned that a lot of HPV (vac
cine) information is shared and discussed through social conversation 
and on social media. Community members are sensitive to the infor
mation their peers provide. It was mentioned that sending an invitation 
letter to get vaccinated might not be the best way to reach community 
members. 

“…Just because we know so little about it [HPV vaccination] we 
think, it is easiest to throw it [invitation letter] away. But we actually 
have a neutral stance, so I think we could be easily persuaded to get 
the shot. But of course, you need to have knowledge and some ed
ucation. And not a letter that is similar all the time, saying something 
like ‘get your shot’.” (Community member 20).

The focus of information on sexual transmission of HPV was 
mentioned as a reason to not vaccinate. Community members explained 
that according to their Islamic faith they are not allowed to have sexual 
intercourse before marriage and having multiple partners. Conse
quently, participants believe that HPV vaccination is unnecessary. 

“...Basically, I think that if you are not sexually active, then I do not 
think it [HPV vaccination] is necessary.” (Community member 19).

This assumption is sometimes reinforced by professionals, according 
to some participants. 

“…And he [general practitioner] told me something like: ‘Because of 
your Turkish culture and your religion sexual intercourse before 
marriage often does not happen’. …He said: ‘Because it is trans
mitted through sexual intercourse, and if you trust your partner, I do 
not believe it is necessary for you to vaccinate’. …” (Community 
member 12).

Insufficient coordination of health services. HCPs mentioned that they 
would like to work more collectively with other disciplines to overcome 
barriers and improve access to HPV vaccination (information). HCPs 
think that people probably first turn to their GPs if they have questions 
about HPV vaccination, because GPs are often better known and trusted 
by people compared to HCP working at public health services. GPs might 
refer people to public health services as in the Netherlands GPs are not 
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primarily responsible for HPV vaccination. According to HCPs all steps 
(making a phone call, speak to someone, finding the right person, etc.) 
that people need to take to get informed were considered to be potential 
barriers. 

“…But also, to make a phone call you need to overcome some bar
riers; you need to speak to someone personally, you need to under
stand what the other is saying, you need to know the phone number. 
…” (HCP 4).

Providing the HPV vaccine as a stand-alone vaccination. Another health 
system barrier mentioned by HCPs is that the HPV vaccination is not 
given together with other vaccinations. It was explained that providing 
the HPV vaccine as a stand-alone vaccine draws more attention to HPV 
vaccination which will make certain populations more reluctant to get 
vaccinated because they already have negative beliefs on HPV 
vaccination. 

“…I think it would help if HPV-vaccination is given together with 
that MMR [Measles, Mumps and Rubella vaccination]. Because if you 
are invited solely for HPV then it will also be a separate moment that 
you will think about it [HPV-vaccination].” (HCP 10).

Insufficient access to services. Both community members and HCPs 
believed that a long distance to vaccination locations and having ap
pointments scheduled during the day are barriers for vaccine uptake. 

“I think, because many parents work, and I believe they have their 
work until 5 …, then I think it is better to be able to schedule ap
pointments in the evening as well. …” (Community member 9).

4. Discussion

This study explored health system barriers to HPV vaccination 
among female adolescents with a Moroccan or Turkish migration 
background in the Netherlands. Identified health system barriers were 
found within four out of six building blocks of the WHO Health Systems 
Framework and mainly concerned a lack of awareness raising initiatives 
on HPV, lack of human resources available for tailored HPV vaccination, 
HCPs being insufficiently trained to provide tailored care, lack of or 
insufficient delivery of HPV (vaccination) information, language bar
riers, insufficient access to services, the lack of coordination between 
health services and providing the HPV vaccine as a stand-alone vaccine. 
In our study we did not identify barriers within the building blocks of 
Financing and Medical products.

To our knowledge no previous research using a health system bar
riers approach to HPV vaccination among females with a Moroccan or 
Turkish migration background has been conducted. For the Netherlands 
indirect information on health system barriers to vaccination or access 
to HPV services could be retrieved from studies on cervical cancer 
screening and studies on childhood vaccination targeting migrant pop
ulations. These studies did reveal language barriers and limited access to 
services [20,21]. Research among Somali women in the Netherlands 
aligns with our finding that people with an Islamic background believed 
that HPV vaccination was not necessary as according to their religion 
they would not have pre-marital sex [23]. In another study on intention 
to vaccinate against HPV, including non-Dutch parent-daughter dyads, 
it was suggested that the provision of large-scale group-based immuni
zation programs might negatively affect vaccine uptake, because these 
programs provide limited opportunity to have a personal conversation 
with a healthcare professional [22].

Health system barriers that are mentioned in studies on HPV vacci
nation in other ethnic minority populations in different countries are 
insufficient delivery of information [28–34], language barriers 
[29–31,33,34], and financial barriers in contexts where HPV vaccina
tion is not provided for free [31,32,34]. Moreover, barriers are described 
that relate to the knowledge people have on the sexual transmission of 
HPV [28–33], safety concerns and worries about side effects of 

vaccination [28–32,34]. Finally, also a lack of trust in governmental 
organizations is mentioned [29,30,34].

The results of our study offer comprehensive insight into barriers 
within the Dutch healthcare system that contribute to low HPV-vaccine 
uptake among female adolescents with a Moroccan or Turkish migration 
background. Results show perspectives of both community members 
and HCPs. The use of the WHO Health Systems Framework served to 
identify barriers from a health system perspective instead of the 
perspective of participants' individual beliefs or attitudes towards 
vaccination. Although these beliefs or attitudes might be closely related 
to the identified barriers, the use of a health system perspective provides 
an opportunity to identify existing barriers within the health system. 
Additional research is required to identify the best strategies on how to 
overcome these barriers.

The different WHO health system building blocks are interrelated 
[25,35]. Therefore, it is plausible that strengthening awareness raising 
initiatives and increasing the health workforce for the provision of in
formation and vaccination might address barriers related to the delivery 
of information and access to vaccination services. Moreover, findings 
such as some HCP suggesting that it is not necessary to get vaccinated if 
not having multiple sexual partners and community members often 
being informed through conversations with peers instead of using 
written information letters show that the current provision of informa
tion is not aligned to sociocultural customs. These results show the 
importance to address these barriers and to have a culture sensitive 
approach.

Identification of effective and acceptable strategies on how to 
address these barriers and development of tailored immunization pro
grams therefore seems needed to improve HPV vaccine uptake in these 
underserved populations in the future. For instance, our findings showed 
that framing HPV as a sexually transmitted disease was found to be a 
barrier to HPV vaccination. Shifting the focus to present HPV vaccina
tion as a preventive measure against various types of cancer may prove 
more effective.

Our findings might also be relevant for increasing the uptake of other 
vaccines in Moroccan and Turkish populations in the Netherlands. For 
example, the vaccination coverage for meningococcal disease and 
measles, mumps and rubella (MMR) are also lower compared to national 
averages [15,36,37]. Furthermore, we believe our study results are of 
importance for other underserved populations. Not only in the 
Netherlands, but also in other countries. The barriers identified add to 
previous findings on health system barriers affecting vaccine uptake in 
different ethnic minority populations in different countries.

Our study focuses on female adolescents with a Turkish or Moroccan 
migration background in the Netherlands. Yet, the recommendations for 
developing tailored immunization programs might be applicable to the 
broader population. In the Netherlands nationwide vaccine uptake is 
low and not reaching global targets, as set by the WHO, that 90 % of all 
female adolescents are vaccinated in order to eliminate the burden of 
cervical cancer [9]. Therefore, various extra efforts to improve HPV 
vaccination uptake in the Netherlands are needed. Based on our findings 
that barriers for low vaccine uptake can be found at different levels, 
involvement of different stakeholders, including policy makers, health
care professionals, researchers and the public is needed.

Coinciding with the planning of our study in 2022 the national im
munization program in the Netherlands has changed: both boys and girls 
are invited in the year when they turn 10 years old. In our study we 
included female adolescents 12–18 years old, as previously only female 
adolescents were invited (in the year they turned 13 years old). Most 
recent data on national HPV vaccine uptake is that in total 60.1 % of all 
eligible girls and 51.8 % of all boys received HPV vaccination. These are 
the first results on uptake among boys. [38] To our knowledge no 
research has been done regarding uptake among boys with a Turkish or 
Moroccan migration background in the Netherlands. Based on the pre
vious findings that uptake is significantly low among female adolescents 
with a Turkish or Moroccan migration background it is recommended to 
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conduct research on HPV vaccine uptake among boys with a Turkish or 
Moroccan migration background and to include younger age groups.

A limitation of the study might be that we included fewer partici
pants with a Moroccan migration background than participants with a 
Turkish migration background. Therefore, information on barriers to 
HPV-vaccine uptake in specifically this group may have been missed. 
Nevertheless, the participants with a Moroccan background that we 
included in our study mentioned the same health system barriers as 
participants with a Turkish background.

5. Conclusions

Several health system barriers to HPV vaccination among female 
adolescents with a Moroccan or Turkish migration background in the 
Netherlands were identified. To reduce health inequalities and to 
improve vaccine uptake in these underserved communities we need 
development of tailored interventions that address these health system 
barriers and target these populations.
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