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ABSTRACT

Objective: The purpose of this research was to evaluate the student's knowledge,
behaviours and status of the students about HPV infection and vaccine.

Materials and Methods: This cross-sectional study was carried out among
international students of law and engineering faculties of Near East University. Data
was collected through an online questionnaire developed by the researcher based on
the literature review, which consists of four parts: demographic criteria,
characteristics, behaviors of the students about HPV infection and vaccination,
knowledge about HPV infection and knowledge about the HPV vaccine. This study
included 213 participants.

Results: The average age of the participants in our study was 22.05 £+ 2.31 and 19.2%
of them were vaccinated against the Human Papilloma Virus. 62% of the participants
were sexually active and 34.3% had heard of Human Papilloma Virus before. When
the knowledge scores of the Human Papilloma Virus and Human Papilloma Virus
vaccine were evaluated, more than half of the students had low knowledge scores on
the virus (59.15%) and vaccine (51.17%). The knowledge score about the virus was
affected by sexual activity, early sexual intercourse, class level, economic status, and
marital status.

Conclusions: Students do not have enough knowledge about the risks factor of HPV
infection and its vaccine, their behaviour can expose them to HPV infection. To reduce
the risk of infection and increase awareness it is important to implement a strategy as
the organization of the seminar to awareness university students about HPV infection

and vaccination, add a course for sexual education.

Keywords: Knowledge, behaviour, human papillomavirus, human papillomavirus

vaccination.



OZET
Amag: Bu ¢alisma Yakim Dogu Universitesi'ndeki 6grencilerin human papilloma
virls enfeksiyonu ve asis1 hakkindaki bilgi diizeylerinin ve davarnislarinin
degerlendirilme amaciyla yapilmistir.
Gerecg ve Yontemler: Kesitsel tipteki bu ¢alismanin 6rneklerm grubu Yakin Dogu
Universitesi'nin uluslararas1 hukuk ve miihendislik fakiilteleri 6grencileridir. Veriler,
demografik kriterler, Human Papilloma Viriis bilgisi ve Human Papilloma Viriis asis1
bilgisi olmak iizere ii¢ boliimden olusan literatiir taramasina dayali olarak arastirmaci
tarafindan gelistirilen ¢evrimigi bir anket yoluyla toplandi, Bu ¢aligmada 213 katilimc1
vardi.
Bulgular: Calismamizda katilimcilarin ortalama yas1 22,05 + 2,31 idi ve % 19,2'si
Human Papilloma Viriise kars1 asilanmist1. Katilimcilarin % 62'si cinsel olarak aktifti
ve % 34,3'ii Human Papilloma Viriisii daha 6nce duymustu, Human Papilloma Viriis
ve Human Papilloma Viriis asis1 bilgi puanlar1 degerlendirildiginde 6grencilerin
yarisindan fazlasiin virus (%59.15) ve as1 (%51.17) konusunda bilgi puanlarinin
diisiik oldugu saptandi. Viriis ile ilgili bilgi puani, cinsel aktivite, erken cinsel iliski,
siif seviyesi ekonomik durum, medeni durumdan etkilenmekteydi
Sonuglar: Ogrenciler HPV'nin risk faktorii ve agis1 hakkinda yeterli bilgiye sahip
degildir, Davranislart onlart HPV enfeksiyonuna maruz birakabilir. Universite
ogrencilerinin enfeksiyon riskini azaltmak ve farkindalignu artirmak icin HPV

enfeksiyonu ve asilama konusunu igeren cinsel egitim programlar1 hazirlanmalidir.
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CHAPTER ONE

1.0 Introduction

Among sexual disease, Human papillomaviruses (HPV) of family Papillomaviridae
are the most common viral infections of the reproductive that affected women and
men. Generally, the HPV affects the cutaneous and mucosal epithelium, by that way
the virus is transmitted through mucous membranes genital skin, bodily fluid infected
and also during sexual intercourse including oral sex. HPV can further cause cancers
or genital warts on the different part of the body like the cervix col, vulva, vagina,
penis, anus, tongue, and tonsils (Turiho, et al., 2015). The HPV is a family of the virus,
according to the International Cancer Research Agency there are 200 HPV varieties
identified which have been characterized by two groups such as malignant cancers or
benign cancer. There are 12 high-risk types of HPV which can induce cancer in both
men and women. Besides in 70-80% of the cases, cervical cancer is caused by HPV
16 and 18, however, it is the second cancer type with a high mortality rate in the world.
The study made by Arbyn, et al. (2019), showed that between 185 countries assessed
there were approximately 570 000 cases of cervical cancer and 311 000 deaths;
cervical cancer was among the three cancers affecting women younger than 45 years
in 146 (79%) of those 185 countries. Thus, HPV infection is not the problem of a
specific country even if in the developing country the prevalence is highest. Indeed, a
study conducted in Turkey has shown that among 2,234 women 850 (38.05%) were
HPV DNA positive. In 2013 the incidence of HPV was estimated to 5.3 per 100,000
women and 1.0 per 100,000 men per year (Oz, et al., 2018). Men having sex with men
as compared to heterosexual men and women are more exposed to the infection

(Simonidesov4, et al., 2018).



Among the general population, the rate of high-risk HPV (HR HPV) is around 2.2%
to 7.2%. There was 40% of penal cancer in the results of the study carried out by Cai,
etal., (2018) and the incidence in some study of anal cancer among the men was 45.9
per 100,000 men (Machalek, et al., 2012).

The HPV infections are associated with different risk factors, the treatment of this
infection based on symptoms and regular screenings. The most common treatments
for invasive cervical cancer are surgery and radiation therapy the others are
chemotherapy and biological therapy (Monteiro, et al., 2018). The World Health
Organization (WHO) encourages the public to vaccinate against HPV in many
countries there are three prophylactic HPV vaccines. However, the way to prevent
HPV infection is to provide information to the people about behaviours and vaccines
to reduce the infection rate (Monteiro, et al., 2018).

1.1. Definition of the Problem

According to the World Health Organization WHO, the people most affected by HPV
are young girls and men between 18-35 years with a prevalence of 21.8% and 18.7%
young people are not sufficiently informed about HPV (WHO, 2017). In Africa, the
incidence of high-risk HPV infection varied between 2.5 -75.5per 100.0000 women
(Onowhakpo, et al., 2016). In the head of this African country, Statistics about HPV
in 2018 showed that the incidence rate among all women in Swaziland is 75.3,
Tanzania 72.9 Zimbabwe 66.4 Zambia 62.3 Malawi 59.1, Burundi 57.4 and Uganda
54.8 (Bruni, et al., 2019). The African countries are more affected by the HPV
infection, due to the bad economic situation affecting lifestyle and lead to the exposure
to HPV infection (Bruni, et al., 2019). Despite the fact, there are many methods

recommended and implemented by W.H.O to avoid and reduce the prevalence of HPV.



The reasons for this high prevalence can be explained by the presence of barriers for
implementation or utilization of preventive methods, in an instance of this study carried
out in Cyprus among 178 medical students in the university, the result showed that
given the fact that the students were in the health sciences department, their
knowledge, and awareness about the prevention of cervical cancer were somehow
shortcomings (Farazi, et al., 2019).
1.2. Knowledge and behaviors about HPV and vaccination

The primary prevention method of HPV infection is based on the provided awareness
just as the risk factors of infection, which will help in a change of exposure behaviours;
also, by associating with the HPV vaccine that will lead to protection against HPV
more effectively (WHO, 2019). However, the sexual way is the main way of
transmission of HPV so it is advisable to use a condom for people who are already
sexually active and bound down to less sexual partners, for the adolescent, it is
important to avoid early intercourse. Regular consultation is also very important to
have good protection; nevertheless, early intercourse among single women lead to
early oral contraception for a long period which represents a risk factor of HPV
infection, smoking is a frequent habit among students, making them vulnerable to
contraction of HPV infection. (Anne-Carole, et al., 2010). The vaccination is effective
when all these risk factors are respected, knowledge and behaviours are the keys to
avoiding and reduce this HPV infection (Monteiro, et al., 2018). But according to the
study conducted in Turkey among college students aged 18-30-year-old, only 26.6 %
of this student had heard of about the HPV vaccine, and 45.1 % of the students were
ready to receive the HPV vaccination (Oz, et al., 2018). Furthermore, according to a

study conducted in Italy by Giuseppe, et al (2008) among 1348 adolescent girls, 23%



of whom have never heard of HPV and the results of this study showed that the
perception scores of the students were: 5.8 and 6.5 for the risk of contracting an HPV
infection and developing cervical cancer respectively. However, the research of Cinar,
etal., (2019) at the university in Turkey showed that only 16.8% of university students
have ever heard of HPV; the percentage of students not having any knowledge of HPV
infection is high, and only 1.5% of them was vaccinated.

In the general approach to avoiding an infection disease, each individual has to
know how it is transmitted so that he/she can know how and which methods can be
used to prevent but a previous study about the knowledge and behaviour toward HPV
among nursing student in the Izmir University of Turkey showed 98.1% of student
there were not vaccinated with an HPV vaccine. In another side, 23% of them, during
their last sexual intercourse have not used condoms (Bal-Yilmaz, et al., 2018). In the
same way, the survey in Cyprus among foreign and Turkish students of the university
in the health science department has shown that they had moderate levels of knowledge
and awareness about HPV. Indeed, the median score of knowledge was 23.32 out of
33 for HPV infection; the score on cervical cancer was 8.12 out of 13 and for HPV
vaccine was 9.25 out of 14 similarly on cervical cancer results. However, the
comparison between the score young and older students revealed that the average rates
were 6.76 for students aged 18-22, in particular older students, and 9.44 for the
students aged 23-28, and ultimately, the average rates were 6.76 for younger students
and it was 9.44 for, finally, it was 10.25 for the students between 29-38 years old
(Farazi, et al., 2019). According to the previous study among the students, health
departments students have high knowledge about HPV compared to students in non-

health department and all students have exposure behaviours. Their knowledge had no



considerable impact on their behaviours about the risk factor of HPV infection; which
represents, nowadays the most common viral infection of the reproductive that
affecting mostly the young people (Charalambous, et al., 2020). Thus, how will be the
behaviours and knowledge of the student in departments studying the program which
doesn't relate to the health in Near East University? Determination of Near East
University (NEU) students' knowledge and behaviour towards human papillomavirus
and vaccination may help to recognize gaps in the students' knowledge, risky behaviors
or symptoms of eventual HPV infection and vaccinal status, it may also lead to
improving HPV understanding and prevention, and decreasing the occurrence of HPV
infection.

1.3. Aim of the Study

The purpose of this research was to evaluate the student's knowledge, behaviours and
status of the students about HPV infection and vaccine.

1.4 Research Questions

Study questions include the following;

1. What are the behaviors of students about HPV infection and vaccine?

2. What is a score of the knowledge of the students about human papillomavirus

infection?

3) What is a score of the knowledge of the students about human papillomavirus

vaccination?



CHAPTER TWO
2.0General Information

2.1. Global statistic of HPV infection

HPV infection is the most common sexual disease in the world, its overall incidence
is 160 to 289 per 100,000, and the median incidence of annual anogenital warts is
estimated at 137 per 100,000 in men and 120.5 per 100,000 in women. Thus, 30 million
people are infected by this virus, its prevalence can vary from 3 to 20% in the general
population and distribute by age, the maximum is between 20 and 25 years then
decreases after 30 years, 25 to 50% in women of less than 25 years and 5 to 15% in
those over 35 years (WHO, 2019). The infection is asymptomatic and more than 60%
of primary infections followed within five years of first intercourse. In the most cases,
the predominant localization of the multiples papillomatosis is on the genital organ
with a rate of 50.5%; make self-observation of genital warts is difficult most of the
time in 65% of cases; the patients can observe the external genital warts in 52% for
women and 79% for men (Khan, et al., 2019). Otherwise, 70% of cervical cancer is
caused by genotypes 16 and 18, they are both also responsible for 50% of high-grade
cervical intraepithelial neoplasia (CIN2/3), and 25% of low-grade cervical
intraepithelial neoplasia (CIN1) (Khan, et al., 2009). For Low-risk genotypes, they are
also responsible for another disease, such as genital warts specifically through HPV-6
and HPV-11 particularly in 90% of cases (Lwangil, et al., 2019).

Furthermore, an American study has shown that a history of genital warts peaks is
situated among women between 25-35 years old and also among American men

between 35-44 years old (Pierre, et al., 2014).



In France, the annual number of new cases is 20,261 per 100,000 inhabitants in women
(15-26 years) and 23,027 in men (20-30 years), 3-5% of the population will present
the lesions. The prevalence ranges from 13% to 16% in women and 15% and 20% in
men. The prevalence of HPV6 = 68% and types 11 = 16% out of 473 patients infected
with HIV 108 (23%) have genital warts, there are around 2000 new cases of anal
cancer per year in France (Van, et al., 2019)

In TOGO, in 2009 it was estimated in 12 years of 642 cases (59.94%) of genital warts.
In the Central African Republic, in 3 years it was an estimated 104 cases of
papillomatosis (Nondo, et al., 2014). There are three types of genital warts but the most
observed in the majority of the case, it is acuminous genital warts with a rate of 44.8%
and flat warts and with a rate of 29.2% (Leung, et al., 2018). The immune-depression
Is important to associate factor for instance the prevalence of HPV-HIV co-infection
Is 31.7%. Prevalence is high in people with HIV; prevalence is increasing in all
countries. Co-infection with several genotypes occurs in 20 to 40% of cases (Van, et
al., 2019).

2.2. The natural history of HPV

HPV is a virus constituted of deoxyribonucleic Acid (DNA) which is particularly
resistant to cold, detergent, and drying. In 1933, his DNA has been isolated by Shope
and Hurst from cottontail rabbit papillomavirus (CRPV) in a rabbit room, the purpose
of this isolation was to fund the link between HPV and the cutaneous papilloma on
rabbits’ witch viral infection (Hancer, et al., 2018). Over time, HPV has been
discovered as the origin of benign epithelial tumours: cutaneous (warts) and mucous
(condyloma) papilloma. There are more than 200 types of HPV, about 120 of which

are identified and sequenced (WHO, 2019). Researchers have used numbers for



designating them, according to their order of discovery. Problems related to the HPV
may be the source cause of cancer and genital warts, affecting both women and men
without distinction in particular on the genital part. We can break it down into three
main groups:

« Skin types HPV: HPV-1, 2, 3 ...

* HPV of skin and genital types with low carcinogenic potential: HPV-6 and 11,
responsible for genital warts

* Cutaneous and genital HPV with high carcinogenic potential High Risk - Human
Papillomavirus (HR-HPV): HPV-16 and 18 especially, but also 31, 33...

2.2.1 Genital warts and HPV infection

Through sexual exposures, during the first sexual activities with an infected partner,
an individual can acquire the HPV infection, this is frequently produced in adolescents
and young adult women at the highest risk of acquisition (Gravitt et Winer; 2017).
After the penetration into the body through his ADN viral, HPV infects the cell of
epithelium and creates an epithelial invasion, the virus infects the basal keratinocyte.
However, the infection can be inactive or latent, in spite that the virus is present in the
mucous membranes or the skin, it cannot manifest visible symptoms or lesions
(Woodman, et al., 2007). Generally, in 90% of cases of newly acquired HPV
infections, it becomes undetectable within 1-2 years (Goodman, et al., 2015); it
explains the fact that during the clearance time in the vast majority of cases, the
immunity induced in response to infection with HPV makes it possible to
spontaneously get rid of the virus (Suzanne, et al., 2009). After this period the
symptoms can start to show by genital warts when the type of HPV infecting the cell

is low carcinogenic potential (6 and 11 in 80% of the case) it also leads to the apparition



of different type of genital warts on various genital parts such as anal and penile in
males and cervix col, vaginal, vulvar, and anal in the female or oral (Gypsyamber, et
al., 2009). Genital warts can disappear without treatment according to the status of the
immunity (Holman, et al., 2013).

When the clearance time is long, the risk that the infection will persist is high, that is
why the immune-deprived people eliminate the papillomavirus less easily, which
explains the sensitivity of people living with HIV to cancers caused by HPV (Cai, et
al., 2018). Because according to Ferenczy (1995) patients with low-risk oncogenic
HPV can be infected at the same time with high-risk HPV which can cause subclinical
lesions associated with intraepithelial neoplasia and anogenital cancers the majority of
lesions associated with warts are low-grade lesions (CIN 1) (Gravitt, et al., 2017).
2.2.2. Cancer and HPV infection

After the cell infection, the virus can either replicate itself by taking advantage of the
proliferation of the host cell or persist latently in the episcopal form of free viral DNA
or integrate into the genome (Cai, et al., 2018). Generally, in that case, it is because
the individual did not develop the immunity required to eliminate the virus, and then
HPV infection becomes persistent and active in the mucous membranes leading to
cellular abnormalities, specifically in the vulnerable area of the cervix or anus, called
the transformation area (Maucort-Boulch, et al., 2010). If the individual is infected by
one or more types of the high carcinogenic potential HPV constitutes of both HPV-16
and 18 especially, but also 31, 33; it induces an oncogenic risk. In this case, the viral
replication gives a specific cytopathogenic effect on keratinocytes and then causes the
appearance of koilocytosis (Moscicki, et al., 2012). The cells which have been infected

undergo morphological modifications, detectable during a smear sample, and then they



regroup to form lesions in the form of spots that can be recognized during a visual
examination of the cervix under a microscope (colposcopy) and which can be biopsied
(Suzanne, et al., 2009).

These lesions are called dysplasia, CIN (cervical intraepithelial neoplasia) or AIN
(anal intraepithelial neoplasia), depending upon the degree of severity of the cellular
modifications, they can evolve CIN or AIN of grade 1, 2 or 3 that may be clinically
detectable in screening specifically low grade squamous intraepithelial lesions usually,
the time of transition is 1-2 years and in some cases, this LSIL can resolve without
intervention (Moscicki, et al., 2012). After these precancerous, lesions may be
associated with high-risk HPV. This evolves and becomes cancerous HSIL (high grade
squamous intraepithelial lesion) and then finally leading to cancer (Anne-Carole, et

al., 2010).

Figurel: The natural history of HPV
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In general approach, symptoms associated with the HPV infection are inconsistent,
usually, women suffering from cervical cancer might feel pains during the sexual
activity, can have unusual vaginal bleeding after sex, between periods, after
menopause, or after a pelvic exam and unusual vaginal discharge (Cai, et al., 2018).
However clinical manifestations of genital human papillomavirus infection can be
devised into two groups: low-risk infections group (causing genital warts) and high-
risk infections group (causing mostly cervical cancer and anal cancers) (Moureau-

Zabotto, et al., 2017).

2.4. Disease-related to HPV infection

2.4.1 Cervical cancer

Among cancer caused by HPV, the one with high prevalence is cervical cancer in
women and anal cancer in men, early cervical cancer typically do not cause visible
signs for 15-20 years or can take longer to develop. The most symptoms when the
women have a CIN or cervical cancer are: vagina bleeding, pain, bleeding during

intercourse (Gibson, et al., 2019).

Figure 4: Cervical cancer
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2.4.2. Anal cancer

Anal cancer is caused by the HPV-16 and 18 in the majority of cases, and this last year,

studies showed that the incidence of anal cancer, has been multiplied by 4 in the

previous thirty years, going from 1.5 to 6 cases per 100,000 people and its increase

follows that of STIs. The risk of high-grade neoplasia turning into invasive carcinoma

seems significant. The general symptoms of anal cancer are bleeding, pains, and the

feeling of a ball. Precancerous lesions now are an important health problem thus the

early screening is necessaries (Moureau-Zabotto, et al., 2017).

Tablel: The Different type of HPV and disease

MANIFESTATION

Anal intraepithelial neoplasia, anal squamous
cell cancer

Cervical adenocarcinoma

Cervical intraepithelial neoplasia, cervical
squamous cell cancer

Genital warts (condyloma acuminata)
Oropharyngeal squamous cell cancers

Penile intraepithelial neoplasia, penile cancer
Respiratory papillomatosis

Vaginal intraepithelial neoplasia, vaginal
squamous cell cancer

Vulvar intraepithelial
squamous cell cancer

neoplasia, vulvar

Brianti, etal, New Microbiol, 2017.
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HPV TYPE

16, 18

16, 18, 45

16, 18, 26, 31, 33, 35, 39, 45, 51, 52, 53,
56, 58, 59, 66, 68, 82

6, 11, 40, 42, 43, 44, 54, 61, 72, 81,
16, 18

16, 18

6, 11, 16

16, 18

16, 18



2.5. The HPV infection and Factor associated with the HPV infection

The HPV infection is responsible for genital warts and cancer among men and women
and is transmissible by the sexual pathway. These infections are asymptomatic in the
beginning and take in average 2-5 year to manifest on infected people, the time to
manifest the symptoms is impacted by the level of immunity, this infection is
associated to many factors (Jorda, et al., 2020). The risk factors of the HPV infection
are age, early intercourses, poor genital hygiene, anal or oral intercourse, tobacco,
multiple sexual partners, oral contraception, multiparty, history of sexually

transmissible disease, low socioeconomic (Segondy, 2013).

2.5.1. The risk factor of HPV

The HPV infection is a health problem all over the world, it’s associated or risk factors
regarding this infection turn around the behaviour of individuals thus, the risk factor
of HPV infection are:

An early sexual activity: teenagers have more risk to be infected by the HPV during
their first sexual intercourse (Gregory, et al., 2010). Some culture can lead to the
explosion to this infection especially through the early marriage found in the Africa
countries (Zechariah, et al., 2014).

The multi-sexual partnership: the majority of individuals infected have more than two
sexual partners. The sexual practices such as anal intercourse increase the infection
risk (Woodman, et al., 2007).

Sexually transmitted disease (STD): having the sexually transmitted disease is a risk
factor, for instance, chlamydia has shown that women with the history of chlamydia

have more chance to develop cervical cancer (Taebi, et al., 2018).
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Among the women in the age of procreation: Contraception pills can be a risk factor
of HPV when it is taking longer than 5 years; and multiple pregnancies (>5).

Co-infection with the human immunodeficiency virus (HIV); latrogenic immune-
suppression (transplant recipients, chemotherapy) (Almobarak, et al., 2016).

Tobacco: The men who smoke more than 10 cigarettes in 24h are twice more likely
to have genital warts than nonsmoking men. About the women who smoke more than
20 cigarettes in 24h compared with those who smoke less than 10 cigarettes have an
increased likelihood of persistent HPV infection (Khan, et al., 2019). There is a
persistence of disease when the women with grade 3 vulvar intraepithelial neoplastic
continue to smoke after treatment is 30 times more likely Previous sexually transmitted

diseases such as herpes.

2.6. Transmission of HPV

The HPV enters the body through a small tear in the skin caused by a cut or abrasion,
transmitted by sexual and non-sexual pathway.

. Sexual transmission

Contamination occurs mainly through direct contact during sexual intercourse. The
risk of contamination after intercourse is 60-70% Anal and genital warts can be
transmitting between the penis and the vagina or anus. Intimate contact between
healthy skin and an infected area of skin, or during sexual intercourse oral, when
sharing the sex object (Vasilios, 2019). Even though the causes of the HPV are still
unknown, there are still associate factors, HPV is acquired during the start of sexual
life. According to statistics, 70% of women will come into contact with the virus

during their sexual life. The risk of HPV infection among sexually active people is 80
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to 85%, Men or women might be at higher risk of HPV infection or related diseases
but during the intercourse, the risk of transmission after sexual contact with an infected
person is significant from woman to man: 50-90% compared to the opposite direction:
50%. (Azucena, et al., 2018). The prevalence of early marriage is high in Africa even
though early sexual activity is one of the risk factors of HPV infection; however, the
prevalence of HPV is high around the Africa country. The prevalence of early marriage
is high in Africa, although early sexual activity is one of the risk factors of HPV
infection; Indeed, younger people account for the majority of study the more exposure
groups, utilization of condom reduce the risk of transmission during the intercourse,
but there is low utilization of condom among young people. A study among these
groups has shown that only 46% of them agree that the condom can reduce the
transmission (Bruni, et al., 2019).

. Non-sexual transmission

Perinatal transmission: Laryngeal contamination in the newborn during childbirth.
They can also be transmitted by the smoke released during the destruction of genital
warts with an electrosurgical unit or with the CO2 laser. Exceptionally, objects of
sexual pleasure, poorly infected examination equipment.

Self-contamination is also possible from common warts (especially children) or
especially genital lesions, causing local multiplication of lesions (Anne-Carole, et al.,

2010).
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2.7. Nurse role in the prevention of HPV infection
According to the WHO, there is a preventative method for HPV infection and cancer:
primary, secondary, and tertiary prevention HPV infection are the key of that

preventative approach and control are:

. The vaccination: HPV vaccination of people according to age and dose.

. The Screening and treatment of pre-cancers: screening test and treatment on
pre-cancer

. The treatment of cancers: accessibility to adequate treatment in goal to survive
. Palliative care: to a patient with advanced cancer, while managing pain and

giving to them access to opioids are necessaries.

2.7.1. Nurse role in the primary prevention of HPV

The sensitization is the first strategy of prevention, educate and inform the population
against the risk factor and transmission of the HPV is crucial to avoid its prevention.
In the individual approach to each patient, the nurse should make a cultural and the
lifestyle evaluation of the patient to identify the risk factor in their behaviour.
Awareness is necessary because most of the young and adult people don’t know about
HPV (Dakenyo, et al., 2018). According to the WHO, primary prevention consists to
give the various types of vaccine to a target group girls and boys, of 9-14 years of age,
the HPV vaccine is most effective when the person has not gotten sexual intercourse
(David, 2020). That why nurses should contribute and encourage improving vaccine
delivery strategies while collaborating with an organism in charge of adolescents. The
nurse should organize the strategy of delivering a vaccine for the target group

especially in the school for an adolescent (Patel, et al., 2016); Such as the organization
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of the seminary with a student and the parents about the risk factor, transmission, and
sexual education. This is important because the first education passes through parents

(Zechariah, et al., 2014).

2.7.1.1. The vaccine against HPV infection

Worldwide, for more than 10 years since HPV vaccination have been implemented,
more than 270 million doses of vaccine have been distributing around the world
(WHO, 2019). Indeed, 350 million doses of the HPV vaccine have been used through
the worldwide but only in 14 countries it was given to both sex and only the girls in
70 countries besides, the vaccine is free only in 56 countries, and need the money to
take it so that the poor people get access to it (Vasilios, 2019). The vaccine is not only
for the women but also for the men. for more effectiveness of the vaccine, it is
recommended to take a vaccine before starting sexual activity to get the assurance not
to be affected; It is taken with three doses and the only recognized side effect of the
HPV vaccine occurred after the injection such as: where the shot was given pain,
redness, or swelling, and dizziness or fainting Nausea Headache; however, most
vaccine reactions (side effect) are minor or transient (Vasilios, 2019).

WHO recommended getting vaccinated in adolescence ages 9-14-year-old in
particular before sexual activity begins because at this condition the risks to have been
in contact or be exposed to the HPV virus is not high (Loke et al., 2017). But with
modernization, it is difficult to find the young people less than 15 years old that never
get intercourse. Even after the vaccine, the risk zero is not excluded. That is why
vaccination should be combined with good sexual behaviours (Ratanasiripong, et al.,

2013). The cohort’s studies on the HPV vaccines were intended for coupled with low
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acceptance and uptake rate of the HPV vaccines, however, there have been numerous
studies to find reasons for the low acceptance and uptake of the HPV vaccine such as
vaccine potency and its potential side effects, the knowledge, behaviours, and attitudes
parent, young adults and health care professionals, barriers to acceptance and uptake
among race and ethnicity. Most studies showed that misinformation and stigma about
vaccines, cultural or language are the main the barriers to taking the HPV vaccine
developing country (Riaz, et al., 2020; Jorda, et al., 2020). Then Africa represents the
continent with more financial problems, culture, and religion, the stigmatization of
vaccines in most African countries is still an actuality due to misinformation majority
of people having poor knowledge and awareness concerning HPV infection and
vaccine (Lwangil, et al., 2019). But data from developing countries around the world
show high effectiveness of vaccines in protecting against HPV infection (Costa, et al.,
2020); improving the strategy for screening test have saved lives of millions of women
who have already been exposed to HPV and has a high probability to develop cervical
cancer the next 20 years (Maine, et al., 2011).

» Types of the vaccine against HPV
There are three main types of the vaccine against HPV infection all over the world
« Cervarix this vaccine has been started to use for the prevention of HPV types 16 &
18 also called the bivalent vaccine had created since 2007.
* Gardasil or the quadrivalent HPV or 4HPV vaccine, since 2006, more than 210
million doses of this kind of vaccine have been distributed worldwide, after the
injection of prevention by 4HPVvaccine, it has been demonstrated there is a
disappearance of genital warts after 4 and 7years in both women and men (Suzanne,

et al., 2009).
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+ Gardasil9 or the pentavalent HPV or 9vHPVvaccine is against nine HPV types (6,
11, 16, 18, 31, 33, 45, 52, 58,) it is available in many. this vaccine can be administered
to girls and boys as well as adults and there is no age limit to take a 9HPV vaccine, it
protects against cancer and genital warts, but for more effectiveness, it is important
that to make the vaccine at least 1 year before having first sexual intercourse to avoid
the risk been infected by HPV before vaccination (Cinar, et al., 2019). 9-26 years old:
genital warts and cervical cancer; in this age group the immune system of young people
IS maximum sensitization and antibodies provide up to 90% protection against the
HPV infection. The results of the study in Cyprus showed that after vaccination with
9 HPV the most common side effect was 13.2% headache, at the injection site it was

84.8% pain (Vasilios, 2019).

2.7.2. Nurse role in secondary prevention of HPV

Secondary prevention consists of screening tests and treatment because to prevent the

evolution of precancerous lesions early detection and treatment is it the only way. But

according to the WHO in 2012, around a billion women between 30 and 49 years old,

have never been screened even once in their life despite the importance of screening.
» Screening test

The main screening test about diseases related to HPV infections was:

. Visual inspection with Acetic Acid (VIA)

On the areas with lesions of HPV infection, the nurse applies the acetic acid HPV

lesions, when it turns white that means a test is positive. This technic is effective for

helping to show flat lesions. Thus, after the colposcopy and biopsy which made at an

infected part and sends to the laboratory.
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. Pap test:
With the help of equipment, the nurse, or doctor from the cervix or vagina collects a
sample of lesions and sends for laboratory analysis.
. HPV testing for high-risk HPV types
DNA tests or HPV tests have made to screening and identify the HR-DNA of the HPV
varieties associated with genital cancer after the Pap test.
. According to (WHO; 2012) except for women infected by HPV, women
younger than 30 years of age should not undergo screening.
. For screening, the prioritized women are those between 30—49 years old.
. The frequency of screening interval is more than 5 years and if HPV test use is
more than 10 years.
. When women or men have cervical or anal cancer in high HIV prevalence
countries, offered HIV testing and counselling it is an obligation.
» The treatment of disease related to HPV infection

+ Genital warts
Among curative treatments of genital warts, there are three types of methods: chemical
treatments (self-applied cytotoxic - podophyllotoxin, fluorouracil - or non-self-applied
- podophyllin, trichloroacetic acid), immunomodulatory treatments (imiquimod) and
physical destructive or ablative treatments (cryotherapy, laser, electrosurgery or

excision) (Anne-Carole, et al., 2010).
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» Cancer
When an individual has an abnormal screening result of HPV, he will be referred to
colposcopy for assessment and if necessary, treatment to prevent abnormalities
progressing into cancer.

In some cases, when a patient who's cervical or anal screening cytology shows low-
grade changes, he has to make an HPV test performed on their smear, to eliminate and
control the oncogenic HPV type. However, if the risk to develop high-grade is
modered that means high-risk HPV test is negative; then, the patient is discharged to
routine screening recall. In case of the positive HPV test result, the patient is directly
referred for the colposcopy; if cytology shows a high-grade abnormality an HPV test
will be not done before referred for colposcopy (Gregory, et al., 2010). After the
treatment of intraepithelial neoplasia or pre-cancer, a nurse would encourage the
women to change their lifestyle to control their weight, and avoiding tobacco
consummation (Schlumbrecht, et al., 2014); follow a patient to make sure that the
patient makes the test routine: the patient has to follow-up smear tests at six months,
after one year and finally annually for the next nine years before being returned to the
regular screening program (Moureau-Zabotto, et al., 2017). An HPV test has been
added to the first six-month smear test called the test of a cure because evidence has
practice shown it is more sensitive at detecting CIN or AIN than when the cytology is
used alone. If this HPV test is negative during this period, the likelihood of further
CIN is low and the woman will be recalled in three years. But if the HPV test is still
positive, immediately the patient will be referred for colposcopy assessment, even if

the cytology is normal (Beshers, et al., 2015).
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2.7.3. Tertiary Intervention

. Ablative surgery, radiotherapy, or chemotherapy

At this point, a nurse should provide psychological support to the patient and
encourage the patient to adhere to the therapy meeting and change the lifestyle
(Schlumbrecht, et al., 2014). The treatment of cervical and anal cancer is done by the
association of radiotherapy often with chemotherapy for the eradication of cancer cells,
its treatment is very effective. According to evidence-based -practice when the
diagnosis doing early the prognosis is good; the 5-year survival among the entire grade
(1-2) of anal cancer is 70 to 80%. The 5-year survival for cancer of the anus stage 1 or
2 is 80% in grade 3 cancer it is around 59 to 80%.

In the case of cervical cancer, hysterectomy is necessary (Maucort-Boulch, 2019).

. Palliative care: In the cases of a patient with advanced cancer for pain
management, getting access to opioids is necessaries (Nondo, et al., 2014). In a state
of cancer, for patients with life-threatening, the nurse should be sure to respect the
administration of medicine for relief from physical pain suffering and provide the
psychological support through of cultural and spiritual resource of the patient (WHO,

2019).
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CHAPTER THREE

3.0 MATERIALS AND METHOD
3.1. The study designs
This study was conducted with a cross-sectional study design.
3.2 The study site
3.2.1. Location Description
Near East University is the oldest and biggest private university in the northern part of
Nicosia, North Cyprus' capital. Near-Eastern University has 20 faculties consisting of
220 departments and programs, eight schools with approximately 218 programs in the
field of graduate and post-graduate studies, and 3 high schools, 28 research institutes.
There are more than 26,000 students from more than 100 countries, is continued by
around 1000 international students. NEU contain engineering and law faculties that
interested us among those innumerable programs offering the undergraduate and
postgraduate programs, based on the language of training we can diversify them
through English-taught and Turkish-taught programs. Thus, the English programs are
multicultural because they are students from more than 40 countries nearly 50 per cent
of them come from neighbouring countries and abroad. It consisted of a total of 13
divisions covering different engineering fields. Indeed, in the spring 2020 semester, in
the faculty of the law, there were around 100 international undergraduates’ students
registered in English training courses, and in the Engineering faculty, there were

around 151 undergraduate students.
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3.3 Study population and sampling
» Sample size determination
Power analyzing method has been used to determine the sample size among 251

students register in engineering and law course while using the following formula:

_ N *xX
" XFN-1

Where: X = (2o, *p(1-p))/MOE?

n=sample size,

p= proportion of sample

MOE-= margin of error

N= Population size

Zs 2= The critical value of the normal distribution at an o/2(for a confidence interval
level 0of 95%, a is 0.05 and the critical value is 1.96)

Thus, N=251, p=0.5, MOE=0.05, and z,, =1.96

¥ 1.962% % 0.5(1 — 0.5)
B 0.052

251%384.16 100265.76
and n =

X=3841 and n= ——
384.16+251—1 644.16

Then: n = 152
The main purpose underlying power analysis is to help the researcher determine the
smallest sample size that is suitable to detect the effect of a given test at the desired
level of significance. Thus, our ideal sample size should be not less than 152, given
the 95% confidence level where the margin of error is 5%.
3.4. Data collection

In our study, among around the 21 faculties of NEU, we excluded all faculties (05) of

the medical area (medicine, pharmacy, dentist, nursing and health sciences). And
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among 16 faculties in non-medical areas, we selected by random two among these

non-medical faculties, specifically, we conducted this study among international

students of engineering and law faculty.

We have collected 25 questionnaires by email and 188 by WhatsApp and none
face to face

Students in engineering were 145 and 32 of them refused to participate, the
others did not return the survey fiche we collect 113 students (77%)
Concerning students in law, there were 106 and 6 of them have refused to
participate we collected 100 (94.4%) returns.

A total number of students 251 in law and engineering department, but 38
students did not return us.

As a result, 213(85%) of students constitute the sample group of our study.

Inclusion criteria

So, we have included in this study students who:

v" Speak and understand English.

v" Are in undergraduate of faculty of either engineering or law

v' Agree to participate in the study

Exclusion criteria:

We have excluded from this study, students who:

v Do not want to participle in the study.

v" Do not speak and read English.
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3.4. Questions form
We have used a special questionnaire elaborate to carry out this study this
questionnaire has been constituted by the searchers of this study. While based on the
recommendations and results of the previous studies of Farazi, et al., (2019) in Cyprus;
in Turkey by Cinar, etal., (2019) and Bal-Yilmaz, et al., (2017); In Nigeria by Makwe,
et al., (2012), of Karen, et al., ( 2008) and systematic review by Patel, et al., (2016).
About the knowledge and attitude of the nurse students about HPV and vaccination.
Our questionnaire was focused on four parts: Socio-demographic characteristics (05),
some characteristic of students about HPV and applying of vaccine (07), knowledge
of HPV (20), and knowledge of HPV vaccination (9). However, ‘I don't know’, ‘yes’,
and ‘no’ constituted the answers' options to the questions about HPV infection and
HPV vaccine. There was one question concerning the source of information and this
question has been not scored.
3.4.2 Data form application (Questionnaire)
Data were collected online because with the COVID-19 pandemic it was impossible
to apply it face to face, from April to July 2020.
The questionnaires were administered by research on students who agree by email and
WhatsApp groups of courses: law (2 groups) and engineering (5 groups).
» We were added in the group, by sending a request to the administrator of each
WhatsApp group.
» After adding, we have written in the groups to explain the topic by giving
adequate information about the research, its aim and objective, ask permission
to send the individual message, and ask the choice of the reception of the

survey (email or WhatsApp).
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3.5. Evaluation of research data

All data set was analyzed using SPSS version 18.0 software. The methods used to
analyze the data include:

Descriptive statistics to find the percentages, frequencies, means and standard
deviation, and other variables valid for the research and Transform option has been
used to recode in addition to the score.

Thus, to find the correlation between two numerical variables or between numerical
and categorical dichotomy variable, Pearson correlations tests have been used in the
case of parametric test and spearman’s correlation have been considerate in the case
of non-parametric test.

Between the continuous variable and categorical variable with more than two values,
One-way Anova has been used in the case of parametric test, but in the case of the
non-parametric test, the test used was the Kruskal Wallis test.

In the first section of our study, the Cronbach’s Alpha is 0.780 this value is higher than
>0.06 which mean our 20 items have relatively high internal consistency there is the
correlation between our questions in this study, in the second section of our study the
Cronbach’s Alpha is 0.780 this value is higher than >0.06 which mean our 9 items
have relatively high internal consistency there is the correlation between our questions

in this study. The chosen level of significance was when the p-value is less than 0.05

3.5.1. Measure of the score
In part 2 of the questionnaire, each answer indicate knowledge about HPV infection
then the following questions numbered: 1,2,3,5,6,8,9,11,12,14,16,17,18,19 the correct

answer to the questions is "yes". In these questions, 1 point was given for yes answers.
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Another part of the questions numbered: 4,7,10,13,15,20 the correct answer to the
questions is "no". In these questions, 1 point was given for yes answers; the maximum
score that participants can get in this part was 20. The score of knowledge was
categorized in: 0-7= low level of knowledge; 8-14= middle knowledge level; 15-20=
high level of knowledge. In the last section of our questionnaire, each question
indicating the knowledge of the student about HPV vaccines and in the following
questions numbered: 1, 2, 4, 5, 6, 8, and 10 the correct answer to the questions is "yes".
In these questions, 1 point was given for “yes” answers. Another part of the following
questions numbered: 3, 9, the correct answer to the questions is "no". In these
questions, 1 point was for yes answers. The maximum score that participants can get
from this form is 11, it was categorized in: 0-3= low level of knowledge; 4-6= middle

knowledge level; 7-9= high level of knowledge.

3.7. Ethical considerations

The Institutional Review Board (IRB) from Near East University has delivered to us
the Ethical approval (Appendix 2).

Permission from the deans of law and engineering faculties has been obtained.
Permission of the administrator of each WhatsApp group has been obtained to add us
to the group after the presentation and explanation of the topic.

All students' consent was obtained to ensure the student to participate in the study and
provide their voluntary participation, and we collected data in a confidentially, reliable,

and valid way.
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CHAPTER FOUR

4.0 RESULTS
In our study, 213 students participated, their mean age was (22, 05+2,319), and the

youngest participants were 18, and the oldest was 33. We aimed to evaluate the
knowledge of the students about the HPV infection and we found that the maximum
score of the HPV infection knowledge recorded by the students was 16 and the lowest
was 0, the mean score on this section of our study was (6, 08+4, 17). The highest score
recorded from the HPV vaccine knowledge by the participants is 9 and the lowest score
is 0 and the mean score is (3, 52+2,181). In general, there were 29 countries and the
majority of students were respectively from Nigeria 34.7%, 12.5% Zimbabwe, 7.98%
Congo, 7.5% Cameroun.

Table 1 Distribution descriptive characteristics (n=213)

Descriptive characteristics n %
Female 81 38,0
Gender Male 132 62,0
Christian 113 53,6
Religions Muslim 100 46,4
Low than expenses 85 39,9
Economic Equal to expenditure 106 49,8
situation More than expense 22 10,3
No 98 46,0
Social security Yes 115 54,0
Married 12 5,6
couple/boy-girlfriend 104 48,8
Marital status Single 97 45,6
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Table 1 shows part of the demography frequency of participants. In this study, there
were more male students (62 %) than female students (38%). However, 53.6% of the
student in this study were from the Christian religion and 46.4% were from the Muslim
religion. And, financial status is showing that the majority of the respondents were of
the middle class, whose economic situation is described by an income equal to
expenditure represented 49.8% of the students. In the other fraction, we observe an
income lower than expenses, which represents 39.9 %, and then, only the remaining
10.3% of student have an income more than the expense. Majority of student had a
social security 54%. Concerning the marital status, the majority of students has a boy
or girlfriend in 48.8 % of the cases, and 45.8 % were single.
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Table 2. Characteristic of the students about HPV and vaccine (n=213)

Risky behaviours of the students n %
Active Sexually No 132 62
Yes 81 38
[11-15] 35 20.1
Groups of the first age of intercourse [16-18] 74 42.5
[19-23] 65 374
Never 162 76.8
Smoking Rarely 23 10.9
Often 11 4.3
every time 17 8
Talk to parents of sexual matters No 160 75.11
Yes 53 24.9
Go to the doctor for genital warts No 180 84,5
Yes 33 15.5
Have genital warts No 173 81.2
Yes 40 18.8
Been vaccinated No 172 80.8
(HPV) Yes 41 19.2

Table 2 shows the results for the descriptive statistics regarding risky behaviours and
status of the students about HPV infection and vaccine, however, in 62% of the case,
the students were sexually active. However, the mean age of the first intercourse
among 174 who had already the mean age of the first intercourse was 17, 59(+2,609)

year old and the minimum age was 11 and maximum was 23 years old, majority 74
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(42.2%) of the students have started sexual activity between [16-18year-old] There are
39 (18.3%) students who have never had intercourse in their life.

Concerning tobacco consumption or smoking, 76.8% of students are not smoking.
Parental communication on sexual issues was not common in this sample, since the
majority of students had no sexual communication with their parents at 75.1%.
Furthermore, just 15.5 % of these students have been to the genital warts specialist
giving that 18.8% of students has genital warts so infected by HPV.

Vaccine status review reveals that only 19.2 % of students were vaccinated against

HPV and 80.8 % of students were not vaccinated.
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Table3. The knowledge about HPV infection and risk factors (n=213)

HPV Knowledge I don’t Yes No

know

n % n % N %
heard of HPV infection 48 | 225 |73 343 |92 |432
HPV infection has a screening test 130 | 61.0 |50 |23 |33 18
HPV types 16 and 18 cause the majority of cervical cancer | 146 | 68.5 | 46 | 215 |21 10
and pre-cancerous cervical lesions
HPV has always symptoms 132 1620 | 27 |13.7 |54 | 253
HPV is transmitted through sexual contact 121 | 56.8 |71 |333 |21 |99
Starting sexual activity at a young age is a risk factor for | 128 | 60.1 | 69 | 32.4 | 16 7.5
HPV.
HPV infection haven't any treatment 1331619 |20 (94 |60 |28.7
HPV infection sometimes has no symptoms 1331625 |25 |[135 |55 |24
Multiple sexual partners are a risk factor for HPV 113 1531 |20 |95 |80 |37.3
HPV infection causes genital warts only in women 113 | 53.1 | 87 |40.8 |13 6.10
There is a diagnostic test to determine HPV 132 1 62.0 |60 |28.2 |18 |85
HPV can cause cancers of the anus, vulva, vagina, penis | 146 | 68.5 |46 |21.6 |20 |9.9
and oropharynx
There are no ways to protect against HPV infection 111|521 |17 (80 |85 ]399
The vaccine protected from HPV infection. 132 | 62 61 |28 20 10
HPV isn’t transmitted infection 130 | 61.0 |16 |75 |66 31.0
Sexual contact with an HPV partner is a risk factor for | 121 | 56.8 |86 |40.4 |6 2.8
HPV.
Proper use of the condom reduces the risk of genital warts. | 115 | 54.0 | 86 | 40.4 | 12 5.6
HPV is transmitted to both men and women 113 |53.1 |84 |394 |13 |75
Smoking a risk factor for HPV 132 1620 |46 |21 |35 17
All types of HPV cause cancer. 139 [ 65.3 |33 | 155 |41 19.2
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Table 3 shows the frequency of each option of the answer; this frequency of answers
about HPV knowledge of risk factors and transmission are based on 20 items.
Although there was only 34.3% of the students who have already heard about HPV
infections. However, the majority of students picked option was “I don’t know” to
answer the questions on HPV. Thus, 68.5% of students used | don’t know to answer
the question if “HPV can cause cancers of the anus, vulva, vagina, penis, and
oropharynx”.

In the option “no” the most frequent and wrong questions was “Sexual contact with a
partner affected is a risk factor for HPV” with 40.4% and 43.2% of students never
heard of HPV infection, 39.9% of students indicated that there are no ways to protect
against HPV infection

Approximately 40.4% of the students in this study agreed that there is a way to get
protected against HPV, and 39.4% of them were sure that HPV can infect both men
and women; a fraction of 33.3% student has indicated HPV is transmitted by sexual

pathway and 37.1 % knew that a multi-sexual partner is a risk factor of infection.
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Table 4. Distribution of the correct answer rate to the questions on HPV infection

knowledge.
HPV Knowledge n %
| heard of HPV infection 73 34.2
HPV infection has screening test 48 22.5
HPV types 16 and 18 cause the majority of cervical cancer and | 46 21,6
pre-cancerous cervical lesions
HPV have always symptoms 52 244
HPV is transmitted through sexual contact 71 33.3
Starting sexual activity at a young age is a risk factor for HPV | 69 32.3
HPV infection hasn't any treatment 60 28.2
HPV infection sometimes has no symptoms 25 11.7
Multiple sexual partners are a risk factor for HPV 20 9.38
HPV infection causes genital warts only in women 13 6.1
There is a diagnostic test to determine HPV 60 28.1
HPV can cause cancers of the anus, vulva, vagina, penis and | 46 21.6
oropharynx
There are no ways to protect against HPV infection 85 39.9
The vaccine protected from HPV infection 60 28.1
HPV isn’t transmitted infection 66 30.9
Sexual contact with an HPV partner is a risk factor for HPV. | 86 40.4
Proper use of the condom reduces the risk of genital warts. 86 40.4
HPV is transmitted to both men and women 84 39.4
Is smoking a risk factor for HPV 46 21.5
All types of HPV cause cancer. 39 18.30

Table 4 presents the results of our third part especially the total point on each question
related to the HPV infection knowledge recorded by 213 students.
Globally, the rates of good answer on each question are less than 50%in this section;

but the question with the highest rate of positive answer related to the question on risk
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factor of HPV, recorded by the student was 40.4%, corresponding to the fact that
sexual contact is a risk factor but only 9.38% of students knew that multiple sexual
partners are a risk factor; secondly, 39.4% knew HPV is transmitted to both men and
women.

However, the question with the lowest rate where the students have 1 point is about if
the HPV infection can cause genital warts only in women, there were only 6.1% of all
participants knew that the HPV can cause genital warts to both males and females. The
majority of the student doesn’t have the right information and knowledge about HPV

infection.

Table5. Level of knowledge of the students regarding HPV infection (n=213)

HPV Level of knowledge N %
low level [0-7] 126 59.15
middle level [8-14] 84 39.45
high level [15-20] 3 1.40
Total 213 100,0

Table 5 demonstrates the level of knowledge the student had about the HPV infection,
however, 126 (59.15%) of the participants have a low level of knowledge and around
84 (38.49%) have the middle level of knowledge in spit those low level among the
student there were 3 (1.40%) of the students who have a high level of knowledge. The

big fraction of students in this study had a low level in general about HPV infection.
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Table 6. Correlation between the HPV infection knowledge score

demographic variables (n=213)

and socio-

Socio-demographic HPV infection | r p*
Variable Knowledge score
Mean + SD
Female 6.29+4.31 -0.031 | 0.650
Gender Male 5.96+4.09
Religion | Christian 6.44+4.09
Muslim 5.62+4.20 -0.098 | 0.153
faculties | Engineering 6.22+4.45
Law 5.93+3.85 -0.034 | 0.613
Social Yes 6.2+3.78
security  [No 5.95+4 61 0.028 | 0.675
Age 18-20 6.18+3.82 0.002 | 0.965
21-25 6.13+4.29
26-33 5.5+4.42

Spearman correlation test* Correlation is significant at the 0.01 level (2-tailed) *.

Correlation is significant at the 0.05 level (2-tailed). r: coefficient of correlation, p: Value.

Table 6 shows the correlation between the score about HPV knowledge and socio-

demographic characteristic of the students, there was no significant correlation

(P>0.05)
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Table7.The correlation between the HPV knowledge and the characteristic of the

students
Characteristics about HPV and | HPV infection |r p*
vaccination Knowledge score
Mean £SD
Active Sexually | Yes 5.16+4.13 0.176 0.010*
No 6.65+4.11 *
smoking Yes 6.19+4.18 -0.0142 | 0.836
No 6.05+4.20
Have genital | Yes 7.17+£3.78 0.125 0.068
warts No 5.83+4.23
Go to the doctor | Yes 7.34+4.15 0.129 0.05
for genital warts | No 5.85%+4.14
vaccinated Yes 6.86+4.64 0.086 0.207
(HPV) No 6.82+4.62
Talk to parents | Yes 6.86+4.64 0.96 1.62
of sexual matters
No 5.83+3.99

* Spearman Correlation test. Correlation is significant at the 0.01 level (2-tailed) *. Correlation

is significant at the 0.05 level (2-tailed). r: coefficient of correlation, p: Value.

Table 7 shows the correlation of the score about HPV knowledge and the behaviours
of the students, we found significant p-values after these tests. Indeed, we found a
statistically significant strong positive correlation between (r =0.1746, P=0.010) the
score of HPV infection knowledge and the sexual activity of students. The mean score
of sexually active students is lower (5.16+4.13) than the mean score of students that
are not sexually active (6.65+4.11); the high knowledge score is associated with the

non-sexual activity.
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Table 8. The relation between the variable and HPV infection Knowledge

(n=213).
Variables The score of HPV infection knowledge
Mean £SD x? p*
Class level 6.08+1.71 7.993 0.046
first second 7.02+3.11 | 4.95+3.82 9.937 |0.02
second | third 495 +3.82 | 5.87+4.19 1.247 0.26
Third Fourth 5.87+4.19 |7.02+3.11 0.408 0.503
Economic status 6.089 +4.17 14.094 | 0.001
Low Equal 7.3314.036 | 5.13+4.02 14.026 | 0.000
Equal More 5.13+4.02 | 5.86+4.3 0.733 0.390
Marital status 6.84+4.87 0.003
Married | Boy-girl 6.41+3.14 | 7.028+4.11 0.323 0.569
friend
Single Boy-girl 5.04+4.14 | 7.028+4.11 10,766 | 0.001
friend

Married | Single 6.41+3.14 | 5.04+4.14 2.3 0.129
Age of early intercourse 6.21+4.01 7.874 0.02
11-15 16-18 5.17+3.87 | 5.69+3.79 0.635 0.46
16-18 19-23 5.69+3.79 | 7.36%4.10 5.047 0.025
19-23 11-15 7.3624.10 | 5.17+3.87 5.95 0.015

Kruskal Wallis test: chi-square.

Table 8 shows the relation between the class level and the score of knowledge of the
students towards the HPV infection using the Kruskal Wallis test. The level of the
class statistically impacts the score of the knowledge of students; there is a statistically
significant difference (x2=7.993; P=0,046) of knowledge score between the class
levels, calculation of interaction shows that 3.7% of the variability of the knowledge
score depends on the class level. Students are likely to get high knowledge depending

on their class level; then, a Post-hoc analysis shows that the mean rank score of the
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student in level 1 is statistically significantly (p=0.02) higher than for the mean score
of students in level 2. So, the students in level 1 have 4.68% of chance to have a higher
score of knowledge than the student in level 2.

However, the p-values of the correlation between the economic situation and score of
Knowledge (p=0.000) is less than a significant level of 0.05. Thus, there is a
statistically significant association between the score of HPV infection Knowledge and
the economic situation of the participants. a Post-hoc analysis shows that the mean
score (7.33+4.03) of the students with an economic situation low than the expense is
statically significant (p=0.02) higher than the mean score of the student who has
income more than expense (5.86+4.33). The calculation of interaction between the
categories of the economic situation shows that students with the low economic
situation have 6.68% of chance to have a high score in the knowledge of HPV infection
than the students with the high economic situation.

Thus, there is a statistically significant association (p=0.003) between the score of
HPV infection knowledge and the marital status of the participants. A Post-hoc
analysis shows that the mean scores the participants who have a boy or girlfriend
(7.028+4.11) are statistically significantly (p=0.02) higher than the mean score of the
married student (5.86+4.33). The calculation of interaction between these, show that
students in the couple have 6.68% of the chance to have a high score in the knowledge
of HPV infection than single students. There is also a statistically significant difference
(=7.84 P=0.02) between the score of HPV infection knowledge and the age of the first
intercourse when the age is up to 18 years old the score of knowledge increase. The
mean score (5.69+3.79) of HPV knowledge of the students with the first age of
intercourse between 16-18 year old is statistically significantly (x? =5.047 p=0.025)
lower than the mean score (7.36+4.10) of students with the age of first intercourse
between [19-23] year old. The means score (5.17+3.87) of HPV infection knowledge
of the students with the first age of intercourse between 11-15 year old is statistically
significantly (5.95 P=0.015) lower than the mean score (7.36+4.10) of those who are
between [19-23] year old.
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Table 9. Knowledge of student about HPV vaccine and safety (n=213)

HPV Vaccines Knowledge I don’t know | Yes No

n % n % n %
| heard about the HPV vaccine 76 357 |55 | 258 |82 38,5
HPV vaccines are more effective if given | 140 | 65,7 |50 |23,5 |23 10,8
to people who have never had sex.
HPYV vaccine is’nt effective in preventing | 144 | 67,6 17 |8,0 52 24,4
cervical cancer
The HPV vaccines offer protection against | 146 | 68,5 |48 |22,6 |19 8,9
cervical cancers
The HPV vaccine offers protection against | 145 | 68 52 |25 16 7
genital warts
HPV vaccine is needed 104 | 488 |96 |451 |13 6,1
HPV vaccine produces a stronger | 140 | 65 49 234 |24 11.6
immunological response in adolescents
aged 9-14 years.
The HPV vaccine can be used in bothmen | 129 | 60,6 |69 |324 |15 7,0
and women.
The HPV vaccines offer protection against | 110 |[51,6 |87 |40,8 |16 7.6
all sexually transmitted infections

Table 9 shows the frequency of each option of the answer; this frequency of answers

about knowledge of HPV vaccine is based on 9 items.

Only 25.5% of the student had already heard about the HPV vaccine, in the option

“yes” the most predominate and true answer question is “HPV vaccine can be used in

both men and women.” with respectively the rate of 32, 4% (69), this represents the

rate of student who knows that HPV vaccine can be used by men and women. 45,1%

(96) of the students had indicated the HPV vaccine is a need.

Concerning option of “I Don't Know”, the most frequent question was if an “HPV

vaccine is effective in preventing cervical cancer or protected against cervical cancer
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and genital warts” with respectively the rate of 68.1%, 67, 6% and 68.5% so most of
the student don’t know about the safety of HPV vaccine. This because in our study
most of the answer options of the students as I don’t know, thus in the option “no” 38,

5% of the students indicated they have never heard of HPV vaccine”.

Table 10. Distribution of the correct answer rate questions on HPV vaccines

knowledge.

HPV Vaccines Knowledge n %

| heard about the HPV vaccine 55 25.8
HPV vaccines are more effective if given to people who have | 50 23.4

never had sex.

The HPV vaccine isn't effective in preventing cervical cancer 52 24.4
The HPV vaccines offer protection against cervical cancers 48 22.5
The HPV vaccine offers protection against genital warts 52 24.4
The HPV vaccine is needed 96 45.07
HPV vaccine produces a stronger immunological response in | 49 23

adolescents aged 9-14 years.

The HPV vaccine can be used in both men and women. 69 32,4
The HPV vaccines offer protection against all sexually transmitted | 16 7.5
infections

Table 10 shows the total points on each question related to the HPV vaccine knowledge
recorded by each of the 213 students in this study.

Globally, the rates of 1 point on each question are less than 50%. Indeed, the question
with the highest rate of 1 point within this question about whether the HPV vaccine is
needed: there are 96 (45.07%) participants who affirmed that vaccine is needed; the
second-highest rates is a question about which gender the vaccine can be used by, so
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69 (32.4%) of the students have affirmed the HPV vaccine can be used by both male
and female and those students are recorded 1 point on this question.

The question with the lowest rates of good answers is about the fact whether the HPV
vaccine can protect against all sexually transmissible infections. Therefore, there are
only 16 (7.6%) students who knew this question was false and recorded 1 point on

these questions.

Table 11. The level of knowledge of the student regarding HPV vaccine (n=213)

Level of HPV vaccine | n %
knowledge
low level 109 51.1
[0-3]
middle level | 84 39.5
[4-6]
high level 20 94
[7-9]
Total 213 100,0

Therefore, table 11 shows the level of knowledge of the student about the HPV
vaccine. there are 109(51.1%) students who have a low level of knowledge (0-3) and
around 84(39.5%) have the middle score level of knowledge (4-6), in spite the
predominance of a low-level knowledge among the student, there are 20 (9.38%)
students who have a high score level of knowledge between (7-9). The majority of the

students have a low knowledge related to the HPV infection.
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Tablel2.Correlation between the HPV vaccine knowledge score and Socio-

demographic variable (n=213)

Socio-demographic HPV vaccine | r p*
Variable Knowledge score
Mean + SD
Female 3.81+2.12 -0.105 0.124
Gender Male 3.34+2.2
Religions Christian 3.62+2.1 -0.049 0.476
Muslim 3.41%£2.28
Faculties Engineering 3.32+2.21 0.094 0.168
Law 3.74+2.13
Social No 3.01+2.19 0.224** | 0.001
security Yes 3.95+2.0
Age 18-20 3.60%2.34 -0.028 0.683
21-25 3.5742.08
26-33 2.66+2.49

Spearman’s correlation
Table12 shows the relation between the score about HPV knowledge and each socio-
demographic characteristic of the students. There was a statistically significant
correlation (r=0.224 P=0.001) between social security and the score of the HPV
vaccine Knowledge. Students with social security (3.95+£2.0) have more chance to
have a light score of the HPV vaccine than students without social security
(3.01£2.19).
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Tablel3.Correlation between the score of HPV vaccine knowledge and
behaviours variable (n=213)

Behaviours HPV vaccine | r p*
Variable Knowledge score
Mean + SD

Active Sexual Yes 3.18+2.11 0.120 | 0.07
No 3.72%2.20

Tabaco consummation Yes 3.44%2.06 0.014 | 0.830
No 3.5242.20

Having genital warts No 3.25+2.13 0.253* | 0.000
Yes 4.67+2.03

Go to the doctor for | No 3.37+2.19 0.159* | 0.02

genital warts yes 4.33+1.94

Been vaccinated (HPV) | No 3.59+2.22 -0.073 | 0.288
Yes 3.19+1.96

Talk to parents of sexual | Yes 3.4412.04 -0.02 | 0.765

maters No 3.54+2.23

*spearman’s correlation test

***Correlation is significant at the 0.01 level (2-tailed). **Correlation is significant at the 0.05

level (2-tailed). r: coefficient of correlation, p: Value.

Tablel3 shows the relation between the score about HPV vaccine knowledge and
behaviours of the students.

Indeed, we found a statistically significant weak positive correlation between (r
=0.253, p=0.00) the score of HPV vaccine knowledge and the fact to have genital warts
by students.
The mean score of the students who don’t have the genital warts is significantly lower
(3.25+2.13) than the mean score of students having genital warts (4.67+2.03), we can
say the high knowledge of vaccine is associated with the fact to have genital warts.

In the same logic, we found a statistically significant weak positive correlation
between (r=0.159, p=0.02) the score of HPV vaccine knowledge and the fact to have
a medical consultation by the students.
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The mean score of the students who have been in medical consultation is significantly
lower (3.37£2.19) than the mean score of students who do not go to the doctor
(4.33+1.94). So, the score of HPV vaccine increase with the fact the subject has or is

going to the medical consultation.

Tablel4. Comparison of the mean score of HPV vaccine knowledge between the

socio-demographic variable (n=213)

Socio-demographic The score of HPV vaccine knowledge
variables Mean +SD P

Class level 3.52+2.108 0.18
first second 4+1.85 3.06£2.05 0.09
Second | Third 3.06+£2.05 | 3.37+2.22 0.445
Third Fourth 3.374#2.22 | 3.810%2.40 0.971
Economic situation 3.52+2.18 0.003
Low Equal 4.32+2.10 | 2.94+2.11 0.000
Equal More 2.94+2.11 | 3.18+1.86 0.856
Low More 4.32+2.10 | 3.18+1.86 0.044

*One-way ANOVA test

Table 14 shows the difference of the knowledge score among the students in each
socio-demographic characteristic and behaviours towards the HPV vaccine using
ANOVA test. The mean score of students on the subgroup of the economic situation
was (3.53+2.18) and the p-value of the economic situation and score of knowledge
(p=0.003) is less than a significant level of 0.05. Thus, there is a statistically significant
difference between the score of HPV vaccine Knowledge and the economic situation
of the participants. A Post-hoc analysis shows that the mean score (4.32+2.10) of the
students with an economic situation where the income is lower than the expense is
statically significant (p=0.00) higher than the mean score of students where the income
is equal than expense (2.94+2.11). The calculation of interaction between these, show
that students with the low economic situation have 9.3% of chance to have the high

score about the knowledge of HPV vaccine than the students having a high economic
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situation. On another side, there is also a statistically significant difference between
the mean score of the students with the economic situation where income is low than
expense (4.32+2.1) and the students with income more than expense (3.18+1.86).
Students in low economic situations are likely to have higher knowledge about the

HPV vaccine than students in a good financial situation.

Tablel5. Comparison of the mean score of HPV vaccine knowledge between the
variables (n=213).

Socio-demographic The mean score of HPV vaccine knowledge
variables Mean +SD x2** P
Marital status 3.52+2.18 18.255 0.000
Married | Boy-girl friend | 4.14+2.10 | 3.33+2.3 001564 0.211
Single Boy-girl friend | 2.87+2.076 | 4.14+2.102 18.113 0,000
Married | Single 3.33+2.3 2.87+2.076 0.598 0.439
Age of early intercourse 3.62+2.14 12.27 0.002
11-15 | 16-18 3.45£2.45 | 3.09+2.02 0.302 0.583
16-18 19-23 3.09+2.02 4.30+1.93 11.805 0.001
19-23 11-15 4.30+1.93 3.45+2.45 4.478 0.034

**Kruskal Wallis test

Tablel5 shows the relation and difference of the knowledge score among the students
in each socio-demographic characteristic and behaviours towards the HPV vaccine
using the Kruskal Wallis test.

Thus, the resulting test shows the existence of a moderate statistically significant
(x?=18.255, P=0.00) difference between the score of HPV vaccine Knowledge among
different types of the marital status of the participants. A Post-hoc analysis shows that
the mean score of participants who are married (4.14+2.102) are statistically
significant (p=0.00) higher than the mean score of single students (2.87+2.076). The
calculation of interaction between these shows that married students have 18.55% of

chance to have a higher score knowledge about HPV vaccine than single students.
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In this part, there is no statistically significant difference between the mean score of
the students having boy or girlfriend and the married students.

There is also a statistically significant difference (x2=12.27 P= 0.002) between the
score of HPV vaccine knowledge and the age of the first intercourse when the age is
up to 18 years old the score of knowledge increase. The mean score (3.09+2.02) of the
knowledge about HPV vaccine of students who have the first sexual intercourse
between 16-18 year old is statistically significant (x? =11.805 P=0.001) lower than
the mean score (4.30£1.93) of students with the age of first intercourse between [19-
23] years old. The means score (3.45+2.45) of the knowledge about HPV vaccine of
students who have the first sexual intercourse between 11-15 year old is statistically
significant (4.478 P=0.034) lower than the mean score (4.30+1.93) of those who have
between [19-23] year old.

Tablel6.Correlation between the scores of the vaccine knowledge and the HPV
knowledge of the students (n=213)

The score of the | Mean+SD R p*
knowledge

Knowledge on HPV | 6,08+ 4,17

infection 522" ,000
Knowledge on HPV | 3,52+2,18

vaccine

*Pearson correlation test
**Correlation is significant at the 0.01 level (2-tailed). r: coefficient of correlation, p:
Value

Table16 shows the relation between HPV knowledge and HPV vaccine knowledge of
the students, the result shows that there is a statistically significant strong positive
correlation (r = 0.522, P < 0.05) between HPV Knowledge and HPV vaccines
knowledge of the participants. So, when the mean score of HPV knowledge increases
the score of the HPV vaccine also increases and vice-versa. The more the level of

knowledge on HPV infection is low, the lower the knowledge on the HPV vaccine.
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Table 17. The student’s information source’s regarding HPV infection and

vaccine (n=213)

HPV source of | N %
information

Doctor 28 13.14
nurse/midwife 8 3.75
Family 38 17.84
Tv 19 8.92
Internet 113 53.05
From teacher 7 3.28

Table 17 shows the different sources of the provenance of the student knowledge about
HPV and its vaccine, therefore, the main source of the information of the students was
respectively internet 113(53.05 %) the most second source was family 38 (17.84%)
and only respectively 28 (13.14%) and 8 (3.7%) of the students were informed by the
doctor or nurse. Only 7 (3.28%) of the students declare the teacher as informer about

the HPV infection.
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CHAPTER FIVE
5.0 DISCUSSION

Prevention of HPV infection included vaccination and avoiding of the risk factor
passing by the medical or sexual education. This study revealed that majority of
students may have exposure behaviours to HPV infection because the majority of the
students were sexually active (62%), had never talked with their parents about the
sexuality (75.6%) (Table 2). In Africa society, sex education is still considered like
taboos and intercourse before getting married is not approved mostly in the Islamic
religion (Hamdi, 2018) .In our study, most students have never gone to a doctor
(84.5%) (Table 2). Despite this predominant risky behaviours, majority of the
participants were not vaccinated against HPV infection (80.8%); HPV vaccine in
African countries is not accessible, the systematic review studies noticed that only six
countries among all the sub-Saharan African countries had the qualifications to
practice HPV vaccination nationwide (Perlman, et al., 2014). (Almobarak, et al.,
2016).A Zambian study reported that the vaccine was implemented through selection
as certain schools do not have permission in the vaccination program because they
were not registered (Nyambe, et al., 2012). Low rate of vaccinated but the light
percentage of sexual activity mean that our participant is in risk, this risk can be
reduced if intercourse they can use a condom, unfortunately, an African data showed
that more educated people are susceptible to use less condom during intercourse

(Zuilkowski, et al., 2012).
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5.1. Discussion of the HPV infection knowledge

In this study, few students had already heard about HPV infection (34.3%)
(Table3). This result is similar with a study conducted in Nigeria among students
showed only 17.7% of participants had ever heard of HPV infection, this can be
explained by the fact that majority of our participants were from Nigeria, our result
was also similar to that of Ugandans that 88.2% of the participants had been reported
to have never heard of HPV (Mukama, et al., 2017).

Hence, in developing countries, there is lack of medical awareness and health care,
this could be attributed to the program of study as knowledge of HPV in the medical
area is high. For example, a study conducted among medical university students in
Cyprus showed 88.5% of them had heard of HPV infection previously (Farazi, et al.,
2019) . Also, in our study, the most picked options in the questionnaire about the
knowledge of HPV infection was “I don’t know” (68.5%) (Table 3) which was about
if the HPV infection can cause cancers of the anus, vulva, vagina, penis, and
oropharynx. This result is different compared to a Chinese study where 46.6% of the
participants knew that HPV cause cervical cancer (Almobarak, et al., 2016). The
second highly picked option was “no” (43.2%) which represented in our study the
proportion of students who never heard of HPV infection. Therefore, it has been found
in our study that the major things students know about the risk factor of HPV infection
was the proper use of condoms can reduce the risk of transmission. Only (40.4%)
(Table 3) affirmed that sexual contact with an HPV partner is a risk factor for HPV
which represented the highest rate of the correct answer in this study, this result was
similar to a study which showed the most correct answer about a risk factor of the HPV

infection (Hoque, et al., 2013). In the current study, only (39.4 %) (Table 3) of students
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knew that HPV infection is transmitted to both men and women and only 39.9% of
student affirmed to knowing possible methods of protection against HPV infection,
even if it has been proving that majority of the students don’t know that HPV is a
sexually transmissible disease (Mabelele, et al., 2018). It was found in our study that
the least correct answer was obtained from the question; if HPV infection causes
genital warts only in women (6.1%) (Table 3). These results were in concordance with
the previous study, although being male is a significant predictor for earlier sexual acts
and sexual activity or behaviours exposing to HPV infection (Osazuwa-Peters, et al.,
2019). Male students may think that they do not need to protect themself and change
the exposure behaviors because of the HPV infection cannot affect them. Based on this
statement, important attention should be given to men during awareness programs by
health professionals (Gypsyamber, 2009) . Also, the second item with a lowest correct
answer concerned if multiple sexual partners is a risk factor (9.1%), this result was
similar to that of a Cameroonian study which showed that majority of the participants
didn’t know if sexual intercourse with an infected partner is a risk (Nkfusai, et al.,
2019). So, the students ignored that having more sexual partners increased the risk of
infection because there is a high probability to be in contact with an infected partner.
The highest percentage of a positive response in this study was found on the item
related to the risk factor of HPV especially if sexual contact with someone infected is
a risk factor (40.4%) (Table 4). Although this percentage represents the highest rate
of our study, it is low compared to the standard mean (50%), the sexual path is one of
the main ways of HPV transmission; things ignored by the majority of young people,
the lack of knowledge is the main cause of exposure behaviours found here (MY, et

al., 2019). The sexual behaviours are the main predictors, the actor of sexually
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transmissible disease which has always been a huge health problem of young people
(Kapiga, et al., 1995).
Our results showed that the mean score knowledge out 20 of about the HPV infection
was low (6,08+4, 17), the majority of the participants had a low level of knowledge
(51.17%) (Table5). This result was the same with to the results from Hanley, et al
showing that the mean scores out of 13 were 2.74 + 3.22 the knowledge of his
participants about HPV was also extremely poor (2014). But the funding of others the
studies among students studying in the medical area showed the high level of
Knowledge like in the study of Farazi, et al. (2019). This difference can be since most
of the respondents are from developing countries and are not medical students.
Besides, the result of a study comparing the HPV knowledge among in medical
program and other program showed that proportion of correct responses about HPV
infection of the medical school students significantly high than the students of the other
faculties (Charalambous, et al., 2020).
We found that high knowledge about HPV is associated with the non-sexual activity,
there was a difference between the mean score of HPV the knowledge among sexually
active student and non-sexual active, our result was different from previous research
which showed a similarity of the mean score of HPV infection knowledge among those
engaging in sexual activity and those without sexual activity (Farazi, et al., 2019).
Hence, students who are not sexually active are more attentive to information about
sexual infection before becoming sexually active.

In our study, the score of HPV infection knowledge was significantly affected by the
age of the first intercourse. When the age of first intercourse is up to 18-year-old the

score of knowledge increase (Table 8). This was similar to what was found in a Turkish
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study where sexual intercourse was a significant factor of increasing awareness about
HPV infection (Durusoy, et al., 2019). The virgin people in mature age usually find
the necessary information about the sexual infection to see how they can prevent their
self in case they want to be sexually active. Early intercourse is a risk factor of HPV
infection as the results of a previous study indicated that prevalence of high-grade
squamous intraepithelial lesions (HSILs) is high among women who had their first
intercourse onset 13-16 years old (Caldeira, et al., 2017). The student had early
intercourse because of the low knowledge and lack of sexual education (Valentino, et
al., 2016).

In our study, the level of the class impacted significantly the score of the knowledge
of students (Table 8). There was a statical significant difference in knowledge score
between the class levels. In our study, student of the first year has a significant
probability to get a high score of knowledge than students in the second year of school
and no significant difference observed between the second year with the third year and
third year with the fourth year. The results of Staples, et al., correlates to the result of
our study as elderly individuals are more probable to be found in higher class level.
Furthermore, a study conducted in the developed country found that 77% of students
over 21years old have more probability to uptake a Pap test (2018). We can explain
this result by the fact that in our case, majority of students coming from (Africa) and
in Cyprus the sexual education course offered by the university is optional as well as
no sponsored government screening Pap test (Boonstra, 2015); The study of
Charalambous, et al. showed that there was no observable difference in mean scores

knowledge about HPV infection across the class level of the students (2020).

54



The economic situation of participants involved in this study impacted their score of
HPV infection knowledge, having a higher monthly income was revealed to be
+associated with the high level of knowledge about the HPV infection (Table 8). This
result was similar to research in the study of (Mukama, et al., 2017) .

Furthermore, medical consultation which is the best way for people to learn about HPV
in developing countries is not readily accessible because the medical charges are high
and there is little or no support from the government (Christodoulou, et al., 2019).
Given the low economic status of the people, the cheapest and quickest way to find
relevant information about an infection is the internet (which was the main source of
information in our study 53.8%). A study revealed that people within the low economic
class know the importance of Pap test when compared to people within the high
economic class and the majority of them declared that if the screening test was free,
they will undergo it (Javaeed, 2019). Implementation of a screening program of cancer
permit awareness about risk factor but in most developing countries the Pap test is not
free (Shetty, et al., 2019).

In our study the score of HPV infection knowledge is impacted by the marital status,
of the participants, students that are couples are more likely to have a high score in the
knowledge of HPV infection than single students (Table 8). This may be since married
students may have been to the hospital at least one-time in their life for a gynaecology
consultation. However, the studies have shown that married women are more likely to
be willing to undergo a Pap test (Touch, 2018) (Bansal, et al., 2015). Our result was
different from that of previous studies where it was shown that marital status has no
relationship to the level of knowledge about the HPV infection (Mapanga, et al., 2019),

(Schlumbrecht, et al., 2014), (Hanley, et al 2014).
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5.2. Discussion of the vaccine knowledge

To prevent HPV infection effectively it is important to combine both the strategy
of avoiding the risk factor and receive a correct dose of HPV vaccine before having
first intercourse; in our study, a few proportions of students (25.8%) had ever heard
about the HPV vaccine (Table 9). This result was the same with the survey in
Cameroon which showed that only 7% of the women had already heard about the HPV
vaccine (Dakenyo, et al., 2018). But this result was different from the result previous
studies in conducted in developed countries showed a higher percentage of participants
who have already heard about the HPV vaccine such as in Italy (80.4%) (Matranga, et
al., 2019), and in South Carolina (90.6%) (Kasymova, et al., 2019). However, this rate
is high compared to data based on a previous study in countries with a low or mild
economic situation like in Turkey (40.8), (Cinar, et al., 2019) because the Turkish
government do not have a Pap screening program (Ozyer, et al., 2013). This difference
can be explained by the fact that in developed countries, the awareness program is
implemented and supported by the government and more advanced, compared to
developing countries (Gamaoun, 2018).The primary prevention of HPV infection
begging through the knowledge or awareness that leads or impacted willing of vaccine
and permits reduction of the HPV infection risk (Pierre, et al., 2014). In this current
research, the most picked option for the question about the knowledge of HPV vaccine
was “I don’t know” (68.5%) (Table 9) which concerned if “HPV vaccine is effective
in preventing cervical cancer or protects you against cervical cancer and genital warts”
and before the first intercourse; most students don’t know the importance and the rule

of HPV vaccine this can explain the low frequency of students who are vaccinated.
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In this research, the highest rate of the score where the students got positive score
about the questions on the HPV vaccine was if the HPV vaccine is needed (45.7%),
the main reason of willing HPV vaccine is linked with their perception of a probability
for them to develop HPV infection in the future (Jeannot, et al., 2019) . The vaccine
was needed and they want to protect themselves if even they don’t know what is it for,
but not all the students had the willing to take it, maybe because of some factor like
religion and culture which can affect their decision (llter, et al., 2010), one of a reason
it also the women belief that HPV vaccine has a side effect on fertility (Kog, 2015).
Also, a study among medical students showed a significant association between the
program and the intention to receive the HPV vaccine (Shetty, et al., 2019). But the
knowledge about HPV vaccine doesn’t always guarantee that people can accept the
vaccine because another study showed that 48.54% of nursing students unvaccinated
declared unwillingness to receive the vaccine (Swarnapriya, et al., 2015). And another
study showed that there were only 82% of medical students who have declared they
can recommend the HPV vaccine to their friend or family and 40 per cent of them said
they were unhappy in educating patients on the HPV vaccine because the HPV vaccine
could induce side effects. (Afonso, et al., 2017).

The second item with the highest rate of the correct answer was about HPV vaccine
can be used for both men and women (32.4%) (Table10). Our result was similar to the
result of a study that showed clearly that 69.7% of participants didn’t know between
men and women who the vaccine was meant and among the participant those who
answered, the majority said the vaccine women only (Cinar, et al., 2019). Although
this represents our second-highest rate it is low, our result can confirm the theory

affirming that men can consider themself unaffectable by the HPV infection
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(Rathfisch, et al., 2015); a study showed that women are more interested to take the
vaccine compared to the men (Monteiro, et al., 2018). Another study showed that
women had a significantly high knowledge of HPV and vaccination than men
(Drokow, et al., 2020).

In our study, almost all students have come from lower-middle-income countries the
high prevalence of cervical cancer in Africa makes women the priority group who have
received the HPV vaccine, in some African country the free HPV vaccine is available
for only girls (Chido-Amajuoyi, et al., 2019) . However, the vaccinal coverage still
reduces compared to developed countries (Turner, et al., 2018) . And the knowledge
of students and young people about HPV in the study is adequate (Sherman, et al.,
2018).

However, in our study, the majority (92.5%) of students thought the HPV vaccine can
protect them from all types of sexual infection and wish to receive the vaccine
(Table10). An African study showed that the willing of the vaccine depending on the
accessibility to the HPV vaccine and 92% of participant declared if there was an HPV
vaccine available, they will take it (Azucena, et al., 2018). Having an antecedent of
STl among the parents and adolescents is a predictor of the intention of receiving a
vaccine against an STI (Zimet, et al., 2005).

The lack of knowledge relates to HPV vaccine among our participant is high, it has
been found the category of the low level of HPV vaccine knowledge was predominant

(51.1%) in our study (Tablell). This result was different from research in Cyprus
among medical students were 61% of participants had a high score (Farazi, et al.,
2019). This can be explained by the fact that the curriculum course of our participants

doesn’t contain the course related to the HPV hence, which are the origin of a high rate
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of the right information in another study (Edina, et al., 2020). The predominance of
African students here should explain the low level of knowledge since the systematic
analysis found that all noted low levels of knowledge, three reported no knowledge,
and two reported moderate knowledge among 16 studies investigating knowledge of
cervical cancer in sub-Saharan Africa, HPV infection and HPV vaccine (Perlman, et
al., 2014). Besides, noted that Chinese women have also in general a low level of
knowledge regarding HPV (Tang, et al., 2019).

In this study the social security impacted the score of the HPV vaccine knowledge,
students with social security had more chance to have a light score of the HPV vaccine
than students without social security (Tablel2). This was close to previous study
results, which found that 78.06 per cent of participants reported that the key reason
why they were not vaccinated even after receiving the HPV medical education
program was due to the high cost of the vaccine (Joshi, et al., 2020). In developed
countries, access to the HPV vaccine or medical consultation is dependent on financial
status, and most of our participants do not have social insurance, vaccination and
medical care can be difficult for foreign students to benefit from because of language
or of the cost medical care, as vaccination depends on the status of migrant or citizen.
(Lin, et al., 2019).

We found that the highest recorded score on HPV vaccine knowledge was associated
with the fact of having genital warts (Table13). This can explain by fact that the student
going to the consultation or internet to found the answer about their genital warts. Also,
the score of HPV vaccine increase with going to the medical consultation. This can be
explained by the fact that during their going to the hospital the doctor or nurse can

provide them with awareness about the HPV infection (Costa, et al., 2020). Rathfisch,
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et al found that 74.1% women who had ever heard from HPV infection were willing
to get the vaccine (2015).

The score of HPV vaccine Knowledge was impacted by the economic status of our
participants (Tablel4). Students in low economies were more likely to have high
knowledge about the HPV vaccine than students having a good financial situation.
This can be explained by the fact that the people who know that they don't have enough
money are not able to go to the hospital and uptakes the vaccine because it’s not free.
So, knowing their financial situation they take all precaution (information) to know
how to avoid the infection. the vaccine cost is one of the main barriers to receive the
vaccine in the majority of studies (Holman, et al., 2013) .

Our study demonstrated that the marital status of the participants impacted on the score
of HPV vaccine knowledge, the participant who married are more likely to have more
HPV vaccine knowledge than the single students (Table15). This can be linked to the
fact that married people have been already to the hospital may be for prenatal
consultation or before getting married, and a study proved that married women make
the PAP smear test mostly than single women (Dakenyo, et al., 2018). But WHO
recommended taking the vaccine before getting sexually active (WHO, 2019).

We found a relation between HPV Knowledge and HPV vaccines knowledge of
the participants (Table16). When the scores of HPV infection are low the score of the
HPV vaccine is low when is high the other is also high. Our result was similar to the
result of a previous study showing that knowledge of HPV infection predicted the
knowledge and willing of HPV vaccine (Donmez, et al., 2019). Awareness about the
HPV leads to the changing of exposure behaviours and obtain the HPV vaccine. The

finding was similar to the result of (Daniel, et al., 2019).
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In this current study majority of the participants have been informed through the
internet (53.05%), and only 3.75% were informed by the nurse(Tablel17). The previous
study where the majority of participant got low knowledge about HPV infection and
vaccine, was because they have been informed by the internet (Dakenyo, et al., 2018)
. Compared to a study where students got enough knowledge about HPV the main
source of information was education (Widjaja, 2019) Thus, in our study, there were
only 3.28% of students informed by the teacher but in other studies, it has been found
in the many others studies that education and training in school impacted the
behaviours of students toward the HPV vaccine (Evans, et al., 2020)
(Chanprasertpinyo, et Rerkswattavorn., 2020; Kog, 2015). The internet is not the right
source of information about HPV because it cannot change the place of medical
awareness by a professional (Swarnapriya, et al., 2015); A study had shown that 61.1%
of women who took HPV vaccine was because it has been recommended by their
doctor (Shaikh, et al., 2019). Uptakes a Pap smear among the students is conditioned
by the quality of information receive (Almobarak, et al., 2016) . The best and
appropriate source of HPV knowledge or awareness is professional healthcare because
they have enough knowledge which can be used to counsel the people about HPV and
applied their role of potential immunizers (Daniel, et al., 2019) . The efficacity of the
medical education has been proved through experimental research which showed a
statistically significant change observed at post-test (after application of education) as
compared to pre-test scores (Ford, et al., 2020) The information should be following
with complementary interventions as specific education for increased knowledge

about HPV infection and vaccine, the HPV knowledge or awareness impacted the
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intention to uptakes the vaccine but cost of the HPV vaccine can still be one of main

barrier (Leung, et al., 2019).
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Conclusion

Our study aimed to evaluate the knowledge and behaviours of the students toward
HPV infection and vaccination conducted among international student who more than
ten countries were present. These findings can be considered as international, we found
that international students in this sample need to be warned and informed about HPV

infection because HPV is the most prevalent sexual transmissible disease in the world.

We found that the students have low knowledge about HPV infection and vaccine.
However, they present low protectant behaviours even though they can be impacted
by the religion and culture, the exposure or risk behaviours of HPV infection are
caused by the lack of knowledge about this infection and this leads to the negligent of
importance or taking of vaccine. If after more years, those students persist with their
exposure behaviours to HPV infection they can probably be infected by the HPV in
future. Insummary, HPV is a dangerous infection-causing huge damage in the world,
especially in developing countries. It is high prevalence among young people
necessary to improve the primary prevention methods and it is crucial to reduce this
prevalence otherwise shortly it will continue to increase. Indeed, Nurse should provide
enough knowledge about the risks factor of HPV for change exposure behaviours and
encourage the vaccination that are the best methods to avoid these , among the young
people because they are most exposed to the HPV. So, determine the barriers that affect

the implementation of primary prevention are crucial in the fight against HPV.
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CHAPTER SIX

6.0 RESULTS AND RECOMMENDATION
6.1 Results

Our study aimed to evaluate the knowledge and behaviours of the student toward HPV
infection and Vaccination, based on the research questions of this research, the

following conclusions are reached;

1. There is low and limited knowledge of the students about HPV in all section of our

study, knowledge gaps of international students about the HPV vaccine

2.Most of the students presents the exposure behaviour of risk to be infected by the
HPV but only 19.2% were vaccinated against HPV and 62% were sexually active

knowing the majority of them are single (Table2).

3. Only 34.2% of students have ever heard about HPV and only 9.4% knew sexual
intercourse with multiple partners as the risk factor of the HPV infection and 40.8%
of the students think that the genital warts are concerned only the women. The first
most thing that students do not know whether HPV can cause cancers of the anus,
vulva, vagina, penis, and oropharynx with 68, 5% of the rate.39.4% affirmed there is
a way to protect (Table3). The mean score of knowledge about HPV infection is (6.
08+4, 17), however, 59.15% of the participants have a low level of knowledge (0-7)
and around 39.45% have the middle level of knowledge (8-14); The mean knowledge
score for HPV infection is (6.08+4, 17), but 59.15 per cent of participants have a low
level of knowledge (0-7) and around 39.45 per cent have a medium level of knowledge
(8-14); considering the low level among students, 1.40 % have a high level of
knowledge (15-20) (Tableb).

4. There is a highly significant (p<0.005) link between the risky behavior of students
or their socio-demographic indicators with the HPV infection level of knowledge such
as sexual activity, early intercourse, class level, economic status and marital status of
students (Table6-8).
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5. In this study 25.8% of student who has ever heard about the HPV vaccine, there
were 7.5% of students knew the HPV vaccine cannot protect from all sexual infections,
only 45% of them affirm the HPV vaccine is the need and only 32.4% declare it can
be used in both male and female people(Table9). Majority of them have low and
limited 109(51.2%) knowledge about the HPV vaccine and around 84(39.4%) have
the middle score level of knowledge (4-6). There were few 20(9.4%) students who
have a high score level of knowledge between (7-9), the mean score for this section is
(3,52+2,181) (Tablell).

6. There is a statistically significant (p<0.005) correlation between the behaviours of
the students or their social-characters with the score of HPV vaccine knowledge
recorded by the students such as the fact to have genital warts, go to the medical
consultation, state of their economic situation, and their marital status (Table12-15).

7.The relation between HPV knowledge and HPV vaccine knowledge of the students
has been shown here through the statistically significant and strong positive correlation
(r=0.522, P < 0.05). Found between HPV knowledge and HPV vaccines knowledge
of the participants. The level knowledge of the students on HPV infection impacts their

level knowledge on HPV vaccine (Tablel6).

8. The main source of information about HPV is the internet (53.05%); only 3.75%
were informed by the nurse or midwife about the HPV infection (Tablel7).

6.2 Recommendations

Based on the findings of the study, the followings are recommended:

1. The university to organize in English of the seminar for awareness international

students about HPV infection.

2. The university, should be added a sexual health course in departments other than
health, as a compulsory course and this course should include HPV and HPV vaccine

topics.

3. The immigration should add Pap test among requires medical exam test during the

65



process of establishing the student residence permit in Cyprus.

4. The nurse or medical students, of Near East University should organized each year
a campaign for sexual education among the students.

5. The ministry of health of Cyprus in collaboration with the ministry of education
should implement the strategies to make the HPV vaccine and screening test free and
accessible.

6. Determine the reason why some international students do not express the need for

vaccination.

7. The knowledge about the HPV vaccine is higher among people among students with
a low economic situation compared to the students with a high economic situation, we
recommended to conduct a study about the behaviours of the people with the low

economic situation regarding HPV infection.

8. To international students of the engineering and law department of the Near East

University, we recommend avoiding the risk factors of HPV infection.

66



REFERENCES

Afonso NM, Kavanagh MJ, Swanberg SM, Schulte JM, Wunderlich T, Lucia
VC. Will they lead by example? Assessment of vaccination rates and attitudes
to human papilloma virus in millennial medical students. BMC Public Health.
2017 Jan 6;17(1):35. doi: 10.1186/s12889-016-3969-x. PMID: 28056900;
PMCID: PMC5217643.

Almobarak AO, Elbadawi AA, Elmadhoun WM, Elhoweris MH, Ahmed MH.
Knowledge, Attitudes and Practices of Sudanese Women Regarding the Pap
Smear Test and Cervical Cancer. Asian Pac J Cancer Prev. 2016;17(2):625-
630. doi:10.7314/apjcp.2016.17.2.625

Anne-Carole Jacquard, Frangois Denis, Jean-Luc Prétet, Francois Aubin,
Pierre Pradat, Didier Riethmuller . Epidémiologie des génotypes de
papillomavirus (HPV) dans les Iésions anogénitales en France. Médecine
thérapeutique/Pédiatrie.2010;13(1):80-83.
doi:10.1684/mtp.2010.0270.1177/1178633718825077.3:144-7.

Arbyn M, Weiderpass E, Bruni L, et al. Estimates of incidence and mortality
of cervical cancer in 2018: a worldwide analysis. Lancet Glob Health 2019;

published online Dec 4. http://dx.doi.org/10.1016/S2214-109X(19)30482-6.

(accessed on 2 fevery 2020).

Aweke YH, Ayanto SY, Ersado TL. Knowledge, attitude and practice for
cervical cancer prevention and control among women of childbearing age in
Hossana Town, Hadiya zone, Southern Ethiopia: Community-based cross-
sectional study. PLoS One. 2017;12(7):e0181415. Published 2017 Jul 25.
doi:10.1371/journal.pone.0181415

Azucena Bardaji, Carolina Mindu, Orvalho J. Augusto, Aina Casellas, Olga

Cambaco, Egas Simbine, Graca Matsinhe, Eusébio Macete, Clara Menéndez,

67


http://dx.doi.org/10.1016/S2214-109X(19)30482-6

10.

11.

12.

13.

Esperanga Sevene, Khatia Munguambe.Awareness of cervical cancer and
willingness to be vaccinated against human papillomavirus in Mozambican
adolescent girls,Volume 5,2018,Pages 156-162, ISSN2405-
8521,doi.org/10.1016/j.pvr.2018.04.004.

Bal-Y1lmaz H, Koniak-Griffin D. Knowledge, Behaviors, and Attitudes About
Human Papilloma Virus Among Nursing Students in Izmir, Turkey. J Cancer
Educ. 2018;33(4):814-820. do0i:10.1007/s13187-017-1163-1

Bansal AB, Pakhare AP, Kapoor N, Mehrotra R, Kokane AM. Knowledge,
attitude, and practices related to cervical cancer among adult women: A
hospital-based cross-sectional study. J Nat Sci Biol Med. 2015;6(2):324-328.
doi:10.4103/0976-9668.159993.

Beshers SC, Murphy JM, Fix BV, Mahoney MC. Sex differences among
college students in awareness of the human papillomavirus vaccine and
vaccine options. J Am Coll Health 2015;6

Boonstra, D. "Advancing sexuality education in developing countries:
evidence and implications."” Evid-Based Approaches Sex Educ Glob
Perspect 14.3 (2015): 180.

Brianti, P., Eduardo De Flammineis and S. Mercuri. “Review of HPV-related
diseases and cancers.” The new microbiologica 40 2 (2017): 80-85 .

Bruni L, Albero G, Serrano B, Mena M, Gomez D, Muifioz J, Bosch FX, de
Sanjosé S. ICO/IARC Information Centre on HPV and Cancer (HPV
Information Centre). Human Papillomavirus and Related Diseases in Africa.
Summary Report 17 June 2019. [ Accessed to 6 jun2020].

Cai T, Di Vico T, Durante J, Tognarelli A, Bartoletti R. Human papilloma virus
and genitourinary cancers: a narrative review. Minerva Urol Nefrol.
2018;70(6):579-587. doi:10.23736/S0393-2249.18.03141-7.

68



14.

15.

16.

17.

18.

Caldeira Xavier-Junior José Céandido, Dufloth Rozany Mucha, Vale Diama
Bhadra, Lima Marcelo Tavares de, Zeferino Luiz Carlos. Early Age at First
Sexual Intercourse is Associated with Higher Prevalence of High-grade
Squamous Intraepithelial Lesions (HSIL). Rev. Bras. Ginecol.

Obstet. [Internet]. 2017 Feb; 39(2):80-85.. https://doi.org/10.1055/s-0036-

1597973.

Chanprasertpinyo W, Rerkswattavorn C. Human papillomavirus (HPV)
vaccine status and knowledge of students at a university in rural
Thailand. Heliyon.  2020;6(8):e04625.  Published 2020 Aug 5.
doi:10.1016/j.heliyon.2020.e04625

Charalambous I, loannou G, Nikolaou S, Theologou R, Yiallourou A,
Papatheodorou S, Pantavou KG, Nikolopoulos GK. State of knowledge of
human papillomavirus (HPV), HPV vaccine and testing: a cross-sectional
study among female university students in Cyprus. Women Health. 2020
Jan;60(1):26-42. doi: 10.1080/03630242.2019.1610825. Epub 2019 May 6.
PMID: 31060449.

Chido-Amajuoyi OG ,Domgue JF ,0bi-Jeff C,Schmeler K ,Shete S.A call for
the introduction of gender-neutral HPV vaccination to national immunisation
programmes in Africa.Lancet Glob Health. 2019; 7: e20-e21

Christodoulou A, Ajzajian J, Su D, Wang H, Roupa Z, Farazi PA. Awareness
of human papilloma virus and cervical cancer prevention among Cypriot
female healthcare workers. Ecancermedicalscience. 2019;13:978. Published
2019 Nov 20. doi:10.3332/ecancer.2019.978.

69


https://doi.org/10.1055/s-0036-1597973
https://doi.org/10.1055/s-0036-1597973

19.

20.

21.

22.

23.

24.

25.

Cinar 10, Ozkan S, Aslan GK, Alatas E. Knowledgeand Behavior of University
Students toward Human Papillomavirus andVaccination. Asia Pac J Oncol
Nurs 2019;6:300-7.

Costa AS, Gomes JM, Germani ACCG, da Silva MR, Santos EFS, Soares
Junior JM, Baracat EC, Sorpreso ICE. Knowledge gaps and acquisition about
HPV and its vaccine among Brazilian medical students. PLoS One. 2020 Mar
19;15(3):e0230058. doi: 10.1371/journal.pone.0230058. PMID: 32191725;
PMCID: PMC7082043.

Dakenyo RD, Kenfack B, Vogue N, Tsakoue EF, Ebode ME, Cumber SN.
Connaissances, attitudes et pratiques des femmes en &ge de procréer du District
de Santé de la Mifi sur la prévention du cancer du col de 1’utérus, Cameroun
[Knowledge, attitudes and practices of women of childbearing age with regards
to cervical cancer preventive measures in the MIFI health district,
Cameroon]. Pan Afr Med J. 2018;31:172. Published 2018 Nov 12.
d0i:10.11604/pam;j.2018.31.172.16320

Daniel CL, McLendon L, Green CL, Anderson KJ, Pierce JY, Perkins A,

Beasley M. HPV and HPV Vaccination Knowledge and Attitudes Among
Medical Students in Alabama. J Cancer Educ. 2019 Sep 9. doi:
10.1007/s13187-019-01613-3. Epub ahead of print. PMID: 31502236.

Dany M, Chidiac A, Nassar AH. Human papillomavirus vaccination: assessing
knowledge, attitudes, and intentions of college female students in Lebanon, a
developing country. Vaccine. 2015;33(8):1001-1007.
doi:10.1016/j.vaccine.2015.01.009 (Dany, et al., 2015)

David Paitraud Calendrier des vaccinations : les recommandations pour 2020
sont publiées, 07 Avril 2020. vidal.fr
Dénmez S, Oztiirk R, Kisa S, Karaoz Weller B, Zeyneloglu S. Knowledge and

perception of female nursing students about human papillomavirus (HPV),

70



26.

27.

28.

29.

cervical cancer, and attitudes toward HPV vaccination. J Am Coll Health. 2019
Jul;67(5):410-417. doi: 10.1080/07448481.2018.1484364. Epub 2018 Oct 5.
PMID: 29979917.

Drokow EK, Zi L, Han Q, Effah CY, Agboyibor C, Sasu E, Akpabla GS, Foli
F, Sun K. Awareness of Cervical Cancer and Attitude Toward Human
Papillomavirus and Its Vaccine Among Ghanaians. Front Oncol. 2020 Sep
8;10:1651. doi: 10.3389/fonc.2020.01651. PMID: 33014828; PMCID:
PMC7506130.

Durusoy R, Yamazhan M, Tasbakan MI, Ergin I, Aysin M, Pulluk¢u H,
Yamazhan T. HPV vaccine awareness and willingness of first-year students
entering university in Western Turkey. Asian Pac J Cancer Prev.
2010;11(6):1695-701. PMID: 21338218.

Edina Amponsah-Dacosta, Benjamin M Kagina, Jill Olivier, Health systems
constraints and facilitators of human papillomavirus immunization
programmes in sub-Saharan Africa: a systematic review, Health Policy and
Planning, Volume 35, Issue 6, July 2020, Pages 701-

717, https://doi.org/10.1093/heapol/czaa017

Evans L, Matley E, Oberbillig M, Margetts E, Darrow L. HPV Knowledge and
Attitudes Among Medical and Professional Students at a Nevada University:
A Focus on Oropharyngeal Cancer and Mandating the Vaccine. J Cancer Educ.
2020 Aug;35(4):774-781. doi: 10.1007/s13187-019-01529-y. PMID:

31073868.

71


https://doi.org/10.1093/heapol/czaa017

30.

31.

32.

33.

34.

35.

Farazi PA, Siahpush M, Michaud TL, Kim J, Muchena C. Awareness of HPV
and Cervical Cancer Prevention Among University Health Sciences Students
in Cyprus. J Cancer Educ. 2019;34(4):685-690. doi:10.1007/s13187-018-1356
Ford ME, Cannady K, Nahhas GJ, Knight KD, Chavis C, Crawford B, Malek
AM, Martino E, Frazier S, Gathers A, Lawton C, Cartmell KB, Luque JS.
Assessing an intervention to increase knowledge related to cervical cancer and
the HPV wvaccine. Adv Cancer Res. 2020;146:115-137. doi:
10.1016/bs.acr.2020.01.007. Epub 2020 Mar 12. PMID: 32241386.

Gamaoun R. Knowledge, awareness and acceptability of anti-HPV vaccine in
the Arab states of the Middle East and North Africa region: a systematic
review. East Mediterr Health J. 2018;24(6):538-548.

https://doi.orq/10.26719/2018.24.6.538

Gibson EG, Gage JC, Castle PE, Scarinci IC. Perceived Susceptibility to
Cervical Cancer among African American Women in the Mississippi Delta:
Does Adherence to Screening Matter?. Womens Health Issues. 2019;29(1):38—
47. doi:10.1016/j.whi.2018.09.006

Giuseppe, Gabriella & Abbate, Rossella & Liguori, Giorgio & Albano,
Luciana & Angelillo, Italo. Human papillomavirus and vaccination:
Knowledge, attitudes, and behavioural intention in adolescents and young
women in ltaly. British journal of cancer. 99. 225-9. (2008).
10.1038/sj.bjc.6604454.

Gravitt PE, Winer RL. Natural History of HPV Infection across the Lifespan:

Role of Viral Latency. Viruses. 2017 Sep 21;9(10):267. doi:

72


https://doi.org/10.26719/2018.24.6.538

36.

37.

38.

39.

40.

41.

10.3390/v9100267. PMID: 28934151; PMCID: PMC5691619. [PMC free
article]

Gregory Juckett, Md, Mph, And Holly Hartman-Adams, MD, West Virginia
University Robert C. Human Papillomavirus: Clinical Manifestations and
PreventionFam Physician. 2010 Nov 15;82(10):1209-1214

Gypsyamber D’Souza, Yuri Agrawal, Jane Halpern, Sacared Bodison, Maura
L. Gillison, Oral Sexual Behaviors Associated with Prevalent Oral Human
Papillomavirus Infection, The Journal of Infectious Diseases, Volume 199,

Issue 9, 1 May 2009, Pages 1263-1269, https://doi.org/10.1086/597755

Hamdi S. The impact of teachings on sexuality in Islam on HPV vaccine
acceptability in the Middle East and North Africa region. J Epidemiol Glob
Health. 2018 Mar;7 Suppl 1(Suppl 1):S17-S22. doi:
10.1016/j.jegh.2018.02.003. Epub 2018 Feb 19. PMID: 29801588; PMCID:
PMC7386444.

Hancer VS, Buyukdogan M, Bylykbashi I, Oksuz B, Acar M. Prevalence of
Human Papilloma Virus Types in Turkish and Albanian Women. J Cytol.

2018;35(4):252—-254. doi:10.4103/JOC.JOC_162_1 [PMC free article]

Hanley SJ, Yoshioka E, 1to Y, Konno R, Sasaki Y, Kishi R, Sakuragi N. An
exploratory study of Japanese fathers' knowledge of and attitudes towards HPV
and HPV vaccination: does marital status matter? Asian Pac J Cancer Prev.
2014;15(4):1837-43. doi: 10.7314/apjcp.2014.15.4.1837. PMID: 24641418.

Holman DM, Benard V, Roland KB, Watson M, Liddon N, Stokley S. Barriers
to human papillomavirus vaccination among US adolescents: a systematic

review of the

73


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1769629/?report=reader
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1769629/?report=reader
https://doi.org/10.1086/597755
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1769629/?report=reader

42.

43.

44,

45.

46.

47.

48.

Hoque ME, Ghuman S, Hal GV. Human Papillomavirus vaccination
acceptability among female university students in South Africa. Asian Pac J
Cancer Prev. 2013;14(8):4865-4869. doi:10.7314/apjcp.2013.14.8.4865

liter E, Celik A, Haliloglu B, et al. Women's knowledge of Pap smear test and
human papillomavirus: acceptance of HPV vaccination to themselves and their
daughters in an Islamic society. Int J Gynecol Cancer. 2010;20(6):1058-1062.
d0i:10.1111/1GC.0b013e3181dda2b9

Javaeed A, Shoukat S, Hina S, Hameed Z, Ghauri SK, Ahmed MM.
Knowledge, Attitude, and Practices Related to Cervical Cancer Among Adult
Women in Azad Kashmir: A Hospital-based Cross-sectional Study. Cureus.
2019;11(3):e4234. Published 2019 Mar 11. doi:10.7759/cureus.4234

Jeannot, E.; Viviano, M.; Follonier, M.-C.; Kaech, C.; Oberhauser, N.;

Mpinga, E.K.; Vassilakos, P.; Kaiser, B.; Petignat, P. Human Papillomavirus
Infection and Vaccination: Knowledge, Attitude and Perception among
Undergraduate Men and Women Healthcare University Students in
Switzerland. Vaccines 2019, 7, 130.

Jordd GB, Ramos JM, Mosmann J, Lopez ML, Wegert A, Cuffini C.
Prevalencia del virus papiloma humano y factores de riesgo asociados en
mujeres afiliadas al seguro de salud estatal en Posadas, Misiones (Argentina)
[Prevalence of human papillomavirus and associated risk factors in women
affiliated with state health insurance in Posadas, Misiones (Argentina)]. Rev
Chilena Infectol. 2020;37(2):111-116. doi:10.4067/s0716-
10182020000200111

Joshi SV, Chaudhari HR, Chaudhari NA. Effect of Education on Awareness,

Knowledge, and Willingness to Be Vaccinated in Females of Western India. J
Cancer Educ. 2020 Feb;35(1):61-68. doi: 10.1007/s13187-018-1440-7. PMID:
30460493.

Kapiga SH, Lwihula GK, Shao JF, Hunter DJ. Predictors of AIDS knowledge,

condom use and high-risk sexual behaviour among women in Dar-es-Salaam,

74



49.

50.

51.

52.

53.

54.

55.

Tanzania. Int J STD AIDS. 1995 May-Jun;6(3):175-83. doi:
10.1177/095646249500600307. PMID: 7647120.

Karen Glanz, Barbara K. Rimer and Viswanath, K,Health behavior and health
education : theory, research, and practice. 4th ed. Copyright © 2008 by John
Wiley & Sons,p.31.

Kasymova S, Harrison SE, Pascal C. Knowledge and Awareness of Human
Papillomavirus Among College Students in South Carolina. Infect Dis (Auckl).
2019;12:1178633718825077. Published 2019 Jan 28.
doi:10.1177/1178633718825077

Khan AM, Freeman-Wang T, Pisal N, Singer A. Smoking and multicentric
vulval intraepithelial neoplasia. J Obstet Gynaecol. 2009;29(2):123-125

Khan TM, Buksh MA, Rehman IU, Saleem A. Knowledge, attitudes, and
perception towards human papillomavirus among university students in
Pakistan. Papillomavirus Res. 2016;2:122-127. doi:10.1016/j.pvr.2016.06.001

Ko¢ Z. University students' knowledge and attitudes regarding cervical cancer,
human papillomavirus, and human papillomavirus vaccines in Turkey. J Am
Coll Health. 2015;63(1):13-22. doi: 10.1080/07448481.2014.963107. Epub
2014 Nov 25. PMID: 25257501.

Lam, Christopher & Krieger, Marlee & Gallagher, Jennifer & Asma, Betsy &
Muasher, Lisa & Schmitt, John & Ramanujam, Nimmi. (2015). Design of a
Novel Low Cost Point of Care Tampon (POCkeT) Colposcope for Use in
Resource Limited Settings. PloS one. 10. e0135869.
10.1371/journal.pone.0135869. [accessed 16 Nov, 2020]

Leung JTC, Law CK. Revisiting knowledge, attitudes and practice (KAP) on

human papillomavirus (HPV) vaccination among female university students in

75



56.

S7.

58.

59.

60.

Hong Kong. Hum Vaccin Immunother. 2018;14(4):924-930.
doi:10.1080/21645515.2017.1415685

Leung SOA, Akinwunmi B, Elias KM, Feldman S. Educating healthcare
providers to increase Human Papillomavirus (HPV) vaccination rates: A
Qualitative Systematic Review. Vaccine X. 2019 Aug 5;3:100037. doi:
10.1016/j.jvacx.2019.100037. PMID: 31463471; PMCID: PMC6708991.

Lin W, Wang Y, Liu Z, Chen B, Yuan S, Wu B, Gong L. Inequalities in
Awareness and Attitude towards HPV and Its Vaccine between Local and
Migrant Residents Who Participated in Cervical Cancer Screening in
Shenzhen, China. Cancer Res Treat. 2020 Jan;52(1):207-217. doi:
10.4143/crt.2019.053. Epub 2019 Jul 1. PMID: 31291712; PMCID:
PMC6962482.

Loke AY, Kwan ML, Wong YT, Wong AKY. The Uptake of Human
Papillomavirus Vaccination and Its Associated Factors Among Adolescents: A
Systematic Review.J Prim Care Community Health. 2017;8(4):349-362.
doi:10.1177/2150131917742299

Lwangila W Shabani, Manivasan Moodley & Thinagrin Dhasarathun
Naidoo (2019) Knowledge, awareness and attitude towards human papilloma
virus vaccine in a resource-constrained setting: a comparison between an urban
and rural population in South Africa, Southern African Journal of

Gynaecological Oncology, 11:1, 1-6, DOI: 10.1080/20742835.2019.1589183

Mabelele MM, Materu J, Ng'ida FD, Mahande MJ. Knowledge towards
cervical cancer prevention and screening practices among women who

attended reproductive and child health clinic at Magu district hospital, Lake

76


https://doi.org/10.1080/20742835.2019.1589183

61.

62.

63.

64.

65.

66.

67.

Zone Tanzania: a cross-sectional study. BMC Cancer. 2018;18(1):565.
Published 2018 May 16. doi:10.1186/s12885-018-4490-7

Machalek DA, Poynten M, Jin F, et al. Anal human papillomavirus infection
and associated neoplastic lesions in men who have sex with men: a systematic
review and meta-analysis. Lancet Oncol. 2012;13(5):487-500.
doi:10.1016/S1470-2045(12)70080-3

Maine D, Hurlburt S, Greeson D. Cervical cancer prevention in the 21st
century: cost is not the only issue. Am J Public Health. 2011;101(9):1549-
1555. doi:10.2105/AJPH.2011.300204

Makwe CC, Anorlu RI, Odeyemi KA. Human papillomavirus (HPV) infection
and vaccines: knowledge, attitude and perception among female students at the
University of Lagos, Lagos, Nigeria. J Epidemiol Glob Health. 2012;2(4):199-
206. doi:10.1016/j.jegh.2012.11.001.

Mapanga W, Girdler-Brown B, Singh E. Knowledge, attitudes and practices of
young people in Zimbabwe on cervical cancer and HPV, current screening
methods and vaccination. BMC Cancer. 2019;19(1):845. Published 2019 Aug
28. doi:10.1186/512885-019-6060-z.

Matranga D, Lumia C, Guarneri R, Arculeo VM, Noto M, Pivetti A, Serra G,

Guarneri MF, Spera A. The vaccinaTion & Hpv Knowledge (THInK)
questionnaire: a reliability and validity study on a sample of women living in
Sicily (southern-Italy). PeerJ. 2019 May 9;7:€6254. doi: 10.7717/peerj.6254.

PMID: 31119063; PMCID: PMC6511389. [PMC free article]

Maucort-Boulch D, Plummer M, Castle PE, et al. Predictors of human
papillomavirus persistence among women with equivocal or mildly abnormal
cytology. Int J Cancer. 2010;126(3):684-691.

Monteiro DLM, Brollo LCS, Souza TP, Santos JRPD, Santos GR, Correa T,

Costa JTD, Oliveira MAP, Trajano AJB. Knowledge on the HPV vaccine

77


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1769629/?report=reader

68.

69.

70.

71.

72.

73.

among university students. Rev Inst Med Trop Sao Paulo. 2018;60:e46. doi:
10.1590/s1678-9946201860046. Epub 2018 Sep 13. PMID: 30231162;
PMCID: PMC6169093.

Moscicki AB, Schiffman M, Burchell A, et al. Updating the natural history of
human papillomavirus and anogenital cancers. Vaccine. 2012;30 Suppl 5(0
5):F24-F33. doi:10.1016/j.vaccine.2012.05.089

Moureau-Zabotto L, Vendrely V, Abramowitz L, Borg C, Francois E, Goere
D, Huguet F, Peiffert D, Siproudhis L, Ducreux M, Bouché O. Anal cancer:
French Intergroup Clinical Practice Guidelines for diagnosis, treatment and
follow-up (SNFGE, FFCD, GERCOR, UNICANCER, SFCD, SFED, SFRO,
SNFCP). Dig Liver Dis. 2017 Aug;49(8):831-840.

Mukama T, Ndejjo R, Musabyimana A, Halage AA, Musoke D. Women's
knowledge and attitudes towards cervical cancer prevention: a cross sectional
study in Eastern Uganda. BMC Womens Health. 2017;17(1):9. Published 2017
Jan 31. doi:10.1186/512905-017-0365-3 (Mukama, et al., 2017)

Nkfusai NC, Cumber SN, Anchang-Kimbi JK, Nji KE, Shirinde J, Anong ND.
Assessment of the current state of knowledge and risk factors of cervical cancer
among women in the Buea Health District, Cameroon. Pan Afr Med J.
2019;33:38. Published 2019 May 21. doi:10.11604/pamj.2019.33.38.16767
Nyambe A, Kampen JK, Baboo SK, Van Hal G. Knowledge, attitudes and
practices of cervical cancer prevention among Zambian women and men. BMC
Public Health. 2019;19(1):508. Published 2019 May 4. d0i:10.1186/s12889-
019-6874-2

Osazuwa-Peters, N., Adjei Boakye, E., Rohde, R.L. et al. Understanding of

risk factors for the human papillomavirus (HPV) infection based on gender and

race. Sci Rep 9, 297 (2019). https://doi.org/10.1038/s41598-018-36638-z

78


https://doi.org/10.1038/s41598-018-36638-z

74.

75.

76.

77.

78.

79.

Oz M, Cetinkaya N, Apaydin A, et al. Awareness and Knowledge Levels of
Turkish College Students about Human Papilloma Virus Infection and VVaccine
Acceptance. J Cancer Educ. 2018;33(2):260—268. doi:10.1007/s13187-016-

1116-0 [PMC free article]

Ozyer S, Uzunlar O, Ozler S, Kaymak O, Baser E, Gungor T,
Mollamahmutoglu L. Awareness of Turkish female adolescents and young
women about HPV and their attitudes towards HPV vaccination. Asian Pac J
Cancer Prev. 2013;14(8):4877-81. doi: 10.7314/apjcp.2013.14.8.4877. PMID:
24083762.

Patel H, Jeve YB, Sherman SM, Moss EL. Knowledge of human
papillomavirus and the human papillomavirus vaccine in European
adolescents: a systematic review. Sex Transm Infect. 2016;92(6):474-479.
doi:10.1136/sextrans-2015-052341

Perlman S, Wamai RG, Bain PA, Welty T, Welty E, Ogembo JG. Knowledge
and awareness of HPV vaccine and acceptability to vaccinate in sub-Saharan
Africa: a systematic review. PLoS One. 2014;9(3):e90912. Published 2014
Mar 11. doi:10.1371/journal.pone.0090912

Perlman, Stacey & Wamai, Richard & Bain, Paul & Welty, Thomas & Welty,

Edith & Ogembo, Javier. Knowledge and Awareness of HPV Vaccine and
Acceptability to Vaccinate in Sub-Saharan Africa: A Systematic Review.
(2014). PloS one. 9. €90912. 10.1371/journal.pone.0090912.

Pierre Joseph N, Clark JA, Mercilus G, Wilbur M, Figaro J, Perkins R. Racial
and ethnic differences in HPV knowledge, attitudes, and vaccination rates

among low-income African-American, Haitian, Latina, and Caucasian young

79


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1769629/?report=reader

80.

81.

82.

83.

84.

85.

86.

adult  women.J  Pediatr  Adolesc  Gynecol. 2014;27(2):83-92.
doi:10.1016/j.jpag.2013.08.011

Ratanasiripong NT, Cheng AL, Enriquez M. What college women know, think,
and do about human papillomavirus (HPV) and HPV vaccine. Vaccine.
2013;31(10):1370-1376. doi:10.1016/j.vaccine.2013.01.001.

Rathfisch, G., Giingér, 1., Uzun, E. et al. Human Papillomavirus Vaccines and
Cervical Cancer: Awareness, Knowledge, and Risk Perception Among Turkish
Undergraduate Students. J Canc Educ 30, 116-123 (2015).
https://doi.org/10.1007/s13187-014-0703-1

Riaz L, Manazir S, Jawed F, Arshad Ali S, Riaz R. Knowledge, Perception,
and Prevention Practices Related to Human Papillomavirus-based Cervical
Cancer and Its Socioeconomic Correlates Among Women in Karachi,
Pakistan. Cureus.  2020;12(3):e7183.  Published 2020 Mar 5.
doi:10.7759/cureus.7183

Schlumbrecht MP, Sun CC, Huang MS, Zandstra F, Bodurka DC. Lifestyle

modification in cervical cancer survivors: an ongoing need. Int J Gynecol
Cancer. 2014;24(3):570-575. doi:10.1097/1GC.0000000000000081

Segondy M . RFL : revue francophone des laboratoires vih/Sida, Ist
Papillomavirus et cancer vol. 43, n° 456 (novembre 2013). - pp. 57-66.

http://www.emconsulte.com/article/853184/article/papillomavirus-et-cancer

visited 6 mars2020.

Shaikh MY, Hussaini MF, Narmeen M, et al. Knowledge, Attitude, and
Barriers Towards Human Papillomavirus (HPV) Vaccination Among Youths
of Karachi, Pakistan. Cureus. 2019;11(11):e6134. Published 2019 Nov 12.
doi:10.7759/cureus.6134.

Sherman SM, Bartholomew K, Denison HJ, Patel H, Moss EL, Douwes J, et

al. (2018) Knowledge, attitudes and awareness of the human papillomavirus

80


http://www.emconsulte.com/article/853184/article/papillomavirus-et-cancer

87.

88.

89.

90.

91.

among health professionals in New Zealand. PLoS ONE 13(12): e0197648.

https://doi.org/10.1371/journal.pone.0197648

Shetty S, Prabhu S, Shetty V, Shetty AK. Knowledge, attitudes and factors
associated with acceptability of human papillomavirus vaccination among
undergraduate medical, dental and nursing students in South India. Hum
Vaccin Immunother. 2019;15(7-8):1656-1665. doi:
10.1080/21645515.2019.1565260. Epub 2019 Feb 20. PMID: 30648913;
PMCID: PMC6746474.

Simonidesova S, Hamsikova E, Klozar J, Tachezy R. The prevalence of oral
HPV infection in healthy populations: A systematic review with a focus on
European populations. Vyskyt oralni HPV infekce u zdravé populace -

systematicky pichled se zaméfenim na evropskou populaci. Epidemiol
Mikrobiol Imunol. 2018;67(4):175-183.
Staples JN, Wong MS, Rimel BJ. An educational intervention to improve

human papilloma virus (HPV) and cervical cancer knowledge among African
American college students. Gynecol Oncol. 2018 Apr;149(1):101-105. doi:
10.1016/j.ygyno.2017.10.015. PMID: 29605043.

Suzanne M. Garland, Marc Steben, Heather L. Sings, Margaret James, Shuang
Lu, Radha Railkar, Eliav Barr, Richard M. Haupt, Elmar A. Joura, Natural
History of Genital Warts: Analysis of the Placebo Arm of 2 Randomized Phase
Il Trials of a Quadrivalent Human Papillomavirus (Types 6, 11, 16, and 18)
Vaccine, The Journal of Infectious Diseases, Volume 199, Issue 6, 15 March

2009, Pages 805-814, https://doi.org/10.1086/597071.

Swarnapriya K, Kavitha D, Reddy GM. Knowledge, Attitude and Practices

Regarding HPV Vaccination Among Medical and Para Medical in Students,

81


https://doi.org/10.1371/journal.pone.0197648
https://doi.org/10.1086/597071

92.

93.

94.

95.

96.

97.

98.

India a Cross Sectional Study. Asian Pac J Cancer Prev. 2015;16(18):8473-7.
doi: 10.7314/apjcp.2015.16.18.8473. PMID: 26745104.

Taebi M, Riazi H, Keshavarz Z, Afrakhteh M. Knowledge and Attitude
Toward Human Papillomavirus and HPV Vaccination in Iranian Population: A
Systematic Review. Asian Pac J Cancer Prev. 2019;20(7):1945-1949.
Published 2019 Jul 1. d0i:10.31557/APJCP.2019.20.7.1945.

Tang GD, Zeng GQ, Zhao BX, Li YL, Wang R, Wan YP. Awareness and

knowledge of human papillomavirus vaccination and their influential factors
among Chinese women: a systematic review. Front Nurs. 2019; 4: 317-326.

Touch S, Oh JK. Knowledge, attitudes, and practices toward cervical cancer
prevention among women in Kampong Speu Province, Cambodia. BMC
Cancer. 2018;18(1):294. Published 2018 Mar 15. doi:10.1186/s12885-018-
4198-8

Turiho, Andrew & Muhwezi, Wilson & Okello, Elialilia & Tumwesigye,

Nazarius & Banura, Cecil & Katahoire, Anne. Human Papillomavirus (HPV)
Vaccination and Adolescent Girls' Knowledge and Sexuality in Western
Uganda: A Comparative Cross-Sectional Study. PloS one. (2015). 10.
e0137094. 10.1371/journal.pone.0137094.

Turner, Hugo C., Guy E. Thwaites, and Hannah E. Clapham. "Vaccine-
preventable diseases in lower-middle-income countries." The Lancet Infectious
Diseases 18.9 (2018): 937-939.

Valentino K, Poronsky CB. Human Papillomavirus Infection and Vaccination.
J Pediatr Nurs. 2016 Mar-Apr;31(2):e155-66. doi:
10.1016/j.pedn.2015.10.005. Epub 2015 Nov 14. PMID: 26586310.

Van Doorslaer, Koenraad, and Joakim Dillner. "The launch of an international

animal papillomavirus reference center." (2019): 55.

82



99.

100.

101.

102.

103.

104.

Vasilios Tanos.The New 9 Vaccine against Cervical Cancer and Genital Wart
2019 https://www.womana.com.cy/en/new-9-vaccine-cervical-cancer-genital-
warts/ (visited 4march2020).

WHO.Papillomavirus humain (PVH) et cervical cancer .24 janvier 2019.

https://www.who.int/fr/news-room/fact-sheets/detail/human-papillomavirus-

(hpv)-and-cervical-cancer visited 26 may2020

Widjaja VN. Awareness, Knowledge and Attitudes of Human Papillomavirus
(HPV) among Private University Students- Malaysia Perspective. Asian Pac J
Cancer Prev. 2019;20(7):2045-2050.  Published 2019 Jul 1.
doi:10.31557/APJCP.2019.20.7.2045

Woodman CB, Collins SI, Young LS. The natural history of cervical HPV
infection: unresolved issues. Nat Rev Cancer. 2007 Jan;7(1):11-22. doi:
10.1038/nrc2050. PMID: 17186016. Leung JTC, Law CK. Revisiting
knowledge, attitudes and practice (KAP) on human papillomavirus (HPV)
vaccination among female university students in Hong Kong. Hum Vaccin
Immunother. 2018;14(4):924-930. doi:10.1080/21645515.2017.1415685
World Health Organization. Electronic address: sageexecsec@who.int. Human
papillomavirus  vaccines: WHO  position  paper, May 2017-
Recommendations? Vaccine. 2017;35(43):5753-5755.
doi:10.1016/j.vaccine.2017.05.069.

ZechariahJebakumar ,NondoHassan S. and Samuel K. Sarfo. “Nurses Role In
Cervical Cancer Prevention And Its Treatment - A Critical Review.” (2014).

Asian Pacific Journal of Nursing. 2014;1(1):1-5

83


https://www.womana.com.cy/en/new-9-vaccine-cervical-cancer-genital-warts/
https://www.womana.com.cy/en/new-9-vaccine-cervical-cancer-genital-warts/
https://www.who.int/fr/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer
https://www.who.int/fr/news-room/fact-sheets/detail/human-papillomavirus-(hpv)-and-cervical-cancer

105.

106.

Zimet GD, Perkins SM, Sturm LA, Bair RM, Juliar BE, Mays RM. Predictors
of STI vaccine acceptability among parents and their adolescent children.
Journal of Adolescent Health.2005;37 (3):179-186. [PubMed: 16109336].

Zuilkowski SS, Jukes MC. The impact of education on sexual behavior in sub-
Saharan Africa: a review of the evidence. AIDS Care. 2012;24(5):562-76. doi:

10.1080/09540121.2011.630351. Epub 2011 Dec 7. PMID: 22149322.

84



APPENDICES
Appendix 1:
Questionnaire:

I. Socio Demographic Character

1. What is your gender Female o Male o

2. What is your country?.........c.ccccuveeeee.

3. What is your religion? Christiano Muslimd Traditional religion O
4. How old are you? -------------—---

5. What is your department?
LawO  Engineeringd

6. What is your class level? 10 2030 40

7. What is your economic situation?

Income is lower than expensesD

Income is equal to expendituren

Income more than the expenser

8. Do you have social security? Yes O Noo

9. What is your marital status? Married o In couple/ boyfriendo Divorcedo

II. Characteristic of behaviors and status about HPV and vaccine
1. Are you sexually active? Yes O Noro

2. What is your first sexual intercourse age?..................

3. Are you smoking? Never o0 Rarely o Ofteno Every timen

4. Do you talk to your parents about sexual matters? Yes ©  Noo
5.Did you go to the doctor for a genital wart? Yes o Noo

6. Do you have genital warts? Yes o Noo

7. Are you vaccinated? Yes o NoO
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III. HPV Knowledge
1. 1 heard of HPV infection I Yes | No
don’t
know
2. HPV infection has screening test
3. HPV types 16 and 18 cause the majority of cervical
cancer and pre-cancerous cervical lesions
4. HPV have always symptoms
5. HPV is transmitted through sexual contact
6. Starting sexual activity at a young age is a risk
factor for HPV.
7. HPV infection haven't any treatment
8. HPV infection sometimes has no symptoms
9. Multiple sexual partners are a risk factor for HPV
10. HPV infection causes genital warts only in women
11. There is a diagnostic test to determine HPV
12. HPV can cause cancers of the anus, vulva, vagina,
penis and oropharynx
13. There are no ways to protect against HPV infection
14. HPV infection can be treated.
15. HPV isn’t transmitted infection
16. Sexual contact with an HPV partner is a risk factor
for HPV.
17. Proper use of the condom reduces the risk of genital

warts.
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18. HPV is transmitted to both men and women

19. Is smoking a risk factor for HPV

20. All types of HPV cause cancer.

21.. What is your source of information about HPV?

Doctoro nurse/midwife o My familyo friend o Internet o TVo From school o

Other

IV.  HPV Knowledge

1. Have you ever heard of HPV vaccine

Idon’t
know

Yes

No

2.Is the HPV vaccines are more effective if given to people
who have never had sex?

3. Is HPV vaccine not is effective in preventing cervical
cancer

4. Is the HPV vaccines offer protection against most cervical
cancers

5. Is the HPV vaccines offers protection against genital warts

6. Is HPV vaccine is needed?

7. HPV vaccine produces stronger immunological response
in adolescents aged 9-14 years.

8. Can HPV vaccine be used in both men and women?

9. The HPV vaccines offer protection against all sexually
transmitted infections?
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