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Abstract

Background: Human papilloma virus (HPV) infection is the most common sexually transmitted viral disease. It was aimed
to evaluate the knowledge levels and attitudes of medical faculty students about HPV infection and vaccine. Methods: Our
descriptive cross-sectional study; was made with the medical faculty students studying at the Harran University Faculty of
Medicine in the 2019-2020 academic year. A total of 645 students were reached, excluding those who refused to participate in
the study and those who were not at the faculty or hospital for any reason. Data were collected using a questionnaire method.
NCSS 2007 program was used for statistical analysis. Results: 645 students were included in this study ( 52.9% (n = 341)
is male, 47.1% (n = 304) is female, and average age of them is 21.46 ± 2.39 years). 75.3% of the students stated that they
have information about HPV infection. The HPV infection knowledge level scores of the married were higher than the singles
(p = 0.005; p <0.01). 51.2% of the students stated that they had knowledge about the HPV vaccine. HPV vaccine knowledge
level scores of women were compared to men (p = 0.019; p <0.05); and the scores of married people were also higher than
singles (p = 0.016; p <0.05). Only 1.9% of the students had the HPV vaccine. Conclusion: In our study, it was seen that the
medical faculty students’ knowledge about HPV infection and vaccine was not sufficient, and the methods that should be used
to provide more effective education should be determined. We believe that it will be beneficial to add the HPV vaccine to the
national vaccine program in our country.

Evaluation of medical faculty students’ knowledge and attitudes about HPV infection and
HPV vaccine

Abstract

Background: Human papilloma virus (HPV) infection is the most common sexually transmitted viral
disease. It was aimed to evaluate the knowledge levels and attitudes of medical faculty students about HPV
infection and vaccine.

Methods: Our descriptive cross-sectional study; was made with the medical faculty students studying at
the Harran University Faculty of Medicine in the 2019-2020 academic year. A total of 645 students were
reached, excluding those who refused to participate in the study and those who were not at the faculty or
hospital for any reason. Data were collected using a questionnaire method. NCSS 2007 program was used
for statistical analysis.

Results: 645 students were included in this study ( 52.9% (n = 341) is male, 47.1% (n = 304) is female, and
average age of them is 21.46 ± 2.39 years). 75.3% of the students stated that they have information about
HPV infection. The HPV infection knowledge level scores of the married were higher than the singles (p =
0.005; p <0.01). 51.2% of the students stated that they had knowledge about the HPV vaccine. HPV vaccine
knowledge level scores of women were compared to men (p = 0.019; p <0.05); and the scores of married
people were also higher than singles (p = 0.016; p <0.05). Only 1.9% of the students had the HPV vaccine.
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Conclusion: In our study, it was seen that the medical faculty students’ knowledge about HPV infection
and vaccine was not sufficient, and the methods that should be used to provide more effective education
should be determined. We believe that it will be beneficial to add the HPV vaccine to the national vaccine
program in our country.

Keywords: HPV, HPV Vaccines, Medical Students, Knowledge, Attitude

İNFORMATİON: Hpv infection and vaccine is an important issue for public health. HPV vaccine is
effective in preventing infection but are not yet in the national immunization program in Turkey. Our study
is the most comprehensive study conducted in our country in terms of both the sample size and the inclusion
of students in every period of medical education. In our study, it was seen that the knowledge level of medical
faculty students about HPV infection and vaccine was not sufficient, and the methods that should be used
to provide more effective education should be determined. In addition, we believe that if the HPV vaccine is
added to the national vaccine program in our country, as in many countries, the incidence of HPV infection
and related diseases will decrease.

Evaluation of medical faculty students’ knowledge and attitudes about HPV infection and
HPV vaccine

INTRODUCTION

Human papilloma virus (HPV) infection is the most common sexually transmitted viral disease. Most HPV
infections are asymptomatic and are transmitted by sexual contact.1 HPV is an icosahedral capsid, circular
double-stranded, non-enveloped DNA virus from the Papillomaviridae family, which has been established
to be associated with cervical cancer. This virus, which causes dysplasia in the transformation zone of the
cervix, causes precancerous changes.2

More than 200 types of HPV have been identified.2 HPV types 6 and 11 are found in 90% of cases of
condylomata acuminata (genital warts). HPV types 16,18,31 and 35 are associated with squamous cell
cancers of the vulva, vagina, cervix, penis and anus.1 HPV types 16 and 18 increase the risk of cervical
cancer approximately 200 times. Epidermodysplasia verruciformis, head and neck cancers, and recurrent
respiratory papillomatosis are other HPV-related diseases.3

In the research conducted in Turkey, the prevalence of HPV infection in women who were between 2-20%.4
In the United States of America (USA), the incidence of HPV is particularly high among college students
(35-43%), minorities and people with more than one sexual partner.1 The most important risk factors for
transmission; the onset of sexual intercourse at an early age, the presence of many sexual partners and the
presence of many sexual partners of the male partner.5 Genital HPV infection is most commonly detected
in sexually active women between the ages of 15-24.6

There are three different HPV vaccines approved by the US Food and Drug Administration (FDA). The first
of these vaccines is the quadrivalent vaccine. Quadrivalent vaccine is developed against types 6 and 11 that
cause genital warts, 16 and 18 that cause cervical cancers and is recommended to be administered in three
doses at 0, 2 and 6 months. The target population of the vaccine is young men and women between the ages
of 9-26. Bivalent vaccine was developed against types 16 and 18 and it is recommended to be administered
in three doses at 0, 1 and 6 months. The 9-valent vaccine targets HPV types 6,11,16,18,31,33,45,52 and 58
and was approved by the FDA in 2014 for women aged 9-26 and men aged 9-15 years.7

ACOG (The American Congress of Obstetricians and Gynecologists) recommends that the vaccine be admin-
istered between the ages of 9-26. Recommended for the first dose in girls and boys ages 11-12. HPV-DNA
tests and serological tests are not required before vaccination. Routine cervical cancer screening should
continue after vaccination.8

In this study, it was aimed to evaluate the knowledge levels and attitudes of medical faculty students about
HPV infection and vaccine. Our study is the most comprehensive study conducted in our country in terms
of both the sample size and the inclusion of students in every period of medical education. We think that our
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study will increase awareness about HPV infection and vaccine and contribute to an increase in vaccination
rates.

METHODS

This study is a descriptive cross-sectional study. The universe of the research; medical faculty students
studying at Sanliurfa Harran University (HRU) Faculty of Medicine during the 2019-2020 academic year
were formed. There are 182 in the 1st grade, 150 in the 2nd grade, 154 in the 3rd grade, 136 in the 4th
grade, 114 in the 5th grade and 114 in the 6th grade, and the total number of students is 850. In this
non-sampling study, it was aimed to reach the entire population. A total of 645 students were reached,
excluding those who refused to participate in the study and those who were not at the faculty or hospital
for any reason.

A sociodemographic data form consisting of 14 questions and a questionnaire form consisting of 25 questions
prepared by examining previous studies on the subject were created. In the questionnaire form, there were a
total of 16 information questions, 7 of which were basically measuring knowledge levels about HPV infection,
9 measuring knowledge levels about HPV vaccine, and 6 questions that evaluated attitudes about vaccination.
Appropriate filling of the questionnaires was carried out by the research assistant who conducted the research
by visiting the relevant departments.

NCSS (NumberCruncher Statistical System) 2007 (Kaysville, Utah, USA) program was used for statistical
analysis. Descriptive statistical methods (mean, standard deviation, median, frequency, percentage, mini-
mum, maximum) were used while evaluating the study data. The compatibility of the quantitative data to
normal distribution was tested by Shapiro-Wilk test and graphical analysis. Mann-Whitney U test was used
for comparing quantitative variables that did not show normal distribution between two groups. The Kruskal
Wallis test and the Bonferroni-Dunn test for paired comparisons were used for comparisons of three and more
groups that did not show normal distribution. In comparison of qualitative data, Pearson Chi-Square test,
Fisher’sExact test and Fisher-Freeman-Halton test were used. Statistical significance was accepted as p
<0.05.

This study was initiated with the approval of the Dean of the HRU Faculty of Medicine, dated 24.05.2019 and
numbered 22621, and the approval of the HRU Faculty of Medicine Non-Invasive Clinical Research Ethics
Committee with the 13.06.2019 dated, 06 numbered and 22 numbered approval.

RESULTS

Of the 645 students included in the study, 52.9% (n = 341) were male, 47.1% (n = 304) were female, with
an average age of 21.46 ± 2.39 years. 97.5% (n = 629) of the students were single, 2.3% (n = 15) were
married and 0.2% (n = 1) were widowed. 29.9% (n = 193) of the students live with their families, and 16.3%
(n = 105) smoke and 12.5% (n = 81) use alcohol. The distributions of sociodemographic characteristics are
presented in Table 1.

Table 1. Distribution of Sociodemographic Characteristics

Min-Max (Median) Mean ± Sd

Age (years) 17-33 (21) 21,46±2,39
n %

Gender Male 341 52,9
Female 304 47,1

Marital status Single 629 97,5
Married 15 2,3
Widow 1 0,2

Grade 1.grade 142 22,0
2. grade 94 14,6
3. grade 104 16,1

3
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Min-Max (Median) Mean ± Sd

4. grade 116 18,0
5. grade 91 14,1
6. grade 98 15,2

Living place Government dorm 191 29,6
Private dormitory 72 11,2
Student house 189 29,3
With the family 193 29,9

Smoking No 511 79,2
Yes 105 16,3
Ex smoker 29 4,5

Alcohol use No 554 85,9
Yes 81 12,5
Ex drinker 10 1,6

75.3% (n = 486) of the students stated that they had knowledge about HPV infection. When the sources of
information are examined; 85.8% (n = 417) were from school, 33.5% (n = 163) were from the internet, 14.2%
(n = 69) were from TV / newspapers / magazines, 21.6% ( n = 105) were from healthcare professionals
and 14.4% (n = 70) received information from their friends. The distribution of the answers given by the
students to the questions measuring their knowledge level about HPV infection is presented in Table 2.

Table 2. Distributions of Answers Given to Questions Measuring Knowledge Level About HPV Infection

True True False False No idea No idea

n % n % n %
-HPV infection causes cervical cancer and genital warts. 445 69,0 8 1,2 192 29,8
-HPV infection occurs only in women. 41 6,4 385 59,7 219 34,0
-HPV-related genital warts can be seen in both men and women. 355 55,0 47 7,3 243 37,7
-HPV infection ranks first among the causes of cervical cancer. 311 48,2 29 4,5 305 47,3
-HPV infection is transmitted from the mother to the baby through the infected birth canal sexually, body fluids or during birth. 389 60,3 20 3,1 236 36,6
-HPV infection is always symptomatic (showing signs). 29 4,5 350 54,3 266 41,2
-Monogamy, condom use and vaccination are effective in preventing HPV infection. 454 70,4 18 2,8 173 26,8

Correct answers are indicated in bold and italics in the table.

Based on the correct answers given by the students to the questions measuring their knowledge level about
HPV infection, a knowledge level score was calculated. The minimum and maximum number of correct
answers to 7 questions about HPV infection is 0 and 7; the correct answers given were collected by accepting
1 point. The scores obtained were converted to a scale of 100 in order to be standardized. The number of
correct answers given by the students to the questions measuring their knowledge level about HPV infection
varies between 0 and 7, with an average of 4.17 ± 2.56. HPV infection knowledge level scores ranged from 0
to 100, with an average of 59.56 ± 36.60.

No statistically significant difference was found between the HPV infection knowledge level scores according
to gender (p> 0.05). A statistically significant difference was found between the HPV infection knowledge
level scores according to marital status (p = 0.005; p <0.01); scores of married students were higher than
singles. A statistically significant difference was found between the HPV infection knowledge level scores by
class (p = 0.001; p <0.01). The higher the class level, the higher the knowledge level score.

51.2% (n = 486) of the students stated that they had knowledge about the HPV vaccine. The distribution of
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the answers they gave to the questions measuring the level of knowledge about the HPV vaccine is presented
in Table 3.

Table 3. Distribution of Answers Given to Questions Measuring Knowledge Level About HPV Vaccine

True True False False No idea No idea

n % n % n %
-HPV vaccine has preventive properties of genital warts in both men and women and cervical cancer in women. 312 48,4 27 4,2 306 47,4
-HPV vaccine should only be given to girls. 32 5,0 324 50,2 289 44,8
-It is thought that administration of HPV vaccine to men may be beneficial. 296 45,9 21 3,3 328 50,9
-The ideal group for HPV vaccination is young men and women between the ages of 9-26. 290 45,0 47 7,3 308 47,8
-HPV vaccine should be done without being sexually active. 263 40,8 70 10,9 312 48,4
-HPV vaccine can be given to any age group. 74 11,5 206 31,9 365 56,6
-HPV vaccine is recommended as a single dose. 76 11,8 66 10,2 503 78,0
-After the HPV vaccine, side effects such as pain, redness and headache at the injection site may occur. 275 42,6 7 1,1 363 56,3
-HPV vaccine is not included in the national vaccination program and is available for a fee. 206 31,9 43 6,7 396 61,4

Correct answers are indicated in bold and italics in the table.

Based on the correct answers given by the students to the questions measuring their knowledge level about
HPV vaccine, a knowledge level score was calculated. The minimum and maximum number of correct
answers to 9 questions about HPV vaccine is 0 and 9; the correct answers given were collected by accepting
1 point. The points obtained were converted to a scale of 100 in order to be standardized. The number
of correct answers given by the students to the questions measuring their level of knowledge about HPV
vaccine varies between 0 and 9, and the average is 3.47 ± 2.69. HPV vaccine knowledge level scores ranged
from 0 to 100, with an average of 38.55 ± 29.94.

A statistically significant difference was found between the HPV vaccine knowledge level scores according to
gender (p = 0.019; p <0.05); the scores of women were higher than men. A statistically significant difference
was found between the HPV vaccine knowledge level scores according to marital status (p = 0.016; p <0.05);
scores of married students were higher than singles. A statistically significant difference was found between
the HPV vaccine knowledge level scores by class (p = 0.001; p <0.01). The higher the class level, the higher
the knowledge level score. The distribution of attitudes towards HPV vaccine is presented in Table 4.

Table 4. Distribution of Attitudes About HPV Vaccine

n %

Whether or not to have HPV vaccine Yes 12 1,9
No 498 77,2
No idea 135 20,9

Status of wanting to get HPV vaccine (n=633) Yes 181 28,6
No 98 15,5
I am indecisive 354 55,9

Reason for not wanting to get HPV vaccine (n=98) Not having enough awareness and knowledge 56 57,1
Not knowing about side effects 39 39,2
Not to be married 28 28,6
Not being sexually active 34 34,7
Aşının koruyuculuğundan endişe duymak 12 12,2
The vaccine is expensive 8 8,2
Not recommended by healthcare professionals 7 7,1
Thinking the vaccine is harmful 9 9,2
Other 2 2,0
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n %

Whether to have HPV vaccine if it was free (n=633) Yes 241 38,1
No 61 9,6
I am indecisive 331 52,3

Ideas on adding HPV vaccine to national vaccine program Yes 381 59,1
No 22 3,4
I am indecisive 242 37,5

The state of thinking that HPV infection and vaccine are important after the survey Yes 553 85,7
No 92 14,3

*Multiple selections have been made

The status of wanting to have HPV vaccine according to gender does not show a statistically significant
difference (p> 0.05). The status of wanting to have HPV vaccine shows a statistically significant difference
according to marital status (p = 0.048; p <0.05). The ratio of wanting to be vaccinated is higher among
married people than singles.

DISCUSSION

Our study was conducted with a total of 645 medical faculty students studying at Şanlıurfa HRU Faculty of
Medicine. In order for the medical faculty students, who are the doctors of the future, to guide the society,
first of all, they should have full awareness and knowledge on this subject. In the study conducted by Çetin
et al. with adolescent girls between the ages of 13-18, 77.8% of the participants had no knowledge of HPV,
only 22.2% stated that they had heard of HPV before.9 In our study, the rate of students expressing that
they knew about HPV infection was higher. Students who participated in our study may have a higher rate
of expressing their knowledge about HPV infection due to their high level of success and their older age.

The sources from which students who stated that they had knowledge about HPV infection received the
most information were school (85.8%), internet (33.5%), healthcare professionals (21.6%), friends (14.4%)
and TV / newspaper / journal (14.2%). In a similar study conducted with 340 medical faculty students, the
most informational source about HPV infection was found as the learning process in the faculty, as in our
study.10 In the study conducted by Güdücü et al. with a total of 603 nursing and medical faculty students
and nurses, 37.1% of them were school, 31.7% was internet, 35.8% was newspaper-television when the sources
of information on HPV were investigated.11

In our study, knowledge level score about HPV infection was found higher in married students than singles.
This may be due to the fact that married women who are sexually active are more sensitive to this issue,
since HPV is a sexually transmitted infection.

In the study conducted by Unutkan et al. with 468 female students studying at a health college, the rate of
knowing about HPV infection and vaccine increased as the grade level increased.7In similar studies conducted
on medical faculty students; it was found that the students studying in the clinic had more information about
HPV infection and vaccines than pre-clinical students.10,12 In our study, a statistically significant difference
was found between the rates of having knowledge about HPV infection by class, and the higher the grade,
the higher the knowledge rate.

In a similar study conducted with 340 medical school students, the rate of knowing the transmission routes
of HPV was found to be 35.8%, which is lower than our study.10 In the study conducted by Güdücü et
al., 76% of the participants stated that HPV is a sexually transmitted disease.11 In our study, the rate of
knowing the transmission routes of HPV infection was found to be lower.

In the study conducted by Naki et al. with doctors and other healthcare professionals who are not physicians,
49.8% of the participants agreed with the statement “HPV is generally symptomatic”, and it was found to
be significant in favor of doctors when the doctor and other healthcare professionals were compared in this

6
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statement (p <0.001).13 In our study, the rate of students knowing the clinical course of HPV is similar to
the study of Naki et al.

25% of the participants answered ”yes” to the proposition ”The use of condoms is protective against HPV”
in a study by Tolunay et al. on 228 physicians, 131 of which were pediatricians and 97 obstetricians.14 In
the study conducted by Özsürekçi et al. with 226 pediatricians in 2011, 49% of them answered the same
statement as ”I agree ”.15 In our study, the rate of knowing the ways of protection from HPV was found
higher than both studies.

The fact that the genital system is immature in adolescents increases the risk of genital infections. The age
group most affected by HPV infection and related diseases is between the ages of 20-24. Therefore, it is
important to inform adolescents in the early period and to complete the vaccine doses. From this point of
view, it is a sad finding that nearly half of the students (48.8%) who participated in our study had never
heard of HPV vaccine before.

In a similar study Önsüz et al. conducted with 166 students who had an internship in gynecology and
obstetrics in a medical school; they stated that only 55.4% of the medical faculty students studying in the
clinic had information about the HPV vaccine.12 In our study, the rate of students stating that they knew
about the vaccine was similar. The rate of having information about the vaccine (51.2%) is lower than the
rate of having information about the infection (75.3%); it may be due to the HPV vaccine being a new
vaccine and not being included in our national vaccine program.

In the study of Unutkan et al., 13.7% of the students knew that the vaccine should be administered without
being sexually active.7 In our study, the rate of knowing the time of vaccine administration is higher in
students. In a similar study conducted on medical faculty students, it was found that 12.3% of the students
knew the target population of vaccines and 82.1% did not have information about the vaccine doses.10 In our
study, the rate of knowing the target population of vaccines is higher and the rate of knowing the vaccine
doses is lower.

Women’s knowledge level scores (41.45) about HPV vaccine were higher than men (35.97) and married’s
scores (57.04) were higher than singles (38.11). The reason why the knowledge level score of men is lower
than that of women; due to the fact that cervical cancer, which can be fatal, is not seen in the male gender,
it may be that men see themselves less at risk for HPV-related diseases and do not show enough interest in
vaccination.

It was found that the HPV vaccine status of the students participating in our study was quite low. In a
similar study conducted on 340 medical faculty students, the rate of students getting HPV vaccine was 2.6%
and the rate of students who wanted to have the vaccine was found to be 47.6 %.10 In the study conducted by
Güdücü et al., the rate of getting the HPV vaccine was 4%.11 In a study conducted on 174 medical residents,
the rate of HPV vaccination was reported to be 1.7%, similar to our study.16

In our study, the most important reason for not wanting to have HPV vaccine is the lack of sufficient
knowledge and information about the vaccine, suggesting that the vaccination rates will increase if the
necessary training about the vaccine is provided and supported. 38.1% of the students who did not have
HPV vaccine and had no idea about it stated that they would like to have it if the vaccine is free. This
situation shows us that the cost of the vaccine is one of the biggest obstacles to getting the vaccine. In the
study conducted by Çeşmeci and his friends in 2015 with 208 intern doctors studying at Hacettepe University
Faculty of Medicine; 41.8% of intern doctors stated that the vaccine cost was high, 28.4% were not covered
by the health insurance, 27% thought that the vaccine was unnecessary, and 32.2% stated that they did not
have the vaccine because they were male.17

In the study conducted by Rathfisch et al. with 605 university students studying at Istanbul University in
2014, it was stated that 44.4% of women and 25.8% of men answered ”yes” to the question ”Would you like
to have the HPV vaccine ”.18 In our study, women and men answered ”yes” at a similar rate to the question
”Would you like to have the HPV vaccine”.
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According to the study of Özsurekçi et al., 70% of the physicians want the HPV vaccine to be added to the
national vaccination calendar.15 In the study conducted by Tolunay et al., 70% of the participants answered
as ”HPV vaccine should be added to the routine vaccination schedule ”.14 In our study, the rate of students
asking for the HPV vaccine to be added to the national vaccination program was lower.

CONCLUSION

As a result; in our study, it was seen that the medical faculty students’ knowledge about HPV infection and
vaccine was not sufficient, and the methods that should be used to provide more effective education should
be determined. The education process on HPV infection and vaccine should not be limited to the medical
school, but should be added to the primary and high school curricula, and the society should be informed
at an earlier age. The knowledge and awareness level of healthcare professionals should be increased with
in-service training programs and support projects in their later professional lives.

The fact that the majority of the medical faculty students who are in the risk group in terms of HPV infection
and related complications by age have awakened an idea that HPV infection and vaccine is important thanks
to the survey; in line with the purpose of our study, it shows that we can increase awareness on the subject and
vaccination rates. In addition, we believe that if the HPV vaccine is added to the national vaccine program
in our country, as in many countries, the incidence of HPV infection and related diseases will decrease.
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TABLES

Table 1. Distribution of Sociodemographic Characteristics

Min-Max (Median) Mean ± Sd

Age (years) 17-33 (21) 21,46±2,39
n %

Gender Male 341 52,9
Female 304 47,1

Marital status Single 629 97,5
Married 15 2,3
Widow 1 0,2

Grade 1.grade 142 22,0
2. grade 94 14,6
3. grade 104 16,1
4. grade 116 18,0
5. grade 91 14,1
6. grade 98 15,2

Living place Government dorm 191 29,6
Private dormitory 72 11,2
Student house 189 29,3
With the family 193 29,9

Smoking No 511 79,2
Yes 105 16,3
Ex smoker 29 4,5

Alcohol use No 554 85,9
Yes 81 12,5
Ex drinker 10 1,6

Table 2. Distributions of Answers Given to Questions Measuring Knowledge Level About HPV Infection
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True True False False No idea No idea

n % n % n %
-HPV infection causes cervical cancer and genital warts. 445 69,0 8 1,2 192 29,8
-HPV infection occurs only in women. 41 6,4 385 59,7 219 34,0
-HPV-related genital warts can be seen in both men and women. 355 55,0 47 7,3 243 37,7
-HPV infection ranks first among the causes of cervical cancer. 311 48,2 29 4,5 305 47,3
-HPV infection is transmitted from the mother to the baby through the infected birth canal sexually, body fluids or during birth. 389 60,3 20 3,1 236 36,6
-HPV infection is always symptomatic (showing signs). 29 4,5 350 54,3 266 41,2
-Monogamy, condom use and vaccination are effective in preventing HPV infection. 454 70,4 18 2,8 173 26,8

Correct answers are indicated in bold and italics in the table.

Table 3. Distribution of Answers Given to Questions Measuring Knowledge Level About HPV Vaccine

True True False False No idea No idea

n % n % n %
-HPV vaccine has preventive properties of genital warts in both men and women and cervical cancer in women. 312 48,4 27 4,2 306 47,4
-HPV vaccine should only be given to girls. 32 5,0 324 50,2 289 44,8
-It is thought that administration of HPV vaccine to men may be beneficial. 296 45,9 21 3,3 328 50,9
-The ideal group for HPV vaccination is young men and women between the ages of 9-26. 290 45,0 47 7,3 308 47,8
-HPV vaccine should be done without being sexually active. 263 40,8 70 10,9 312 48,4
-HPV vaccine can be given to any age group. 74 11,5 206 31,9 365 56,6
-HPV vaccine is recommended as a single dose. 76 11,8 66 10,2 503 78,0
-After the HPV vaccine, side effects such as pain, redness and headache at the injection site may occur. 275 42,6 7 1,1 363 56,3
-HPV vaccine is not included in the national vaccination program and is available for a fee. 206 31,9 43 6,7 396 61,4

Correct answers are indicated in bold and italics in the table.

Table 4. Distribution of Attitudes About HPV Vaccine

n %

Whether or not to have HPV vaccine Yes 12 1,9
No 498 77,2
No idea 135 20,9

Status of wanting to get HPV vaccine (n=633) Yes 181 28,6
No 98 15,5
I am indecisive 354 55,9

Reason for not wanting to get HPV vaccine (n=98) Not having enough awareness and knowledge 56 57,1
Not knowing about side effects 39 39,2
Not to be married 28 28,6
Not being sexually active 34 34,7
Aşının koruyuculuğundan endişe duymak 12 12,2
The vaccine is expensive 8 8,2
Not recommended by healthcare professionals 7 7,1
Thinking the vaccine is harmful 9 9,2
Other 2 2,0

Whether to have HPV vaccine if it was free (n=633) Yes 241 38,1
No 61 9,6
I am indecisive 331 52,3
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n %

Ideas on adding HPV vaccine to national vaccine program Yes 381 59,1
No 22 3,4
I am indecisive 242 37,5

The state of thinking that HPV infection and vaccine are important after the survey Yes 553 85,7
No 92 14,3

*Multiple selections have been made
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