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Abstract

Introduction: HPV (Human papilloma virus) is the most common sexually transmitted infection and constitutes an important part of cancers for which infectious
agents are blamed in its ethology. The most important duty of informing the public about HPV and the HPV vaccine with a high protection rate belongs to doctors.
The curriculum and scope of this subject in medical education in our country is uncertain. We aimed to determine the knowledge, attitudes, and behaviours of our
students about HPV and the HPV vaccine before the internship and to find out the change in their knowledge, attitudes, and behaviour status after the internship.
Method: The population of the study consists of a total of 257 third and sixth grade students studying in the Faculty of Medicine at Canakkale Onsekiz Mart
University during the 2018-2019 academic year. A questionnaire, including questions and suggestions about sociodemographic characteristics, and knowledge,
attitudes and behavioural status about HPV infection and the HPV vaccine, was administered under supervision to third and sixth grade students between April and
June 2019 without specifying their name and surname. Chi-square test was used for statistical evaluation. For statistical significance, p <0.050 was accepted.
Results: 108 third grade and 91 sixth grade students participated in our study. Although HPV is known to play a role in the ethology of cervical cancer and anogenital
warts (91%, 91.2%), this awareness was as low as 35.4%, 37.9% and 38.8%, respectively, in penis, anus and head and neck cancers. The knowledge level was
statistically significant in favour of the sixth-grade students (p <0.001). When the attitudes and behaviours of the students were examined, the frequency of having
the HPV vaccine was 4.5%. It was observed that the frequency of the idea of vaccination among the female students was higher than that of the male students (61.3%,
18.1%). No statistically significant difference was found among the possible variables that could affect the need for the HPV vaccine when compared according to
the gender, grade, and the educational status of the mother or father (p> 0.05). The reason why the students did not have the HPV vaccine was related to the fact that
they found the vaccine expensive and did not consider it necessary. Only 46.7% of the sixth-grade students thought that they could give their patients enough
information about the HPV virus and vaccine when they graduated.

Conclusion: The frequency of vaccination in our country is very low even among doctors. Training strategies should be developed to enable doctors to graduate
with full knowledge of HPV and the HPV vaccine with multidimensional training programs.

Keywords: Papillomavirus infections, internship and residency, papillomavirus vaccines, medical students, health knowledge, attitudes

Oz

Giris: HPV (Human papilloma viriis) seksiiel yolla bulasan en sik enfeksiyondur ve etiyolojisinde enfeksiyon ajanlarinin suglandigi kanserlerin 6nemli bir boliimiini
olusturmaktadir. HPV ve koruyuculuk oram bir hayli yiiksek HPV as1s1 ile ilgili toplumu bilgilendirmede en 6nemli gorev doktorlara diismektedir. Ulkemizde tip
egitiminde bu konu ile ilgili miifredat programi ve kapsamu belirsizdir. Biz de 6grencilerimizin staj 6ncesi HPV ve HPV asis1 hakkindaki bilgi, tutum ve davranislarini
ve staj sonrasi konu ile ilgili degisim durumlarini saptamay1 amagladik.

Yéntem: Caligmanin evrenini Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi 2018-2019 Bahar Yartyili Egitim Ogretim Déneminde egitim almakta olan 3. ve
6. simnif toplam 257 6grenci olusturmaktadir. 3. ve 6.smif 6grencilerine, Nisan-Haziran 2019 tarihleri arasinda, gozetim altinda, ad soyadi belirtilmeden,
sosyodemografik ozellikleri ve HPV enfeksiyonu ile HPV agis1 hakkinda bilgi, tutum, davranis durumunu sorgulayan sorulari/Onermeleri igeren soru formu
uygulannustir. Istatistiksel degerlendirmede ki-kare testi kullanilmistir. Istatistiksel anlamlilik i¢in p<0,05 kabul edilmistir.

Bulgular: Calismamiza 3. Sinif 108, 6. Smif 91 6grenci katilmustir. Bilgi diizeyinde HPV’nin serviks kanseri ve anogenital sigil etiyolojisinde rol oynadiginin
yiiksek oranda bilinmesine ragmen (%91 ve %91,2); penis, aniis ve bas boyun kanserinlerinde bu farkindalik  sirasiyla %35,4, %37,9 ve %38,8 gibi diisiik
oranlardaydi. Bilgi diizeyi 6. sinif dgrencileri lehine istatistiksel olarak anlamliydi(p<0,001). Ogrencilerin tutum ve davranis durumu incelendiginde HPV asis1
yaptirmis olma siklig1 %4,5°ti. Kiz 6grencilerinde asty1 yaptirma diisiincesinin erkek 6grencilerden daha yiiksek oldugu goriildi (%61,3, %18,1). HPV asisinin
gereklilik diistincesini etkileyebilecek olasi degiskenler arasinda diisiindiigiimiiz cinsiyet, siif, anne veya babanin lise ve yiiksek okul egitim durumuna gore
karsilastirildiginda istatistiksel olarak anlamli fark saptanmadi (p>0,05). HPV asisin1 yaptirmayan 6grencilerin yaptirmama nedeni olarak ilk siray1 pahali olmasi ve
gerekli gormeme almaktaydi. Altinci sinif 6grencilerinin sadece %46,7’sinin mezun oldugunda HPV viriisii ve asis1 hakkinda hastalarina yeterli bilgiyi verebilecegini
diisiindiigii ifade etti.

Sonug: Ulkemizdeki agilanma siklig1 hekimler arasinda bile cok diisiiktiir. Birincil 6nceligi koruyucu hekimlik olan aile hekimi adaylari, HPV ve asis1 hakkinda cok
yonlii egitim programlar ile tam bir bilgi birikimi ile mezun olmalidir.

Anahtar kelimeler: Papilloma viriisii enfeksiyonlari, 6n hekimlik, papilloma viriisii agilari, tip 6grencileri, saglik bilgisi, tutumlar
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Knowledge, attitudes, and behaviors of medical students regarding HPV and HPV vaccine

Introduction

Human papilloma virus (HPV) is the most common sexually transmitted disease [1]. Highly oncogenic types are responsible for the vast majority
of cancers among more than 200 types. While HPV is responsible for almost all of cervical cancers, it is also the etiologic factor for 91% of anal
cancers, 75% of vaginal cancers, 63% of penile cancers, 69% of vulvar cancers and 60% of oro-pharyngeal cancers [2,3]. Coexistence of HPV and
prostate cancer was found to be 20% in a new study investigating their relationship and the difference between study and control group was
reported to be significant [4].

While Gardasil and Cervarix are protective against HPV 16 and 18, the latest product, Gardasil 9 is protective against 9 HPV types which are
responsible for cervical, vulvar, vaginal and anal cancers [5]. While adverse effects of the vaccine are negligible, protective effect is about 100%

[6].

Awareness of HPV-related ano-genital skin lesions and cancers are increasing worldwide [7]. Although this awareness seems to be associated with
level of education and income, it varies among countries depending on its social structure, degree of conservatism and the age of the first sexual
intercourse. Studies have been conducted in different parts of Turkey investigating the level of knowledge about HPV infection and vaccine [8-
10].

The most important factor in raising awareness and consciousness is undoubtedly the sufficient level of knowledge of the health personnel who
have undertaken this task. In the survey conducted with medical students, who are the future doctors, it was reported that only 40% of them felt
well-informed about the vaccine and could provide comfortable counselling to their patients [11]. We aimed to examine the knowledge, attitudes,
and behaviours of doctors, who are in a significant position in terms of informing and guiding the society about HPV and HPV-related diseases
and the importance of the HPV vaccine, and to find out their gradual change in their knowledge, attitudes, and behaviours during their medical
education. In this way, we wanted to contribute to the evaluation of our medical education through constructive self-criticism.

Methods

Study type and universe

This is a descriptive epidemiologic study. The study universe is composed of the grade 3 and 6 students who were attending to Canakkale Onsekiz
Mart University, Medical School during 2018-2019 spring semester. There were 134 grade 3 students and 123 grade 6 students at the date of
March 08, 2019. The whole universe was aimed to be reached before sample selection and a total of 199 students including 108 grade 3 and 91
grade 6 students (77.4% of the whole population) were reached during the study. The students who could not be reached at the medical school and
who did not agree for participation were excluded.

Study design

Data were collected through a questionnaire form which was created by the researchers and included questions/suggestions inquiring knowledge,
attitudes and behaviors about HPV infection and HPV vaccine. Grade 3 and 6 students were taken in a room so as not to contact with each other
and filled out the questionnaire form under supervision within 15-20 min without including identity data. The procedure was applied to grade 3
students in classrooms and to grade 6 students at their workplace.

Ethical approval, informed consent and permissions
Ethics committee approval was obtained prior to the study (date: 13.03.2019, decision number: 2019-06). The volunteer participants had been
informed about the aim and the method of the study by the researchers before written and verbal consent was obtained.

Statistical analysis

Data were analyzed by using SPSS (SPSS Inc., Chicago, IL, USA) version 20.0 and expressed as number, percent, mean, standard deviation,
median, minimum and maximum values. Chi-square test was used for categorical variables. A p level of <0.050 was accepted as statistically
significant.

Results

Mean age of the participants was 22.3+2.1 (Median: 23, Minimum-Maximum:18-29) and 21.2+1.5 (Median: 21, Minimum-Maximum: 18-27) for
grade 3 students, 24.4+1.1 (Median: 24, Minimum-Maximum:23-29) for grade 6. Of the participants, 58.8% were female and 54.3% were grade
3 students, 43.1% were graduates of Anadolu high school and 15.2% were graduates of private school. Education level of mothers was high school
and above in 56.8% and this ratio was 74.9% for fathers. Of the students, 68.7% did not smoke at any stage of their lives. Vast majority (71.4%)
of the participants had been living in provinces during a long time of their lives (Table 1).
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Table 1. Socio-demographic characteristics of the study group

n= Number, %= Column percentage

When the answers given to the statements expressing the level of knowledge about HPV and the HPV vaccine were examined, 85.7% of the third-
grade students and 96.7% of the sixth-grade students stated that HPV was responsible for anogenital warts, whereas those who thought that HPV
caused cervical cancer were 83.2% and 98.9%, respectively. As a result of these propositions, a statistically significant difference was found in
favour of the sixth-grade students in the grade variable comparison (p <0.05). While 35.4% of the participants thought that HPV could cause penile
cancer, 37.9% of them thought that it could cause anus cancer and 38.8% stated that it could cause head and neck cancer. There was a statistically
significant difference among the correct answers in favour of the sixth-grade students (p <0.001). Awareness of the relationship between HPV
virus and vagina and prostate cancer was generally found in 40.3% and 12.3% of the participants, respectively (Table 2).

When the attitudes and behaviors of the students were examined, only 4.5% of them had the HPV vaccine. 43.6% of those who did not have the
HPV vaccine thought of getting the vaccine. There was no significant difference between the third and sixth grade students in the situation of
having had the vaccine or thinking about getting it. However, when we examine those thinking about having the vaccine based on gender, 61.3%
of the female students answered yes, while this rate was only 18.1% for the male students. Among the participants who did not have the HPV
vaccine, the most common reason for not having it was stated that it was expensive and/or not necessary (Table 3). When factors such as gender,
grade, and the educational status of the mother or father, which are the possible variables that could affect the attitudes of the students regarding
whether HPV vaccine is necessary or not, were compared, no statistically significant difference was found. (Table 4).

When the knowledge of the participants about the transmission route of HPV was questioned, the third and sixth grade students stated that it was
transmitted through sexual intercourse (54.3%, 71.9%), blood ((30.4%, 11.6%) and dirty toilet use (10.9%, 14.9%), respectively.

While 91.2% of the participants, who were considering getting the HPV vaccine, unsurprisingly answered yes to the question ‘if | have/had a child,
I will/would have my child vaccinated’, whereas 57.1% of those who did not think of having the vaccine or were indecisive interestingly gave a
positive answer to the same question. (P <0.001) (Table 5)
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Table 2. Responses to the suggestions about HPV and HPV vaccine according to grades

HPV= Human Papilloma Virus, n= number, %= Column percentage, p= chi-square test
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Table 3. Responses to the questions about knowledge, attitudes and behavior about HPV and HPV vaccine according to gender and grade

HPV= Human Papilloma Virus, n= Number , %= Column percentage, *= Line percentage, a: The participants who were not vaccinated against HPV responded
this question , b: Participants gave more than one response to this question and the analyses were done with total responses, c: Only grade 6 students responded

this suggestion

Table 4. Comparison of socio-demographic variables and considering that HPV vaccine is necessary in the participants who were not

vaccinated against HPV

HPV= Human Papilloma Virus, n= Number, %= Column percentage, a: The participants who were not vaccinated against HPV responded this question, p: chi-
square test

Fam Pract Palliat Care. 2020;5(3):69-75




Knowledge, attitudes, and behaviors of medical students regarding HPV and HPV vaccine

Table 5. The association between considering to be vaccinated against HPV and getting their children vaccinated against HPV
Considering that HPV vaccine is necessary @

Variables Yes No/Undecided p
n (%) n (%)
‘I will/would get my child vaccinated against HPV if I had/will have a child
Yes 73 (91.2) 60 (57.1) <0.001
No 1(1.2) 3(2.9)
Undecided 6 (7.5) 42 (40.0)

HPV= Human Papilloma Virus, n= Number, %= Column percentage, a: The participants who were not vaccinated against HPV responded this question,
p: chi-square test

Discussion

As leaders of the next generation of healthcare providers, it is essential that current medical students should be thoroughly educated about HPV
and the HPV vaccine. This becomes even more important, given the proven efficacy of the HPV vaccine. Getting advice from critical healthcare
providers is a much more effective and important factor, and it has, thus, been found that the probability of HPV vaccination is 35 times higher
[12,13].

In our study, the level of knowledge about HPV and the HPV vaccine increases with the grades of medical faculty. This situation was found to be
compatible with the literature [14]. Unfortunately, there are important information gaps regarding HPV and related cancer types. Although it is
widely known that HPV is responsible for cervical cancer and anogenital warts, even the level of knowledge of the sixth-grade students regarding
vagina, penis, anus, and prostate cancer is less than 50%. On the other hand, the rate of HPV-related head and neck cancers has increased sharply
over the years [15]. Perhaps because of this lack of information, only 18% of the male students were considering vaccination, although it is widely
known that the HPV virus affects both sexes. Although it is known that HPV is transmitted mostly through sexual intercourse, the fact that 30%
of the third-grade students stated that HPV was transmitted by blood and that only 60% of the sixth-grade students stated that the use of condoms
would prevent HPV transmission indicates that a more comprehensive education about the transmission route of the virus is necessary.

When the behavioural status against the HPV vaccine is examined, it is surprisingly low to have the HPV vaccine in our country. While the
frequency of vaccination was found to be 4.5% in our study, it was reported as 5.3% in a study conducted with sixth grade students in the Faculty
of Medicine at Hacettepe University, (Turkey) [16]. In the literature, this rate is given as 21.1% to 32.1% among medical faculty students in Brazil
and the USA, respectively [17,18]. We know that as of 2017, 71 countries in the world have included the HPV vaccine for girls in the government's
routine vaccination program [19], and the vaccine is free in the USA and most European countries. In our country, the HPV vaccine is not yet in
the routine vaccination program, and the fact that expensiveness is one of the most frequent answers as a reason for not having it suggests that
economic conditions are the determining factors.

Despite the low vaccination schedule, the attitudes towards the HPV vaccine were generally positive. Although the rate of thinking about
vaccination is high, especially in women, more than half of those who did not want to have the vaccine or were indecisive had the thought of
having their children vaccinated in the future.

Because of the innovative and multimodal curriculum developed by Schnaith [20] on HPV and the HPV vaccine, it was determined that the belief
of medical students about the fact that the HPV vaccine should be mandatory increased, and that they could subsequently communicate more
easily with parents who were hesitant about vaccination. Only 46.7% of our students see that they can give their patients enough information about
this virus.

Limitations

Since the survey was conducted in a medical school, this study's results cannot be considered as a representative of all the medical faculties in
Turkey in terms of the level and scope of education offered to students. This study was conducted in a single medical school with a small sample
size, which limits generalization. However, we do not think that the students of our institution are socioeconomically different from other medical
faculty students, and the data reported from our country are similar to the present results. As in all survey studies, there may be risks such as being
affected by the responses of those who choose not to participate, which may affect our results.

Conclusion

Frequency of vaccination against HPV is very low even among physicians although HPV vaccine is included in routine vaccination schedule in
many Western countries. When the results of our study and the literature are evaluated together, we think that it is necessary to design
multidimensional training programs for the HPV virus and vaccine in medical school education.
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