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ABSTRACT

This cross-sectional interview-based descriptive study was conducted using convenience sampling on 568 married
urban women with at least one living child to determine their awareness of cervical cancer and human
papillomavirus vaccine. After explaining the purpose of the study to prospective respondents and obtaining their
informed consent, a pre-tested and pre-validated questionnaire was used for interviewing the willing participants.
The mean age of respondents was 26.79 +/- 6.51 years; they were married since 6.30 +/- 7.19 years with a mean
parity of 1.80 +/- 1.01. 75.70% were Hindus, 74.29% lived in slums, 93.48% were homemakers and the self-
reported monthly family income was between Rs. 10,000 and Rs. 20,000 for 42.78% of respondents. The
educational attainment of 20.07% of respondents was 12" standard or higher. Only 06.34% were aware of cervical
cancer, for whom the sources of information were health care personnel (13.89%), family and friends (27.78%) and
the media (58.33%). 04.23% were aware of availability of a vaccine to prevent cervical cancer but none of the
respondents had taken the vaccine. Due to social stigma associated with the sexually-transmitted human

papillomavirus infection, awareness campaigns ought to educate the population at risk without causing panic.
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INTRODUCTION

The human papilloma virus (HPV) is a small DNA
virus,™ which infects the basal cells in the stratified
squamous epithelium at the squamo-columnar
junction of the uterine cervix. HPV may also infect the
glandular epithelium of the endocervix, causing
glandular neoplasms (adenocarcinoma in situ or
invasive adenocarcinoma).’y Out of more than 40
anogenital types of HPV, about 15 are oncogenic.®! HPV
types 16 and 18 cause nearly 70% of cervical cancers. [*
Cervical carcinogenesis can be assessed by multi-
pronged methods: visually (colposcopy and related
techniques), microscopically (cytology and histology),
and molecularly (HPV DNA tests and serology). HPV-
typing is essential, because non-oncogenic HPV
infections can cause cytologic abnormalities without risk
of cancer. HPV infection does not cause symptoms,
such as, itching, burning and vaginal discharge.”
Since most infections are not microscopically evident or
visible to the clinician, molecular level studies of HPV
infection are recommended.®! HPV DNA assays, the
standard tests for detection, provide a strong link of HPV
transmission to numbers of sexual partners.! HPV

serology has a high level of specificity (non-infected
women as well as virgins are sero-negative) but a low
level of sensitivity (many infected women are not sero-
positive).l¥!

HPV infections are easily transmitted, possibly through
microscopic tears in the surface of epithelium occurring
during coitus. Though infections of the introitus and
vagina are as common as cervical infections, they seldom
result in cancer. ! Anal intercourse can cause anal HPV
infections and anal neoplastic lesions in men and
women. ™ ™ Since all oncogenic types are transmitted
by the same sexual route, concurrent multiple infections
are very common.™?

Though the penile skin frequently harbours HPV, cancer
is rare. Probably by reducing infection-prone non-
cornified epithelium, male circumcision reduces the
probability of HPV infection and slightly decreases the
risk of cervical cancer among female sexual partners.!*¥]
Only a fraction of penile cancers are HPV-related and the
majority is related to chronic inflammation."4 At
present, there is no reliable method of measuring HPV
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infection in the entire cornified epithelium of the penis.
Examination of male partners of HPV-infected women is
of unclear value.™

Condom use protects against some clinical sequelae of
HPYV infection and helps in clearance of infection and
clinical symptoms, though it does not prevent primary
HPV infection.®®*® Three available prophylactic
vaccines (bivalent, quadrivalent and 9-valent) vary in the
number of HPV types they contain and target. These
vaccines contain virus-like particles (VLPs) produced by
the recombinant DNA technique, which creates the L-1
protein (that comprises the capsid of HPV). The
vaccinated persons are protected by VLPs that can
stimulate generation of high titres neutralizing
antibodies, independent of cell-mediated immune
response.™® A high level of acceptance of HPV vaccine
has been found among those who were aware of HPV
and cervical cancer.!*%#

The present study was conducted to determine the
awareness of cervical cancer and HPV vaccine among
urban women.

MATERIALS AND METHODS

This cross-sectional interview-based descriptive study
was conducted using convenience sampling on married
urban women with at least one living child. After
explaining the purpose of the study to prospective
respondents, their informed consent was obtained. A pre-
tested and pre-validated questionnaire was used for
interviewing the women who were willing to participate
in the study. The data were entered in Microsoft Excel
spreadsheet (Microsoft Corporation, Redmond, WA,
USA) and analyzed using SPSS statistical software
Windows Version 25.0 (IBM Corporation, Armonk, NY,
USA). For discrete data, the percentage of responses and
the standard error of difference between two sample
proportions were calculated. For continuous data, the
standard error of difference between two means was
calculated. 95% Confidence interval (Cl) was stated as:
[Mean-(1.96)*Standard ~ Error)] - [Mean+(1.96)*
Standard Error)]. The statistical significance was
determined at p<0.05.

RESULTS AND DISCUSSION

In all there were 568 respondents.

Demographics: The mean age of respondents was 26.79
+/- 6.51 years (95% CI: 26.25-27.32 years). They were
married since 6.30 +/- 7.19 years (95% CI: 5.71-6.89
years). The mean age at the time of first sexual
intercourse was 20.82 +/- 2.91 years (95% CI: 20.58-
21.06 years). The mean parity of respondents was 1.80
+/- 1.01 (95% CI: 1.71-1.88), with 1.02 +/- 0.87 (95%
Cl: 0.95-1.09) living female children and 0.75 +/- 0.79
(95% CI: 0.69-0.82) living male children. 75.70% were
Hindus, 74.29% lived in slums, 93.48% were
homemakers and the self-reported monthly family
income was between Rs. 10,000 and Rs. 20,000 for
42.78% of respondents. The educational attainment of

20.07% of respondents was 12" standard or higher. In a
Delhi-based study ! wherein 74.44% of the surveyed
women were highly educated, 85% were aware of
cervical cancer but only 32.4% considered it to be
sexually transmitted, implying that educational
attainment does not automatically translate into
awareness of transmission of cervical cancer. Parental
literacy has been associated with knowledge of
cervical cancer and HPV infection amongst women. %

Responses

Though 477 (83.98%) opined that the minimum age at
marriage for females should be >20 years, only 44
(07.75%) were aware of problems due to early sexual
intercourse. Only 36 (06.34%) of respondents were
aware of cervical cancer, for whom the sources of
information were health care personnel (13.89%), family
and friends (27.78%) and the media (58.33%). A multi-
city Indian survey reported that 23.8% of females were
aware of cervical cancer, 28% knew about HPV and
23.8% knew that HPV was sexually transmitted./*!
According to the findings of a multi-city study!®®
conducted in Tamil Nadu, a woman aged 25 years or
less, has 2.4 times higher likelihood of knowing about
the signs and symptoms of cervical cancer, as
compared to a woman aged >25 years. Studies conducted
in South-East Asian countries have reported low level of
knowledge of sexually transmitted infections and
HPV.E"® | ow-level of HPV-related knowledge was
also found in a study conducted in the United States.’!

Four respondents (00.70%) revealed a family history of
cervical cancer. 08 (01.41%) had discussed the disease
with friends and neighbours. 24 (04.23%) were aware of
availability of a vaccine to prevent cervical cancer but
none of the respondents had taken the vaccine. A
study®! found that 59.8% of respondents had never
heard about vaccine against cervical cancer and that 59
participants were unwilling to undergo free cervical
cancer screening due to social stigma (27.1%), procedure
being invasive (22.1%), and the belief that they cannot
be affected by HPV (18.6%). 304 (53.52%) were willing
to vaccinate their daughters. 201 women were not willing
because they did not have a daughter, while 63 opined
that their daughters will decide about vaccination when
they grow up. In a Delhi-based study, ¥ concern about
post-vaccination complications was among the reasons
given by 38.17% participants who were against HPV
vaccination since it was a new vaccine.

In the present study, all the respondents (100%) felt that
health care personnel can help create awareness on
cervical cancer. Additional measures suggested for
creating awareness were parental counselling (31.51%)
and use of media (28.87%).

CONCLUSION

The study revealed low levels of awareness of cervical
cancer and human papilloma virus vaccine and none of
the respondents had taken the vaccine. Awareness
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campaigns should inform the facts without causing panic
among women because of the social ramifications of
HPV infections that are mainly sexually transmitted with
possible long-term latency. Endorsement of screening
programmes and HPV vaccination by celebrities can
considerably change the perspectives of the population at

risk.

REFERENCES

1.

10.

11.

Scheurer ME, Tortolero-Luna G, Adler-Storthz K.
Human  papillomavirus infection:  biology,
epidemiology, and prevention. Int J Gynecol Cancer,
2005; 15(5): 727-746.

Longworth MS, Laimins LA. Pathogenesis of
human papillomaviruses in differentiating epithelia.
Microbiol Mol Biol Rev, 2004; 68(2): 362-372.
Mufioz N, Bosch FX, de Sanjosé S, Herrero R,
Castellsagué X, Shah KV, et al; International
Agency for Research on Cancer Multicenter
Cervical Cancer Study Group. Epidemiologic
classification of human papillomavirus types
associated with cervical cancer. N Engl J Med,
2003; 348(6): 518-527.

Bonnez W, Reichman RC. Papilomaviruses. In:
Mandell GL, Bennett JE, Dolin R (Eds.). Principles
and practice of infectious diseases. New York:
Churchill Livingstone, 2010; 2035-2050.

Mao C, Hughes JP, Kiviat N, Kuypers J, Lee SK,
Adam DE, et al. Clinical findings among young
women with genital human papillomavirus infection.
Am J Obstet Gynecol, 2003; 188(3): 677-684.
Moscicki AB, Hills N, Shiboski S, Powell K, Jay N,
Hanson E, et al. Risks for incident human
papillomavirus infection and low-grade squamous
intraepithelial lesion development in young females.
JAMA, 2001; 285(23): 2995-3002.

Castle PE, Shields T, Kirnbauer R, Manos MM,
Burk RD, Glass AG, et al. Sexual behavior, human
papillomavirus type 16 (HPV 16) infection, and
HPV 16 seropositivity. Sex Transm Dis, 2002;
29(3): 182-187.

Andersson-Elistrom A, Dillner J, Hagmar B,
Schiller J, Sapp M, Forssman L, et al. Comparison
of development of serum antibodies to HPV16 and
HPV33 and acquisition of cervical HPV DNA
among sexually experienced and virginal young
girls. A longitudinal cohort study. Sex Transm Dis,
1996; 23(3): 234-238.

Bauer HM, Ting Y, Greer CE, Chambers JC,
Tashiro CJ, Chimera J, et al. Genital human
papillomavirus infection in female university
students as determined by a PCR-based method.
JAMA, 1991; 265(4): 472-477.

Holly EA, Ralston ML, Darragh TM, Greenblatt
RM, Jay N, Palefsky JM. Prevalence and risk factors
for anal squamous intraepithelial lesions in women.
J Natl Cancer Inst, 2001; 93(11): 843-849.

Palefsky JM, Holly EA, Hogeboom CJ, Ralston ML,
DaCosta MM, Botts R, et al. Virologic,
immunologic, and clinical parameters in the

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

incidence and progression of anal squamous
intraepithelial lesions in HIV-positive and HIV-
negative homosexual men. J Acquir Immune Defic
Syndr Hum Retrovirol, 1998; 17(4): 314-3109.

Liaw KL, Hildesheim A, Burk RD, Gravitt P,
Wacholder S, Manos MM, et al. A prospective study
of human papillomavirus (HPV) type 16 DNA
detection by polymerase chain reaction and its
association with acquisition and persistence of other
HPV types. J Infect Dis, 2001; 183(1): 8-15.
Castellsagué X, Bosch FX, Mufioz N, Meijer CJ,
Shah KV, de Sanjose S, et al; International Agency
for Research on Cancer Multicenter Cervical Cancer
Study Group. Male circumcision, penile human
papillomavirus infection, and cervical cancer in
female partners. N Engl J Med, 2002; 346(15):
1105-1112.

Dillner J, von Krogh G, Horenblas S, Meijer CJ.
Etiology of squamous cell carcinoma of the penis.
Scand J Urol Nephrol Suppl, 2000; 205: 189-193.
Schiffman M, Castle PE. Human papillomavirus:
epidemiology and public health. Arch Pathol Lab
Med, 2003; 127(8): 930-934.

Markowitz LE, Dunne EF, Saraiya M, Lawson HW,
Chesson H, Unger ER; Centers for Disease Control
and Prevention (CDC); Advisory Committee on
Immunization Practices (ACIP). Quadrivalent
Human Papillomavirus Vaccine: Recommendations
of the Advisory Committee on Immunization
Practices (ACIP). MMWR Recomm Rep, 2007,
56(2): 1-24.

Ault KA. Epidemiology and natural history of
human papillomavirus infections in the female
genital tract. Infect Dis Obstet Gynecol, 2006;
40470.

Manhart LE, Koutsky LA. Do condoms prevent
genital HPV infection, external genital warts, or
cervical neoplasia? A meta-analysis. Sex Transm
Dis, 2002; 29(11): 725-735.

Bharadwaj M, Hussain S, Nasare V, Das BC. HPV
& HPV vaccination: issues in developing countries.
Indian J Med Res, 2009; 130(3): 327-333.

Klug SJ, Hukelmann M, Blettner M. Knowledge
about infection with human papillomavirus: a
systematic review. Prev Med, 2008; 46(2): 87-98.
Brewer NT, Fazekas KI. Predictors of HPV vaccine
acceptability: a theory-informed, systematic review.
Prev Med, 2007; 45(2-3): 107-114.

Zimet GD, Liddon N, Rosenthal SL, Lazcano-Ponce
E, Allen B. Chapter 24: Psychosocial aspects of
vaccine acceptability. Vaccine, 2006; 24(Suppl 3):
3/201-209.

Singh J, Roy B, Yadav A, Siddiqui S, Setia A,
Ramesh R, et al. Cervical cancer awareness and
HPV vaccine acceptability among females in Delhi:
A cross-sectional study. Indian J Cancer, 2018;
55(3): 233-237.

Hussain S, Bharadwaj M, Nasare V, Kumari M,
Sharma S, Hedau S, et al. Human papillomavirus

WWW.ejpmr.com |

Vol 7, Issue 12, 2020.

ISO 9001:2015 Certified Journal | 382




Jadhav et al.

European Journal of Pharmaceutical and Medical Research

25.

26.

217.

28.

29.

infection among young adolescents in India: impact
of vaccination. J Med Virol, 2012; 84(2): 298-305.
Ramavath KK, Olyai R. Knowledge and awareness
of HPV Infection and vaccination among urban
adolescents in India: A cross-sectional study. J
Obstet Gynaecol India, 2013; 63(6): 399-404.
Husain RS, Ramya D, Pradeep MA, Govindaraju S,
Ramakrishnan V.  Knowledge on  human
papillomavirus and cervical cancer awareness
among women in South India. Saudi J Health Sci,
2019; 8(2): 81-87.

Wong LP, Wong YL, Low WY, Khoo EM, Shuib R.
Knowledge and awareness of cervical cancer and
screening among Malaysian women who have never
had a Pap smear. A qualitative study. Singapore
Med J, 2009; 50(1): 49-53.

Dinh TA, Rosenthal SL, Doan ED, Trang T, Pham
VH, Tran BD, et al. Attitudes of mothers in Da
Nang, Vietnam toward a human papillomavirus
vaccine. J Adolesc Health, 2007; 40(6): 559-563.
Tiro JA, Saraiya M, Jain N, Liddon N, Cokkinides
V, Lai SM, et al. Human papillomavirus and
cervical cancer behavioral surveillance in the US.
Cancer, 2008; 113(10): 3013-3030.

WWW.ejpmr.com | Vol 7, Issue 12, 2020.

1ISO 9001:2015 Certified Journal

383




