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 5 

ABSTRACT 6 

Background: Human Papilloma virus (HPV) (Cervical growth) has overall central dissemination and is 7 

observed second most elevated recurrence in females after breast malignancy in a decade ago among 8 

developing countries. The severity of disease is related to society attitude, practices and its knowledge.  9 

Aim: The aim of our study was to evaluate and document the prevalent knowledge, attitude and practices 10 

of the adult females towards HPV.  11 

Place and Duration of Study A systematic random sampling comprising 2675 females students from 12 

different colleges at Umm Al Qura University, Makkah, Saudi Arabia were included in this study during 13 

January, 2015 to May, 2015. 14 

Materials and Methods: A questionnaire was developed to collect information on knowledge and attitude 15 

of participants. The enrolled participants were solicited to answer the questions of questionnaire about 16 

HPV. HPV information assessment forms were used by examination of the related literature by the 17 

investigators. The data obtained were analyzed using the statistical program SPSS 16.0 and evaluated 18 

descriptive statistics were calculated. 19 

Results: The overall knowledge based attributes were answered wrong by participants showing a lack of 20 

knowledge about HPV regarding infection, transmission, prevention and vaccination while approximately 21 

half of attitude and practice best questions were scored correct by participants. Regarding knowledge 22 

among variables, marital status and colleges were found to be significantly correlated with HPV 23 

progression (ᵪ
2
=13.9; p=0.008), treatment (ᵪ

2
=8.3, p=0.001) respectively. Marital status showed 24 

significant association of good attitude with partner marriage (ᵪ
2
=14.4; p=0.006) and living (ᵪ

2
=17.4; 25 

p=0.008) together. Logistic regression with the whole sample found that previous knowledge about HPV, 26 

HPV infection without medical treatment, mode of transmission associated with participants augmented 27 

attitude towards HPV.        28 

Conclusions: In our study, it was observed that adult female students who constituted our study group 29 

had lacking information and knowledge about HPV and infection. Verbal, written and visual 30 

communication tools and internet should be used intensively and efficiently for the objective of HPV 31 

knowledge and teaching the precautions related with prevention of cervix cancer in terms of society 32 

health. Primarily family physicians who offer service for the adult age group should be supported to 33 

develop appropriate attitudes and behaviors related with HPV knowledge, attitude and infection.   34 

Keyword: Human Papilloma Virus, attitude, knowledge, infection, practices 35 

1. INTRODUCTION AND BACKGROUND 36 

Human Papilloma Virus (HPV) disease built up as a noteworthy etiological component in cervical growth 37 

[1]. HPV has turned out to be progressively critical as a pointer of atypical cervical cells and is presently 38 

being utilized as an essential sign spot for cervical disease in numerous clinics and hospitals. Although 39 

checked advancement has been made in comprehension the cellular system that change an ordinary cell 40 

into a malignant cells, our insight is a long way from complete and much stays to be found. To date, 41 

specialists have affirmed that specific genotypes of HPV called high-hazard sorts assume a part in the 42 

advancement of cervical tumor; be that as it may, extra examinations are expected to pick up a superior 43 

comprehension of HPV disease and its part in cervical cancer-causing nature around the world, 44 
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especially in Saudi Arabia. In Saudi Arabia, cervical tumor positions eleventh most successive disease in 45 

females, and the eighth most regular malignancy among females between the 15-44 ages [2]. 46 

High commonness of HPV has been accounted for particularly among youthful sexually dynamic people. 47 

Relentless disease with oncogenic HPV sorts, specifically HPV16, are causally identified with the 48 

improvement of anal and genital sores like Cervical Intra-epithelial Neoplasia (CIN), Vulvar Intraepithelial 49 

Neoplasia (VIN), Anal Intraepithelial Neoplasia (AIN) and additionally their consequent movement to 50 

obtrusive Squamous Cell Carcinoma (SCC). HPV disease is asymptomatic in majority of 51 

immunocompetent people, less males and females neglect to control viral contamination and create HPV-52 

related malignancies [3-4].Cervical malignancy is basic reason for growth and the fourth most regular 53 

reason for death from tumor in females around the world [5].  54 

The World Health Organization (WHO) has reported that 6.51 million females in Saudi Arabia aged 15 55 

years and more established are at danger of creating cervical tumor. Current facts reveal that 152 56 

females in Saudi Arabia are diagnosed with cervical growth and 55 die from the infection every year [5-6]. 57 

In acknowledgment of the worldwide pervasiveness, thorough exploration endeavors are progressing to 58 

battle malignancy and make this infection treatable. 59 

Regarding cervical malignancies, lack of knowledge of clinical presentation, risk factors, primary and 60 

secondary prevention has been documented in several studies both in developed and developing 61 

countries. [7-9]. However, few studies have been reported from Saudi Arabia [10].  62 

Absence of learning about the manifestations, causes and the required treatment of HPV in the all 63 

inclusive community could prompt the postponement in analysis and/or poor adherence to HPV. In 64 

addition, HPV vilifying group mentalities may adversely affect early determination and treatment. In 65 

empowering early finding and adherence to HPV prescription and group support in HPV control, HPV 66 

safety instruction may assume a critical part. A few studies have distinguished problematic HPV learning 67 

in community.  68 

 69 

2. OBJECTIVES 70 

The point of this study was to survey HPV information, attitudes, practices and infection among female 71 

students of Umm Al Qura University (UQU), Makkah, Saudi Arabia which may be valuable for outlining 72 

public health policies and counteractive measures, including vaccination. 73 

 74 

3. MATERIALS AND METHODS 75 

3.1 Sample size and sampling.  76 

This study was conducted between January, 2015 to May, 2015 in different colleges at UQU, Makkah. A 77 

total number of 2675 female students from the age of 18-26 years were included in this study. 78 

Participants from Makkah (1809), Jeddah (459), Taif (251) and other cities (156) were selected by 79 

purposive random sampling.      80 

 81 

3.2 Measure  82 

Self-administered close ended questionnaire was developed by investigators, guided by study objectives 83 

and previously reported studies [7-9]. The “HPV knowledge form” and "HPV attitude and practices form" 84 

were designed by the investigators by examination of the related literature were utilized in the study. The 85 

questionnaire in English language was translated by autonomous bilingual interpreter into the real target 86 

dialect Arabic and was pre-tested in a sample of randomly picked participants from the study region who 87 

were not included in study. In the pre-test, the survey was evaluated for its understandability, clarity, 88 

completeness, reliability and socio cultural suitability. The "HPV knowledge form" comprised the 89 

questions containing the demographic properties of participants. HPV knowledge form was intended to 90 

accumulate the accompanying information from participants: 91 

• Demographic variables like age, marital status, educational status and residency.  92 

• Information on access to modern amenities such as mass media (television/radio, internet, poster, 93 

lecture, friends, books, magazines/newspapers, others). 94 

• Knowledge about infection, cervical cancer, vaccination, screening and sexual transmission infection 95 

(STI) 96 
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Secondly, a questionnaire regarding “HPV attitude and practice form” which was administered and 97 

designed to gather the following data from participants:  98 

• Attitude about intermittent (periodic) examination, vaccination, living and working together with HPV 99 

infected persons 100 

• Attitude toward risks and dangers, PAP smear testing, community awareness for HPV 101 

The primary arrangement for the review was to oversee the study instruments in university colleges 102 

female students.  103 

3.3 Ethical Considerations and Informed Consent   104 

Informed consent was obtained from all the participants of the study after study details were disclosed to 105 

them. Informed consent was granted by signing of informed consent. The research project received 106 

ethical approval from the Research Ethics Committee, Faculty of Medicine, UQU. Participants were 107 

assured that information obtained from their respective colleges would be shared with them to enable 108 

them participate in a meaningful way in the intercession programs to be implemented thereafter.   109 

3.4 Statistical Analysis 110 

Respondents with missing information regarding various attributes were excluded from analysis. Data 111 

was analyzed using Statistical Program for Social Sciences (SPSS Chicago, USA). To achieve the 112 

objectives of this study descriptive statistics was used to analyze the data. In particular, chi-square 113 

statistics were sued to estimate the degree of correlation between the variables in the study. P values 114 

less than 0.05 were considered significant. Beta coefficients and odds ratio (OR) were used to report the 115 

strength of association between independent and outcome variables.   116 

 117 

4. RESULTS 118 

4.1 Sample characteristics  119 

The Sample of participants in this study included 2675 female students with age groups ranged between 120 

18-20, 21-23, 24-26 years contributing  27% (722), 63.1% (1689) and 9.8% (264) correspondingly. 121 

Survey figured out 75.5 % (2020), 20.6% (551) and 3.8% (104) proportions of un-married, married and 122 

divorced females respectively. 67.6% students belonged to Makkah followed by 17.2%, 9.4% and 5.7% 123 

from Jeddah, Taif and other cities respectively (Table 1). About 90.5% (2421) female students 124 

participated in this study were other colleges while only 9.5% (254) were from medical college.  125 

4.2 Sources of information 126 

The main source of information about HPV among UQU students was found internet (8.7%) followed by 127 

TV/ radio (4.5%) and lecture (4.1%) while poster or brochure and other sources were least reported 128 

sources of information (data not shown).   129 

4.3 HPV knowledge 130 

 A large number of students 2170 (81.1%) and 2203 (82.3%) in our study had no belief that HPV infects 131 

both gender and HPV infected patients are symptomatic respectively. Using a HPV knowledge index of 132 

10 items of correct answers, 783 (29.3%) students included in the study answered right regarding HPV 133 

transmission mode in contrast to 1892 (70.7%) students reported wrong. 734 (27.4%) stated that cervical 134 

cancer and HPV risk increases because of multiple sex partners as that of 1941 (72.6%) students who 135 

marked it incorrect. 720 (26.9%) students avowed that PAP smear testing is effective tool in HPV 136 

screening against the 1955 (73%) students who considered it immoral. 648 (24.2%) marked true 137 

regarding vaccination that vaccine is available that protects and reduces HPV infection and HPV related 138 

malignancies wile in contracts 2027 (75.7%) answered wrong. When the HPV infection and healing was 139 

considered, it was observed that 2362 (88.3%) students had no knowledge. When asked regarding the 140 

genital HPV most common STI, 2132 (79.7%) had no knowledge about HPV infection (Table 2). In index 141 

of 10 questions addressed about HPV knowledge significant proportion of students showed very poor rate 142 

of knowledge related to HPV infection, transmittance and its vaccination. 143 

When the variables like age groups was studied it was reported that age groups of 21-23 years 144 

participants scored the maximum correct answer regarding questions addressed “most patients with HPV 145 

infection are symptomatic”, “HPV plays a major role in cervical cancer development”, “In most cases of 146 

HPV infection the virus heals and disappears without any medical treatment” followed by age group of 18-147 

20 and 24-26 years. Educational status was analyzed for the above questions addressed, maximum 148 

correct answers were given by 1
st
 year students followed by other academic years students enrolled in 149 

different colleges. When residency variable was analyzed, maximum correct answers regarding questions 150 
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above addressed showed the highest proportion of participants from Makkah followed by Jeddah, Taif 151 

and other cities (Table 3).     152 

Table 4 shows the relationship between marital status and HPV knowledge. Majority of the unmarried 153 

participants expressed significant correlation of HPV role in cervical cancer development. The proportion 154 

of the group that had knowledge regarding above questions addressed was greater in unmarried than in 155 

married and divorced (ᵪ
2
=13.9, p<0.05). Majority of unmarried female students also articulated statistically 156 

non-significant correlation of HPV infection clearance without any medical treatment, than those of 157 

married and divorced students (ᵪ
2
=7.9, p>0.05). Statistically non significant proportions among the 158 

unmarried, married and divorced female students regarding HPV infected patients symptomatic (ᵪ
2
=2.1, 159 

p>0.05), HPV transmission mode (ᵪ
2
=4.6, p>0.05) and STI (ᵪ

2
=7.7, p>0.05) showed that participants are 160 

unaware and had lack of knowledge regarding HPV. More among the medical college than other 161 

colleges, majority of participants from other colleges expressed significant relationship regarding HPV 162 

infected patients are symptomatic, HPV role in cervical cancer development and infection clearance 163 

without any medical treatment (ᵪ
2
=24.7, p<0.05; ᵪ

2
=8.3, p<0.05; ᵪ

2
=14, p<0.05 respectively) (Table 4). 164 

More participants among the other colleges than medical college are aware about HPV knowledge, 165 

infection and transmission aspects.        166 

4.4 HPV Attitude and Practices  167 

When the attitude and practices in index of 9 items addressed about HPV was examined, it was found 168 

that significant proportion of students in our study answered correctly. Proportion of 2023 (75.6%), 1659 169 

(62%), 1633 (61%), 1619 (60%) and 1547 (57.8%) participants responded correctly regarding questions 170 

addressed Community awareness importance about HPV, pap smear testing, aware family regarding risk 171 

and dangers, periodic examination, and vaccination respectively (Table 5). 2303(86%), 2206 (82.4%), 172 

1867 (69.7%) and 1834 (68.5%) participants answered wrong regarding HPV practices based questions 173 

addressed HPV infected person is immoral, Living with HPV infected male partner, work with HPV 174 

infected persons, and Agree to marry with HPV infected person respectively (Table 5). Overall 175 

participants in this study have awareness regarding attitude and practices regarding community 176 

awareness, family awareness, examination and vaccination to HPV. 177 

Similar demographic variables were assessed for the HPV attitude and practices HPV infected person is 178 

immoral, Living with HPV infected male partner, work with HPV infected persons, and Agree to marry with 179 

HPV infected person. Age group 21-23 years and second year enrolled students from various colleges 180 

answered the maximum correct answers for the above addressed question followed by other age groups 181 

and succeeding academic years of different colleges (Table 6). Likewise, residency variable was 182 

measured for similar attitude and practice based addressed question like age groups and educational 183 

level, students belonging to Makkah scored the maximum correct answers regarding attitude and practice 184 

based questions followed by Jeddah, Taif and other cities (Table 6).                   185 

Association and statistically significance was measured between marital status, HPV attitude and 186 

practices. Majority of the unmarried and married participants expressed significant correlation of getting 187 

married and live together with HPV infected life partner (ᵪ
2
=14.4, p<0.05; ᵪ

2
=17.4, p<0.05 respectively). 188 

While statistically non significant and no association was observed among marital status regarding HPV 189 

infected person immoral, vaccination, working together with HPV infected persons (ᵪ
2
=2.9, p>0.05; ᵪ

2
=7.5, 190 

p>0.05; ᵪ
2
=6.6, p>0.05 respectively) (Table 7). Logistic regression relationship was studied for knowledge, 191 

infection and transmission of HPV. Among the participants included in this study, previous knowledge 192 

about HPV, infection clearance without any medical treatment, and HPV patients are symptomatic were 193 

remarkably associated with HPV knowledge index. While HPV role in cancer development and STI had 194 

no association in HPV knowledge index (Table 8).  195 

 196 

5. DISCUSSION 197 

It is getting to be vital to raise attention to cervical tumor in KSA, and the level of learning and 198 

discernment are key components for receiving solid practices and tolerating recently presented 199 

preventive measures. In KSA, despite the fact that there has been expanded thoughtfulness regarding 200 

community health programs, yet, majority of the accessible exploration has concentrated on breast 201 

malignancy, diabetes, and obesity. In contrast, few reports with a limited sample size have been 202 

considered to assess cervical tumor knowledge, and the recognition of HPV immunization among Saudis 203 

[11-12].  204 
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HPV is typical sexually transmitted disease either through vaginal or anal sex [13]. HPV is currently an 205 

entrenched reason for cervical malignancies and genital malignancies. Compelled open studies show 206 

HPV prevalence and predominance in cervical malignancies in Saudi Arabia [14].Valuable HPV based 207 

information regarding incite un-necessary fear, absence of awareness and instability among young in 208 

Saudi Arabia is due to lack of limited school and university education programs about HPV disease. 209 

There have been no reports on HPV knowledge, attitude and behavior in Saudi Arabia. Previous studies 210 

support current findings about poor or lack of information and also propose to raise knowledge and 211 

awareness about HPV [15-18].  212 

Main source of information regarding HPV in current study coincide with previous findings reported in 213 

case of HPV vaccine uptake online surveys among young male and females [19]. To explain these 214 

findings, it can be deduce that importance of internet and mass media is obvious as means of maintaining 215 

information about HPV related problems. The media should implement new methods regarding HPV 216 

information and cervical malignancies in order to improve public information. Students of UQU had poor 217 

knowledge about HPV even less than half were not able to answers questions right. Current study 218 

findings are comparable with the results of previous studies performed earlier [15].  219 

In Saudi Arabia, due to the lack of a national screening program, most instances of cervical malignancies 220 

present at the complex stages and require broad treatment plans with more disabilities and risks to 221 

individual health, [20-21] in addition to the burden on the health system and fabulous expenditure of 222 

health budget. 223 

In general, subject specialty not influences HPV knowledge. In current study because more number of 224 

participants from history college so maximum right answers scored by college of history as compare to 225 

Dentistry followed by Applied medical sciences and community college who scored minimum right 226 

answers due to less participants. Based upon our attitude based attributes results strongly agree with 227 

previous findings [22]. Significant positive relationship among marital status, attitude and knowledge may 228 

be significant as knowledge is supposed to be enough in order to gain also more positive attitudes. 229 

Current study regarding HPV information, attitude and concerns illustrate poor knowledge and information 230 

about HPV based malignancies, vaccination efficiency and efficacy. Our findings are supported by 231 

previous findings [23-26].   232 

This low level of awareness of HPV and cervical cancer in contrast to high level of attitude about periodic 233 

examination, vaccination, PAP smear testing, community awareness, risks and dangers shows a lack of 234 

information and infection related to HPV within community. It establishes a strong case for education 235 

awareness and other interventions in the community against HPV. Proposals for policymakers on the 236 

most proficient method to build learning, awareness and attitude of HPV may incorporate the 237 

accompanying: an extensive utilization of communication and social congregation to protect HPV to 238 

achieve entire populace; exploitation of health workers and volunteers for the provision of HPV data 239 

administrations to coordinate the public needs; provision of information, training and communication 240 

materials for populaces and execution of community events on HPV knowledge among the public.     241 

 242 

STUDY LIMITATIONS 243 

This study has a few impediments. This study was pilot, so easygoing conclusions couldn't be drawn. 244 

Another restriction of study was that data gathered in the study was based upon varieties in variables like 245 

diverse age groups, colleges, educational status and residency. 246 

 247 

CONCLUSION: In conclusion, this study indicates a poor level of knowledge of cervical cancer and 248 

misinformation regarding primary and secondary preventive measures among Saudi female students 249 

enrolled in different colleges at UQU, Makkah, Saudi Arabia.  Majority of UQU students participated in 250 

study showed negative attitude towards HPV infected persons. Therefore it is recommended that more 251 

appropriate education programs should be initiated to create more awareness about HPV knowledge. 252 

This can be achieved by organizing public lectures, designing brochures containing general information 253 

about HPV and cervical malignancies. Government should initiate vaccination program. In addition, we 254 

recommend mass media such as TV, radio and newspaper to increase the awareness among people 255 

towards HPV related infection and malignancies. 256 

 257 

 258 
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Table 1. Demographic variables of the study participants  334 

Variable  N (%) 

Age groups  

18-20  722 (27) 

21-23 1689 (63.1) 

24-26 264 (9.8) 

Marital Status  

Unmarried  2020 (75.5) 

Married 551 (20.5) 

Divorced 104 (3.8) 

Educational status  

1
st
 year 669 (25) 

2
nd

 year 751(28) 

3
rd

 year 578 (21.6) 

4
th
 year 481 (18) 

5
th
  year  94 (3.5) 

6
th
 year 102 (3.8) 

Residence  

Makkah 1809 (67.6) 

Jeddah 459 (17.2) 

Taif 251 (9.4) 

Other cities 156 (5.8) 

 N= number of participants, %= percentage   335 

Table 2. HPV Knowledge and infection of study participants  336 

 HPV knowledge (+) HPV knowledge (-) 

Question Addressed  Participants responses N (%) 

1. HPV infects both gender.  505 (18.9) 2170 (81.1) 
2. Most patients with HPV infection are symptomatic.   472 (17.6) 2203 (82.3) 
3. HPV plays a major role in cervical cancer 
development.  

658 (24.6) 2017 (75.4) 

4. Having multiple sexual partners during lifetime 
increases the risk of developing HPV and cervical 
cancer. 

734 (27.4) 1941 (72.6) 

5. In most cases of HPV infection the virus heal and 
disappear without any medical treatment. 

313 (11.7) 2362 (88.3) 

6. Genital HPV is the most common sexually transmitted 
infection. 

543 (20.3) 2132 (79.7) 

7. There is a vaccine that protects and reduces the 
infection of HPV, cervical, vaginal and anal cancer. 

648 (24.2) 2027 (75.7) 

8. The pap smear test is an effective screening tool for 
cervical cancer. 

720 (26.9) 1955 (73.0) 

9. The most common mode of transmission of HPV is 
through sexual intercourse (STI). 

783 (29.3) 1892 (70.7) 

10. Infection of virus increase with people age above 40. 636 (23.8) 2039 (76.2) 

 337 

 338 
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 339 

Table 3. Demographic variables by whether respondents know about HPV infection   340 

Question Addressed  

 
Variable 

Most patients with 
HPV infection are 
symptomatic 

HPV plays a major 
role in cervical 
cancer 
development. 

In most cases of HPV infection 
the virus heals and disappears 
without any medical treatment. 

p-value 

Age 
Groups 

N (%) N (%) N (%) 0.679
n.s

 

18-20 122 (25.7) 178 (27) 83 (24.9)  

21-23 304 (64.2) 414 (62.9) 206 (66.2)  

24-26 46 (9.5) 66 (0.03) 24 (8.3)  

Educational status  0.462
 n.s

 
1

st
 year  141 (29.8) 197 (29.9) 108 (34.5)  

2
nd

 year  109 (23.0) 156 (23.7) 85 (27.1)  
3

rd
 year  104 (22.0) 149 (22.6) 65 (20.7)  

4
th
 year 74 (15.6) 102 (15.5) 38 (12.1)  

5
th
 year  26 (5.5) 25 (3.8) 8 (2.5)  

6
th
 year  18 (3.8) 29 (4.4) 9 (2.8)  

Residence 0.540
 n.s

 

Makkah 320 (67.9) 438 (66.5) 192 (61.3)  

Jeddah 90 (17.6) 106 (16.1) 70 (22.3)  

Taif 35 (7.7) 63 (9.5) 30 (9.5)  

Other cities  27 (6.7) 51 (7.7) 21 (6.7)  

N= number of participants, %= percentage, 
**
p<0.01; 

*
p<0.05; Non significant (n.s): p>0.05 341 

Table 4. Observed relationship of HPV knowledge and infection with marital category and student 342 

specialty  343 

 
 
 
Question 
Addressed  
 

                       Marital Status            Colleges 

Unma
rried  
N (%) 

Married  
N (%) 

Divorced  
N (%) 

ᵪ
2
 p 

value 
Other 
College
s  
N (%) 

Medical 
College  
N (%) 

ᵪ
2
 p  

value 

Most patients with 
HPV infection are 
symptomatic 

363 
(18) 

91 (16.5) 17 (16.3) 2.1 0.7
 n.s

 399 
(16.5) 

73 
(28.7) 

24.7 0.00
**
 

HPV plays a major 
role in cervical cancer 
development.  

495 
(24.5) 

125 
(22.7) 

38 (36.6) 13.9 0.008
**
 577 

(23.8) 
81(31.9) 8.3 0.01

*
 

In most cases of HPV 
infection the virus 
heal and disappear 
without any medical 
treatment. 

230 
(11.4) 

63 (11.4) 20 (19.2) 7.9 0.09 
n.s

 712 
(29.4) 

71 (28) 14 0.001
**
 

Genital HPV is the 
most common 
sexually transmitted 
infection (STI). 

399 
(19.8) 

116 
(21.1) 

28 (26.9) 7.7 0.1
 n.s

 487 
(20.1) 

56 (22) 3.2 0.19
n.s
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The most common 
mode of transmission 
of HPV is through 
sexual intercourse. 

574 
(28.4) 

180 
(32.7) 

29 (27.9) 4.6 0.3
 n.s

 715 
(29.5) 

68 (27) 0.6 0.42
 n.s

 

**
p<0.01; 

*
p<0.05; Non significant (n.s): p>0.05; ᵪ

2
: Chi square 344 

Table 5. HPV attitude and practice of study participants   345 

Question Addressed  
 

HPV Attitude (+) HPV Attitude (-) 

What would you do if you know person HPV infected?       Participants responses N (%) 

1. HPV infected person is immoral. 372 (13.9) 2303 (86.0) 
2. Periodic exam that help in early detection of 
HPV and cervical cancer. 

1633 (61) 1042 (38.9) 

3. Vaccination to prevent cervical cancer in future. 1547 (57.8) 1128 (42.1) 
4. Agree to marry with HPV infected person. 841 (31.4) 1834 (68.5) 
5. Living with HPV infected male partner. 469 (17.5) 2206 (82.4) 
6. Live and work with HPV infected persons. 808 (30.2) 1867 (69.7) 
7.Should PAP smear testing to a part of routine 
percentage testing 

1659 (62) 1016 (37.9) 

8.Will you educate your family about the risk and 
dangers of HPV 

1619 (60) 1056 (39.4) 

9.Community awareness importance about HPV 2023 (75.6) 652 (24.3) 

 346 

 347 

Table 6. Demographic variables by respondents about HPV attitude  348 

Question Addressed  

 
 
Variable 

HPV infected 
person is 
immoral 

Vaccination to 
prevent cervical 
cancer in 
future. 

Agree to 
marry with 
HPV infected 
person 

Living with 
HPV 
infected life 
partner. 

Live and 
work with 
HPV infected 
persons. 

p value 

Age 
Groups 

N (%) N (%) N (%) N (%) N (%) 0.0268* 

18-20 104 (27.9) 417 (26.9) 145 (0.9) 234 (28.5) 224 (26.6)  

21-23 232 (62.3) 959 (61.9) 287 (61) 494 (16.1) 531 (62.9)  

24-26 36 (9.6) 171 (11) 37 (7.8) 80 (9.9) 88 (10.4)  

Educational status    0.041* 

1
st
 year  122 (32.7) 178 (22) 377 (24.3) 105 (22.3) 180 (21.4)  

2
nd

 year  90 (24.1) 248 (30.6) 400 (25.8) 157 (33.4) 246 (29.2)  
3

rd
 year  75 (20.1) 186 (23) 354 (18.2) 112 (23.8) 191 (22.7)  

4
th
 year 55 (14.7) 133 (16.4) 282 (4.3) 63 (13.4) 154 (18.3)  

5
th
 year  15 (4.03) 30 (3.7) 67 (4.3) 18 (3.8) 32 (3.8)  

6
th
 year  15 (4.03) 33 (4.08) 67 (4.3) 14 (2.9) 38 (4.5)  

Residence   0.207
 n.s 

Makkah 253 (68) 1058 (68.3) 300 (63.9) 559 (69.1) 574 (68.2)  

Jeddah 76 (20.4) 241 (15.5) 79 (16.8) 112 (13.8) 134 (15.9)  

Taif 31 (8.3) 157 (10.1) 77 (16.4) 103 (12.7) 95 (11.3)  

Other 
cities  

12 (3.2) 91 (5.8) 13 (2.7) 34 (4.2) 38 (4.5)  
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**
p<0.01; 

*
p<0.05; Non significant (n.s): p>0.05 349 

Table 7. Observed relationship of HPV attitude with marital category  350 

Question Addressed  
What would you do if you know person HPV 

infected?        

Unmarried  

N (%) 

Married  

N (%) 

Divorced  

N (%) 

ᵪ
2
 p value 

HPV infected person is immoral. 820 (40.7) 76 (13.8) 18 (17.3) 2.9 0.5
 n.s

 

Vaccination to prevent cervical cancer in 
future. 

1167 (57.4) 311 (56.4) 69 (66.3) 7.5 0.2
 n.s

 

Agree to marry with HPV infected person. 323 (16) 123 (22.3) 23 (22.1) 14.4 0.006
**
 

Living with HPV infected male partner. 576 (28.5) 201 (35.5) 31 (29.8) 17.4 0.008
**
 

Live and work with HPV infected persons. 614 (30) 196 (35.6) 31 (29.3) 6.6 0.1
 n.s

 

**
p<0.01; 

*
p<0.05; Non significant (n.s): p>0.05; ᵪ

2
: Chi square 351 

 352 

Table 8. Knowledge, infection and attitude logistic relationship 353 

Question Addressed  odds ratio 

(OR) 

p 

value 

S.E Adjusted 

coefficients 

B (CI 95%) 

Do you have previous knowledge about HPV 1.36 0.009
**
 0.120 0.314 

Most patients with HPV infection are a symptomatic 1.11 0.036
*
 0.084 0.176 

The HPV plays a major role in cervical cancer development 0.88 0.119
n.s

 0.079 -0.124 

In most cases of HPV infection the virus heal and disappear 
without any medical treatment 

1.40 0.001
**
 0.091 0.342 

Genital HPV is the most common sexually transmitted 
infection (STI) 

1.11 0.20
n.s

 0.087 0.110 

The most common mode of transmission of HPV is through 
sexual  intercourse  

0.84 0.025
*
 0.076 -0.170 

**
p<0.01; 

*
p<0.05; Non significant: p>0.05 354 
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