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Abstract

Objective: To evaluate the patientacceptance, satisfaction,
and possible side effects of the human papilloma virus
(HPV) vaccine among Egyptian females.

Patients and Methods : This was a cross-sectional study
conducted to evaluate women’s HPV infection knowledge
and HPV vaccine acceptance in Egypt using a face-to-
face interviewing questionnaire. The study included 408
Egyptian females aged 15 to 40 years who attended the
gynecology outpatient clinic at Mansoura University
Hospitals.

Results: Most of Egyptian females did not know what
is HPV, the cause of HPV, and how it spreads. Only 48
females (12%) know about HPV vaccination, however,
the majority of females (278 females; 68.1%) accepted
to be vaccinated while 130 females refused owing to cost
in 104 females (80%) or harm in 26 females (20%) from
females who refused. Among the participating females
who answered about side effect (104 females) , 23 females
(22.1%) confirmed that no side effects of the vaccine
while erythema, pain, induration, and myalgia were
reported in 39.4%, 36.5%, 0.9%, and 0.9%, respectively.
There were statistically significant relations between
accepting the vaccine and age (p= 0.005), residence (p=
0.004), marriage duration (p= 0.01), vaginal discharge
(p< 0.001), and husband age (p= 0.003).
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Conclusion: Despitethe low level ofawareness
about the vaccine among our population, we
reported the potential acceptability of the
vaccine.

Keywords: Human papilloma virus (HPV),
Vaccine, Awareness, Cervical cancer.

Introduction

Worldwide, HPV infection has been
considered a prevalent sexually transmitted
disease (STD). A lifetime exposure to one or
more HPV types happens in at least 50% of
sexually active females (1). In recent years,
at least two hundred of HPV types have been
recognized. Certain HPV types mainly infect
skin and induce warts, on the other hand other
HPV types mainly target mucosal tissues of
cervical canal and oral cavity(2, 3).

Most of genital HPV infections are self-
limited and occur without manifestations.
On the other hand, a lot of epidemiologic
researches have demonstrated that persistent
infections with particular forms of HPV
are an essential predisposing factor in the
context of invasive cervical cancer (CC)
development(4, 5).

Vaccines are considered the most efficient
interventions in terms of infectious diseases
(6). The eventual goal of HPV vaccination
is to prevent invasive CC by preventing
infection with major oncogenic types of
HPV (7, 8).

On the other hand, it is noteworthy that
awareness of HPV and the general attitude
towards vaccination were important factors
for the acceptance of vaccination among
the population. Additionally, an increasing
number of researches addressing the debate
to get vaccinated are conducted nowadays,
depicting the challenging and dynamic
period of indecisiveness as regards HPV
vaccination (9, 10).

In spite of the numerous reported researches
emphasizing on the topic of HPV and
vaccination recently, there is no detailed

data as regards the acceptance and obstacles
accompanied by vaccination among the
Egyptian people. To plan a practical
vaccination program, it is of great importance
to properly evaluate the degree of awareness
and knowledge as regards HPV, and the
general attitude towards HPV vaccination
among the Egyptian people, as they are
essential behavioral determinants which
will actually interfere with the acceptance of
vaccination among the Egyptian population.
As a result, we conducted this study to gain
a better understanding of this issue which
might help generate novel ideas to make
future generalizations of HPV vaccination
possible in Egypt.

Patients and Methods

This was a cross-sectional descriptive pilot
study performed to assess women’s HPV
infection knowledge and HPV vaccine
acceptance in Egypt. The study included 408
Egyptian females aged 15 to 40 years who
attended the gynecology outpatient clinic
at Mansoura University Hospitals from 1st
March 2022 to 1st September 2022 (six
months) after obtaining approval from the
institutional review board (IRB), Faculty of
Medicine, Mansoura University.

An informed consent was obtained from entire
subjects after a compressive explanation of
the study and its consequences. The research
approval of the study was acquired from the
IRB of the Faculty of Medicine at Mansoura
University before starting the study.

Methods

All cases were subjected to a face-to-face
interviewing questionnaire focusing on
personal history taking e.g., age, sex, and
residency, history of HPV infection symptoms
e.g., genital warts, around the genitals and
anus, genital irritation, or pain, and history of
CC symptoms of e.g., pain during sex, pain in
the pelvic region, abnormal discharge from the
vagina, or abnormal bleeding, which include
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after sexual intercourse and so on.

After a detailed description of HPV infection
and its severity, the HPV vaccine was offered
to all participating females. The acceptance
rate, of females who took the vaccine, was
measured as a primary outcome in our study.

In the case of vaccine acceptance, all cases that
agreed to take the vaccine continued the study
and were subjected to assessing the secondary
outcomes, including:

1. Vaccination satisfaction: Satisfaction
of females as regards the HPV vaccine
was evaluated at three and six months
post-vaccination as to whether they were
satisfied or not and if they recommended
it to others.

2. Vaccination side effects : Also, side effects
of the HPV vaccine were evaluated at the
time of vaccine administration, as well
as 3 and 6 months post-vaccination as to
whether they have side effects or not.

Statistical analysis: Data were analysed by
utilizing SPSS version 22. Qualitative data
were presented as numbers and percentages.
Quantitative data were tested for normal
distribution by using the Shapiro-Wilk test,
then described as mean and SD for normally
distributed data and median and range for
non-normal distribution of data. The proper
statistical tests were applied based on the data
type with the following recommended tests:
Chi-Square for categorical variable. Student
t-test and Mann Whitney U test for continuous
variables.

Results

The females' age ranged from 15 to 40 years
with a mean £ SD of 34.7746.65 years. The
majority of females were from urban areas
(354 females; 86.8%). More than half of the
females (56.6%) were housewives. (Table 1)

Concerning marital status, 407 females
(99.8%) were married. The marriage duration
ranged from 1 to 25 years with a median of 12
years. Only one female married twice (0.2%).

(Table 1)

None of the females were smokers or exposed
to an abnormal sexual offense. The majority
of the females had no vaginal discharge (231
females; 56.6%). Pain during intercourse was
reported in 175 females (43%).(Table 1)

The age of female husbands ranged from
25 to 52 years with a mean + SD of 40.09 +
6.98 years. The majority of husbands were
employees (62.5%). Smoking was reported in
176 husbands (43.1%). Regarding marriage
numbers, 402 husbands (98.5%) get married
once, and 6 husbands (1.5%) get married twice.
Two husbands (0.5%) practiced abnormal
sexuality. Finally, 183 husbands (44.9%) had
genital warts.

Table 2 shows the knowledge among
participants about HPV and CC.On asking
the participating females about HPV, most
of them 341 females (83.5) did not know
what is HPV, the cause of HPV, and how it
spreads, 364 females (89,3%) did not know
any information about HPV spread ,Only 44
females (10.4%) know about spread ( sexual
transmitted, skin or mucosal contact) .94
females; 23 % had genital warts.Among the
participating females, 150 females (36.8%)
did not know about cervical cancer ,258
females (63.2%) heard about cervical cancer,
371 females (90.9%) did not know any relation
between HPV and cancer cervix , 37 females
(9.1%) know about relation between HPV and
cervical cancer from media , they discovered
CIN with genital warts or family history of
cervical cancer, 11 females(2.7%) think no
relation between HPV and other cancer , 13
females (3.3%) think relation between HPV
and other cancer , majority of females 384
(94%) did not know relation between HPV
and other cancer. In addition, most of females
did not know about HPV prevention, pap
smear tests for cervical screening, or HPV
vaccine.

The knowledge among participants about
the HPV vaccine is demonstrated in Table
3. Only 48 females (12%) know about
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HPV vaccination, however, the majority of
females (278 females; 68.1%) accepted to be
vaccinated while 130 females refused owing
to cost in 104 females (80%) or harm in 26
females (12%) among females who refused

The knowledge vaccination types, in 106
females (26%), preferred Gardasil Regarding
the vaccine schedule after awareness , 304
females (74.5%) did not know about types
and all schedules. As regards the need for Pap
smear screening after vaccination, 16 females
(2.4%) answered yes ,96 females (23.52%)
answered no and 304 females (74.5%) did not
know. Concerning the disease ( gential warts
and cervical cancer ) protected using vaccine
after awareness ,246 females (60.3%) knew
it while 162 females (39.7%) did not know.
More than half of the participating females
(60.3%) confirmed that they would permit
their daughter to get the vaccine while 39.7%
refused, suggesting vaccine unsafely in 70
females (43.2%) or because they are against
vaccine in 92 females (22.54%). Concerning
the effect of vaccines, 68 females (16.6%)
believed that vaccines have no impact on
daily activity, 340 females (83.3%) did not
know any information about effect of vaccine
impact on daily activity as majority of females
did not know about vaccine.

Among the participating females answered
about side effects , 23 females (22.1%)
confirmed that no side effects of the vaccine
while 38 females (36.4%), 38 females
(36.5%), one female (0.9%) and one female
(0.9%) reported that vaccine causes erythema,
pain, induration, and myalgia, respectively.
Nearly three-quarters of females (302 females;
74%) did not know about the effect of the
vaccine on fertility, while 87 females (21.3%)
believed that the vaccine impacts fertility,
and 19 females (4.7%) answered no effect
of the vaccine on fertility. The impaction
of vaccine on early menopause knowledge
322 females (78.9%) reported who did not
know, sixty females (14.7%) answered no
impaction of vaccine on early menopause,
while 26 females(6.3%) believed that HPV
vaccine has impact on early menopause , in

addition, 108 females (26.4%) thought that the
vaccine affected promiscuity. However, 278
females (68.1%) believe that our community

is appropriate for vaccines after awareness .
(Table 4)

There were statistically significant relations
between accepting the vaccine and age
(p= 0.005), residence (p= 0.004), marriage
duration (p= 0.01), vaginal discharge (p<
0.001), and husband age (p= 0.003).(Table 5)

Whereas, no statistically significant relations
were observed between accepting the vaccine
and occupation (p= 0.06), marital status
(p= 1.0), marriage number (p= 1.0), pain
during intercourse (p= 0.242), the husband's
occupation (p= 0.112), husband's marriage
number (p= 0.09), husband's abnormal
sexuality (p=1.0), and husband's genital warts
(p= 0.357).(Table 5)

Discussion

HPV infection is common among young
females. On the other hand, the majority of
the infections are managed with six to twelve
months and only a small percentage develop a
persistent infection (11). In the current study,
most of the females were asymptomatic,
two females complained (0.5%) of vaginal
bleeding, 81 females (19.9%) had offensive
yellowish discharge and 94 females (23%)
suffered from whitish creamy discharge.
Pain during intercourse was reported in 175
females (43%).Nearly a quarter of females
(96 females; 24%) had history of genital
warts. All of these symptoms may suggest
HPV infection or early CC. This was proved
in our work as Pap smears revealed that 166
females (40.7%) were infected with HPV and
242 females (59.3%) had no HPV. History
of histopathological examination confirmed
carcinoma in situ (CIN) in one case. However,
confirming the diagnosis and following up on
the diagnosed disease was beyond the aim of
our work.

Accordingly, HPV infection among Egyptian
women who had cervical cytology or clinical
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genital warts , older than 17 years old who
were who attended the gynecology outpatient
clinic at Mansoura University Hospitals was
24%. However, previous Egyptian studies
showed a much lower prevalence rate of HPV
infection, representing 10.3% (12), 15.06%
(13), and 23.3% (14).

The variation in the prevalence rates of HPV
reported by various researchers could be
explained by first, the nature of HPV infections
being transient and resolving on their own,
so the prevalence of HPV may change over
time. Second, different inclusion criteria for
participant women may lead to variation in
HPV prevalence. Third, the difference in
sensitivity of the tests used to measure the
prevalence might be a contributing factor.
Fourth, the different socioeconomic status
of participants , different behavior changes,
different risk factors as immunocompromised
females who had HIV infection , diabetes
mellitus or autoimmune diseases .

Concerning the knowledge of HPV infection,
88% of females did not know what is HPV,
the cause of HPV and how it spreads which
was higher than that reported by a previous
Egyptian study by Shaltout et al. who
mentioned that few women (33.2%) in their
study had formerly heard of HPV (12).

Generally, this may imply conservative sexual
behaviour in Egypt. In addition, discussing
such issues is comparatively very low among
subjects in society with no formal sexual
education (15).

Among the participating females, the majority
of females (90.9%) didn’t know about the
relation between HPV and cancer cervix.
Furthermore, most of them didn’t know about
HPV prevention, pap smear tests for cervical
screening, or HPV vaccine.

The current results demonstrate that there
exist gaps in the knowledge of women on this
topic, in particular with regard to the latest
data on cancer cervix prevention through HPV
testing and vaccination, indicating improper
knowledge as regards cervical cancer

epidemiology in comparison with different
researches performed all nations(16-18).
Therefore, Egyptian females may be facing a
threatening health trouble of increased cervical
cancer. This is most lyowing to the absence of
efficient cervical cancer screening plans and
vaccination programs too. Additionally, there
is low knowledge and attitude among overall
populations as regards the HPV vaccine in
certain communities(16, 19).

Our findings were in accordance with the
results by Alsous et al. who studied the
knowledge and awareness as regards HPV
infection and its vaccination among females
in Arab communities. They found a relatively
low knowledge of the strong correlation
between HPV and cervical cancer among
Arab women (20).

In a Greek study, Farazi et al. proposed that
further data requires to be transmitted to
Greek females and males on HPV testing and
vaccination (21).

In our study, only 48 females (12%) knew
about HPV vaccination .The awareness about
the vaccine was lower than that reported in
preceding researches conducted by Yu et
al. and Zhang et al. who recorded that only
19.33% and 25.1%, respectively of all females
in their works were aware of HPV before the
study (22, 23) Also, it was lower than that
mentioned by Marek et al. study which found
that 35% of female subjects recorded they
had heard about the HPV vaccine before the
survey (24) and lower than the results from
Bowyer et al. study (73%) (25).

Regional researches conducted in Riyadh
(26), Abu Dhabi (27), and Bahrain (28) also
recorded comparable figures (34.5%, 29%,
and 31.3% respectively).

Our findings suggested lower awareness
and poorer knowledge of HPV vaccination
among the Egyptian subjects. This might be
accompanied byseveral factors, including low
education levels, traditional thought, and poor
governmental role concerning increasing the
knowledge level.
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However, the awareness about the vaccine
was higher than that reported in preceding
researches conducted by Yu et al. and Zhang et
al. who recorded that only 19.33% and 25.1%,
respectively of all females in their works were
aware of HPV before the study (22, 23) and
lower than the results from Bowyer et al.
study (73%) (25).

In spite of the low level of awareness about
the vaccine among our population, the
majority of females (278 females; 68.1%)
accepted to be vaccinated. This was consistent
with studies from other countries (65.7-96%)
(29, 30). Nearly half of the females (49.3%)
received the Gardasil vaccine which protects
against nine HPV types (6, 11, 16, 18, 31, 33,
45, 52, and 58) (31). Regarding the vaccine
schedule, 209 females (51.2%) knew about all
schedules.

We found that 130 females refused the
vaccination owing to a number of factors.
First of all, the cost of vaccine in 104 females
(80%). Previous studies have emphasized
cost concerns as a main issue impeding the
uptake of HPV vaccine (32, 33). In addition,
an Australian study demonstrated that 38%
of women wouldn’t be vaccinated if they
needed to pay the charge of vaccination(34).
Another study in China demonstrates that
only 25.4% of parents accepted a price (23).
Unfortunately, the price might be an essential
factor to interfere with the HPV vaccination
rate if the HPV vaccines are approved in
Egypt. Secondly, an absence of confidence
in the safety of the vaccine in 46 females
(35.4%), reflecting the doubts about vaccine
efficiency and safety. This is because when
a novel vaccine was approved to be used,
subjects became more cautious as regards
vaccination.

In a recent Egyptian study, Zakzook et al.
disagreed with our findings. They revealed
that more than three-quarters of female
university students refused the vaccine due to
many factors such as it being very expensive,
a fraid of taking it, proposing it increases the
possibility of cervical cancer, and the risk of

HPV infection, besides, they didn't prefer to
have too many vaccines and it is inconvenient
for them to have three injections within six
months (35).

Also, Farsi et al. displayed that less than half
of the studied participants were interested in
receiving the HPV vaccine (36). Liu et al.
revealed that nearly one-quarter of students
accepted to take the vaccine (37).

In this work, more than half of the participating
females (60.3%) confirmed that they would
allow their daughter to get the vaccine while
39.7% refused, suggesting vaccine unsafely
in 89 females (54.6%) or because they are
against vaccine in 74 females (45.4%). This
may be owing to the distrusting issues as
regards a novel vaccine and trust in their
spouses to not give them sexually transmitted
diseases. However, in Egypt, mothers
influence decisions, in particular for their
young female children; as a result places
with a high concentration of mothers such as
antenatal classes, markets, and parent-teacher
forum meetings could be engaged to enhance
HPV awareness.

A systematic review measuring parents’
attitudes towards the HPV vaccine for their
children demonstrated that the vaccination
choice was mainly reliant on the child’s
age. Some of the comprised researches
demonstrated that parents favored not to
vaccinate their children if they through them
to be very young or sexually inactive, on the
other hand parents were keener on vaccination
of their children when they were older or
sexually active (38).

In a Chinese study by Choi et al., regarding
acceptability, 37.6% (34.5-40.8%) of the
mothers were willing to have their daughters
vaccinated, however, this is linked to the cost
of the vaccine (8).

In our study, concerning the effect of vaccines,
68 females (16.6%) believed that vaccines
have no impact on daily activity. Among the
participating females,23 females (22.1%)
confirmed that no side effects of the vaccine
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while 41 females (39.4%),38 females (36.5%),
one females (0.7%), and one female (0.9%)
reported that vaccine causes erythema, pain,
induration, and myalgia, respectively. Nearly
three-quarters of females (302 females; 74%)
did not know about the effect of the vaccine on
fertility, while 87 females (21.3%) believed that
the vaccine impacts fertility, and 19 females
(4.7%) answered no effect of the vaccine on
fertility. 26 females (6.3%) reported that the
vaccine has an impact on early menopause,
in addition, 108 females (26.4%) thought that
the vaccine affected promiscuity. However,
all participating females believe that our
community is appropriate for vaccines.

Systemic review and meta-analysis,
evaluating HPV vaccine safety and adverse
effects, Gongalves et al2014. found that pain
was the commonest detected adverseevent.
Such effects could be owing to a potential
related inflammation process. Fatigue has
been considered as the most related effect
noticed then fever, intestinal manifestations,
swelling, and headache (39).

Based on a Japanese study by Ozawa et
al2017.,it was suggested that HPV vaccination
is associated with the transiently high
prevalence of chronic regional pain syndrome,
impaired cognition and affection of autonomic
functions among vaccinated cases(40).

On the other hand, Schuler et al stated that
there is a great concern about vaccine-
associated infertility with the HPV vaccine
(41). However, a number of studies showed
no effect of the HPV vaccine on fertility,
concluding that the vaccine is safe even in
pregnant females. Besides, some authors
stated that if a woman has received an HPV
vaccine and is planning to become pregnant,
there is no need to postpone pregnancy, as the
HPV vaccines are inactive (42, 43).

We observed some relationships between
accepting vaccines and different factors. There
were statistically significant relations between
accepting the vaccine and age (p= 0.005),
residence (p= 0.004), marriage duration (p=

0.01), vaginal discharge (p< 0.001), and
husband age (p= 0.003).

In agreement with the current results, Alsous
et al found a strong relationship between the
acceptance of vaccines and age (20). Also, in
other researches, age, education, and residence
were demonstrated to be accompanied by HPV
awareness (44, 45). Contrary to our results, a
Saudi study demonstrated that the acceptance
of vaccines is strongly related to marital status
(46).

Ebu et al., analysing the causes for a negative
attitude towards vaccination, demonstrated
that the greatest percentage of unvaccinated
subjects agreed with the statement that there
was limited dataas regards HPV vaccination.
In addition, in the same study, significant
associations were demonstrated between
age, marital status, education level, and work
duration in a health facility with the acceptance
of HPV vaccination (47).

Raiz et al. noticed that there was a significant
correlation between the participants’ age,
marital status, education level, and positive
attitude as regards cancer cervix screening
and prevention. Subjects, who were of the
younger age group, were married, and those
who had higher education were observed
to have a positive attitude than their
counterparts. There was no significant relation
demonstrated between positive attitude and
the socioeconomic status of subjects(18).

This study is strengthened by including a
large sample size for analyzing the awareness,
knowledge, and acceptability of the HPV/
HPV vaccine in a major sample of Egyptian
females. This will help identify specific factors
that affect acceptance, and to develop tailored
vaccination strategies. In addition, conduction
of face-to-face meetings confirmed the
inclusion of illiterate subjects and as a result
greater cure rates to all questions.

Despite the promising results of the current
study, the cross-sectional nature of the study
has been considered the main limitation owing
to the lacking a control group, which may lead
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to some bias regarding the results. In addition, our study was conducted only at Mansoura
University Hospitals and wasn’t a multi-center study.

Conclusion

Despite the low level of awareness about the vaccine among our population, we reported the
potential acceptability of the vaccine. However, the majority of the subjects agreed to vaccination,
it might not essentially indicate their true intent to receive it even when the HPV vaccine is
recommended and available. This indirectly relates to the lack of knowledge as regards the virus
and its correlation with cancer cervix as well as with different malignant tumours.

Additional studies to assure the existing HPV vaccines is required. An organized vaccination
program is recommended to increase vaccination coverage and improve the completion of the
vaccination schedule, especially among sexually active females .A national HPV awareness
campaign must be stratified in Egypt to raise knowledge about the HPV vaccine.

Table 1.Demographic characteristics, medical history, and special habits of the studied
females.

N | %
Agelyears 34.77+6.65 (15-40)
Mean + SD (min-max) ) )
Residence
Rural 54 13.2
Urban 354 86.8
Occupation
Housewife 231 56.6
Employee 127 31.1
Manual worker 50 12.3
Marital status
Married 407 99.8
Divorced 1 0.2
Duration of marriage(years)
Median (min-max) 12(1-25)
Number of marriages (two) 1 0.2
Smoking 0 0.0
Abnormal Sexual offense 0 0.0
Vaginal Discharge
no 231 56.6
vg bleeding 2 0.5
offensive yellowish 81 19.9
whitish creamy 94 23.0
Pain duration intercourse 175 43
Age of husband(years)

Mean + SD (min-man) 40.09+6.98 (25-52)

Occupation of husband

Employee 255 62.5
Manual worker 153 37.5
Traveling abroad 192 47.1
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Smoking 176 431
Number of marriage
One 402 98.5
Two 6 1.5
Abnormal sexuality o) 05
Genital warts 183 44.9
Table 2. The knowledge about HPV

N=408 %
What is HPV
Don’t know 341 83.5
Know 67 16.5
HPYV cause
Genital warts 67 16.5
Don’t know 341 83.5
HPYV spread
Sexual transmitted ,skin con-
tent 44 10.7
Don’t know 364 89.3
Having Genital wart 98 24
Think about cervical cancer
Don’t know 150 36.8
I know 258 63.2
Persons can be infected by
HPV
Don’t know 368 90.1
Male &Female 45 10.9
HPYV related to cancer cervix
Don’t know 371 90.9
Yes 37 9.1
HPYV related to other cancer
No 11 2.7
Yes 13 33
Don’t know 384 94
Prevention of HPV
Don’t know 372 91.2
Cervical screening 16 3.9
Vaccination & cx screening 20 4.9
History of Pap smear test
Don’t know 347 85.1
Yes 61 14.9
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Table 3. The Knowledge about HPV vaccine among studied cases.

N=408 %
Knowledge about HPV vaccine
Yes 48 12
Don’t know 359 88
Accept to be vaccinated after awareness 278 68.1
If No, Why? N=130
Harm 26 20
Cost 104 80
If Yes, What is type of vaccine after awareness?
Don’t know 304 74.5
Gardasil 106 26
Vaccine schedule
Don’t know 304 74.5
0,2,6 months 106 26
Need for Pap smear screening after Vaccine
Don’t know 304 74.5
Yes 16 2.4
No 96 23.52
vaccine protect against cancer cervix after awareness
-ve 162 39.7
+ve 246 60.3
Allowing daughter to get vaccine
No 162 39.7
Yes 246 60.3
if No, Why? N=162
Not safe 70 43.2
I'm against 92 22.54
Effect of vaccine on daily activities
Don’t know 340 83.3
No disruption 68 16.6
Protection period
I don't know 374 91.6
>10 years 61 14.9
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Table 4. Knowledge about HPV vaccine side effects among studied cases.

N=408 %
Side effects
No 23 22.1
Pain 38 36.4
Myalgia 1 0.96
Erythema 41 39.5
Induration 1 0.96
Effect of HPV vaccine on fertility
No 19 4.7
I don’t know 302 74.0
Yes 87 21.3
HPYV vaccine on early menopause
No 60 14.7
I don’t know 322 78.9
Yes 26 26.4
Vaccine to promiscuity
No 40 9.8
I don’t know 260 63.7
Yes 108 26.4
system appropriate for vaccine (community) 278 68.1
Regular cervical cancer screening
Don’t’ know 318 77.9
yes 90 22

Table 5.The relation between demographic characteristics and vaccine acceptance

among studied cases

Accepting vaccine
No Yes Test of significance
N=130(31.9%) | N=278(68.1%)
Agelyears t=2.83
Mean£SD 33.42+7.16 35.41+6.31 p=0.005*
Residence
Rural 8(6.2) 46(16.5) 02=8.33
Urban 122(93.8) 232(83.5) P=0.004*
Occupation
Housewife 82(63.1) 149(53.6)
Employee 30(23.1) 97(34.9) 0°=5.77
Manual worker 18(13.8) 32(11.5) P=0.06
Marital status
Married 130(100) 277(99.6) FET=0.469
Divorced 0 1(0.4) P=1.0
Duration of marriage(years) 7=2.58
Median (min-max) 10(1-23) 12(1-25) P=0.01*
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Number of marriage

One 130(100) 277(99.6) FET=0.469
Two 0 1(0.4) P=1.0
Vaginal Discharge
No 51(39.2) 180(64.7)
Vaginal bleeding 0 2(0.7)
Offensive yellowish 33(25.4) 48(17.3) MC=26.68
Whitish creamy 46(35.4) 48(17.3) P<0.001*
0*=1.37
Pain duration intercourse 73(56.2) 173(62.2) P=0.242
Age of husband (years) t=3.01
Mean£SD 38.58+7.61 40.79+6.58 p=0.003*
Occupation of husband
Employee 74(56.9) 181(65.1) 0%*=2.53
Manual worker 56(43.1) 97(34.9) P=0.112
0°=0.662
Traveling abroad 65(50.0) 127(45.7) P=0.416
0*=1.12
Smoking 61(46.9) 115(41.4) P=0.291
Number of marriage
One 130(100) 272(97.8) 0°=2.85
Two 0 6(2.2) P=0.09
FET=0.940
Abnormal sexuality 0 2(0.7) P=1.0
0°=0.847
Genital warts 54(41.5) 129(46.4) P=0.357

t: Student t-test, FET: Fisher exact test, *statistically significant
Z:mann Whitney U test, MC: Monte Carlo test, 0>=Chi-Square test
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