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Abstract:  

Background: Human Papillomavirus (HPV) vaccination and Pap smear testing can 

significantly protect against cervical cancer. Objectives: to assess Egyptian female university 

students' knowledge and health beliefs about these preventive services. Methods: An online 

survey was conducted on 1148 participants during July and August 2023 using an Arabic, 

self-administrated, close-ended questionnaire covering factors influencing the adoption of 

cervical Cancer preventive behaviors using the Health Belief Model (HBM). Results: only 

2% of participants had received the HPV vaccine, while none had undergone Pap smear 

screening. They had a total knowledge score of 53.8%, only 62.7% considered themselves at 

risk for cervical cancer, and only 50% perceived the severity of cervical cancer and the 

benefits of preventive methods. Perceived barriers to obtaining an HPV vaccine and a Pap 

smear test were 53% versus 42.1%. A common barrier to getting both services were unknown 

service places (3.4± 0.9, 50% for HPV vaccination versus 3.2± 0.5, 37% for Pap smear 

testing). The cues to obtain both services were after doctor advice (62%), when becoming 

mandatory (53%), and after family advice (53%). The self-efficacy to obtain the HPV vaccine 

and a Pap smear test were 42.7% versus 37.8%, respectively. Conclusion: Lack of knowledge 

and low scores of all HBM constructs except perceived barriers regarding cervical cancer 

preventive services among Egyptian female university students should guide effective 

interventions such as marketing these services through physicians, incorporating HPV 

vaccination into national immunization programs, and Pap smear screening into the 

reproductive health program. 
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Background 

Cervical cancer is the 3rd most prevalent 

cancer in females worldwide. Most cervical 

cancer-related deaths take place in 

developing countries.(1) In Egypt, it ranks as 

the 13th most prevalent Cancer among 

females of all ages and the 9th most 

prevalent Cancer among females between 

15 and 44 years of age.(2) A sexually 

transmitted infection with high-risk human 

papillomavirus is a leading cause in the 

pathogenesis of cervical cancer.(3,4)  
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For primary prevention of cervical 

cancer, the Advisory Committee on 

Immunization Practices routinely 

recommends two or three doses of HPV 

vaccine at age 11–12 years (can start at age 

nine years).(5) While two vaccines, Cervarix 

and Gardasil, which are safe and highly 

effective, are currently licensed in Egypt, 

they are not incorporated in the national 

immunization program.(7) 

For secondary prevention of cervical 

Cancer, the United States Preventive 

Service Task Force strongly recommends 

screening with a Pap smear every three 

years in women aged 21 to 65 years. (7)  

Because of the widespread application of 

this screening program in developed 

countries, the incidence and death related to 

cervical cancer have decreased.(8) However, 

due to the lack of screening programs in 

developing countries, including Egypt, 

most cases are discovered late and need 

extensive chemoradiation treatment.(9)  

Numerous theories have been developed 

to explain the determinants of human 

behavior and help plan preventive 

programs. The Health Belief Model (HBM) 

is still one of the most used models to 

understand health behavior.  

According to this model, the likelihood 

that a person will adopt preventive behavior 

is determined by numerous factors: 

perceived susceptibility to a specific health 

problem, perceived severity of this problem, 

perceived benefits of adopting the 

suggested behavior to prevent this health 

problem, perceived costs and barriers of 

adopting this behavior, self-efficacy which 

is the confidence that one can accomplish 

the behavior required, and cues to action 

which refers to factors that stimulate 

behavior adoption.(10, 11) 

Previous studies based on the HBM have 

typically demonstrated it to be effective in 

expecting who will adopt several health 

behaviors, like  breast   cancer  

screening.(12, 13) Although studies based on 

the HBM to predict who will adopt cervical 

cancer screening and HPV vaccination 

remain scarce worldwide, including in 

Egypt, all have concluded that the HBM is 

valuable for assessing the main aspects that 

might affect either positively or negatively 

females' uptake of these preventive 

behaviors.(14, 15)  

So, the objective of this study was to 

assess knowledge and health beliefs 

regarding cervical cancer preventive 

services among Egyptian university female 

students who are the target for these 

services using HBM constructs. This data 

will be crucial for policymakers in 

preventing cervical cancer. 

http://efmj.journals.ekb.eg/
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Methods  

Study design and setting: An online survey 

was conducted in Egypt during July and 

August 2023. 

Sample size and sampling method: The 

sample size was measured by OpenEpi 

program depending on the following data: 

the total number of Egyptian female 

university students in the academic year 

2022/2023 was 1,995 million students, the 

no of students heard about pap smear was 

46.7% in previous study, (9) confidence 

limits 5 %, design effect 3 (to remove 

heterogenicity), at 95% confidence level, 

the calculated sample size was 1148 

participants. 

The sample selection was done through a 

multistage random sampling technique as 

follows:  

1st stage: Egypt has 27 governmental 

universities; three were selected randomly. 

2nd stage: The sample size was distributed 

equally between the three universities, and 

then the sample from each university was 

chosen based on the ratio between students 

in practical colleges to theoretical ones, 

which was equal to 1:3. So, four colleges, 

including one practical and three theoretical 

ones, were randomly selected from each 

university. 

3rd stage: Each university's sample size was 

distributed equally among its colleges, and 

the sample from each college was selected 

randomly. 

Inclusion criteria: Egyptian female 

university students who accepted to 

complete the online questionnaire. 

Tools of data collection 

A self-administrated close-ended 

questionnaire consisting of 71 questions 

was developed in English, then translated 

into Arabic and validated through a back-

translation technique and Pilot testing. It 

included the following sections: 

Section I: the informed consent page 

contains a concise introduction to the study 

objectives, the voluntary nature of 

participation, and declarations of 

confidentiality. 

Section II: socio-demographic 

characteristics such as age, residence, 

marital state, college, grade, income, family 

history of cervical Cancer, HPV vaccination 

status, and Pap smear screening status. 

Section III included 26 questions to assess 

knowledge about cervical cancer 

prevalence, nature, risk factors, clinical 

presentations, and prevention methods. The 

questions were adapted from Al-Shaikh et 

al. in 2014.(9) The responses to these 

questions were valid, false, and don’t know. 

One point was given for the correct answer, 

http://efmj.journals.ekb.eg/
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and zero points were given for the wrong 

answer or the "don't know" option. A total 

knowledge score was calculated by 

summing the number of correct answers.  

Section IV included 45 statements covering 

HBM constructs distributed as follows: 

Perceived susceptibility (four statements), 

Perceived severity (three statements), 

Perceived benefits of HPV vaccination (two 

statements) and Pap smear testing (three 

statements), Perceived barriers to HPV 

vaccination (seven statements) and Pap 

smear testing (10 statements), Cues to 

action for HPV vaccination (five 

statements) and Pap smear testing (five 

statements) and Self-efficacy for obtaining 

HPV vaccination (three statements) and Pap 

smear testing (three statements). The 

responses to these statements were 

measured on a five-point Likert scale 

ranging from 1 (strongly disagree) to 5 

(strongly agree), and a mean score was 

calculated. Higher scores above the mean 

indicate stronger beliefs about the 

dimension. These statements were adapted 

from two scales. The first scale was 

developed by Guvenc et al. in 2016 (16) for 

measuring health beliefs toward HPV 

vaccination and was modified by adding 

two sections about cues to action and self-

efficacy and changing the evaluation scale 

from a four-point Likert scale to a five-

point Likert scale. The second scale was 

developed by Ma et al. in 2013(15) for 

measuring health beliefs toward Pap smear 

testing and was modified by adding a 

section about cues to action.  

Pilot study 

It was conducted through an online 

survey of 10% of the sample (114 

participants) to assess the questionnaire's 

validity and applicability. As modifications 

were made to the questionnaire after the 

pilot study, its results were excluded from 

the main study's results. The questionnaire's 

Cronbach's alpha coefficient was 0.87, 

indicating good internal consistency. 

Fieldwork 

The researchers got permission from the 

e-learning unit in each selected college to 

share the online questionnaire through the 

students’ teams on the Microsoft Team 

platform, which is an official platform used 

in educational activities. The questionnaire 

was constructed using the Google Form 

App, and the created link was uploaded to 

the student teams. When the sample size 

was completed, we stopped accepting the 

students' responses. 

Ethical aspects 

The research protocol was approved by 

the IRB unit of the Faculty of Medicine, 

Zagazig University (reference no: 10833).  

http://efmj.journals.ekb.eg/
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The students were informed that their 

participation was voluntary, and their 

implied consent was obtained through their 

Agreement to complete the online 

questionnaire. 

Data management 

The collected data was analyzed using 

SPSS (Statistical Package for the Social 

Sciences) version 20.0. The distribution and 

normality of the sample were assessed with 

the Kolmogorov- 

Smirnov test. Qualitative data were 

represented as frequencies and percentages, 

and quantitative data were expressed as 

mean and standard deviation. Pearson 

correlation was used to measure the linear 

correlation between data. 

Results 

Table 1 shows the socio-demographic 

characteristics of 1148 participants; their 

mean age was 20.3±1.2 years, 69.9% were 

from rural areas, only 2.9 % were married, 

75% were from theoretical colleges, and 

nearly all grades were representable. Most 

students belonged to the middle social 

class. Only 2% reported a positive family 

history of cervical cancer and their 

vaccination against HPV, while none of 

them had undergone Pap smear screening.  

Table 2 shows the knowledge scores 

about cervical cancer and methods of its 

prevention. Approximately one-third 

(31.9%) of participants documented 

cervical cancer as a common cancer, 52% 

counted it as a preventable disease, 58.4% 

identified HPV as a risk factor, and nearly 

50% reported pelvic pains and irregular 

vaginal bleeding as symptoms of cervical 

cancer. In comparison, only 18.6% viewed 

that it may be asymptomatic. Regarding 

knowledge about pap smear, 47% 

recognized it as a sensitive way in early 

cervical cancer detection, small percent 

knew the correct age (35%) and frequency 

(22%) of the Pap smear, while only 10% 

thought that one Pap smear is not sufficient, 

and most of them considered it painful and 

having severe complications. Regarding 

knowledge about the HPV vaccine, only 

26% could correctly distinguish the viral 

constituent of the vaccine, 29% could 

correctly report the additional uses of the 

vaccine, and only 17% could identify the 

proper age for vaccination. 

Table 3 describes the details of HBM 

constructs. The statements which received 

the high agreement score were; "Likelihood 

of having advanced cervical cancer is high 

if not detected early by a Pap test (3.4± 1.0, 

46%)" in perceived susceptibility construct, 

"My life would be damaged if I had 

cervical cancer (3.5± 1.0, 54%)" in 

perceived severity construct, "Getting HPV 

http://efmj.journals.ekb.eg/
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vaccine can prevent cervical cancer (3.4± 

0.8, 47%)" in perceived benefit for HPV 

Vaccine, and " Getting a Pap test regularly 

is worthy of staying as healthy as I can 

(3.6± 0.8, 55%)" in perceived benefit for 

Pap smear.  

Regarding the perceived barriers to HPV 

vaccination, they were arranged as follows; 

"I do not know the place to go or the person 

to ask to get HPV vaccine (3.4± 0.9, 50%)", 

"Probable side effects of HPV vaccination 

worry me (3.4± 0.8, 44%)" and "I am 

unable to determine the appropriate age for 

HPV vaccination (3.1± 0.8, 33%)" while 

the perceived barriers for Pap smear were 

arranged as follow; "I do not realize what 

will happen during a Pap test (3.3± 0.6, 

58%)", "getting a Pap test is embarrassing 

for me (3.2± 0.6, 54%)", " I do not know 

the place to go or the person to ask to have 

a Pap test (3.3± 0.6, 51%), and "Screening 

by a Pap test is not now an obligatory 

program (3.2± 0.5, 37%)". 

Table (3 cont.) continues the description 

of details of HBM constructs. The cues to 

obtain the HPV vaccine and pap smear 

were similar, represented as follows: 1st, 

after advice from a doctor (62%); 2nd, if it 

became mandatory (53%), or after advice 

from family (53%).  

All statements that assessed self-efficacy 

to obtain the HPV vaccine and pap smear 

did not exceed 20%, indicating a low self-

efficacy level. 

Table 4 shows the total scores of HBM 

constructs. 62.7% of participants 

considered themselves at risk for cervical 

cancer, and nearly 50% perceived the 

severity of cancer in the cervix and the 

benefits of preventive methods.  

The perceived barriers to obtaining an 

HPV vaccine and a Pap smear test were 

53% versus 42.1%, respectively. The self-

efficacy to obtain an HPV vaccine and a 

Pap smear test was 42.7% versus 37.8%, 

respectively. 

Table 5 shows a statistically significant 

positive correlation between self-efficacy in 

obtaining an HPV vaccine and a Pap smear 

test and both knowledge and perceived 

susceptibility. 

Discussion 

This study revealed that only 2% of 

participants had received the HPV vaccine, 

while none had undergone Pap smear 

screening. This could be explained by a 

lack of knowledge and low scores of all 

HBM constructs except perceived barriers, 

as explored in this study.  

These findings were significantly lower 

than that reported in previous Egyptian 

studies, where about 1.5% of women from 

urban areas have routine Pap tests(17) and 

http://efmj.journals.ekb.eg/
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uptake of the HPV vaccine reached 

(19.9%).(18) This could be attributed to 

different study samples. 

Our results demonstrated knowledge 

deficits in all items related to cervical 

cancer and methods of its prevention. 

Similar results were found in other 

Egyptian studies targeting the general 

population, students, and even health care 

providers.  

A population-based study of 7,518 

Egyptian females aged 15–59 years from 

the 2015 Egypt Health Issues Survey 

(EHIS) reported unawareness of cervical 

Cancer screening services among 92.3% of 

studied females.(19)  

Another study conducted on 500 nursing 

students at Beni-Suef University in 2018 

showed that only 29% of students had 

sufficient knowledge about cervical cancer, 

and only 12.4% had sufficient knowledge 

about screening.(20)  

Surprisingly, the knowledge deficit 

extended to Obstetricians and 

Gynecologists where a study conducted on 

250 Egyptian attendees of a national Ob-

Gyns professional conference in 2022 

showed that nearly 45% of studied 

physicians had inadequate knowledge, 57% 

had negative attitudes toward HPV 

vaccination and Pap testing, and only 44% 

versus 45% had performed Pap test and 

prescribed the HPV vaccine respectively 

during their professional practice.(21)  

Knowledge deficit about cervical cancer 

and its preventive methods was not present 

only in Egyptian studies but also in many 

studies conducted in Saudi Arabia (9, 22, 23) 

and in many Western countries like 

Poland,(24) Greece,(25) and many others. 

By evaluating the total score of HBM 

constructs, our results revealed that 

participants had low perceived 

susceptibility and severity to cervical 

cancer, low perceived benefits and high 

perceived barriers of preventive services, 

and low self-efficacy in obtaining these 

services.  

It also revealed a statistically significant 

positive correlation between self-efficacy in 

receiving preventive services and 

knowledge and perceived susceptibility 

constructs.  

This is consistent with a systemic review 

that concluded that adopting preventive 

services was positively related to higher 

susceptibility, severity, and benefits and 

was negatively related to perceived 

barriers.(26)  

This study showed that 53% versus 

42.1% of participants had perceived barriers 

to obtaining an HPV vaccine versus a Pap 

http://efmj.journals.ekb.eg/
http://creativecommons.org/licenses/by/4.0/


 

Abdelsalam, et al.   HPV Vaccination and Cervical Cancer screening                                  83 

Egyptian Family Medicine Journal (EFMJ)                    Vol. 8 (1), May. 2024           http://efmj.journals.ekb.eg/  

 This article is an open access article distributed under the terms and conditions of the Creative Commons 

Attribution (CC BY) license (http://creativecommons.org/licenses/by/4.0/) 

smear test, respectively, and a common 

barrier was unknown places to receive both 

services.  

This reflects the critical role of national 

marketing campaigns in providing 

information regarding the values, the 

technique, and where to get these services.  

This result agrees with similar research 

conducted in Saudi Arabia, where 52% of 

the participants could not determine the 

place to get a Pap smear test, and a study 

conducted in Turkey where getting a Pap 

smear test was four times less if the places 

to get the test were unknown than if they 

were known.(27, 28) 

Among the top perceived barriers to 

HPV vaccination were probable side effects 

of vaccination. This finding agrees with 

similar studies conducted in Saudi Arabia, 

where participants were concerned about 

vaccine safety.(9, 29) 

Another top perceived barrier was the 

inability to determine the appropriate age 

for vaccination," which reflects the 

knowledge deficit problem and ensures that 

national campaigns play an important role 

in promoting preventive services. 

Among the top perceived barriers to Pap 

smear screening were unknown techniques, 

the fact that it is not an obligatory program, 

and the unfelt need to obtain it if one is 

healthy. These barriers reflect the problem 

of knowledge deficit and ignorance 

regarding the concept of prevention, which 

pushes the healthy individual to seek 

preventive service without symptoms and 

ensures the vital role of mandatory national 

programs in promoting preventive services.  

Also, feeling embarrassed about having 

a Pap smear test was a socio-cultural barrier 

that appeared in this study. Embarrassment 

was recorded frequently as a barrier to Pap 

smear testing programs among Arab 

Muslim women in Saudi Arabia (27) and the 

USA.(30) 

This study revealed that the cues to 

obtain the HPV vaccine and pap smear 

were similarly represented as follows: 1st, 

after advice from a doctor; 2nd if it became 

mandatory or after advice from family.  

This reflects again the critical role of 

compulsory national programs in promoting 

preventive services. These findings agree 

with a similar study conducted in Saudi 

Arabia, where most students put their 

confidence in physicians as a critical source 

of information about preventive services.(9) 

Study strengths and limitations: although 

our study is one of few studies conducted to 

measure knowledge and health beliefs 

regarding cervical cancer prevention with a 

representative sample of Egyptian female 
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university students, the results may not be 

generalizable to all Egyptian females.  

Secondly, the online survey using a self-

administered questionnaire is a form of 

anonymous survey that has the advantage 

of avoiding interviewer bias and helps 

reduce the potential for response bias, as the 

questions are self-administered, making it 

easier for respondents to be honest without 

falling for example in social desirability 

bias.  

On the other hand, a lack of guidance 

due to the absence of interviewers might 

lead to misinterpretation and wrong 

answers, but we tried to avoid this through 

the validation of study tools in the pilot 

study.  

Furthermore, using the Likert scale 

resulted in the bias of extreme or neutral 

responses, and we could minimize this bias 

by adding open-ended questions to our 

survey, but we couldn't do this to avoid the 

undesirability to participate as explored in 

the pilot study.  

Conclusion and Recommendations: this 

study revealed a lack of knowledge and low 

scores of all HBM constructs except 

perceived barriers regarding HPV 

vaccination and Pap smear screening 

among Egyptian female university students. 

Also, the lack of obligatory programs was 

the main barrier to obtaining these services. 

These findings will guide the development 

of effective interventions such as marketing 

these services through physicians, 

incorporating HPV vaccination into the 

national immunization programs, and Pap 

smear screening into the reproductive 

health programs to increase the rates of use 

of these services in Egypt.  

Also, as this study was conducted only 

on female university students, further 

studies on women from different ages and 

backgrounds are recommended.  
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Table 1: Characteristics of studied students.  

Characteristics Frequency (%) 

(N=1148) 

Age        

               (X±SD) 

               Range 

Residence  

- Rural 

- Urban 

Marital state 

- Single 

- Married 

College 

- Theoretical 

- Practical   

Study grade: 

- 1st 

- 2nd 

- 3rd 

- 4th 

- 5th  

Social class  

- Low 

- Middle 

- High 

Family history of cervical cancer  

- Yes 

- No  

- Don’t know 

HPV vaccination status 

- Vaccinated  

- Not 

Pap smear screening status 

- Not done 

 

20.3±1.2 

17-25 

 

803 (69.9) 

345 (30.1) 

 

1114 (97.1) 

34 (2.9) 

 

 861 (75.0) 

287 (25.0) 

 

138 (12.0) 

160 (13.9) 

353 (30.7) 

397 (34.6) 

100 (8.7) 

 

91 (8.0) 

1010 (88.0) 

47 (4.0) 

 

23 (2.0) 

838 (73.0) 

287 (25.0) 

 

23 (2.0) 

1125 (98.0) 

 

1148 (100.0) 
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Table 2: Knowledge about cervical cancer and methods of its prevention among studied 

students. 

Questions Frequency of correct 

answers (%) 

Cervical cancer is common among females  

Cervical cancer is a preventable disease 

  

Risk factors of cervical cancer include: 

Perianal warts  

Contraceptive pills 

Human Immune deficiency virus (AIDS) 

Smoking 

Obesity  

Human papilloma virus   

Sexually transmitted diseases 

Immunosuppressive disorders 

Old age 

 

Symptoms of cervical Cancer include: 

Irregular vaginal bleeding   

Vaginal discharges   

Post-coital bleeding   

Pelvic pains  

Weight loss  

Asymptomatic  

 

Pap smear knowledge  

Pap smear is a sensitive way to diagnose cervical cancer early  

Pap smear is painful  

One pap smear is enough 

Pap smear has serious complications 

The most appropriate time to have a pap smear is from age 21 to 65 years 

The best frequency of pap smears every three years  

 

HPV vaccine knowledge  

Vaccine against cervical cancer contains Human Papilloma Virus  

The vaccine is also protective against genital warts  

The appropriate age to get the vaccine is 9-26 years 

 

Total score (X±SD) 

% of total correct answers 

367 (31.9) 

597 (52.0) 

 

 

71 (6.2) 

348 (30.4) 

577 (50.3) 

299 (26.0) 

200 (17.4) 

670 (58.4) 

606 (52.8) 

457 (39.8) 

107 (9.3) 

 

 

549 (47.8) 

513 (44.7) 

406 (35.4) 

577 (50.3) 

228 (19.9) 

214 (18.6) 

 

 

540 (47.0) 

92 (8.0) 

115 (10.0) 

184 (16.0) 

402 (35.0) 

253 (22.0) 

 

 

299 (26.0) 

333 (29.0) 

195 (17.0) 

 

           13.9±2.7 

618 (53.8) 
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Table 3: Description of HBM constructs related to cervical cancer and methods of its 

prevention among studied students. 

Statements  X±SD 
% of 

Agreement 

Perceived Susceptibility  

I believe I am at risk for cervical cancer.  

I am more prone than the ordinary woman to have cervical cancer. 

The likelihood of having cervical cancer is high if I am not vaccinated against HPV. 

The likelihood of having advanced cervical cancer is high if undetected early by a 

Pap test. 

 

Perceived Severity  

Cervical cancer would harm my relationship with my husband.  

Most women will die if they have cervical cancer.  

My life would be damaged if I had cervical cancer. 

 

Perceived Benefits of HPV Vaccine  

Getting the HPV vaccine can prevent cervical cancer. 

I trust the safety and efficacy of the HPV vaccine. 

 

Perceived Benefits of Pap Test  

Getting a Pap test is the best and safest method for early detection of cervical cancer.  

Getting a Pap test regularly is worth it to stay as healthy as possible. 

Getting a Pap test regularly will lower the possibility of dying from cervical cancer. 

 

Perceived Barriers for HPV Vaccine 

I doubt the safety and efficacy of the vaccine. 

I am unable to determine the appropriate age for HPV vaccination.  

HPV vaccine increases sexual curiosity and earlier exposure to sexual intercourse. 

HPV vaccination is expensive. 

HPV vaccination is no longer an obligatory program. 

I do not know the place to go or the person to ask to have the HPV vaccine. 

The probable side effects of HPV vaccination worry me. 

 

Perceived Barriers to Pap Test  

I do not realize what will happen during a Pap test.  

If I’m destined to have cancer, getting a Pap test will not stop this.  

Getting a Pap test is embarrassing for me.  

Screening by a Pap test is not now an obligatory program.    

I do not know where to go or the person to ask for a Pap test. 

I do not want to have a Pap test if I am well.  

Getting a Pap test will be painful and unpleasant.  

Getting a Pap test will cost too much time.  

Getting a Pap test will be expensive.   

I am terrified to get a Pap test because I might discover that I have cancer. 

 

2.6± 0.8 

2.4± 0.7 

2.9± 0.9 

3.4± 1.0 

 

 

 

3.3± 1.0 

3.2± 0.9 

3.5± 1.0 

 

 

3.4± 0.8 

3.2± 0.8 

 

 

3.5± 0.8 

3.6± 0.8 

3.5± 0.8 

 

 

2.8± 0.7 

3.1± 0.8 

2.7± 0.6 

2.8± 0.7 

3.1± 0.7 

3.4± 0.9 

3.4± 0.8 

 

 

3.3± 0.6 

3.1± 0.6 

3.2± 0.6 

3.2± 0.5 

3.3± 0.6 

3.0±0.7 

3.1± 0.5 

2.9± 0.5 

3.1± 0.4 

2.9± 0.7 

 

8.0 

4.0 

22.0 

46.0 

 

 

 

37.0 

34.0 

54.0 

 

 

47.0 

31.0 

 

 

48.0 

55.0 

50.0 

 

 

10.0 

33.0 

5.0 

18.0 

28.0 

50.0 

44.0 

 

 

58.0 

28.0 

54.0 

37.0 

51.0 

33.0 

29.0 

10.0 

17.0 

19.0 
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Table 3 cont.: Description of HBM constructs related to cervical cancer and methods of 

its prevention among studied students 

Statements HPV vaccine Pap test 

X±SD 
% Of 

Agreement 
X±SD 

% Of 

Agreement 

Cues to action  

I will get the service if it becomes mandatory  

I will get the service after advice from a doctor  

I will get the service after advice from my family 

I will get the service after advice from friends  

I will get the service after watching media or TV 

reports promoting it 

 

Self-efficacy 

I feel able to arrange to get the service.  

I feel able to get the service.  

I feel able to deal with any emotional distress 

produced by the service. 

 

3.4± 0.6 

3.3± 0.5 

3.3± 0.6 

2.9± 0.7 

3.1± 0.7 

 

     

     

    3.6± 0.7 

3.6± 0.7 

3.5± 0.7 

 

54.0 

63.0 

51.0 

22.0 

32.0 

 

 

        

       26.0 

29.0 

22.0 

 

3.3± 0.6 

3.4± 0.6 

3.4± 0.6 

3.1±0.7 

3.1± 0.7 

 

 

    

    3.6± 0.7 

3.6± 0.7 

3.6± 0.7 

 

53.0 

62.0 

53.0 

27.0 

30.0 

 

 

       

       28.0 

27.0 

20.0 

 

Table (4): Level of HBM constructs 

Variables Total  (Range) X±SD Frequency, % of 

Agreement 

Susceptibility 

 

Severity 

 

Benefits 

HPV vaccine 

Pap test 

 

Barriers 

HPV vaccine 

Pap test 

 

Self-efficacy 

HPV vaccine 

Pap test 

20 

 

15 

 

 

10 

15 

 

 

35 

50 

 

 

15 

15 

(4-19) 11.4± 2.6 

 

(3-15) 9.9± 2.4 

 

 

(2-10) 6.6± 1.5 

(3-15) 10.6± 2.3 

 

 

(7-29) 21.7± 3.7 

(23-40) 31.3± 2.7 

 

 

(9-15) 10.8± 1.9 

(9-15) 10.8± 1.9 

720 (62.7) 

 

654 (57.0) 

 

 

585 (51.0) 

586 (51.5) 

 

 

609 (53.0) 

483 (42.1) 

 

 

563 (49.0) 

597 (52.0) 
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Table (5): Correlation between self-efficacy, knowledge, and other HBM constructs 

Item  Self-efficacy 

HPV vaccine Pap test 

Knowledge 

 

Susceptibility 

 

Severity 

 

Benefits 

HPV vaccine 

Pap test 

 

Barriers 

HPV vaccine 

Pap test 

r = 0.88             P = 0.00* 

 

r = 0.195            P = 0.01* 

 

r = - 0.02            P = 0.8 

 

 

r = 0.03               P = 0.7 

r = 0.03               P = 0.7 

 

 

r = -0.12             P = 0.12 

r = -0.01             P = 0.8 

r = 0.85                P = 0.00* 

 

r = 0.211             P = 0.007* 

 

r = -0.01              P = 0.9 

 

 

r = 0.02               P = 0.7 

r = 0.04               P = 0.6 

 

 

r = -0.11              P = 0.15 

r = -0.03              P = 0.6 
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 ص العربىخلملا

 

المعرفة والمعتقدات حول التطعيم ضد فيروس الورم الحليمي البشري وفحص سرطان عنق الرحم بين 

 المصرية طالبات الجامعة

 

   3نهى محمد عبد السلام  ،2ابراهيم فوده، 1راندة محمد سعيد

 .قسم طب الأسرة، كلية الطب، جامعة الزقازيق، مصر 1

 قسم الأمراض الجلدية والتناسلية والذكورة كلية طب دمياط جامعة الأزهر 2

 .طب المجتمع، كلية الطب، جامعة الزقازيق، مصر قسم 3

يمكن أن يوفر الجمع بين التطعيم ضد فيروس الوور  اللليموا الريورا وااتروار مسولة لنوق الور م أكرور قودر مون  : الخلفية

المصورية  ووه هوذ   ا : تقييم المعرفة والمعتقودا  الصولية لودا طالروا  الجامعوالأهدافاللماية ضد سرطان لنق الر م. 

 2223ميواركة اوعه رو را يوليوو وأ سوط   1111: تم إجراء اسوتطع  لرور اترتررول للو  الطرقالوقائية.  خدما ال

باستخدا  استريان لربوا   مللوق   تاتوا اتدارة   يلطوا العواموؤ المولىرة للو  ترنوا السولوكيا  الوقائيوة مون سورطان لنوق 

فقو  موون الميوواركين لقواس فيووروس الووور  اللليمووا  %2تلقوو   :النتااا   (.HBMصوولا  الور م باسووتخدا  رموووتت ادلتقواد ال

 %7236، والترور %8331الريرا بينما لم يخضع أا من م لفلص مسلة لنق الر م.  صلوا للو  مجموو  معرفوة قودر  

وائد الطور  فق  أدركوا اطورة سرطان لنق الر م وف %82فق  أرفس م معرضين لخطر اتصابة بسرطان لنق الر م، و

 %83الوقائية. وكارل العوائق الملموسة لللصوه للو  لقواس فيوروس الوور  اللليموا الريورا وااتروار مسولة لنوق الور م 

 331لل  التوالا. كان العائق الميترك أما  اللصوه لل  كلتا الخدمتين هو أماكن الخدمة  يور المعروفوة   %1231مقابؤ 

داترار مسولة لنوق الور م(. كارول  %36، 238±  332اللليما الريرا مقابؤ للتطعيم ضد فيروس الور   82%، ±230 

(، وبعوود رصوويلة %83(، ولنوودما تصوورز إلزاميووة  %72مثيوورا  اللصوووه للوو  كلتووا الخوودمتين هووا بعوود رصوويلة الطريووب  

الوور م  (. وكاروول الثقووة الذاتيووة لللصوووه للوو  لقوواس فيووروس الووور  اللليمووا الريوورا وااترووار مسوولة لنووق%83الأسوورة  

 HBMإن ادفتقوار إلو  المعرفوة وارخفواض الودرجا  فوا جميوع بنيوا   الاساتنتا:  للو  التووالا. %3631مقابؤ  1236%

باستثناء العوائق الملموسوة المتعلقوة بالخودما  الوقائيوة مون سورطان لنوق الور م بوين طالروا  الجامعوا  المصورية يجوب أن 

توجه التداع  الفعالة مثؤ تسويق هذ  الخدما  من اعه الأطراء، ودمج التطعيم ضد فيوروس الوور  اللليموا الريورا فوا 

 برررامج الصلة اترجابية. بررامج التلصين الوطنا وفلص مسلة لنق الر م
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