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Abstract

Purpose: This study was performed to examine the
knowledge of HPV in female university students.
Methods: Participants consisted of 285 female university
students(nursing major;153, others;132). A dichotomy
with 20 items of HPV knowledge was developed by a
researcher. Results: Reliability of the HPV knowledge
tool was Cronbach' alpha .87, and Split-half Guttman
coefficient .85. Correction rates of HPV knowledge by
item ranged from 19.6 to 76.8%. There were no
significant differences in HPV knowledge scores by
major group or sex related characteristics. Conclusions:
Accurate, university wide education regarding HPV
knowledge for female university students should be
done regardless of the major; nursing or not.
Replication studies with different ages or sex groups
and application of HPV education in relation to STI
prevention and cervical cancer
recommended.
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o] 7= F 205¥eE FAAHSEH, =7 Je gaks 8183, HPV X249 AgE2 J_‘E } NS
PVl AE AN B, Vel WA, A A Alsion, 43 W HPY A48 Al AlAF BRCw,
I AR T, FET) IS E A He] B, s A, 4 ¥ 5/l wE HPV AA9] Aol= H9HA « A4 A
AR, A AR, oot AR, 0 ARY el Oig ARaRdoz B,

AR dgo® e g ¥ A or FdEH HPV A WA Al oS P05 2 Al
Al HHL o RARR AR JH A% 14, oF
QA= 0o AHeste] HPV AXATE F 05lA 20 6. Y12 Hlekd
A Abolel A WSlE 7 A7t We s HPY A40]
rha ek B0 AR 24 A g Qege B SR 54 SRE 9 ARS S7AG Ea
ERl:= Cronbach's alpha AJ<=(Kuder Richardson 203} F3hH sto] digstals 7FeAs miAE o+ Sl d=4 Eot
.87, HHEHel 918t Guttman AlGE 85% UHERSLTE of7]el = g siAsh=t AFaof F
{Table 1> Characteristics of subjects (N=285)
L : F :
Characteristics Categories reqluency Mean=*SD Min—Max
(valid %)
Age 21.5+1.73 19-29
Year First 89(31.2)
Second 139(48.8)
Third 14( 4.9)
Fourth 43(15.1)
Major Nursing 153(53.7)
Others 132(46.3)
Sexual partner Never 232(81.4)
Past 20( 7.0)
Present 33(11.6)
First coitus 43(15.1) 20.0+2.30 11-24
OBGY health exam No 209(73.3)
Yes 76(26.7)
Reasons of OBGY Routine F/U(prevention) 23(32.0)
health exam (n=76) Worry or anxious+asymptomatic 10(13.3)
Physical symptom 40(53.4)
Others 3( 1.3)
No reasons of OBGY No symptoms 128(80.0)
health exam(n=160) Concerning about known to surroundings 9( 5.6)
Prior to marriage 21(13.1)
Others 2( 1.3)
STI related knowledge Never know 38(14.2)
(n=267) Slightly know 184(68.9)
Quite know 36(13.5)
Very well know 9( 3.4)
Practice for STI prevention Never do 84(32.6)
(n=258) Slightly do 111(43.0)
Quite do 31(12.0)
Very well do 32(12.4)
Abortion No 279(97.9)
Yes 6( 2.1) 1- 3
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<Table 2> Correction rates in total subjects and differences by major group regarding HPV knowledge

Total correction Nursing group (N=153) Other group (N=132)

2

Contents rate n(%) True n(%) False n(%) True n(%) False n(%) X i
1. HPV is related to develop the cervix cancer (T) 215(75.4) 118(77.1) 35(22.9) 97(73.5) 35(26.5) S 493
2. Low risk virus does not occur the cervix cancer (T) 56(19.6) 32(20.9) 121(79.1) 24(18.2)  108(81.8) 34 654
3. HPV is almost asymptomatic (T) 153(53.7) 82(53.6) 71(46.4) 71(53.8) 61(46.2) .00 1.00
4. High risk virus make wart around the genitalia (F) 95(33.7) 40(26.1) 113(73.9) 56(42.4) 76(57.6)  8.41  .003*
5. Low risk virus make dysplasia of cervix area (F) 114(40.0) 57(37.3) 96(62.7) 57(43.2) 75(56.8) 1.04 333
6. HPV is one of sexually transmitted infections (T) 219(76.8) 114(74.5) 39(25.5)  105(79.5) 27(20.5) 1.01 328
7. HPV can infect in the areas of oral, respiratory tract, & eyes (T) 130(45.6) 84(54.9) 69(45.1) 46(34.8) 86(65.2) 11.49 .001*
8. Condom can prevent the infection of HPV (F) 95(33.3) 41(26.8) 112(73.2) 54(40.9) 78(59.1) 635  .008*
9. HPV is a disease related to sexual contact (T) 183(64.2) 102(66.7) 51(33.3) 81(61.4) 51(38.6) .87 387
10. Incubation period are several months to more than year (T) 192(67.4) 107(69.9) 46(30.1) 85(64.4) 47(35.6) 99 375
11. For man, HPV can occur genital cancer, so preventive exam is necessary (F) 65(22.8) 35(22.9) 118(77.1) 30(22.7)  102(77.3) .00 1.00
12. Once HPV develops, it could not be gone unless treatment (F) 178(62.5) 98(64.1) 55(35.9) 80(60.6) 52(39.4) 36 .624
13. If immunity was strong, HPV could be gone gradually (T) 77(27.0) 48(31.4) 105(68.6) 29(22.0) 103(78.0)  3.18 .083
14. HPV can be detected on cervical cytology Pap exam (F) 80(28.1) 43(28.1) 110(71.9) 37(28.0) 95(72.0) .00 1.00
15. Sexually active women should take a HPV exam by year (F) 59(20.7) 31(20.3) 122(79.7) 28(21.2)  104(78.8) .04 884
16. Present, HPV can be treated with drug, surgery (F) 107(37.5) 61(39.9) 92(60.1) 46(34.8) 86(65.2) 76 393
17. In case of HPV infected pregnant women, Cesarean section will prevent neonatal infection (F) 148(51.9) 66(43.1) 87(56.9) 82(62.1) 50(37.9) 10.23  .002*
18. Frequent warts occurrence around the vulva, there is higher possibility of cervical cancer (F) 95(33.3) 56(36.6) 97(63.4) 39(29.5) 93(70.5)  1.59 257
19. HPV can be prevented with vaccine (T) 172(60.4) 87(56.9) 66(43.1) 85(64.4) 47(35.6) 1.68 225
20. HPV occurs mostly during the middle age, menopause (F) 183(64.2) 93(60.8) 60(39.2) 90(68.2) 42(31.8) 1.69 216

T: true F: False * P<.05
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<Table 3> Differences of HPV knowledge scores by
subject's characteristics

Knowledge
Characteristics Categories(n) scores Independent t

Mean(tsD) ' F )

Major Nursing  (153) 9.11(£2.04) .59(.558)
Others (132) 9.26(£1.97)

Sexual partner  Never (232) 9.22(x1.90) A41(.667)
Past (20) 8.80(+2.48)
Present  ( 33) 9.15(x2.01)

OBGY health No (208) 9.24(+2.00) 46(.498)
exam Yes (76) 9.05(£2.03)

STI related Never (38) 9.53(£1.91) A41(.748)
knowledge Slight (184) 9.18(£1.96)
Quite (36) 9.11(1.77)
Very well ( 9) 9.00(x2.55)

Practice for STI Never ( 84) 8.93(£2.05) 1.17(.326)

prevention Slight (111)  9.45(£1.83)
Quite (31) 9.10(x1.97)
Very well ( 32) 9.50(x1.92)
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