DOI:http://dx.doi.org/10.7314/APJCP.2012.13.12.6169
Parental Knowledge and Attitudes to Human Papillomavirus in Iran

RESEARCH ARTICLE

Parental Knowledge and Attitudes about Human Papilloma
Virus in Iran

Morteza Ghojazadeh', Mohammad Naghavi-Behzad?, Zahra Fardi Azar?, Parviz
Saleh*, Sona Ghorashi®, Ali-Asghar Pouri'*

Abstract

Infection by human papillomavirus (HPV) is one of common sexually transmitted diseases leading to cervical
cancer. Evaluation of parental knowledge and attitudes toward HPV were aims of present study to provide an
appropriate method to decrease burden of this infection on society. During this study, 358 parents were assessed
for knowledge about HPV and its related disorders. Some 76% of parents had no information about HPV
infection and among the informed parents 36 % had obtained their information via internet and others from
studying medical resources. The average score of mothers information about HPV infection was higher than
that of fathers, and also educational level and age had significant impact on knowledge of parents about HPV.
Parent knowledge about the hazards of HPV was higher than their knowledge about modes of transmission.
Lack of awareness about HPV infection was high in this study, underlining the urgency of education among all

adult people in our society.
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Introduction

Human papillomavirus (HPV) is one of the most
common sexually transmitted diseases (STD) in the world
and associated with significant complications and medical
expenses (Parkin and Bray 2006; Zou et al., 2011). Also,
HPV is the leading cause of cervical cancer in women
resulting in 233,000 deaths per year (Parkin et al., 2001).
Investigators found that a total of 26.8 percent of women
overall tested positive for one or more strains of HPV
(Dunne et al., 2007), although HPV infection often clears
over without treatment but HPV types 16 and 18 can be a
hazard to change precancerous lesions to cancerous ones
(Parkin and Bray, 2006; Watson et al., 2008).

Some studies in Iran reported a high prevalence of
high-risk HPV, 4.5% in younger ages with increased to
20% in the 4th decade (Safaei et al., 2010; Ghotbi and
Anai, 2012). Based on the report of Centers for Disease
Control and Prevention in Iran there were 19,044 STD
(HPV) cases (without considering HIV) in 1995 which
reached to 150,429 in 2004. These statistics show a rising
trend in STD in Iran while there is no routine screening
program to identify the infected cases. It seems that
proper and continuous education will improve the public
knowledge about this important health matter which may
potentially affect their attitudes.

Besides the high prevalence and catastrophic
consequences of HPV infection, research indicates the
unawareness of people about this problem (Merzouk et
al., 2011). In the studies were conducted to evaluate the
knowledge of females, results showed, even the highly
educated women know very little about HPV infection
as a STD (Vail-Smith and White, 1992; Yacobi et al.,
1999; Johnson et al., 2012). A study about the knowledge
of women in metropolitan a rural areas aspect to HPV,
reported that only 15% of all women enrolled in evaluation
have ever heard about HPV (Li et al., 2009).

Due to the increasing rate of HIV and STD, studies
about these diseases are becoming fundamental issues in
Iranian health system. Also infected patients demand a
high degree of attention to increase the quality of life and
forthcoming of these attentions. Success of knowledge
improvement programs about HPV infection demands
setting proper educational programs, not only for the target
group but also for their parents and health care providers
(Francis et al., 2010).

As there is a little information about the knowledge
base and attitude of Iranian teenagers and their parents to
HPYV infection and prevention, this study aims to assess
the knowledge and attitude of parents of Iranian high and
guidance schools’ students to promote the health level of
society.
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Materials and Methods

In a cross-sectional multi center study, in the summer
2011, knowledge and attitude base of 358 parents of high
and middle school students about HPV and its related
diseases were assessed. The study took place in 4 big
cities of Iran including Tehran, Tabriz, Mashhad and
Kermanshah. Inclusion criteria were having a student in
guidance and/or high public schools and being able to
read and write. The ones who didn’t have tendency to
fill in the questionnaire were excluded from the study.
Considering the extent of statistical society multistage
random sampling method was preferred.

In each city 3 educational regions were chosen and in
each region 6 high schools (3 female high schools and 3
male high schools) and 6 guidance schools (3 male and
3 female guidance schools) were selected. 30 samples
were recruited from each school, using the numbers
manufactured by computer.

Data were collected by a researcher-made questionnaire
with 2 parts. The first part was about socio-demographic
characteristics of parents including their age, marital
status, educational level, occupation and number of
children. The second part had 24 questions on knowledge
of studied population about HPV infection and related

test. Statistical significance was set at 0.05.

Results

Three hundred and twelve (87%) of the questionnaire
out of 358 distributed ones were given back, (235 of
which filled in by mothers and 123 filled by fathers).
There was no significant difference in number of the
collected questionnaire from different schools. As a
results, 76% of parents said that they had no information
about HPV. Among informed parents, 42% claimed that
they had obtained such information by studying medical
resources and 36% from Internet and friends. Tablel
shows the distribution of 351 parents participated in this
survey due to their sociodemographic characteristics.
Fathers’ average age was higher than that of the mothers
and majority of them were well educated. Table 2 shows
parents knowledge about HPV infection and its related
diseases. The average scores of mothers’ knowledge
(6.65+3.2) was higher than fathers’ (4.09+2.8). There
was a converse relation between the age and knowledge
of parents; the older parents were, the lesser knowledge

Table 1. Some of Sociodemographic Characteristics of
Participated Parents

diseases. The questionnaire was vali in terms of Variables Female Male All
content validity and construct validity and its reliability (N=217)  (N=95)
was assessed by Cronbach’s alpha coefficient. The Age (years): <40 153 (71.80) 22(259) P<0.001
questionnaires were given to the selected students and 40-50 54 (2540) 43 (50.6)
completed questionnaires by parents were collected by 506'80 113 Eg -2(7); 12 (1(2-%
: : > > . .
one of Fhe researchers 11} two days with Cronbaf:h s alpha MeantSD 43243516 46.1746.25
coefficient of 80%. Written consent was obtained from Parental Education (y): <5 years 19 880) 6 (6.7) P=0.032
all of the patients and this study was approved by Ethnic 5-9 years 36 (16.60) 9 (10.1)
Committee of Tabriz University of Medical Science. 9-12years  122(56.40) 42 (47.1)
Data were analyzed using SPSS™ 17 for Windows N Higher diploma 39 (18.00) 32 (35.6)
. L. L. . Age of Children: <15 years 175 (57)
and consisted of descriptive statistics, Chi-Square test or >15 years 132 (43)
Fishers Exact test and One way ANOVA or Kruskal Wallis Children Sex: Male 140 (46)
Female 165 (54)
Table 2. Parents Knowledge about HPV Infection and it’s Related Disease
Knowledge items TRUE  FALSE Don’t know
HPV infection can be transmitted through Kissing 54 60 175
HPYV infection can spread through instruments and health services 85 83 132
HPV infection can lead to AIDS 72 86 142
HPV infection can be can cause herpes 66 24 210
HPYV infection can cause serious health problems in women 93 69 138
Hand or foot warts to genital HPV infection can spread 56 36 197
HPV infection can cause genital warts 82 76 154
HPV infection can be transmitted through shared towels and underwear 33 53 226
Most women with HPV infection will be suffering cervical cancer in the future 68 92 152
HPV infection can be transmitted through sexual intercourse 96 80 136
Most people infected with HPV have no symptoms and signs 44 52 204
HPV infection is curable 72 25 202
HPV infection can lead to infertility 95 101 108
HPYV infection can spread through skin to skin contact 63 90 149
HPV infection can be transmitted through oral sex 97 89 120
Using condoms during sexual intercourse can created full protection against HPV infection 76 101 121
HPYV infection can cause serious male health problems 89 65 148
HPYV infection can be transmitted through blood transfusion and body fluids (blood, semen) 61 109 130
In 50 percent of people who are sexually active, HPV infection is seen 65 95 137
A person may have HPV infection, however does not informed about it 144 32 176
Contamination with HPV infection is detected through a Pap smear test 68 24 210
Most women with HPV infection have abnormal periodic cycles 88 38 167
Antibiotic therapy is effective treatment for HPV infection 59 67 180
HPV infection is preventable 106 49 148
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they possess P<0.05.

Although there was a significant relation between the
educational level of mothers and their base of knowledge
but it was not the same for fathers. There was a direct
statistical correlation between the number of children and
the parents’ base of knowledge. The results showed that
78% of parents had little information, 14% had moderate
knowledge, and only 8% had a well awareness. Questions
about awareness of studied parents could be divided
into two groups, one part was about the hazards of HPV
infection (7 questions) and the other part was about its
transmission ways (10 questions). Evaluating the results
showed that parent’s knowledge about the hazards of HPV
was higher than its transmission ways and also mothers
had more awareness of both parts.

Discussion

High-risk HPV types are the most common known
precancerous types, resulting in various cancers affecting
females such as cervical, vaginal, and vulvar but are also
are associated with cancers affecting males (Parkin and
Bray, 2006; Watson et al., 2008). Also low-risk HPV types
(type 6 and 11) appear as genital warts in both males
and females leading to low quality of life (Lacey et al.,
2006). Young women especially at the age of college are
the most prone group to this STD, because of high trend
to have sexual activity with different partners (Ho et al.,
1998; Smith et al., 2008; D’Souza et al., 2012). In a study
conducted in Malaysia, results showed an increasing
rate of STD among the young comparing to old women
(Ramachandran and Ngeow, 1990).

By now, various studies were conducted to evaluate
the prevalence of HPV infection in different parts of
Iran, and most of them have reported high prevalence of
HPV among studied groups (Nadji et al., 2007; Safaei
et al., 2010; Zandi et al., 2010). So we need basic and
fundamental works to decrease this preventable disease.
This is the first study to evaluate HPV knowledge and
attitudes toward HPV related diseases among parents in
Iran and the results seems to be useful to design further
researches and policy makings.

Some findings of this study was similar to that of a
study in China that reported a higher HPV knowledge
among women with higher education and those in the
metropolitan area (Li et al., 2009). This survey assesses the
HPYV knowledge base of high and middle school students’
parents. Our aim was to evaluate the knowledge base of
parents about HPV infection and its related diseases and its
relationship with sociodemographic parameters including
age, education, marital status, and number of children.

Most studies focused on females’ knowledge (Brisson
and Edmunds, 2003; Insinga et al., 2004; Mahdavi and
Monk, 2005; Dasbach et al., 2006; Eltoum and Roberson,
2007; Zhao et al., 2012) and do not include comparisons
of knowledge among men and women. However, men
play an important role in transmitting HPV and some
studies reported the role of men as an important part of
transmission and major groups needed more education
about HPV (Wendell, Cohen et al. 2003; Nash et al.,
2006). This study showed that men have less information

about the HPV and more education may be helpful for
our purpose regarding to increase information about HPV
infection and its management.

A higher HPV awareness level was found in young
mothers with higher education levels which was not the
same case about fathers. As this study made it clear, the
majority of parents had their knowledge from studying
medical sources and also using internet, and considering
the educational status of society, using the public media
will be more useful to increase the knowledge base
about HPV in our society. A recent study in Australia
reported a relatively high rate of HPV awareness due
to the increased media coverage, particularly in relation
with the development of an HPV vaccination program
(Lenselink et al., 2008).

It seems that the lack of knowledge about the HPV
is not a regional problem; as the articles show the whole
world faces this challenge. A European study reported that
only 17.7% of university students had heard about HPV
(Lenselink et al.,2008). Slightly higher rates of awareness
of HPV, approximately one-third, were reported from
university students in the United States and Malaysia (Dell
et al., 2000; Philips et al., 2003; Rashwan et al., 2012).

In our study only 24% of questionnaires were aware
of HPV infection. In study of Stefanie et al. (2010), they
reported 13-93% of participant was heard about HPV
infection (Klug et al., 2008). Moreover, a study among
Mexican physicians showed that only 19% knew that HPV
types 16, 18, 31, 38 and 45 do not cause genital warts.
This study showed the importance of services leading to
increase of knowledge about HPV infection (Aldrich et
al.,2005). There was a converse relation between the age
and knowledge of parents in our study; the older parents,
had less knowledge, but in the study of Stefanie et al.
(2010), age was not a predictor of knowledge about HPV
infection (Klug et al., 2008).

Conaglen et al. (2001) and Stefanie et al. (2010)
reported that women’s knowledge was higher than men’s
knowledge that was in accordance with our study (Conaglen
et al.,2001; Klug et al., 2008). Nevertheless the men are
one of the large group in our study but knowledge of them
were lower than women, this shows the important role of
men in preventing and controlling HPV infection, that is
highlighted in our study. The research findings revealed
widespread lack of knowledge in all categories. Thus, the
findings suggest an urgent need for public education that
explicitly addresses such knowledge deficiency among
women even in institutions of higher education. Since one
of the four goals outlined in Healthy People 2020 is to
achieve health equity, eliminate disparities, and improve
the health of all groups (Riegelman and Garr, 2011), we
should make an attempt to educate the young about the
HPV and its related disease, and this study just shed a light
on the depth of unawareness about the problem. We know
that our study had some limitations making it difficult to
generalize the findings to whole society but further studies
can make the unanswered questions clear. Creating proper
opportunities to improve health communication, decrease
the rate of STIs, and improve health status are also the
major goals in all societies (Ragin et al.,2009; Villar et al.,
2011). Human Immunodeficiency Virus (HIV) education
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campaigns and messages could be useful as models that
we can create similar campaigns to release information
about HPV infection in societies (Merchant, 2006).

In conclusion, unawareness of HPV infection is high
in this study, which denotes the urgency of spreading
knowledge among all adult people in our society. In this
study we reported men as the major group in transmission
of HPV infection with a low knowledge about this
STD and ways of transmission. As this study made it
clear, the majority of parents obtained their knowledge
from studying medical sources and also using internet,
and considering the educational status of society using
the public media will be more useful to increase the
knowledge base about HPV in our society.
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