
 

 

  
Abstract—The aim of our study was to compare knowledge of 

regarding HPV and cervical cancer in female student of 18 to 26 
years old, with or without sexual intercourse. We conducted a 
questionnaire survey of the students (N=568), in Faculty of Natural 
Sciences, Tirana, Albania. Sexually experienced students were more 
likely to have heard of risk factors such as multiple sex partners, 
sexual intercourse before age 18, having contracted any sexually 
transmitted diseases, having genital warts, smoking cigarettes, use of 
oral contraceptive, poor diet or nutrition and using tampons. No 
significant sexually experience differences were observed in 
knowledge of the way of transmission of the virus associated with 
cervical cancer knowledge, the virus associated with cervical cancer 
knowledge, the prevention of cervical cancer knowledge. On the 
other hand strong significant sexually experience differences were 
observed in knowledge of the diagnostic way of cervical cancer and 
what HPV can cause knowledge. 
 

Keywords—Risk factors, HPV, Cervical cancer, Albanian 
students.  

I. INTRODUCTION 
UMAN papillomavirus (HPV) is a family of viruses that 
are etiologically linked to number of disease conditions: 

cancers as well as benign conditions such as warts and 
condylomas. The highest risk of HPV contraction is 
experienced during first five years after the initiation of sexual 
activity [15]. In the natural course of HPV infection, virus 
clears by itself through protective immunologic processes 
within two years of HPV contraction in 90% of cases [11]. 
However, like majority of the viral infections, HPV infection 
cannot be cured. Medical treatments for HPV infection, 
similar to other viral infections, are symptomatic and based on 
relief of warts outbreaks and removal of lesions [5], [3], [11]. 
Recent advances demonstrate that HPV, spread primarily 
through skin‐to‐skin contact during sexual activity, is the 
etiologic agent of genital warts and can be isolated in 99.7% 
of cervical cancer cases [13], [14], [18]. HPV related cancer is 
the second leading cause of cancer deaths in women 
worldwide [4], [19].  
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Albania has a population of 1.17 million women ages 15 
years and older who are at risk of developing cervical cancer. 
Current estimates indicate that every year 124 women are 
diagnosed with cervical cancer and 49 die from the disease. 
Cervical cancer ranks as the 11th most frequent cancer among 
women in Albania, and the 2nd most frequent cancer among 
women between 15 and 44 years of age [20]. High risk HPV 
types are responsible for about 70% of all cervical cancers, in 
Albanian women. The most common HPV types associated 
with cervical cancer in Albania are types 16, 18, 31, 53, [1], 
[7]. 

Most college students are sexually-active, they are a group 
at risk for HPV and cervical cancer because they are at greater 
risk of contracting sexually transmitted infections than the 
general population because of the high-risk sexual behaviors 
in which they engage [17], [9]. Studies report rates as high as 
81% of college students engaging in casual sex at least once 
during their college experience [6]. For high-risk HPV types 
prevalence rates are around 8–12% in women aged 18–24 and 
decline to 2–5% in women over the age of 35 [2]. Although 
previous studies have demonstrated a decline in HPV 
prevalence as women age, research instead suggests that a 
bimodal HPV prevalence distribution is present showing a 
first peak around the age of 20 years and a second peak around 
age 40 ‐ 50 years [8], [10], [12], [13].  

A new method of HPV-attributed cancer prevention was 
introduced with the development and application of the HPV 
vaccine. There are two HPV vaccines available currently, 
Gardasil® and Cervarix®, which prevent HPV infection and 
consequently HPV associated diseases. Gardasil® is a 
quadrivalent HPV (types 6, 11, 16, 18) recombinant 
inactivated vaccine. Cervarix® is a bivalent HPV (types 16, 
18) recombinant inactivated vaccine.  

Awareness and education are important prerequisites for 
efforts aimed at preventing the spread of HPV. Education 
about sexually transmitted diseases might be an effective 
primary prevention strategy for HPV infection and cervical 
cancer. It has been suggested that HPV-focused education 
could be more effective than other education focused on 
sexually transmitted diseases, because more people have 
experience with the complications of HPV (i.e. cervical 
dysplasia) than with other sexually transmitted diseases [16]. 
Thus, this population would be more likely to retain 
information from an HPV-focused intervention and have a 
stronger motivation to improve their safe-sex practices. 
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This study was designed to compare knowledge of 
regarding HPV and cervical cancer in female student of 18 to 
26 years old, with or without sexual intercourse.  

II. MATERIALS AND METHOD 
Our study has included 568 female student aged 18 to 26 

years, from which 153 resulted with current or previous sexual 
activity and were classified as sexually experienced, of 
Faculty of Natural Sciences, Tirana, Albania during December 
2012-January 2013. First, permission to include the students 
was obtained from the lecturer in each class after explaining 
the aims and objectives of the study and from students if they 
won’t to fill the questionnaire. No information on HPV or on 
cervical cancer was provided for the study subjects before the 
filling in of the questionnaire.  

The questionnaires were distributed in the lecture hall and 
10–15 minutes were needed to fill them in. According to the 
analysis the data were stratified into two groups, student with 
current or previous sexual activity and were classified as 
sexually experienced and students who had never been 
involved in a sexual intercourse and subsequent comparisons 
were carried out using cross tabulated data. Differences 
between groups were evaluated by chi-square test, and the 
estimates were carried out using odds ratio (we accept as 
significant result for p-value < 0.05).  

The first part of the questionnaire was to collect information 
on age, place of permanent residence, marital status, smoking 
history, contraceptive use and the second part was to evaluated 
knowledge of HPV, cervical cancer, vaccine and risk factors.  

III. RESULTS AND DISCUSSIONS 
Among the 568 students who responded, 153 (26.9%) had 

had a sexually experience and 83.66% of them never have 
done a pap smear. 49.6% of sexually experienced students 
thought that sexual activity is associated with cervical cancer. 
Only 39.87% of them correctly identified HPV as the leading 
factor of cervical cancer and the detection of cervical cancer 
with ‘Pap test’ had been heard by 69.93% of them.  

30.7% of the sexually experienced students had heard about 
protective vaccination and 73.2% of them desired to have the 
vaccine. In comparison 30.60% of no sexually experienced 
students had heard about protective vaccination and 60.72% of 
them desired to have the vaccine. 

49.67% of the students who has ever had a sexually 
experience don’t use a contraceptive method, 43.14% use 
condoms, 3.27% use birth control pills and 3.92% use other 
contraceptive methods. 

Odds ratios were used to compare the degree of the 
knowledge for risk factors between the groups. The estimates 
show that compared with no sexually experienced students, 
sexually experienced students were more likely to have heard 
of risk factors such as multiple sex partners, sexual intercourse 
before age 18, having contracted any sexually transmitted 
diseases, having genital warts, smoking cigarettes, use of oral 
contraceptive, poor diet or nutrition and using tampons with 
(OR=0.8; 95%CI=0.57–1.24), (OR=0.9; 95%CI=0.60–1.26), 
(OR=0.9; 95%CI=0.62–1.43), (OR=0.2; 95%CI=0.12–0.26), 
(OR=0.1; 95%CI=0.07–0.17), (OR=0.8; 95%CI=0.48–1.18), 
(OR=0.5; 95%CI=0.30–0.71), (OR=0.8; 95%CI=0.55–1.27), 
respectively(mentioned in Table I). 

 
TABLE I 

ANALYSIS OF KNOWLEDGE ABOUT RISK FACTORS FOR CERVICAL CANCER 

Risk factors Group I (has ever had sexual experience) n = 153 Group II (no sexual experience) n = 
415 Total 

Multiple sex partners 103 (67.32%) 263 (63.37%) 366 (64.44%) 
Sexual intercourse before age 18 78 (50.98%) 197 (47.47%) 257 (48.42%) 

Having contracted any sexually transmitted diseases 112 (73.20%) 299 (72.05%) 411 (72.36%) 
Having genital warts 107 (69.93%) 120 (28.92%) 227 (39.96%) 
Smoking cigarettes 120 (78.43%) 119 (28.63%) 239 (42.08%) 

Use of oral contraceptive 36 (23.53%) 78 (18.80%) 114 (20.07%) 
Poor diet or nutrition 45 (29.41%) 67 (16.14%) 112 (19.72%) 

Using tampons 41 (26.80%) 97 (23.37%) 138 (24.30%) 
 

There were no significant correlations between sexually 
experience and the way of transmission of the virus associated 
with cervical cancer knowledge (p=0.354); between sexually 
experience and the virus associated with cervical cancer 
knowledge (p=0.547); between sexually experience and the 
prevention of cervical cancer knowledge (p=0.524). On the 
other hand between sexually experience and the diagnostic 
way of cervical cancer knowledge; between sexually 
experience what HPV can cause knowledge we found a strong 
correlation showing that students who has ever had sexual 
experience had heard much more for pap smear test as the way 
of diagnose cervical cancer and for genital warts caused from 

HPV than students with no sexual experience (p=0) and 
(p=0.002), respectively. (Table II) 

Consistent with previous research, HPV vaccine interest 
was relatively high; greater vaccine interest was observed 
among sexually active students [21], [22]. 
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TABLE II 
KNOWLEDGE BASE FOR CERVICAL CANCER AND HPV 
Question Group I Group II Total 

The virus associated with cervical cancer is transmitted by sexual intercourse 76(49.67%) 188(45.3%) 264(46.68%)
HPV is the main cause of cervical cancer 61(39.87%) 154(37.11%) 215(37.85%)

Cervical cancer can be diagnosed by pap smear test 107(69.93%) 215(51.81%) 332(58.45%)
Prevention of cervical cancer may require: Delayed onset of sexual activity, annual Pap test, use of condoms. 62(40.52%) 156(37.59%) 218(38.38%)

HPV can cause genital warts. 29(18.95%) 39(9.4%) 68(11.97%) 
 

In addition, the subjects utilized in this study were 
university students, which generally tend to be more 
knowledgeable and informed than the overall population. 
Nonetheless, this study demonstrates that there is a need for 
greater HPV prevention education. University age women rate 
their understanding of HPV as poor and many are unaware 
that there is a vaccine available. Education is needed, 
particularly for those who are not yet sexually active and 
could benefit from receiving the HPV vaccination. Further 
research in Albanian students is needed to explain the 
variations in HPV knowledge to create appropriate health 
education programs. 

This study have several existing limitations such as given 
that the participants of this study are mostly residents from an 
urban area; consequently the findings may not be generalized 
to other populations and some of these students may have 
been unwilling to indicate some personal data. 

IV. CONCLUSION 
The present study is the first to evaluated knowledge about 

HPV infection and cervical cancer among sexually 
experienced university female student in Tirana, Albania. 

Sexually experienced students were more likely to have 
heard of risk factors such as multiple sex partners, sexual 
intercourse before age 18, having contracted any sexually 
transmitted diseases, having genital warts, smoking cigarettes, 
use of oral contraceptive, poor diet or nutrition and using 
tampons. 

No significant sexually experience differences were 
observed in knowledge of the way of transmission of the virus 
associated with cervical cancer knowledge, the virus 
associated with cervical cancer knowledge, the prevention of 
cervical cancer knowledge. On the other hand strong 
significant sexually experience differences were observed in 
knowledge of the diagnostic way of cervical cancer and what 
HPV can cause knowledge. 

Knowledge about HPV and cervical cancer was not 
satisfactory for the two groups, who are exposed to HPV and 
cervical cancer more than the rest of population. 

Recommendations for HPV prevention and the importance 
of routine Pap testing should be highlighted. Yet given the 
relatively low levels of HPV knowledge typically observed in 
the general public, increasing HPV education is an essential 
starting point. 
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