
ABSTRACT
To assess the knowledge of cervical cancer prevention amongst medical student in central India studying in a medical 
college. Cross sectional, observationalstudy. A structured questionnaire was sent to all female medical students studying 
in the first year of the allopathic medicine. Details about demographic profile and knowledge of cervical cancer and its 
prevention were collected. Willingness to receive the human papilloma vaccine was assessed. The data were entered in 
an excel sheet and subjected to statistical analysis. Out of 90 students 67 responded (74.4%).The mean age of participants 
was 21.5 ±5.5 years.93.8% people were aware of cervical cancer. 80% of the respondent replied that they are aware 
about HPV Vaccine.32.4% respondents came to know about HPV vaccine through school/ college.50% respondents are 
not aware about the doses of HPV vaccine .73.5% respondents have taken the HPV vaccine.97.1% didn’t experience 
any side effects after taking the vaccines .80.9% respondents think that HPV vaccine should be a part of National 
Immunisation Programme. The study suggests that overall knowledge about cervical cancer and its prevention by HPV 
vaccine is good amongst medical. 73.5% students have taken HPV vaccine which suggests awareness about vaccine. 
Inclusion of knowledge about the disease and its prevention in the curriculum will help in the prevention of the cervical 
cancer. Social media, television, radio and newspaper are other media to create awareness. We recommend inclusion of 
the vaccination in the National Programme for immunisation.

KEY WORDS: Human papilloma virus , cervical cancer, keratorefractive surgery, vaccine for 
prevention of cervical cancer.

 
Knowledge, Attitude and Practice of Human Papilloma Virus 
Vaccine Amongst Medical Student in Central India 

Riya Joshi1, Swarupa Chakole2 and Neha Bhatt3

1First Year MBBS first year Student Datta Meghe Medical College, 
Shalinitai Meghe Hospital and Research Centre, Nagpur, India
2Department of Community Medicine Jawaharlal Nehru Medical College, 
Datta Meghe Institute of Medical Sciences Sawangi (Meghe) Wardha
3Department of Pathology Datta Meghe Medical College, Shalinitai Meghe 
Hospital and Research Centre, Nagpur,India
Corresponding author email: nehabhatt1381@gmail.com

Biosc.Biotech.Res.Comm. Special Issue Vol 14 No 06 (2021) Pp-29-32

 
Biosc Biotech Res Comm P-ISSN: 0974-6455  E-ISSN: 2321-4007

Identifiers and Pagination	 Article Information
Year: 2021 Vol: 14 No (6) Special Issue	 Received: 25th March 2021

Pages: 29-32   	     Accepted after revision: 29th May 2021

This is an open access article under Creative 	

Commons License Attribn 4.0 Intl (CC-BY).
DOI: http://dx.doi.org/10.21786/bbrc/14.6.6  29

INTRODUCTION

(Duenas-Gonzalez et al.2014) World over cervical 
cancer is the fourth most leading cause of cancer death.  
(Dikshit et al. 2012 and Pratapa et al. 2020) In India it 
is the leading cause of cancer in women accounting to 

74,000 deaths per year. Human papilloma virus (HPV) 
related disease is the most common cause of cervical 
cancer.  HPV is the most common viral infection of the 
reproductive system. Various modes of infection have 
been noted. These include skin-to-skin and sexually 
transmitted contact. The infection is acquired in both 
males and females after becoming sexually active.More 
than 140 types of HPV have been detected only 40 types 
are sexually transmitted. (Das et al.1992, Pillai et al.2010 
and Warke et al.2011) amongst them two high risk V types 
16 and 18 are responsible for more than 80% of cervical 
cancer in India.

Most of the HPV infections and precancerous infections 
clear spontaneously without any residual. However, 
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there are certain predispositions for the persistence of 
the infection and the development of the precancerous 
lesions. These include HPV virus infection with its 
oncogenic strength, immune status of the individual 
with immune compromised host having persistent HPV 
infection, co-infection with other sexually transmitted 
agents like chlamydia, gonorrhoea, syphilis and herpes 
simplex, young age at birth, tobacco chewers and 
smokers.

Prevention is always better than cure. Strategies followed 
in the prevention of cervical cancer include vaccination, 
creating awareness and knowledge about cervical cancer 
and modification of lifestyle. Vaccination against HPV is 
available in India for the vaccination of young adolescent 

and young adults. However, vaccination against HPV is 
not the part of National programme for immunisation in 
India. The present study is done with aim to assess the 
knowledge of cervical cancer and its prevention by HPV 
vaccine amongst medical student studying in the first 
year of allopathic system of education in central India.

MATERIAL AND METHODS

The study was conducted in the month of april 2021 
amongst medical students and non medical students. The 
students were from educated and affluent family with 
access to internet. All students were from urban area. 
Informed consent was obtained from all the
Questioners employed for the study:

S.no	 Questions	 Response

1]	 Do you know	Y es/ No
	 about HPV 
	 Vaccine?
2]	 Are you aware of	Y es / No
	 cervical cancer?
3]	F rom where did you	 School / college
	 hear about HPV vaccine?	F riends
		  Doctors
		  Internet
		  Others
		  Newpapers
4]	 How many doses of 	 Not aware
	 HPV vaccine 	 1
	 are recommended 	 2
	 ?	 3
5]	 What is the age	
	 limit for 	 ____________________
	 vaccination 
	 [HPV]	
6]	 Have you taken HPV vaccine ?	Y es / No
7]	 At what age did you take HPV vaccine ?	 ____________________
8]	 If not what were the reasons ?	 Costly
		  Not aware
		  Not required
		  Afraid of side effects
9]	 If yes did you experience any side effects ?	Y es / No
10]	 If taken the vaccine will you recommend it to others?	Y es /No/Maybe
11]	 Do you think it should be a 	Y es /No/Maybe
	 part of National Immunisation Programme?

Table 1

Statistical Analysis: All the data was entered in an 
excel sheet and statistical analysis was performed. 
Continuous variables were described in the form of 
mean and standard deviation and categorical variables 
by percentages.

RESULTS

The questionnaire was sent to 90 students. Out of 90 
students 67 responded (the response rate was 74.4%).The 
questionnaire was sent to all the female participants. The 
mean age of participants was 21.5 ±5.5 years minimum 
17 years andmaximum 23years.

DISCUSSION
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Despite advances in the prevention of cancer, cervical 
cancer is the leading cause of death in women in India. 
An attempt have been made to identify the awareness 
about cervical cancer and its prevention by Human 
papilloma virus (HPV) vaccine in medical students, 
who are going to be future doctors and likely to treat 
or advice about the prevention of the cervical cancer in 
some part of life. The response rate for the questionnaire 
sent was 74.4%. We could not analyse the reasons for 
the unresponsiveness in rest of the participants as it was 
beyond the scope of the study. As the present study was 
conducted amongst female only the knowledge about 
the cervical cancer was seen in 93.8% respondents and 
about 80 % students were aware of HPV vaccine. (Selvam 
et al. 2020) This correlates with study done by Rashid 
et al. who have shown that girls who have passed from 
biology background are aware of cervical cancer. (Dhadse 
et al. 2020) Blodt have also shown the knowledge of 
vaccination is more in females than the male.

curriculum. Same thing applies to other diseases also. 
That is the way by which we can prevent many diseases. 
There is need to include the knowledge about vaccination 
from prepubertal age. 50% respondents were not aware of 
the doses of HPV vaccine. We put this question across all 
the participants to know whether they are aware of the 
doses of the vaccine or not. Completion of the doses of 
vaccine is important to have immunity against the HPV. 
By knowing so the present  survey will try to educate 
the participants.

Figure 1: 93.8% people were aware of cervical cancer. 

Figure 2: 80% of the respondent replied that they are 
aware about HPV Vaccine. 

Figure 3: 32.4%  respondents came to know about HPV 
vaccine through school/ college. 

14.7% students had never heard about vaccination. 
Maximum respondents (32.4%) had knowledge of 
vaccination through school suggesting that preventive 
measures about the disease should be incorporated in the 

Figure 4: 50% respondents are not aware about the doses 
of HPV vaccine 

Figure 5: 73.5% respondents have taken the HPV 
vaccine. 

Figure 6: 97.1% didn’t experience any side effects after 
taking the vaccines. 

Figure 7: 757.4% respondents said that they will 
recommend the vaccine to others. 
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Figure 8: 80.9% respondents think that HPV vaccine 
should be a part of National Immunisation Programme. 

In the present survey 73.5% participants have received 
vaccination. Willingness to vaccinate has been 
studied in various studies. (Saha et al.2010, Balwani 
et al.2018, Pandey et al.2012 and Mehta et al. 2013) 
Amongst medical (60-88%) and non- medical students  
(64-75%) there have been good response to vaccinate. 
We also studied whether  side effects of the vaccine were 
experienced by the participants  or not. 97.1% reported 
that they did not experience side effects. That will carry 
positive response in the community. Acceptance for 
the vaccine will improve by mouth to mouth spread 
of the good words. Therefore, 57.4% participants have 
said that they will recommend vaccine to their near 
and dear. 80.9% respondents responded saying that 
HPV vaccination should be included in the National 
Immunisation programme. Inclusion in the National 
programme will benefit underprivileged strata of the 
society as the HPV vaccination is administered in private 
clinics and hospitals only.

ConclusioN

The study suggests that overall knowledge about cervical 
cancer and its prevention by HPV vaccine is good 
amongst medical students studying in the first year of 
the medical college. It is good that 73.5% students have 
taken HPV vaccine. But still awareness is required to be 
done particularly in the prepubertal age. Inclusion of 
knowledge about the disease and its prevention in the 
curriculum will help in the prevention of the cervical 
cancer. Social media, television, radio and newspaper 
are other media to create awareness. We recommend 
inclusion of the vaccination in the National Programme 
for immunisation.
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