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Abstract
Aim: The aim of our study was to evaluate the level of knowledge of the adolescent girls who presented to our clinic about human papilloma 
virus (HPV) infection and HPV vaccine.

Material and Methods: Five hundred and one adolescent girls aged between 13 and 18 years who presented to the gynecology outpatient 
clinic between March 2012 and March 2013 were asked to answer the questions of the questionnaire about HPV and HPV vaccine. The “Par-
ticipant Information Form” and “HPV Information Assessment Form” were used by examination of the related literature by the investigators. 
The data obtained were entered into the computer using the SPSS 16.5 program and evaluated. Descriptive statistics were shown with mean, 
standard deviation, number and percentage values. 

Results: The mean age of 501 subjects who were included into the study was 15.92 years. 390 subjects (77.8%) who were included in the study 
had no information about HPV. 111 subjects (22.2%) stated that they heard of HPV before or had information about HPV. The mean age of 
the subjects who had information about human papilloma virus was found to be 16.52 years. The mean age of 390 subjects (77.8%) who had no 
information about human papilloma virus was 15.75 years. It was found that only one of the subjects (0.9%) was vaccinated with HPV vaccine. 
When the subjects who did not wish to be vaccinated were asked for the reason, 40.9% stated that the reason was inadequate information, 
26.4% stated that the reason was high cost, 16.4% stated that the reason was the fact that they did not consider themselves at risk and 16.4% 
stated that the reason was the fact that they were afraid of side effects.

Conclusions: In our study, it was found that the adolescent girls who constituted our study group had insufficient information about HPV and 
HPV vaccine. Verbal, written and visual communication tools and internet should be used intensively and efficiently for the objective of in-
troducing HPV vaccine and teaching the precautions related with prevention of cervix cancer in terms of public health. Primarily pediatrician 
and gynecologists and family physicians who give service for the adolescence age group should be supported to develop appropriate attitudes 
and behaviors related with HPV vaccine and infection. (Türk Ped Arş 2014; 49: 142-7)
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Inroduction 

Cervical cancer which is observed with second highest frequency in women after breast cancer caused to more than 250 000 
deaths in 2005 80% of which occured in developing countries (1). In our country, it is the 9th most common cancer among all 
cancers of women and its incidence is 4.5/100 000 according to 2003 data (2). It is the 13th most common cause among the 
causes of mortality related with cancer in Turkey (3).

The most important risk factor in cervical cancer is being infected with human papilloma virus (HPV). Human papilloma virus 
is a sexually transmitted disease which affects 30-50% of sexually active women. Human papilloma virus has more than 100 
types which cause to benign proliferations including verruca, epithelial cysts, hyperkeratosis, anogenital, orolaryngeal and pha-



ryngeal papillomas or invasive malignencies. 6-11 HPV types 
which are known to be low-risk types cause to genital verruca 
and 16-18 HPV types which are known to be high-risk types 
may cause to serious health problems including cervical or 
other anogenital cancers (4-7). Scientific evidence in recent 
years show that 15 cancerogenic HPV types which cause to 
persistent HPV infections are the main cause in development 
of cervical cancer. Currently, HPV DNA is found in more than 
99% of cervical cancer cases and in more than 94% of cervical 
intraepithelial neoplasia (CIN) cases (8-11).

In prevention of cervical cancer, secondary protection meth-
ods including screening with Papanicolau (PAP) smear and 
early diagnosis are used. In this context, primary protection 
has also become possible with authorization of quadrivalent 
HPV vaccine against types 6, 11, 16 and 18 in 2006 and bi-
valant HPV vaccine against types 16 and 19 in 2009. Both 
vaccines were found to be efficient in preventing resistant in-
fections and related cervical intraepithelial neoplasia 2 (CIN 
2) in subjects who had no HPV infection, whereas they were 
not found to be efficient in subjects who were infected with 
HPV (12).

In our country, the incidence of HPV is lower compared to 
the values of Europe and North America. However, a gradual 
increase in the risk factors including a gradual decrease in 
the age of the first sexual relationship, multiple sexual part-
ners and smoking in adolescents and the increased risk of 
sexually transmitted diseases in this age group who do not 
prefer protection methods during sexual intercourse render 
information about HPV and HPV vaccine which will provide 
primary protection of cervical cancer more important for our 
country (3, 13).

In developing countries including our country, the risk of 
having cervical cancer for a life time is about 3% (14-16). It 
primarily affects the patient group who have low socioeco-
nomical conditions and who can not benefit from ordinary 
investigations-treatment methods. In this study, adolescent 
girls aged between 13 and 18 years were addressed and they 
were asked to answer the questions of the questionnaires 
related with HPV and HPV vaccine. The knowledge levels 
of adolescents about the subject were tried to be evaluated 
based on these results and the actions which should be taken 
in terms of preventive medicine were reviewed. 

Material and Methods 

The study was conducted between March 2012 and March 
2013 in Süleymaniye Maternity Education and Research Hos-
pital. Adolescent girls who presented to the Gynecology and 
Emergency outpatient clinic because of different causes were 
included in the study.

Since the number of adolescent girls aged between 13 and 
18 years in the community is not known, the population size 
was calculated assuming the condition where the community 
was not known. Accordingly, since there is no such study con-
ducted with adolescent girls aged between 13 and 18 years 
in our country, it was assumed that the rate of knowledge of 
HPV in the female population was 26% based on the study 
of Güvenç et al. (17). With an accuracy of 95%, Z=1,96 and d² 
value was taken as 0.04. Accordingly, the population size was 
found to be n=1.96², 0,26, 0.74/0.04²=463 by using the n=Z² 
a/2. p(1- p)/ d² equation. Taking approximately 10% more of 
this value the population size was determined to be 500.

The “Participant Information Form” and “HPV Information 
Assessment Form” which were developed by the investiga-
tors by examination of the related literature were used in 
the study. The “Participant Information Form” is composed 
of the questions questioning the demographic properties 
of the participants. This form questions different sociode-
mographic properties of the participants including the age 
and education and working status of the parents. The “HPV 
Information Assessment Form” is compsed of a total of 14 
questions. The contents of the questions were prepared by 
reviewing the similar studies in the literature. With the as-
sessment form it was questioned if the participants heard of 
HPV, where they got information about transmission routes, 
the diseases caused by HPV and information about HPV, pro-
tection methods, if they heard of HPV vaccine, if they were 
willing to get vaccinated and what the reasons were if they 
were not willing. Approval was obtained for the conduction 
of the study from Süleymaniye Women’s and Children’s Dis-
eases Education and Research Hospital Education Planning 
Committee on 02.22.2012. before application, the objective of 
the study and how the questionnaires would be filled in was 
explained to all participants by the investigators and consent 
was obtained from the participants. Collection of the ques-
tionnaire forms lasted approximately for 15-30 minutes. 

Statistical analysis 
The data obtained were evaluated in computer environment 
using Statistical Package for the Social Sciences (SPSS Inc, 
Chicago, USA) 16.5 program. Descriptive statistics were ex-
pressed as mean, Standard deviation, number and percent-
ages. In comparison of the groups in terms of continuous 
variables (age), Student’s t test was used. Chi-square test was 
used in determining the relations between categorical vari-
ables. The results were considered significant when the p 
value was found to be <0.05 in a confidence interval of 95%.

Results 

The ages of 501 subjects who were included in the study 
raged between 13 and 18 years. The mean age was 15.92±1.43 
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years. 390 subjects (77.8%) included in the study had no infor-
mation about HPV. 111 subjects (22.2%) stated that they had 
heard of HPV before or had information about HPV. When 
the demographic properties of 111 subjects who had knowl-
edge of HPV were examined, their mean age was found to 
be 16.52±1.12 years. The mean age of 390 subjects (77.8%) 
who had no information about HPV was 15.75±1.56 years. A 
statistically significant difference was observed between the 
two groups (p:0.000, CI 95%, 0.487-1.067). When the educa-
tion status of the subjects who had information about HPV 
was examined, it was found that 4.5% were studying in the 
primary school, 11.7% were studying in the secondary school, 
57.7% were studying in high school and 26.1% were studying 
in the university. When the rates of continuance of study-
ing of these subjects were examined, it was found that 82.9% 
continued their education and 17.1% discontinued their 
education. 94.5% of the subjects who had knowledge about 
HPV were single and 5.4% were married (Table 1). When 
the familial properties of the subjects who had knowledge 
about HPV were examined, it was observed that the mothers 
of 17.1% were illiterate, the mothers of 46,8% were gradu-
ates of primary school, the mothers of 31.5% were graduates 
of high school and 4.5% were graduates of university. When 
the education states of the fathers were examined, it was ob-
served that 4.5% were illiterate and 52.3% were graduates of 
university. 

When the education states of the subjects who had no knowl-
edge about HPV were examined, it was observed that 12.6% 
were graduates of primary scool, 30.6% were graduates of 
secondary school, 50.4% were graduates of high school and 
6.4% were in the university. 70.4% of the subjects were still 
continuing their education and 29.6% discontinued their ed-
ucation. 90.9% of the subjects were single, while 9.1% were 
married (Table 1). When familial education levels of these 
subjects were examined, it was observed that 19.3% were il-
literate, 69.9% were graduates of primary school, 9.5% were 
graduates of high school and 1.3% were graduates of univer-
sity. When the education levels of the fathers were examined, 
it was observed that 6.4% were illiterate, 50.6% were gradu-
ates of primary school, 38.3% were graduates of high school 
and 4.6% were graduates of university. When the education 
levels of the mothers of the subjects who had and did not 
have knowledge about HPV were compared (the mothers 
were divided into two groups as the ones who were educated 
up to secondary school and the ones who were educated at 
high school and above), a significant difference was observed 
between the two groups (p: 0.001 and p: 0.000, respectively) 
(Table 2). The education level of the mothers of the subjects 
who had knowledge about HPV was higher. When the educa-
tion levels of the fathers of the two groups were compared 
(the fathers were divided into two groups as the ones who 
were educated up to secondary school and the ones who were 

educated at high school and above), no significant difference 
was found between the groups (p: 0.516, p: 0.607, respective-
ly) (Table 3).

Table 1. 	 Demographic data of adolescent girls in terms of HPV 
knowledge

		  HPV 	 HPV  
		  knowledge	 knowledge 
		  (+) Mean±SD	 (-) Mean±SD	 p
Age		  16.52±1.12	 15.75±1.56	 0.001

		  Number (%)	 Number (%)
Number of	 Number and (%)	 111 (22.2)	 390 (77.8)	 0.001

subjects	 Primary school	 5 (4.5)	 49 (12.6)	 0.001

	 Secondary school	 13 (11.7)	 119 (30.6) 

	 High school	 64 (57.7)	 197 (50.4)

	 University	 29 (26.1)	 25 (6.4)

Marital status	 Single	 105 (94.6)	 355 (90.9)	 0.226

	 Married 	 6 (5.4)	 35 (9.1)
HPV: Human papilloma virus; HPV knowledge (+): subjects who had knowledge about 
HPV; HPV knowledge (-): subjects who did not have knowledge about HPV; %, percentage; 
p<0.05: statistically significant; Mean±SD: mean±standard deviation.

Table 2. 	 HPV knowledge of adolescent girls according to the 
maternal education status

		  HPV	 HPV 
		  knowledge	  knowledge 
		   (+)	  (-)	 p
		  Number (%)	 Number (%)
Maternal	 Primary school 	 71 (63.9)	 348 (89.2)	 0.001 
education	 and secondary 
status	 school

	 High school 	 40 (36.1)	 42 (10.8) 
	 and university
HPV: Human papilloma virus; HPV knowledge (+): subjects who had knowledge about 
HPV; HPV knowledge (-): subjects who did not have knowledge about HPV; %, percen-
tage; p<0.05: statistically significant; Mean±SD: mean±standard deviation.

Table 3. 	 HPV knowledge of adolescent girls according to the 
paternal education status

		  HPV	 HPV 
		  knowledge	  knowledge 
		   (+)	  (-)	 p
		  Number (%)	Number (%)
Paternal  	 Primary school 	 63 (56.8)	 223 (57.1)	 0.516 
education	 and secondary 
status	 school

	 High school 	 48 (43.2)	 167 (42.9) 
	 and university
HPV: Human papilloma virus; HPV knowledge (+): subjects who had knowledge about 
HPV; HPV knowledge (-): subjects who did not have knowledge about HPV; %, percen-
tage; p<0.05: statistically significant.
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Among the subjects who had knowledge about HPV, 55% 
answered the question “Is HPV a sexually transmitted dis-
ease?” correctly, while 15.3% answered as “I don’t know”. The 
question of ‘Does HPV lead to verruca in the genital area?’ 
was answered correctly by 32.4%, while 55.9% answered as 
“I don’t know”. 34.2% of the subjects knew that HPV caused 
to cervical cancer, whereas 61.3% reported that they had no 
knowledge about this subject. When the subjects were asked 
where they got the information about HPV, 39.6% reported 
that they obtained information from written and visual me-
dia, 19.8% reported the they obtained information from the 
internet, 18.9% reported that they obtained information from 
healthcare workers, 17.1% reported that they obtained infor-
mation from school and 4.5% reported that they obtained 
information from friends. The rate of having heard of HPV 
vaccine was found to be 11.7% in the group who have heard 
of HPV infection before.

The question of ‘Does HPV vaccine provide protection both 
against cervical cancer and genital warts?’ was answered by 
only 5.4% subjects as “yes, true” and 87.4% answered as “I 
don’t know”. The question of ‘Can the vaccine be administered 
in any age group?’ was answered by 88.3% as “I don’t know”. 
The question which asked ways of protection from HPV was 
answered by 77.5% as “I don’t know”. When the most efficient 
protection method was asked to the subjects who knew the 
methods of protection against HPV, 8.1% answered as mo-
nogamousness and 8.1% answered as condom. The question 
if HPV vaccine was protective was answered by only 7.1% as 
yes and 76.6% of the subjects reported that they did not know 
the most efficient method of protection against HPV.

When the subjects who had knowledge about HPV where 
they heard of HPV vaccine, 88.3% reported that they had no 
idea. 3.6% of the subjects answered as written-visual media, 
2.7% answered as healthcare workers, 2.7% answered as the 
internet, 1.8% answered as school and 0.9% answered as 
friends. When the subjects were informed that HPV vaccine 
was not reimbursed by the government, 6.3% reported that 
they would be vaccinated, 8.1% reported that they would not 
be vaccinated and 85.6% reported that they were uncertain. 
It was found that only one subject was vaccinated (0.9%) with 
HPV vaccine. When the subjects who did not wish to be vac-
cinated were asked the reason for this, 40.9% aswered as in-
sufficient information, 26.4% answered as high cost, 16.4% 
answered as not finding herself at risk and 16.4% answered 
as fear of side effects. 

Discussion 

Cervical cancer especially affects the female group with a 
low socioeconomical status who can not benefit from regu-
lar investigations-treatment services. In developed countries, 

the disease is diagnosed before the stage of invasive cancer 
because of successful applications in screening programs. 
Therefore, cervical cancer which is observed as the 2-3rd most 
common cancer in developing countries is observed as the 
10th most common cancer in developed countries (14).

Female deaths related with cervical cancer in the community 
may be decreased with raising the awareness of the commu-
nity about the subject. However, studies have shown that an 
important portion of the community do not know the risk 
factors which cause to cervical cancer (18, 19). Unawareness 
of the risk factors prohibit protection and use of diagnostic 
and therapeutic methods (20).

In our study, the levels of knowledge about HPV and HPV 
vaccine were evaluated in adolescent girls. In the study per-
formed by Güvenç et al. (17) in 2007 on a female population, 
the rate of having heard of HPV was found to be 25.8%. 
When all subjects in our study were considered, only 4.5% 
had knowledge about HPV. We related the great difference 
between the two studies to the fact that our case group was 
consisted of only adolescent girls. In our study, a statistical-
ly significant difference was observed in the mean age be-
tween the groups who had knowledge and who did not have 
knowledge about HPV. The mean age of the groups who had 
knowledge about HPV was significantly higher compared to 
the other group (16.52-15.75, respectively). When the familial 
education levels of the adolescents who had knowledge and 
who did not have knowledge about HPV were examined, it 
was observed that the education level of the mothers in the 
group with knowledge was higher (p: 0.000 and p: 0.001, re-
spectivley) (Table 2) and there was no significant difference in 
the education levels of the fathers between the two groups (p: 
0.516 and p: 0.607, respectively) (Table 3). Raising the aware-
ness of the community in this area and drawing the attention 
of especially adolescent girls who are the primary target pop-
ulation and their parents (especially mothers) to the subject 
and increasing the level of knowledge are important.

In the study conducted by Tarwireyi et al. (21) with nurses in 
2003, it was found that 86.6% of the nurses did not know that 
HPV was a risk factor for cervical cancer. In our study, only 
34.2% of the subjects who had knowledge about HPV did 
know that HPV casued tok cervical cancer. When all partici-
pants were considered, the rate of the subjects who did know 
that HPV caused to cervical cancer was very low (6.8%). We 
related this finding of our study to the fact that the adoles-
cents which constituted the study group did not get sufficient 
education in school and healthcare workers did not give the 
necessary information. 

Adolescent girls are an ideal target population in vaccina-
tion and acceptance of vaccination by the parents is critical 
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in vaccination of this group. It is known that the success of 
the vaccination program is closely related with the knowl-
edge and beliefs of the target population about the disease 
and vaccine. Although the protectiveness of HPV vaccine has 
been demonstrated clearly, studies have shown that the gen-
eral population has limited knowledge about this subject. In 
many studies, it has been shown that the community does 
not have much information about HPV vaccine (22-26). In 
our study, the rate of having heard of the vaccine was 11.7% 
in the group who had knowledge about the vaccine, while 
this rate reduced to 2.6% when all subjects were considered. 

Currently, HPV vaccines as a very efficient protective meth-
od in protection from diseases arising from viruses includ-
ing mainly cervical cancer have been included in the na-
tional vaccination programs of 43 countries in the world 
and are being administered mainly to adolescent girls. In 
our country, the HPV vaccine is not administered free of 
charge, since it is not included in the regular vaccination 
program. However, these vaccines which have licence are 
administered when they are purchased. The extensiveness 
of vaccination is related with many factors including cost, 
attitudes of the parents and adolescent about the vaccine 
and recommendation and prescription of the vaccine by 
physicians. Studies have shown that the main obstacles in 
vaccination include cost, fear that vaccination will inititate 
sexual activity earlier and religious and social beliefs (27). In 
some studies, monogamousness was one of the reasons of 
not accepting HPV vaccine (28). In our study, only 6.3% of 
the participants reported that they wished to be vaccinated 
after they were informed that the HPV vaccine was not re-
imbursed by the government. When the subjects who did 
not wish to be vaccinated were asked the reasons, 40.9% 
reported insufficient information, 26.4% reported high cost 
16.4% reported that they did not find themselves at risk and 
16.4% reported that they were concerned about side effects. 
We observed that only one subject was vaccinated (0.2%) 
with HPV vaccine (a student studying in the first class of 
university whose parents were graduates of university). In 
contrast, Brewer et al. (28) observed that the population with 
a low education level accepted vaccination with a higher 
rate in their study. 

In some studies, it was reported that giving a brief education 
transformed the views of 75% of the population about HPV 
vaccination to positive views (29). On the other hand, in a 
randomized prospective study, it was reported that the infor-
mation form about HPV increased the level of knowledge of 
women about HPV, but this increase had very little effect on 
acception of the HPV vaccine. Therefore, the authors con-
cluded that knowledge levels, behavior and attitudes were 
very important in acception of HPV vaccine and in the deci-
sion process of the parents (30).

Conclusively, we found that the knowledge levels of adoles-
cent girls about HPV and HPV vaccine were not sufficient. 
The limitations of our study included the fact that our study 
was conducted with only adolescent girls and the case group 
who presented to our outpatient clinic. Therefore, we think 
that our results can not be generalized to the whole of Turkey. 
Larger scale studies throughout Turkey should be performed 
in the adolescent age group in relation with Human papil-
loma virus and HPV vaccine.

As a result of the assessment made, it was found that the 
knowledge levels of the adolescent girls aged between 13 and 
18 years who presented to gynecology and obstetrics outpa-
tient clinic about HPV and HPV vaccine were not sufficient. 
In the light of this assessment, planning of appropriate educa-
tion programs in schools if necessary and informing educators 
about HPV in a more detailed way may increase awareness. In 
terms of public health, verbal, written, visual communication 
tools and the internet should be used intensively and in an ef-
ficient way with the objective of introducing the HPV vaccine 
and teaching the precautions related with prevention of cer-
vical cancer. Development of accurate attitutes and behaviors 
by primarily pediatricians, gynecologists and family physicians 
who give service for the adolescent age group related with 
HPV vaccine and infection should be supported.

Ethics Committee Approval: Ethics committee approval was received 
for this study from the ethics committee of Süleymaniye Training 
and Education Hospital, Education and Coordination Committee 
(22.02.2012).

Informed Consent: Written informed consent was obtained from pa-
tients who participated in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - O.Ç., S.K.; Design - O.Ç., A.D., S.K.; 
Supervision - F.F.V., O.Y., A.G.Z.; Funding - T.U., A.D., S.K.; Materials - 
O.Ç., S.K.; Data Collection and/or Processing - O.Ç., S.K., A.D.; Analy-
sis and/or Interpretation - O.Ç., S.K., A.D., A.G.Z., F.F.V., O.Y.; Litera-
ture Review - T.U., S.K., A.D., O.Y.; Writer - O.Ç., S.K., F.F.V.; Critical 
Review - F.F.V., O.Y., T.U., A.G.Z.; Other - A.D., S.K., F.F.V.

Acknowledgements: We thank to Prof. Dr. Müjgan Alikaşifoğlu for 
supporting us in our study.

Conflict of Interest: No conflict of interest was declared by the au-
thors.

Financial Disclosure: The authors declared that this study has re-
ceived no financial support.

References 

1.	 WHO. Comprehensive cervical cancer control: a guide to es-
sential practice, 2006. http://www.who.int/reproductivehealth/
publications/cervical_cancer_gep/text.pdf

Türk Ped Arş 2014; 49: 142-7Çetin et al. Adolescent girls and Human papilloma virus

146



2.	 Ozgul N. Turkiye’de serviks kanserinin durumu ve kanser kont-
rol çalışmaları. Turkiye’de Kanser Kontrolu’nde. Tuncer AM, 
(ed). Ankara: Sağlık Bakanlığı Yayınları 2007; 349-58.

3.	 Turkish Cervical Cancer And Cervical Cytology Research Group. 
Prevalence of cervical cytological abnormalities in Turkey. Int J 
Gynaecol Obstet 2009; 106: 206-9. [CrossRef]

4.	 Carvalho NS, Teixeira LM, Pradel EM, Gabardo J, Joly C, Urba-
netz AA. Vaccinating against HPV: Physicians’ and medical stu-
dents’ point of view. Vaccine 2009; 27: 2637-40. [CrossRef]

5.	 Zimet GD. Improving adolescent health: Focus on HPV vaccine 
acceptance. J Adolesc Health 2005; 37: 17-23. [CrossRef]

6.	 Rambout L, Hopkins L, Hutton B, Fergusson D. Prophylactic 
vaccination against human papilloma virus infection and dise-
ase in women: A systematic review of randomized controlled 
trials. Can Med Assoc J 2007; 177: 469-79. [CrossRef]

7.	 Adams M, Jasani B, Fiander A. Human papilloma virüs (HPV) 
prophylactic vaccination: Challenges for public health and imp-
lications for screening. Vaccine 2007; 25: 3007-13. [CrossRef]

8.	 Duval B, Gilca V, Boulianne NV, et al. Cervical cancer prevention 
by vaccination: nurses’ knowledge, attitudes and intentions. J 
Adv Nurs 2009; 65: 499-508. [CrossRef]

9.	 La Torre G, Waure C, Chiaradia G, Mannocci A, Ricciardi W. HPV 
vaccine efficacy in preventing persistent cervical HPV infection: 
A systematic review and metaanalysis. Vaccine 2007; 25: 8352-8. 
[CrossRef]

10.	 Scheurer ME, Tortolero-Luna G, Adler-Storthz K. Human papil-
loma virus infection: biology, epidemiology, and prevention. Int 
J Gynecol Cancer 2005; 15: 727-46. [CrossRef]

11.	 Rodrigue M. Is Increasing HPV Infection awareness promoting 
increased vaccine compliance? J Adv Nurs 2010; 11: 43-7.

12.	 Harper DM, Williams KB. Prophylactic HPV vaccines: current 
knowledge of impact on gynecologic premalignancies. Discov 
Med 2010; 10: 7-17. 

13.	 Aras S, Orcin E, Ozan S, Semin S. Sexual behaviours and contra-
ception among university students in Turkey. J Biosoc Sci 2007; 
39: 121-35. [CrossRef]

14.	 Kamangar F, Dores GM, Anderson WF. Patterns of cancer inci-
dence, mortality and prevalence across five continents: defining 
priorities to reduce cancer disparitiae in different geographic 
regions of the world. J Clin Oncol 2006; 24: 2137-50. [CrossRef]

15.	 Parkin DM, Bray F, Ferlay J, Pisani P. Global cancer statistics. CA 
cancer J Clin 2005; 55: 74-108. [CrossRef]

16.	 Jensen KE, Munk C, Sparen P, et al. Women’s sexuel behavi-
or. Population-based study among 65 000 women from four 
Nordic countries before introduction of human papilloma vi-
rus vaccination. Acta Obstet Gynecol Scand 2011; 90: 459-67. 
[CrossRef]

17.	 Güvenç G, Akyüz A, Yavan T, ve ark. Kadınların Human papil-
loma virüs (HPV) enfeksiyonu ve HPV aşılarına yönelik bilgi-
leri ve papsmear yaptırma davranışları. 1. Jinekolojik Onkoloji 
Kongre Kitabı 1-3 Mayıs Antalya, 2008.

18.	 Clifford GM, Smith JS, Plummer M, Munoz N, Franceshi S. Hu-
man papilloma virus types in invasive cervical cancer worldwi-
de: A meta-analysis. Br J Cancer 2003; 88: 63-73. [CrossRef]

19.	 American Cancer Society: Detail edguide: Cervical cancer, Am 
Cancer Soc.,October 2005.

20.	 Munoz N, Bosch FX, de Sanjose S. Epidemiologic classification 
of human papilloma virus types associated with cervical cancer, 
N Engl J Med 2003; 348: 518-27. [CrossRef]

21.	 Tarwireyi F, Chirenje ZM, Rusakaniko S. Cancer of thecervix: 
knowledge, beliefs and screening behaviours of health workers 
in Mudzi District in Mashonaland East Province, Zimbabwe. 
Cent Afr J Med 2003; 49: 83-6. 

22.	 Gonik B. Strategies for Fostering HPV Vaccine Acceptance. In-
fectious Diseases in Obstetrics and Gynecology 2006; 36797: 
1-4. [CrossRef]

23.	 Yacobi E, Tennant C, Ferrante J, Pal N, Roetzheim R. University 
students’ knowledge and awareness of HPV. Prev Med 1999; 28: 
535-41. [CrossRef]

24.	 McPartland TS, Weaver BA, Lee SK, Koutsky LA. Men’s perceptions 
and knowledge of human papilloma virus (HPV) infection and 
cervical cancer. J Am Coll Health 2005; 53: 225-30. [CrossRef]

25.	 Vail-Smith K, White DM. Risk level, knowledge, and preventive 
behavior for human papilloma viruses among sexually active 
college women. J Am Coll Health 1992; 40: 227-30. [CrossRef]

26.	 Kahn JA, Rosenthal SL, Hamann T, Bernstein DI. Attitudes about 
human papilloma virus vaccine in young women. Int J STD & 
AIDS 2003; 14: 300-6. [CrossRef]

27.	 Boehner CW, Howe SR, Bernstein DI, Rosenthal SL. Viral se-
xually transmitted disease vaccine acceptability among college 
students. Sex Transm Dis 2003; 30: 774-8. [CrossRef]

28.	 Brewer NT, FazekasKI. Predictors of HPV vaccine acceptabi-
lity: A theory-informed, systematic review. Prev Med 2007; 45: 
107-14. [CrossRef]

29.	 Ferris DG, Waller JL, Owen A, Smith J. Midadult Women’s atti-
tudes about receiving the prophylactic Human Papilloma Virus 
vaccine. J Low Genit Tract Dis 2007; 11: 166-72. [CrossRef]

30.	 Dempsey AF, Zimet GD, Davis RL, Koutsky L. Factors that are 
associated with parental acceptance of Human Papilloma Virus 
vaccines: A randomized ıntervention study of written informa-
tion about HPV. Pediatrics 2006; 117: 1486-93. [CrossRef]

147

Türk Ped Arş 2014; 49: 142-7 Çetin et al. Adolescent girls and Human papilloma virus

http://dx.doi.org/10.1016/j.ijgo.2009.04.003
http://dx.doi.org/10.1016/j.vaccine.2009.02.046
http://dx.doi.org/10.1016/j.jadohealth.2005.09.010
http://dx.doi.org/10.1503/cmaj.070948
http://dx.doi.org/10.1016/j.vaccine.2007.01.016
http://dx.doi.org/10.1111/j.1365-2648.2008.04900.x
http://dx.doi.org/10.1016/j.vaccine.2007.09.027
http://dx.doi.org/10.1111/j.1525-1438.2005.00246.x
http://dx.doi.org/10.1017/S0021932006001258
http://dx.doi.org/10.1200/JCO.2005.05.2308
http://dx.doi.org/10.3322/canjclin.55.2.74
http://dx.doi.org/10.1111/j.1600-0412.2010.01066.x
http://dx.doi.org/10.1038/sj.bjc.6600688
http://dx.doi.org/10.1056/NEJMoa021641
http://dx.doi.org/10.1155/IDOG/2006/36797
http://dx.doi.org/10.1006/pmed.1999.0486
http://dx.doi.org/10.3200/JACH.53.5.225-230
http://dx.doi.org/10.1080/07448481.1992.9936284
http://dx.doi.org/10.1258/095646203321605486
http://dx.doi.org/10.1097/01.OLQ.0000078823.05041.9E
http://dx.doi.org/10.1016/j.ypmed.2007.05.013
http://dx.doi.org/10.1097/lgt.0b013e3180324114
http://dx.doi.org/10.1542/peds.2005-1381

