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Ozet

Amac: Bu calismanin amaci, tip fakiiltesi 6grencilerinin Human Papilloma Viriis (HPV) ve HPV asis1 hakkindaki bilgi, tutum ve davranislarin1 6l¢mek ve
HPYV agilama durumlarini tespit etmektir.

Gerec ve Yontemler: Bu tanimlayici kesitsel ¢alisma bir tip fakiiltesindeki 6grencileri iizerinde yapilmistir. Arastirmada sosyodemografik veri formu ve
HPV Bilgi Olgegi kullaniimistir. P degerinin 0,05ten kiiciik olmast ve %95 giiven aralig1 ile istatistiksel anlamlilik olarak kabul edildi.

Bulgular: Arastirmaya katilan 518 &grencinin %57,9’u kiz, %61,6’s1 preklinik 6grencisidir. Erkeklerde sigara igme (p=0,018), alkol kullanma (p=0,001)
ve cinsel aktivite durumu (p<0,001) oranlar1 kiz 6grencilere gére anlamli derecede yiiksekti. Katilimeilarin sadece %2,3’ti HPV asis1 oldugunu bildirmistir.
Ogrencilerin HPV agis1 yaptirmasinda yas (p<0,001), cinsiyet (p=0,017) ve uyruk (p=0,045) anlamli bulundu. HPV bilgi diizeyi kadinlarda (p=0,004), klinik
smifta 9grenim gorenlerde (p<0,001), cinsel yonden aktiflerde (p<0,001), aile i¢inde cinsellik hakkinda kolayca konusabilenlerde (p=0,027), bilgilerini tip
fakiiltesinden (p<0,001) ve okul disinda diger saglik profesyonellerinden (p<0,001) alanlarda daha yiiksekti.

Sonug: Tip 6grencilerinin HPV bilgi diizeyi literatiire gore orta diizeydeydi. Tip dgrencilerinin bilgi diizeylerini artirmak, akran egitimi yoluyla diger
akranlarim etkileyebilecekleri i¢in ¢ok dnemlidir. Bu nedenle tip fakiiltelerinde hem miifredatta hem de ders dis1 etkinliklerde bilgi diizeyinin ve asilanma
oraninin artirtlmasina yonelik ¢aligmalar yapilmalidir.

Anahtar kelimeler: Human Papillomavirus Asilari, Tip Ogrencisi, Bilgi, Tutum, Cinsel Davranis

Abstract

Objective: The objective of the study was to measure the knowledge, attitudes and behaviors about Human Papilloma Virus (HPV) and HPV vaccine and
to detect the HPV vaccination status of medical school students.

Materials and Methods: This descriptive cross-sectional study was conducted on students in a medical school. A sociodemographic data form and HPV
Knowledge Scale were used in the study. A p-value of less than 0.05 was considered statistical significance, with a 95% CI.

Results: Of the 518 students who participated in the study, 57.9% were female, and 61.6% were preclinical students. Rates of smoking (p=0.018) and alcohol
consumption (p=0.001) and sexual activity status (p<0.001) were significantly higher in male than in female students. Only 2.3% of participants reported
having received the HPV vaccination. Age (p<0.001), gender (p=0.017), and nationality (p=0.045) were found to have a significant effect on student receipt
of HPV vaccine. HPV knowledge level was higher among those who were female (p=0.004), studied in a clinical class (p<0.001), were sexually active
(p<0.001), could easily talk about sexuality in the family (p=0.027), and had obtained their knowledge from medical school (p<0.001) and medical profes-
sionals outside of school (p<0.001).

Conclusion: The HPV knowledge level of medical students was moderate compared to the literature. Increasing the knowledge level of medical students is
crucial as they can influence other peers through peer education. Therefore, efforts should be made to improve the knowledge level and vaccination rate in
medical schools, both in the curriculum and in extracurricular activities.
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INTRODUCTION

Human papillomaviruses (HPV) are ubiquitous vi-
ruses that can easily evade the host’s immune response.
An estimated 80% of sexually active people will be in-
fected with HPV at least once in their lifetime. Infection
with this virus is associated with anogenital cancers,
including cervical, vaginal, vulvar, penile, anal, and
oropharyngeal cancers (1-3). HPV 16 is responsible for
approximately 60% of invasive cervical carcinomas, fol-
lowed by HPV 18 with 15%. HPV 16 is also responsible
for 85% of HPV-associated non-cervical carcinomas
(2). According to the 2017 Turkish Cancer Statistics,
cervical cancer is the ninth cause of cancer in wom-
en (4). By GLOBOCAN 2020 data, 2532 new cervical
cancer cases and 1245 deaths were recorded in Turkey
(5). The HPV vaccine is a proven method to prevent the
development of other HPV-related cancers and genital
warts, especially cervical cancer (6). All types of vac-
cines protect against infections caused by HPV types 16
and 18 and can prevent the development of cancer. The
HPV vaccine is recommended for both sexes between
the ages of 9 and 26 (7). There are various studies in
Turkey and in the world that question the knowledge
and vaccination frequency of medical students before.
It is observed that vaccination rates among university
students vary between 9% and 74% worldwide. Vacci-
nation rates in Turkey are quite low compared to these
data (1.3% to 2.8%) (8-15). The information sources of
university students studying in health-related depart-
ments are mostly schools, and their level of knowledge
is not much different from community-based research
(8, 11, 16-17). Medical students are the doctors of the
future. It is known that the recommendations of the
physicians affect the vaccination decision of the fam-
ilies, therefore it is very important that the physicians
recommend the HPV vaccine, which is not included
in our national immunization schedule (18). The aim
of medical faculties is to train physicians who serve
in primary care (19). Acquiring sufficient knowledge
about HPV and HPV vaccines during medical school
is critical to being a role model for other young peo-
ple through peer education and is also an investment
in the future. Previous studies have investigated medi-
cal students’ knowledge and attitudes on this topic (8,
9, 16, 20-23). However, few of these studies have used
a valid and reliable scale. Our study aims to measure
the knowledge and attitudes about HPV of medical stu-
dents who are expected to be role models for society
and to determine their HPV vaccination rates.

MATERIAL AND METHODS
Nature of the Study

This study is a cross-sectional survey.

Design

Our survey was administered to medical students
at Cumbhuriyet University, Faculty of Medicine in the
2019-2020 academic year who agreed to participate in
the study. One thousand three hundred seventy-one stu-
dents constituted the study population. The study was
conducted between January 2020 and April 2020. The
questionnaire was sent to all medical students online
through the student communication platform. A total
of eight reminder messages were sent every 15 days. At
the end of the research period, 518 students answered
the entire questionnaire. Those who filled out the ques-
tionnaire incompletely were excluded from the study.

Data collection instruments

The questionnaire used in the study consisted of a
total of 48 questions. The first 15 included sociodemo-
graphic data and some characteristics of the disease,
and the following 33 questions belonged to the Human
Papilloma Virus (HPV) Knowledge Scale (24,25).

The HPV Knowledge Scale was developed by Waller
etal. in 2013 (24). The original scale consists of 35 items
and has four sub-dimensions. Demir et al. conducted
the Turkish validity and reliability study of this scale
in 2019; 2 questions were excluded because they were
not consistent with the current vaccination program
in Turkey (25). The Cronbach a-value calculated in the
Turkish validity study was 0.96. The sub-dimensions of
this scale consist of questions about the general level of
knowledge about HPV, HPV screening tests, the level of
knowledge about the HPV vaccine, and the application
process of the HPV vaccines used. Three Likert-type
answers can be given to the questions: “Yes,” “No,” and
“I do not know?” Correct answers earn 1 point; incor-
rect answers and answers such as “I do not know” earn
0 points. A maximum of 33 points can be scored on the
scale. High scores on the scale are interpreted in favor
of a high level of knowledge about HPV.

Statistical Analysis

The data collected were analyzed using the SPSS
program (Statistical Package for Social Sciences) for the
Windows Version 25 package. The fit of the numerical
data to the normal distribution was assessed by analyz-
ing the skewness and kurtosis coefficients. Tabachnick
and Fidell states that the skewness and kurtosis values
should be between +1.5 and -1.5 for the data to be nor-
mally distributed (26). First, descriptive statistical ana-
lyzes of the data were performed. Next, frequencies for
categorical data and measures of central distribution
(mean =+ standard deviation) for numerical data were
calculated. The chi-square test was used to compare
categorical data. Whether the means of normally dis-
tributed numerical data differed significantly between
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two independent groups and more than two independ-
ent groups was analyzed using the independent sam-
ples t-test or the one-way ANOVA test. A p-value of less
than 0.05 was considered statistical significance, with a
95% CI.

Ethics committee approval for the study was ob-
tained from Ethics Committee for non-intervention-
al clinical research from Sivas Cumhuriyet University
(approval date/number: 15/01/2020-01/39). Further-
more, permission to use the scale in our survey was
obtained from Demir E via email. During the study,
the Declaration of Helsinki’s principles were observed.
Information about the study was provided on the plat-
form at the beginning of the study. Informed consent
was obtained from participants on the pre-survey page.

RESULTS

The number of students in the faculty was 1371.
The questionnaires were completed by 518 students

(37.7% response rate); 300 (57.9%) of the respondents
were female and 218 (42.1%) were male. By period, 319
(61.6%) students were classified as preclinical (year
1,2,3) and were studying in a preclinical class, while 199
(38.4%) were classified as clinical (Year 4,5,6) and were
studying in a clinical class. Sociodemographic charac-
teristics and sexual behavior of participants by gender
are shown in Table 1.

Only 2.3% (n=12) of participants reported having
received HPV vaccination. Only 1 of those vaccinated
was male; he was a foreign national. Of those who had
received the HPV vaccine, 8 (66.6%) reported obtain-
ing their knowledge from medical school, 3 (25.0%)
from the Internet, 1 (8.4%) from family. The mean age
of those vaccinated with HPV was significantly lower
(p<0.001). Vaccination rate was significantly higher in
female students and foreign students (p<0.05). Factors
that may influence the receipt of HPV vaccination by
medical students are shown in Table 2.

Table 1. Sociodemographic characteristics and sexual behavior of participants by gender

Variable Total Male Female p-value
N=518 n=218 n=300

Age 21.3£2.1 21.5+£2.3 21.2+1.9 0.155*

Mother’s education level

High school and below 348 (67.2%) 149 (42.8%) 199 (57.2%) QST

University and above 170 (32.8%) 69 (40.6%) 101 (59.4%)

Father’s education level

High school and below 226 (43.6%) 93 (41.2%) 133 (58.8%) QST

University and above 292 (56.4%) 125 (42.8%) 167 (57.2%)

Nationality

Turkish student 494 (95.4%) 205 (41.5%) 289 (58.5%) s

Foreign student 24 (4.6%) 13 (54.2%) 11 (45.8%)

Do you smoke?

Yes 73 (14.1%) 40 (54.8%) 33 (45.2%) 0.018'

No 445 (85.9%) 178 (40%) 267 (60%)

Number of pack years 2.3£1.6 2.7¢1.9 1.9+0.9 0.024*

Do you drink alcohol?

None or less than 1-3 times per month 496 (96.3%) 201 (40.5%) 295 (59.5%)

1 - 5 times per week 17 (3.3%) 13 (76.5%) 4 (23.5%) 0.0017

Almost every day 2 (0.4%) 2 (100%) 0 (0%)

Have you ever been sexually active?

Yes 52 (10%) 29 (55.8%) 23 (44.2%)

No 408 (78.8%) 151 (37%) 257 (63%) <0.001°

I would not like to answer 58 (11.2%) 38 (65.5%) 20 (34.5%)

Age of first sexual intercourse 19.0£2.6 18.1£1.9 20.3£2.9 0.002*

Data are presented as Mean + Standard Deviation and n (%).

* Independent samples T-test, TChi-square test.
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Table 2. Factors that may influence the receipt of HPV vaccination by medical students

. Have you received the HPV vaccine?
Variable p-value
Yes No
Age 19.1+£0.9 21.4+2.1 <0.001*
Gender
Female 11 (3.7%) 289 (96.3%)
Male 1(0.5%) 217 (99.5%) 0.017"
Mother’s education level
High school and below 9 (2.6%) 339 (97.4%) AT
University and above 3 (1.8%) 167 (98.2%)
Father’s education level
High school and below 6 (2.7%) 220 (97.3%) AT
University and above 6 (2.1%) 286 (97.9%)
Nationality
Turkish student 10 (2%) 484 (98%) N
Foreign student 2 (8.3%) 22 (91.7%)
Have you ever been sexually active?
Yes 2 (3.8%) 50 (96.2%)
No 8 (2%) 400 (98%) 0.355
I would not like to answer 2 (3.4%) 56 (97.7%)

Data are presented as Mean + Standard Deviation and n (%).
* Independent samples T-test, TChi-square test.

The reasons why students did not get vaccinat-
ed were in order of frequency: Low knowledge about
HPV (39.0%; n=202), not being sexually active (28.8%;
n=149), the absence of HPV vaccine in the national
immunization schedule (23.9%; n=124), not consider-
ing themselves at risk (22.0%; n=114), not being reim-
bursed for the cost (8.7%; n=45), the vaccine being too
expensive (4.4%; n=23), and fear of the side effects of
the vaccine (2.5%; n=13). Sources mentioned for knowl-
edge about HPV and the vaccine were: medical school
(66.4%; n=344), Internet (32.6%; n=169), medical
professionals outside of school (12.5%; n=65), friends
(11.0%; n=57), and family (5.0%; n=26). 17.2% (n=89)
reported that they knew nothing about this topic.

The mean score of students for HPV Knowledge
Scale was 14.9+9.3 (min:0-max:30). The mean scores
of the sub-dimensions “General HPV Knowledge’,
“Knowledge About HPV Screening Tests’, “Gener-
al Knowledge About HPV Vaccine” and “Knowl-
edge About Current HPV Vaccination Program”
were 8.945.0 (min:0-max:16), 2.2+1.9 (min:0-max:6),
2.942.3 (min:0-max:7) and 0.7+0.9 (min:0-max:4) re-
spectively.

The comparison of the scores obtained by the stu-
dents on HPV Knowledge Scale and its sub-dimensions
with different variables is given in Table 3. There was

a significant difference between female gender, sexual
activity status, studying in a clinical class, talking easi-
ly about sexuality in the family, and the mean score of
the scale (p<0.05). Both the total score and the scale
sub-dimension scores of the students whose informa-
tion source about HPV was medical school and medi-
cal professionals outside of school were higher (p<0.05)
(Table 4). When the mean scores of the scale and its
sub-dimensions were compared by period, there were
significant differences between them (p<0.001 for each
dimension) (Figure 1).

DISCUSSION

HPV vaccination is recommended for both sexes
between the ages of 9-26 years (7). University-aged ad-
olescents may be vaccinated as an age group. Educating
university students about HPV is an opportunity that
should not be missed. In this article, we aimed to inves-
tigate the knowledge and attitudes of medical students,
who are expected to be role models for both society and
their fellow students, about HPV and the HPV vaccine.

Although the number of vaccinated students was
quite small, most medical students indicated that they
acquired their knowledge about HPV and the vaccine
in medical school. Students’ scale scores were higher
in some studies that used the same scale and lower in
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Table 3. Comparison of students’ scores on HPV Knowledge Scale and its sub-dimensions with different variables

General Screening HPV Vaccination
Total scale  |pvalue |HPV p-value Tests p-value Vaccine |p-value |Program p-value
Knowledge Knowledge Knowledge Knowledge
Gender*
Female 16.0+8.8 9.4+4.7 2.4%2.0 3.2+2.2 0.7+0.9
0.004 0.034 0.001 0.001 0.765
Male 13.3+9.7 8.2+5.5 1.8+1.9 2.5%+2.4 0.7+£0.9
Medical school year (by period)*
Preclinical 10.4+8.4 6.6+5.0 1.2+1.6 2.0+2.1 0.4+0.8
. <0.001 <0.001 <0.001 <0.001 <0.001
Clinical 22.1+5.3 12.6+2.3 3.7+1.5 4.5+1.8 1.2+0.9
Hearing status about cervical cancer*
Heard 16.8 + 8.4 10.1+4.3 2.5£1.9 3.4+2.2 0.8+0.9
<0.001 <0.001 <0.001 <0.001 <0.001
Unheard 4.3 +6.6 2.7+4.1 0.6+1.3 0.7£1.5 0.2+0.9
Family history of cervical cancer*
Yes 17.7 £ 11.2 10.1+6.1 3.0£2.0 3.6+2.5 0.8+0.8
0.216 0.328 0.113 0.238 0.460
No 14.8 £9.2 8.9+5.0 2.2%1.9 2.9+2.3 0.7+0.9
Sexual activity status
Not active 14.8 +9.2 9.0+5.1 2.1+1.9 2.9+2.3 0.7+0.9
Active 19.8+7.5 <0.001*"¢ |11.0+3.2 <0.001>< |3.2+1.9 <0.001* 4.4+2.2 <0.001*"< 1.0+0.9 0.003¢
I would not like to answer 10.5+9.4 6.5+5.4 1.7+2.2 1.8+2.4 0.4+0.8
Talking easily about sexuality in the family %
Unspeakable 14.6 £9.9 8.8+5.2 2.2+2.1 2.9+2.4 0.6+0.9
Unspeakable 14.6 +8.3 8.9+4.6 1.9+1.6 2.9+2.0 0.7+1.0
Partially 14.9 + 9.6 0.0274%f |8.8+5.1 0.004%45¢  |2.4+2.0 0.085 3.0+2.5 0.603 0.6+0.8 0.059
Speakable 13.0 £ 9.0 7.9+5.4 1.7+1.6 2.7+2.2 0,5+0.7
Easily Speakable 20.1+7.3 12.3+3.1 2.8+1.8 3.6+2.5 1.2+0.9
Mother’s education level*
High school and below 14.949.1 8.9+4.9 2.2%2.0 3.0+£2.3 0.6+0.9
- . 0.876 0.830 0.658 0.909 0.382
University and above 14.8+9.7 8.8+5.4 2.1+1.9 2.9+2.5 0.7+0.9
Father’s education level*
High school and below 14.0+8.9 8.5+4.8 1.9+1.9 2.8+2.2 0.7+0.9
. . 0.082 0.131 0.014 0.121 0.971
University and above 15.5+9.6 9.2+5.2 2.4+1.9 3.1+2.4 0.7+0.9

Year 1,2,3 presented as Preclinical and Year 4,5,6 presented as Clinical

* Independent samples T-test

+ One Way ANOVA Test, Bonferroni Post-hoc analysis, a: not active and active, b: not active and I would not like to answer, c: I would not like to answer
and active,

1 One Way ANOVA Test, Bonferroni Post-hoc analysis, d: absolutely unspeakable and easily speakable, e: unspeakable and easily speakable, f: speakable
and easily speakable, g: partially and easily speakable

25
20
15
10
| -E I'.—E
" -‘. —al )
Total scale General HPV Knowledge about Knowledge about Knowledge about
Knowledge Screening Tests HPV Vaccine Vaccination
Program
WYear 1(n=116) ™ Year 2 (n=97) ™ Year 3 (n=106) M Year 4 (n=81) = Year 5(n=78) ™ Year 6 (n=40)

Figure 1. Comparison of mean scores of HPV Knowledge Scale and its sub-dimensions by period
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Table 4. Comparison of students’ scores on HPV Knowledge Scale and source of knowledge about HPV and the

vaccine
General Screening HPV Vaccination
Total scale | p-value HPV p-value Tests p-value | Vaccine p-value Program p-value
Knowledge Knowledge Knowledge Knowledge

Medical school
Yes 19.1+6.9 11.3+£3.2 0.9+0.9

<0.001 <0.001 <0.001 <0.001 <0.001
No 6.5£7.6 4.2+4.7 +1. 2+1. 2+
Internet
Yes 15.5+8.3 9.7+4.4 1.8+1.8 3.1+2.3 0.7+0.9

0.256 0.008 0.006 0.194 0.798
No 14.5+£9.7 8.5+5.3 + + 0.7+0.9
Medical professionals outside of school
Yes 21.0+6.3 12.3+£3.3 1.0+1.0

<0.001 <0.001 <0.001 <0.001 0.004
No 14.0+£9.3 8.4+5.1 + + 0.6+0.9
Friends
Yes 15.4+8.5 9.4+4.8 3.0+£2.2 +

0.636 0.436 0.401 0.838 0.084
No 14.8+9.4 8.8+5.1 2.2+1.9 2.9+2.4 0.6+0.9
Family
Yes 14.2+8.7 8.2+4.7

0.723 0.479 0.850 0.746 0.131
No 14.9+£9.3 8.9+5.1 s + +

Independent samples T-test was used

others (10,11, 16,27). The mean scores of students in
the present study were lower than in studies conducted
with medical personnel in New Zealand and universi-
ty students in the USA (10, 27). Our study participants
also had higher knowledge scores than nursing students
who participated in a study conducted in Turkey and
the male medical students who participated in the sur-
vey conducted in Saudi Arabia (11,16). We found that
being female, studying clinical sciences, being sexually
active, and talking easily about sexuality in the family
influenced students’ HPV knowledge.

Similarly, Farsi et al. reported that studying clini-
cal sciences significantly increased medical students’
knowledge (16). Villanueva et al. concluded in their
study of female nursing students that increasing age,
years of schooling, better financial status, and sexual
activity significantly increased HPV knowledge (12).
In the study by Albright et al. high levels of health lit-
eracy and HPV knowledge were positively correlated
(10). In Aslan et al’s study of nursing students, which is
similar to our data, female gender and increasing years
of schooling significantly increased HPV knowledge
scores (11).

Studies conducted at universities in the United
States found HPV vaccination rates of 44-47% in fe-
males and 11-16% in males (10,13). Villanueva et al.
in Spain reported a vaccination rate of 73% among
nursing students (12). In various studies conducted
with nursing and medical students in Turkey, vaccina-
tion rates ranged from 1.3% to 2.8% (8,9,11,14,15). The
HPV vaccination rate among male medical students in
Saudi Arabia was 9% (16). In our study, only one of the
male students reported having been vaccinated; he was

also a foreign national. It is well known in the litera-
ture that knowledge about HPV, vaccination campaigns
and physician recommendations influence vaccination
(13,16-27). In Turkey, the HPV vaccine is not included
in the vaccination program. Pediatric associations rec-
ommend it, but although the rate of pediatricians rec-
ommending vaccination is high, especially in girls, they
have reservations due to cost and family concerns (28).

In our survey, the highest rate of sources of HPV
knowledge acquisition was medical school. However,
the rate of those who reported obtaining their knowl-
edge from school was not high enough (66%). For ex-
ample, in Farsi’s study (16), the rate of those who ob-
tained their knowledge from school was 90%; in Emre et
al. s study (8), this rate was 75%. Moreover, knowledge
of cervical cancer prevention measures included in Na-
tional Core Medical Education Program is a minimum
competency expected of school leavers (20). However,
the HPV knowledge rate found in our study was quite
low compared to other studies. Therefore, efforts should
be made to increase the knowledge of students, especial-
ly females, about HPV and the HPV vaccine through
courses, various committees, and campaigns that should
be included in the educational program. The most com-
mon reasons for female students in the current study for
not getting vaccinated were: low knowledge of HPV, not
being sexually active, the absence of the HPV vaccine
in the national immunization schedule, and not consid-
ering themselves at risk. The study results of Farsi et al.
were consistent with ours, and they found the follow-
ing similar reasons: not needing vaccination, not being
sexually active, and having little knowledge about HPV
(16). In the study of Emre et al. students also thought that
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they were not at risk and stated that they did not get vac-
cinated against HPV because they did not have enough
knowledge and found the vaccine expensive (8). In our
study, the high cost of the vaccine ranked last among
the reasons for non-vaccination. We can interpret this
as a lack of knowledge among the students. The fee for
three doses of the HPV vaccine is approximately equiv-
alent to one month’s salary of a minimum wage worker
in our country conditions (29). This cost is too high for
university students to afford. In the study by Cesmeci et
al. among intern doctors, 42% of students reported that
they did not get vaccinated because the vaccine was too
expensive (23). The most hesitant factor of pediatricians
in recommending the vaccine to families is the cost of
the vaccine (28). When we compare our data with other
studies from the same country, the sexual activity rate
of college students is relatively low compared to their
peers (30-32). This confirms that our study participants
are also at low risk of contracting sexually transmitted
diseases, with HPV vaccination ideally administered be-
fore first sexual intercourse (33).

As a result, a moderate level of knowledge was de-
termined in a group expected to have high health liter-
acy. The frequency of getting vaccinated against HPV
was found to be relatively low. Factors that influenced
vaccination were lack of knowledge about the vaccine
and that the vaccine was not included in the vaccina-
tion schedule. The most common source of vaccination
knowledge was school, but the percentage of those who
obtained their knowledge from school was also low.
Medical students are the physicians of the future and a
group who are role models for their peers and pioneers
in health education. Improving the knowledge of these
students can indirectly affect many people (peers, fam-
ily, relatives, etc.). Students’ knowledge and attitudes
can be improved through additional programs in the
medical curriculum and outside of school. For exam-
ple, HPV vaccine can be included in the scope of re-
imbursement or regular vaccination campaigns can be
organized where students can get vaccinated and with
the help of sponsors, students can be provided with the
vaccine.

There are some limitations of the study. Since spe-
cific and sensitive topics were asked in the survey, the
research was conducted online so that the participants
could answer more easily. However, there may still be
students who do not feel comfortable answering a sur-
vey on this topic. These students may not have chosen
to participate in the research. They may also have at-
tended and given answers that they thought were so-
cioculturally acceptable. The cross-sectional nature of
the study may make it difficult to establish a causal link.

In addition, our research results are valid for the stu-
dents of this faculty and cannot be generalized to the
students of other faculties with different socio-cultural
structures in different geographies of Turkey.
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