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Clinical Nurses' HPV-related Knowledge and Perception of Cancer
Causes: HPV Vaccinated vs. Not Vaccinated

Lee, Mi Hyang' - Lim, Eun Jung® - Yu, Young Hee® - Jun, Myung Hee"

'Head Nurse, Konyang University Hospital, *Doctor Student, 4Professor, Department of Nursing, Daejeon University,
*Head Nurse, Cheongju St Mary's Hospital

Purpose: The purpose of this study was to compare knowledge level of those clinical nurses’ who received HPV
vaccine and those who did not and their perception of the relatedness of HPV vaccine to causes of cervical cancer.
Methods: A total of 249 clinical nurses were surveyed from June to July, 2009. The questionnaire originally developed
by Kim & Ahn (2007) examined HPV-related knowledge originally and the tool for perception of the causes of cervical
cancer was originally developed by Kim (1993). The total number of subjects equaled to: vaccination group of 52
(20.9%) and non-vaccination group of 197 (79.1%). Results: Vaccination group showed significantly higher score
of both knowledge of HPV vaccination and the perception of the cause of cervical cancer in comparison to the
nonvaccination group at (p<.05). Among 4 subscales of the perception of causes of cervical cancer, destiny and
constitution subscale scores were significantly different between the two groups at (p<.05). Conclusion: Clinical
nurses need to constantly update with current knowledge of HPV and be prepared with currently changing cancer
prevention strategies, especially in cervical cancer.

Key Words: Uterine cervical cancer, Human papilloma virus vaccines, Prevention, Knowledge, Nurse clinicians
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ol¢} Z& MAIHF 7ol wh
X test® B4 Al 94379
AH 2 FostArk(p <.05).

B3 HPV MAHFTS o2 NAIHES 24st
= 7P 9FE & A 29 2 ]
(32.0%) 2.2 7P #kL, I g2 FEITAF 12
(23.1%), F7FE A} 89(23.1%), A|<F3|AL 219 57H(9.6%),
74 17(1.9%) o] A},

2, HPV- 23 X|A|
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HPV- $3 A4 e] it Ao )

‘wpol o) FET= /L1 ool el “gh T
A A2 A8E A o glojAA et o tg
ARES WA Etont, o= SAH SR #9
SHA] e SATh(Table 3). 1 9] & ollX = Bz Fwo] ¥
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714 G ¢ 99 AAR5E vasRe v, &
o e A1AZASE MAHET 2,668, WA HE

Table 2. Differences of HPV-related Knowledge between
HPV Vaccinated Nurses and Not Vaccinated Nurses

L, WA ET 5,958 0 2 WALy EL il Knowledge
_ Variables + t P
o w3l BAHLE frelail Eskeha=-3582, p<.00D) o MESD
(Table 2). Vaccinated 52 7.94+3 47 -3.82  <.001
AAe) 2t Gy 5T vwsge o, yagFEe  Notvacnaed 197 5957033
Table 1. General Characteristics of Subjects (N=249)
Vaccinnation group Not vaccination group
Variable (n=52) (n=197) M=SD x° p
n (%) n (%)
Age (year) 21~26 24 (46.2) 116 (58.9) 268140 271 120
27~41 28 (53.8) 81 (41.1)
Clinical experience <3 11 (21.2) 77 (39.1) 41%3.1 6.17 .046
(year) 3~5 14 (26.9) 47 (23.9)
>5 27 (51.9) 73 (37.1)
Marital status Unmarried 44 (84.6) 159 (80.7) 3.92 0.64
Married 8 (15.4) 38(19.3)
Religion Christian 15 (28.8) 50 (25.4) 12,88 025
Buddhism 5(9.6) 29 (14.7)
Confucianism 2(3.8) 0(0.0)
Catholic 13 (25.0) 32(16.2)
Other 1(1.9) 1(0.5)
Atheist 16 (30.8) 85 (43.1)
Educational level Diploma 26 (50.0) 125 (63.5) 6.87 .032
BSN 11 (21.2) 45 (22.9)
Higher than BSN 15 (28.8) 27 (13.6)
Work place Ward 35 (67.3) 117 (59.4) 1.08 .340
OPD and special part 17 (32.7) 80 (40.6)
Family history of No 27 (51.9) 130 (66.0) 5.27 .026
cancer Yes 25 (48.1) 67 (34.0)
Determinant factor  Physician 4(7.7)
to decide Peer nurses 12 (23.1)
vaccination Head nurses 8 (15.4)
Family 1(1.9)
Drug vendor 5 (9.6)
Self 15 (28.9)
No response 7 (13.4)
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Table 3. Differences of Each ltems of HPV-related Knowledge Between Vaccinated Nurses and Not Vaccinated Nurses

HPVEIAIZE 20| T2 QA7HEAT] HPV B3I XA = B} o

Correct (%)

fems Vaccinated Not vaccinated . P
1. Human papillomavirus vaccine to prevent cervical cancer is 100% 84.6 66.5 6.47 .01
2. After the end of human papillomavirus vaccine does not require 82.7 77.7 0.62 .57
pap smear
3. Low risk virus does not occur the cervix cancer 71.2 51.8 6.26 .01
4, If immunity was strong, HPV could be gone gradually 69.2 56.3 2.83 11
5. Antibodies test should be done, before human papillomavirus 57.7 19.8 29.49 .001
vaccine
6. Human papillomavirus vaccine dose not require additional 42.3 51.3 1.32 .28
7. In case of HPV infected pregnant women, cesarean section will 38.5 29.4 1.56 .24
prevent neonatal infection
8. HPV is almost asymptomatic 36.5 22.8 4,04 .05
9. HPV occurs mostly during the middle age, menopause 34.6 27.4 1.04 .31
10, HPV can infect in the areas of oral, respiratory tract & eyes 30.8 18.3 3.89 .06
11, Once HPV develops, it could not be gone unless treatment 28.8 35.5 0.82 41
12, Low risk virus make dysplasia of cervix area 26.9 15,7 3,48 .07
13. HPV is a disease related to sexual contact 23.1 7.1 11,22 .002
14, Present, HPV can be treated with drug, surgery 231 18.3 0.61 .43
15, High risk virus make wart around the genitalia 19.6 11,7 2,21 .16
16. Human papillomavirus vaccine will be subject to all woman of 19.2 13.7 0.99 .38
reproductive age
17. Frequent warts occurrence around the vulva, there is higher 19.2 14.7 0.63 .40
possibility of cervical cancer
18. HPV is one of sexually transmitted infections 15.4 13.2 0.17 .60
19. For man, HPV can occur genital cancer, so preventive exam is 15.4 9.6 1.40 .31
necessary
20. Condom can prevent the infection of HPV 15.4 9.6 1.40 .31
21. HPV can be detected on cervical cytology Pap exam 11.5 6.6 1.42 .22
22, Sexually active women should take a HPV exam by year 9.6 4.1 2,57 .15
23. HPV can be prevented with vaccine 7.7 7.1 0.02 .00
24, HPV is related to develop the cervix cancer 7.7 2.5 3.14 09
25, Incubatin period area several months to more than year 1.9 4.1 0.54 .69
22100101, Aol gk AAAZ2 WAHFT 2,74, 2.28% 0|, 47FA] SHTH I ROl 4] WAl o] M
WA FT 2,245 0] AL, 2E a]%oﬂ gk AJNAAH A BT vt 22 S EAANL o] F &
FE WARET 2703, MAHHFT 2.2850]9aL, I (1=7.19, p=.008)F A E(t=8.42, p=.004) I A5t A
2ol gk A9l Az WAHFTT 2,674, WAHHTT  AHom Foldt 2ol S HAtk(Table 4).
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Table 4. Differences of Cancer Cause Perceptions between HPV Vaccinated Nurses and Not Vaccinated Nurses

HPV vaccinated (n=52)

Not vaccinated (n=197)

Subscale D D t P
Destiny 2.66%0.59 2.21%0.46 7.19 .008
Constitution 2.72£1.09 2.24%+0.55 8.42 .004
Stress 2.70%0.59 2.28+0.49 1.51 .221
Overload 2.67%0.59 2.28+0.47 3.08 .080
e 0| o]ato] LI 204 o]/ Bk Tkrh(46.2% th 53.8%).
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T 9.18%(45.9%2] H&)ollaL, vk RlodS i
° 2 3 HPVF AT} A5 4 ko] #AAdS 2iEss)
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gk /gl 2 o] vt7] witoletar AZb e, webA A

Foboll tfgk oge $1Ql HPV WMAIHFS SR A
o] A Fde] AT AR, A B H4 HPVeRe] #HA
o thgt wKo] MeP=|ojof sHrh(Moreira et al., 2000).
Kim (2009) 2] 7-ellX HPV &5 &3l Pap HX 9%,
HPV WA o] %, AQkz] QF o3 9], Pap B2, & o
W 9] o)A, HPV 7] Abs 7879k A1 A& 3o,

e

o,
o
o o > o

on = o >
o

ol

BE T 125 W& Ede] A& e o o oy
9], Pap B, ¢ o B9 FAHL Bad Aoz
Ehstth, w5 oholl ol A 4& B 402 B 5 9l
O}, oF A9 E A F e XS AT Hem
ol A= Tt bell thk 2| 28yt ol g} Qtef thgk o
Q1142 o] ok AL E Folt o] FasTiaL 4

RS 1=

g T A S-S 2 3 Kang? Moneyham
(2010)¢] 75 B, HPV W2ld)] di3l] 344 gl =g A
55 HPV HAIHES o)A Z3th(r=.350, p<.001).
o] 5319] HPV- ¥ 2|25 FXIA|A HPVe thet 54 4]
HEE Fold, RIS AL ARl HPV WAIHES 2
Wk ofugl Tt dAtel 7HE o] HPY WAl B ¢F

2 gl 9] AAENE TAHA I S 7Y

F S Ao]th(Songthap et al., 2009).

2
o,
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Sboll it A1 o BA A ZFsh=ryol| whe} o ofv) o)
g o] b = St Lee (1982)9] Aol M = &gt
o gt ot AP E 0|3 15} o] Y3}A| P
55 vag A7 o|ggh ag-o] T Agd FAprt
oA zgetel digh WIzkdolut Aol E=A ekt

.5 ol tigk AARAZE, R A Fol =2 AL

oA A1) 37149 A3

Sl Atolei|A] gke]
< 7S =4 Ak g9 A, 2EY S, B2
2 YeRd o, MAHETe A FTH 4714
o NS BT =A AFsI o, F 2 Alol o]

Fol& Hel e 27 A A o] Ath(p<.05). Kim
7} S0 (2001)9] A7+l 2J3HH, ZkE Ak} FA7L 2|2 sk

71 =7 48 Ark(Kim & So, 2001). ©] Z-$-+=
AA ol gk Al A zbel A7) wZell & Aotk 3ol

= Bottal si A Hm, H2 AT h e 78 9
L9 HPV Hpo 2o} A EF o] Sl Zlo s
S, & R de] FArEEA AR ool gt
A AR o] Aok Aol & e Aoz Azhd

2ejar & AtellA HPV MAIH ST B HFel v
sto] 53] Al 2ol thek o Al A7 S A

oz folalA Behee 27 FEF wal) ol w

=

2
[t
rO
o

T Aot A A S ] o
ANAd# 2oz A7ste7] Wil & o J=523 o
A& AT =L, w8l o] Eojx WSS 4
A At lokar Azt g

Qbol] gt o4 P 9l= AR, 44, Y54 845
] A&AR] o8-S B3 MstEA At S A
okol] gk 93 2913 HPV WMAHE Sof| Y3t B8-S
&3 A W3, HPV WAIHES HEs FHIE] A
=231 Aok HPV W A% Fo] 2l Wiz Folet=
ARSI 2917] 5o AR Wt A ARt oS
fIgk HPV WA Foll gk 52 HsiAZ & Qltt
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