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INTRODUCTION

Awareness of human papilloma virus (HPV) vaccine female
doctors working in tertiary care centres.

Zahra Safdar’, Faisal Ashraf? Alia Bashir®

ABSTRACT... Objectives: The aim of the study is to assess the awareness about various
aspects of HPV infection and vaccine among female doctors working in tertiary care centres.
Study Design: Cross Sectional study. Setting: 3 Tertiary Care Hospitals Lahore. Period: Jan
2018 Jan 2019. Material & Methods: 478 female doctors from 03 tertiary care hospitals (Lady
Atchison hospital, Lahore General Hospital and Services Institute of Medical Sciences) in Lahore
who voluntarily filled 18-point self-administered questionnaire assessing their knowledge about
HPV infection (8) HPV vaccine (5) and opinions about it (5). Knowledge score (range 0-8),
assuming adequate knowledge > median. Factors associated with opinions were explored and
analysed. Results: Most replied knowledge questions correctly 67.2%, 39.5% perceived it as
frequently occurring infection. Median knowledge was 6 out of 8 questions; lack of knowledge
was associated with non ob-gynae speciality or junior level. None of the participants were
immunized but 46.3% were willing to get vaccinated themselves 78.1% were willing to get their
daughters vaccinated. Self-perceived under exposure of HPV infection was 67.9%. Lack of feeling
it as important in our social setting (28.6%), and expensiveness (19.4%) were most common
causes of not counselling the patient about HPV vaccine and counselling to get vaccinated was
most commonly done as it saves patients from cervical cancer (86.8%). Conclusions: Despite
adequate knowledge of HPV infection and effectiveness of its vaccination, female doctors
working in tertiary care hospitals of Lahore’s are not efficiently spreading awareness to the
society and prescription of the vaccination is also deficient.
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most common cancer in females between 15-44

Human papilloma viruses (HPV) are common
pathogens disseminating through sexual
intercourse." Several genotypes are identified and
classified in low and high risk types depending
on their oncogenic potential.2 Low risk genotypes
are associated with anogenital warts while high
risk, with cervical cancer.®*

Sexually active individuals are 75% prone to
get infected but several factors like age, social
norms and sexual behaviour influence its
incidence.® Consequently, its prevalence is low
among conservative societies with strict sexual
relationships. Despite the society norms HPV
infection is at rise in Pakistan and >90% of cervical
cancers diagnosed in Pakistan are HPV positive.®
Cervical cancer has alarmingly become second

years in Pakistan.”

Global strategy in cervical cancer prevention
includes HPV cervical screening and HPV
vaccination.®The developed nations haveincluded
HPV vaccination programs and recommend
preventive vaccinationtoadolescentsasaroutine.®
They recommend HPV vaccine to females and
males unexposed to sexual intercourse between
13-26 years and 13-21 years, respectively. The
preventive vaccination programs have shown
rapid efficiency in developed world.™

The preventive HPV vaccination program in
Pakistan is unheard of and lack of finances
has made the strategical implementation of
this program even impossible. Lack of cost
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effectiveness is another major factor which has
made HPV vaccination rather unpopular.” But
the role of preventive measures against cervical
cancer in general population as well as high risk
groups is vital.

Awareness of physicians as well as general
population has role which needs to be stressed
upon.” Knowledge of rising prevalence of the
problem will influence the influencers as well
as masses, increasing the acceptability and
utilization of an effective preventive method; HPV
vaccination.* Female doctors play an important
role in influencing mothers in making conscious
decision about their next generation. Assessing
their knowledge, acceptability and opinion about
HPV vaccine can be game changing.'® Hence, we
attempted to assess the knowledge, acceptability
and opinion of female doctors working in tertiary
care centres of Lahore, Pakistan.

MATERIAL & METHODS

A cross sectional study was conducted from
January 2018 to January 2019 in randomly
selected 03 tertiary care hospitals (Lady Atchison
hospital, Lahore General Hospital and Services
Institute of Medical Sciences) in Lahore, Pakistan
in doctors who voluntarily filled 18-point self-
administered questionnaire assessing their
knowledge about HPV infection (8) HPV vaccine
(5) and opinions about it (5). Knowledge score
(range 0-8), assuming adequate knowledge >
median. Factors associated with opinions were
explored and analysed. A self-administered
18-point questionnaire was handed over to
randomly select female doctors with valid Pakistan
Medical and Dental Council certification after
taking informed consent about confidentiality and
anonymity.

Inclusion Criteria

1. Participants were randomly selected female
doctors

2. Working in any of the 03 tertiary care hospitals
listed,

3. Having a valid Pakistan Medical and Dental
Council Registration

Exclusion Criteria

1. Non- female doctor

2. Not having valid Pakistan Medical and Dental
Council Registration

3. Who didn’t volunteer to participate in study

The questionnaire had four domains; the first
domain included the age, medical speciality and
level of experience. The second domain included
8 knowledge question regarding HPV infection,
third domain has 5 questions regarding HPV
vaccine and fourth domain included 5 questions
about their opinion about HPV vaccination.

The statistical analysis was done with SPSS v.20,
the variables such as doctor’s characteristics, their
response to knowledge and perception questions
were described in frequencies and percentages.
Individual knowledge questions were analysed
with correct= 1 and incorrect=0, then summated
before percentages were calculated in two
domains of knowledge. Identification of factors
associated with recommendation of HPV vaccine
was carried out with binary logistic regression
model. Statistical significance was set as P-value <
0.05.

RESULTS

478 female doctors filled a printed questionnaire
with median age group of 30-34 years. Ob-gynae
doctors were 61%, internal medicine doctors
were 22.8% while surgery doctors were 5.8%, and
radiology doctors were 5.5% while those working
in emergency department were 4.6%. 31% were
consultants, 56% were post graduate residents
out of which first year residents were 26%,
second years were 18%, third year residents were
31%- and fourth-year residents were 25% while
13% were house officers. Not a single doctor
recruited in the study herself was vaccinated but
46.3% were willing to get themselves vaccinated
while 78.1% were willing to get their off springs
vaccinated. 2.4% recommend their patients to get
vaccinated while 67.9% self-perceive that HPV
infection is rare in our society, 28.6% don’t feel it
as important in our society setting to recommend
HPV vaccination. 19.4% think vaccination is
expensive so do not recommend it.
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No. Age (years) Doctors Percentage
No. Reason
1. 20-24 73 (%)
2 25.99 118 1 You don't feel it’s_ important in 28.6
our society
3. 30-34 189 . .
2. It is expensive 19.4
4, 35-39 67
5. 40-45 o5 3. Not available in Pakistan 18.7
Table-l. Characteristics of female doctors. 4 Patients are not interested in 151
(Age Group). vaccination ’
5 You don’t know have adequate 18.2
Number P t ) knowledge about it ’
No Speciality of ercentage _ .
. % Table-Il (b). Reasons for not prescribing HPV vaccine.
5 (%)
octors
1. Obstetrics & gynae 288 61 Knowledge among doctors about HPV Infection
2. Internal medicine 108 22.8 prevention aga;ﬂi‘cﬁfe‘é Q"Tfﬁf}ié’;' e o ———
HPV may cause other cancers (anus, penis) EEE—
3. General surgery 28 5.8 R (TRUE)
. @ HPV can infect both men and women (TRUE) I
4. Radiology 26 5.5 S
g HPV infections are rare in Pakistan (FALSE) I
5. Emergency department 22 46 '-g HPV infection can cause cervical cancer
g (TRUE) T —
Table-l (b)_ Specia"ty § HPV infection car}_ﬁ;ﬁé)gno—genital warts EEE—
N b f ’ HPV infection can be asymptomatic (TRUE) I
No. Level of expertise Il;?ctg:so %age Is HPV sexually transmitted (TRUE) I
0 20 40 60 80 100 120
1 COnSUltantS 146 31 Correctness Percentage
(A)
5 Post-gra'duate (PG) 264 56
residents Knowledge among Doctors about HPV Vaccine
a. PG1 66 25 Do you prescribe HPV vaccine to your 1
patients? (YES)
b' PG2 82 31 The vaccine is offered to both boys and girls I
c. PG3 47 18 (TRUS)
g Once vaccinated, women do not need cervical I
d. PG4 69 26 g screening (FALSE)
3. House officers 62 13 E hctore itating sexual ife (rRUE) -
Table-I (c). Level of expertise. T ey actve i aLoey © I
- ere is a vaccine agains! infection (True) | NG
Percentage Willing ™ ganstHPY infection (True)
NO. Statement (‘y) 0 20 40 60 80 100 120
“ Correctness percentage
Doctors already
1. nated against HPV 0 (B)
vaccinated agains Figure-1. A&B Knowledge of HPV infection among
Doctors willing to get 463 doctors.
vaccinated themselves ) DISCUSSION
5 Doctors willing to get their 78.1 The rising prevalence of HPV infection in adult
offspring vaccinated population in conservative societies is relatively
Table-ll. Willingness for HPV vaccination. new entity.® Multiple studies advocate rise of
HPV infection in Saudi'® as well as in Kuwaiti
No. Reason Percentage population.'” Indian studies also have similar
= i ion about HPV prevalence. ® The beni
interpretation about prevalence. e benign
1. It saves against cervical cancer 86.8 issues associated with human papilloma virus
2. It is service to humanity 13.2 like anogenital warts are self-resolving in 90% of

Table-ll (a). Reasons for prescribing HPV vaccine.

cases.' The strong causal relationship of cervical
cancer with HPV infection brought HPV viruses in
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limelight.2® The incidence of cervical cancer is at
rise in Pakistan and recent studies make it second
most common malignancy in females between
15-44 years of age.?' This is an alarming statement
and prevention of this malignancy becomes
even more important as it is effecting young
population.22 The preventive methods present
are effective cervical cancer screening and HPV
preventive vaccination.?® The cervical screening
programs implemented in developed have been
a successful step and they have implemented
HPV preventive vaccination among young girls
between 11-12 years as well. The results are
even more promising in studies. Cervical cancer
screening programs have already been successful
in developed world and developing world has
already accepted its importance.?* But the role
of HPV preventive vaccination is still not widely
accepted. This study out in Lahore, a provincial
capital in Pakistan, preventive measure was
assessed in our society among female doctors,
who was themselves working in most developed
centres in a developed city of Pakistan where the
availability of HPV preventive vaccination was

ensured. The mean age of participants was 32t
3.6 years. The age ranges between 24 years and
43 years. The group of doctors selected were
females themselves so that a gender bias could
be excluded and their knowledge was assessed
with 8 knowledge questions. Half of doctors had
all their questions correct (47.8%), most of them
had 6 out 8 questions correct (67.2%) which was
taken as median knowledge. Many similar studies
among health workers in Pakistan assessing their
knowledge on HPV infection have similar results.
Many studies conducted in South Asian countries
also advocate adequate knowledge among
doctors, nurses and medical students.?® Lack of
knowledge was associated in junior doctors i.e.
house officers (34.6%) and junior doctors working
in non ob—gynae specialities. But overall, most of
doctors were found to be knowledgeable.

The next step of study was to assess the
implantation of knowledge to get them
vaccinated. None were already vaccinated but
46.3% of the doctors in the study were willing to
get themselves vaccinated. A similar study from

India shows comparable results in willingness of
self-vaccination.?® However some studies from
Nepal and Bangladesh show lower degree of
knowledge and acceptance of HPV vaccine.?”
Acceptance of vaccine among participants was
assessed by asking them if they were willing to
get their daughters vaccinated and the results
were overwhelming. 78.1% were willing to get
their daughters vaccinated. The next step was
to assess their acceptability by asking if they
prescribed the vaccine to their patients. Female
doctors are closer to female patients and can
counsel them for issues with sexual association.
Despite adequate knowledge only a mere 2.4%
were already prescribing the vaccination to
their patients. 86.8% of the doctors prescribing
vaccination were ob-gynae consultants and
almost all were prescribing as it was preventive of
cervical cancer. The problem of implementation
of vaccination program was identified to be at
this point that cervical cancer prevention with
vaccination is not propagated by health care
workers not even female doctors and not even
those working in tertiary care centres. The
knowledge and acceptability were not being
contributed towards prescription and propagation
of HPV vaccine. This was a major contributor
to lack of vaccination among masses. As the
health care workers are not contributing towards
counselling for it neither are, they prescribing it?
This aspect needs attention from authorities as
well as pharmaceutical companies addressing
this issue. The major reasons given by the
participants were self-perceived knowledge of
under exposure of HPV infection (67.9%). This
aspect of misconception among doctors working
in large setups is alarming and is very misleading
in propagation of information to masses regarding
importance of HPV vaccination. Lack of feeling it
as important in our social setting is also 28.6%
so they don’t find it important to recommend it
and counsel the patients for it, which is also not
a good predictor of doctors taking HPV infection
seriously and 19.4% of doctors do not prescribe
the HPV vaccine as it is expensive. Cost of the
vaccine for the community is an important factor
for it not being available widely for prescription by
doctors individually as well as by the government
as a whole as a preventive method against
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rising cervical cancer in our society. The mass
vaccination and inclusion of HPV vaccine in
our national vaccination program is a big step
to be taken if we want serious steps towards
decreasing prevalence of cervical cancer in our
country. In this study, it was found that only 2.4%
of participants were prescribing HPV vaccine
to their patients and major reason behind their
prescription was that the vaccination saves the
patients from cervical cancer (86.8%). Despite
adequate knowledge and awareness, the attitude
of female doctors towards this serious issue
is lacking seriousness and persistence. The
seriousness of the matter can be extracted from
data of cervical cancer in Pakistan in last few
years. In a study analysing data from Pakistan,
70% of the females with cervical cancer report in
advanced stage.” Early diagnosis and preventive
measures are much needed at this stage in our
country and doctors play a key role in spread of
awareness about it.

The limitation of the study turned out to be that
it was conducted in urban area of the country
and the participants of the study were those
working in well-developed health organizations.
The perspective taken in the study although is
from a large number of participants but is not
representative of the health care workers from
rural areas of the country not even represents
everyone working in primary or secondary health
care setups.

CONCLUSION

The doctors despite having knowledge about
HPV infection and its vaccination are not
prescribing it to their patients. Massive campaign
among general public as well as the health care
professionals are necessary to sensitise the
community. Print and social media should be the
key to reach out to the young masses, which are
potential affected. The government should also
play their role by including HPV vaccination in the
extended program of vaccination.

Copyright© 25 Jan, 2021.
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