
Introduction
Cervical cancer is the most common cancer among 
women. One of the main cause of this cancer is human 
papillomavirus (HPV) (1). Since the main risk factor for 
development of cervical cancer is the types of 16 and 18 
HPV (2), so the knowledge of women, vaccination against 
it as well as conducting of Pap smear protect women 
from getting cervical cancer (3). Although screening for 
precancerous lesions such as Pap smear could reduce the 
incidence and mortality from cervical cancer (4), unlike 
developed countries, cervical cancer prevention programs 
have failed to meet objectives in developing countries due 
to the financial, social and cultural problems (5,6).
The prevalence rate of HPV was reported between 
10%-24.4% in different studies (7, 8). Despite the high 
prevalence of HPV infection among young women, studies 
in Western countries have shown that most  adolescent 
and young women have poor information regarding the 
HPV infection (9,10).
The relationship between HPV and cervical cancer is 
most well-known. However, the basic issues regarding the 
causes of cervical cancer has been not completely trained 
among young women at our society. Thus, such issues 

regarding the causes of cervical cancer, and information 
of HPV should be thought to women. It seems be a need 
to this health issue and should be completely realized even 
though by the medical community too (11). This could be 
a reasonable explain why knowledge and understanding 
of women and among the general public regarding HPV 
is so low that unlikely are confused about HPV (12). The 
purpose of current study was assessing the knowledge of 
women about HPV and the incidence rate of this infection 
among participants.

Materials and Methods
This cross-sectional study was done on 221 women in 
AL-Zahra and Taleghani therapeutic educational centers, 
Tabriz-Iran in 2014-2015. Sample size was determined 221, 
considering P = 0.17, q = 0.83, CI = 95%, d = 0.05 based on 
the study of Leyh-Bannurah et al (13). Sampling method 
was convenience. Married women aged 15-49 years old 
with symptoms of resistant vaginal discharge and itching, 
vaginal irritation, dyspareunia or HPV wart on perineum 
were chosen for aim of this study. The objectives and 
methods of conducting study were explained to women 
and in terms of their willingness to participate, a written 
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Introduction 
Throughout the history of the world, the ones who had 
confronted the bitterest face of poverty and war had al-
ways been the women. As known poverty and war affects 
human health either directly or indirectly, the effects of 
this condition on health and status of women in the so-
ciety should not be ignored. This study intends to cast 
light on the effects of war and poverty on the reproductive 
health of women. For this purpose, the face of war affect-
ing the women, the problem of immigration, inequalities 
in distribution of income based on gender and the effects 
of all these on the reproductive health of women will be 
addressed.

War and Women’s Health
Famine, synonymous with war and poverty, is clearer for 
women; war means deep disadvantages such as full de-
struction, loss of future and uncertainty for women. Wars 
are conflicts that destroy families, societies and cultures 
that negatively affect the health of community and cause 
violation of human rights. According to the data of World 
Health Organization (WHO) and World Bank, in 2002 
wars had been among the first ten reasons which killed 
the most and caused disabilities. Civil losses are at the rate 
of 90% within all losses (1).
War has many negative effects on human health. One of 
these is its effect of shortening the average human life. 
According to the data of WHO, the average human life is 
68.1 years for males and 72.7 years for females. It is being 

thought that severe military conflicts in Africa shorten 
the expected lifetime for more than 2 years. In general, 
WHO had calculated that 269 thousand people had died 
in 1999 due to the effect of wars and that loss of 8.44 mil-
lion healthy years of life had occurred (2,3).
Wars negatively affect the provision of health services. 
Health institutions such as hospitals, laboratories and 
health centers are direct targets of war. Moreover, the wars 
cause the migration of qualified health employees, and 
thus the health services hitches. Assessments made indi-
cate that the effect of destruction in the infrastructure of 
health continues for 5-10 years even after the finalization 
of conflicts (3). Due to resource requirements in the re-
structuring investments after war, the share allocated to 
health has decreased (1).

Mortalities and Morbidities
The ones who are most affected from wars are women and 
children. While deaths depending on direct violence af-
fect the male population, the indirect deaths kill children, 
women and elders more. In Iraq between 1990-1994, in-
fant deaths had shown this reality in its more bare form 
with an increase of 600% (4). The war taking five years 
increases the child deaths under age of 5 by 13%. Also 47% 
of all the refugees in the world and 50% of asylum seekers 
and displaced people are women and girls and 44% ref-
ugees and asylum seekers are children under the age of 
18 (5).
As the result of wars and armed conflicts, women are 
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informed consent was completed and signed by them at 
the time of study enrollment. 
The data collection tool included the questionnaires of 
socio-demographic characteristics and knowledge about 
HPV. Socio-demographic characteristics were consisted 
of age, education and job of women and their spouses, 
marital status and income efficiency items. The knowledge 
questionnaire was developed by the research team. It was 
consisted of knowledge about HPV contamination ways, 
role of condom in its prevention of HPV, symptoms of 
HPV, relationship between HPV and cervical cancer, HPV 
prevention items. The content and face validity was used 
to confirm the scientific validity of socio-demographic 
and knowledge questionnaires. For this purpose, the 
questionnaires were given to 10 academic members of 
Tabriz University of Medical Sciences to evaluate the 
content of questionnaire. After obtaining their ideas, 
required changes were checked and corrected, then it was 
used for study purposes. The knowledge questionnaire has 
been used already in same study environment on women 
referring to health centers of Tabriz and ICC (intraclass 
correlation coefficient) was reported 0.82 according to the 
study of Farshbaf-Khalili et al (14).
The questionnaire was given to participants in a private 
place and asked them to answer questions. After 
completing the questionnaire, women were asked to lie 
on the lithotomic position and colposcopy was done by 
a female Onco-Gynecologist. In women with suspicious 
lesions, biopsy was carried out by the same gynecologist 
and the samples of biopsies were sent to the laboratory in 
order to be evaluated by the pathologist and the results 
were reported to us. 
 Data were analyzed through SPSS version 13. The 
statistical tests such as t test and chi-square were used for 
data analysis. In this study, P value less than 0.05 were 
considered to be significant. 

Results 
Mean (SD) age of participants were 37.3 (9.6). A total of 
186 (84.2%) of women were housewives and 32.1% of 
their husbands were businessmen (Table 1). 
 According to both methods of screening: colposcopy and 
biopsy, 46 (20.8%) of participants were infected by HPV 
In this research (Table 2).
The mean (SD) level of knowledge score was 12.04 (3.9) 
from total scores of 0-20. There was no statistically 
significant difference among participants with HPV 
or without HPV infection in terms of knowledge score 
(P = 0.936). The mean (SD) of knowledge among women 
with HPV positive and HPV negative was 12.1 (4.1) and 
12.0 (3.9), respectively (Table 3). 
According to Table 4, most of participants did not have 
any information about HPV infection, 16 (14.5%) in HPV 
positive group and 94 (85.7%) in HPV negative group. The 
source of getting information by the most of participant’s 
in HPV positive and negative groups was by travelling to 
the other countries. The role of book was lower than other 
information sources. There were no statistically significant 

differences between HPV positive and negative groups in 
terms of information scores (P = 0.118).

Discussion
In this cross-sectional research, most of women had low 
level of knowledge about HPV and its transmission ways, 
but with the higher incidence of HPV (20.8%). Despite 
the high incidence of HPV in our setting, the level of 
knowledge about its prevention ways was low.

Table 1. Sociodemographic Characteristics in Participants (n = 221)

Variables No. (%)
Age (y)a 37.3 (9.6)
Women Education
 Illiterate 7 (3.2)
 Elementary 90 (40.8)
 High school 75 (34.0)
 University 49 (22.2)

Marriage status
 Having husband 212 (95.9)
 Widows 9 (4.1)

Husband education   
Illiterate 3 (1.4)
Elementary 95 (43.0)
High school 59 (26.7)
University 55 (24.9)

Women job
Housewife 186 (84.2)
Work at home 10 (4.5)
Work out of home 25 (11.3)

Husband job
Without job 2 (0.9)
Employee 45 (20.4)
Clerk 62 (28.1)
Businessman 71 (32.1)
Manager 15 (6.8)

Income efficiency
Sufficient 39 (17.6)
Almost sufficient 113 (51.5)
Not sufficient 69 (31.2)

a Mean (SD).

Table 2. Human Papillomavirus Prevalence in Participant (n = 221)

Variables N (%)

HPV positivea 46 (20.8)
HPV negative 175 (79.2)

a According to biopsy

Table 3. Knowledge About Human Papillomavirus Infection Among 
Participants (n = 221)

Knowledge HPV Positive 
No. (%)

HPV Negative 
No. (%) P

Low 26 (56.5) 109 (62.3)
Moderate 14 (30.4) 56 (32.0) 0.231a

High 6 (13.0) 10 (5.7)
Mean (SD) 12.1 (4.1) 12.0 (3.9) 0.936b

a Chi-Square test.
b T test.  
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The results of a study done by Siddharthar et al showed 
that Less than one-fourth of the population knew about 
screening services for prevention of cervical cancer, and 
majority of participants (389, 97.2%) were not aware of 
vaccination as prevention way of cervical cancer. They 
mentioned that only 6.5% of participants had heard about 
HPV infection as a risk factor of cervical cancer and 
only 2.8% of them knew about HPV vaccination (15). 
In a study conducted in China by Hong et al, 22.1% and 
13.3% of population had some information about HPV 
and its vaccine, respectively (16). Marlow et al showed 
that only 47% of population had information about HPV 
and their level of knowledge score was 7.5 from 11 (17). 
Results of a study was done in Turkey by Kurt et al among 
medical students showed that 55% of students had enough 
knowledge about HPV vaccine (18).
In our research, 13% of women in HPV positive group 
and 5.7% of women in HPV negative group had sufficient 
knowledge about this infection and its transmission ways; 
also, 56.5% of participants in HPV positive group and 
62.3% of participants in HPV negative group had low level 
of knowledge about it.
In Iran, 25.61 million women aged 15 years old and older 
are at risk of cervical cancer as the second cause of death 
with low or poor level of knowledge about HPV (19). 
HPV vaccine named Gardasil is available to prevent HPV 
infection and cervical cancer (2). Australia was the first 
country that used HPV vaccine in their health system 
for prevention of this infection (20). While the Gardasil 
vaccine is available in Iran, low people know about its 
advantages; for example, in our research 28 women 
(12.7%) mentioned the availability of HPV vaccine in Iran, 
but the main fact is that even our people know about HPV 
vaccine but unfortunately they could not use it because of 
its high price. 
Although, the mass media is the most important source to 
inform people, in our survey, only 14 (6.3%) of participants 
mentioned they got their information from media. In the 
study done by Siddharthar et al at India in 2014, 17% 
of participants mentioned that the main source of their 
information was their neighbors and the role of media 
was 16.3% (15). Different studies showed that educated & 
employed women have more information about HPV (15, 
21). While, other studies showed that even high educated 

women have low level of HPV knowledge too (22,23).
This study was carried out on women at reproductive 
age in Tabriz-Iran. It is recommended other studies to be 
performed with large sample size in different geographic 
places of Iran among male and other ethnic groups. The 
limitation of this study was in relation to its small sample 
size. 

Conclusion
The findings of our research show that as women had low 
level of knowledge about HPV infection and its transition 
ways, therefore, health authorities should implement 
some interventions to enhance the knowledge of women 
about HPV infection in order to prevent its incidence and 
complications on women’s health.
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