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Factors Related to Human Papilloma Virus Infection Rate in Women
Sung-Hee Kim, Ka-Young Lee*, Tae-Jin Park, Jun-Su Kim, Yeun-Mi Kim, Hea-Sook (0}

Deptartments of Family Medicine and 'Heath Promotion Center, Pusan Paik Hospital, Inje University College of Medicine, Busan,
Korea

Background: It is not clear which demographic factors would be considered for human papillomavirus (HPV) infection in
Korean women and how women understand the HPV infection. This study was conducted to find the factors related to
HIV infection and the realities of follow-up tests and perception among women infected with HPV.

Methods: The subjects were 2,113 women (median 41 years old) who received a Papanicolaou smear and a HPV DNA test at
a health promotion center from March 2006 to October 2007. The follow-up rate and perception for HPV infection among
women infected by HPV were surveyed using telephone.

Results: Overall prevalence of HPV infection was 17.3% (N = 365). However, the prevalence of HPV infection among women
younger than 30 years old reached 30.7% (17.6% for low-risk group of HPV, 13.1% for high-risk group of HPV). The odds
for being infected with HPV was 3.2 (95% confidence interval, 2.0 to 5.2) among unmarried women younger than 30 years
old compared to those at the ages of 30 years or older. Married women younger than 30 years were also 2.1—4.3 times
more likely to be infected with low-risk group of HPV compared to those aged 30 years or older. Among those infected
with HPV and answered to the survey (N = 282), 51.4% took irregular gynecologic follow-up and 66.2% did not have
information for the need or importance of follow-up examination.

Conclusion: The risk of being infected with HPV seems to be higher for unmarried women younger than 30 years old.
Additionally, a standardized guideline should be provided to improve follow-up examination and knowledge about HPV
infection.
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Table 1. Characteristics of the subjects.

Characteristics No. (%)

Age (y)

<30 153 (7.2)

30—39 775 (36.7)

40—49 826 (39.1)

>50 359 (17.0)
Weight status

Underweight to normal 1,187 (56.2)

Overweight 476 (22.5)

Obese 450 (21.3)
Marital status

Unmarried 118 (5.6)

Married 1,995 (94.4)
Menopause status

Premenopause 1,850 (87.6)

Menopause 263 (12.4)
Having children

No 189 (8.9)

Yes 1,924 (91.1)
Abortion history

No 699 (33.1)

Yes 1,414 (66.9)
Result of Pap smear

Normal 2,081 (98.5)

ASCUS 14 (0.7)

LSIL 14 (0.7)

HSIL 4(0.2)
HPV infection status

Non- infection 1,748 (82.7)

Low-risk group of HPV 174 (8.3)

infection
High-risk group of HPV 191 (9.0)

infection

ASCUS: atypical squamous cells of undetermined significance,
LSIL: low grade squamous intraepithelial lesions, HSIL: high grade
squamous intraepithelial lesions, HPV: human papillomavirus.

B9 A% ARTE vl B2 GBS 15.8%2 A/ A
2 of ol M 7HEE 1820624 54 Aol 7} Sk HZ £

Korean ] Fam Med



38| 2| - LR 0HoilM QIRFS Hio|2A AFED 2RI

Table 2. Demographic and gynecological variables related with human papillomavirus (HPV) infection.

HPV infection status, No. (%)

Variables Not infected Infected with lowrisk ~ Infected with high risk P-value*
(N=1,748) group of HPV group of HPV
(N=174) (N=191)
Age (y) <0.001
<30 106 (69.3) 27 (17.6) 20 (13.1)
30—39 665 (85.8) 50 (6.5) 60 (7.7)
40—49 674 (81.6) 68 (8.2) 84 (10.2)
>50 303 (84.4) 29 (8.1 27 (7.5)
Weight status 0.69
Underweight/normal 971 (81.8) 106 (8.9) 110 (9.3)
Overweight 398 (83.6) 37 (7.8) 41 (8.6)
Obese 379 (84.2) 31(6.9) 40 (8.9)
Marital status <0.001
Unmarried 81 (68.6) 18 (15.3) 19 (16.1)
Married 1,667 (83.6) 156 (7.8) 172 (8.6)
Menopause status 0.53
No 1,525 (82.4) 153 (8.3) 172 (9.3)
Yes 223 (84.8) 21(8.0) 19(7.2)
Having children <0.001
No 132 (69.8) 30 (15.9) 27 (14.3)
Yes 1,616 (84.0) 144 (7.5) 164 (8.5)
Abortion history 0.05
No 566 (81.7) 72 (10.3) 61 (8.7)
Yes 1,182 (83.6) 102 (7.2) 130 (9.2)

*Analyzed using y*-test.
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Table 3. Self-reported follow-up status and perception for human papillomavirus (HPV) infection among women infected with HPV.

Variables No. (%)

Follow-up examination (N = 282)

No follow-up 110 (39.0)

Just once 35 (12.4)

Follow-up every 6 month or regularly 137 (48.6)
Knew an association between HPV infection and risk of cervical cancer among women who were regularly tested (N =137) 87 (63.5)
The reasons of irregular follow-up among women who were taken irregular follow-up (N =145)

Did not have information about the need of follow-up examination 31 (21.4)

Knew the need of follow-up examination but did not understand the importance of follow-up 65 (44.8)

Other reasons even though understanding the importance of follow-up examination 49 (33.8)
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