Assessing the risk. Containing the Threat. Examination of the Polish Youth’s Opinions concerning the HPV Vaccination programBACKGROUND

MATERIALS & METHODS
Nearly all cervical cancers (99.7%) are caused by infection with a
high-risk type of HPV.

HPV is generally
spread through
sexual activity.

HPV Genotypes HPV16
and HPV18 are directly
responsible for
approximately 70% of
cervical cancer cases.

At some point in their
lives, 50-80% of women
and men that participate
in any kind of sexual contact will get an HPV Infec-
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AIM & HYPOTHESIS:
The aim of the research was to assess the social awareness of threats posed by HPV infection and to collect opinions about the effectiveness of educational activities concerning HPV prevention among the Polish youth. In the
research, the following hypotheses have been advanced: knowledge about subjects related to vaccines and the
HPV virus among Polish youth aged 16 and 19 is deemed inadequate considering the likelihood of the infection
and the threat posed by its consequences for the individual’s and public health. Men present smaller awareness
of the threats posed by the HPV virus in comparison to women.
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Figure. 1. Mean percentage share of answers aggregated by sex of
the respondent.

Answers:

The questions deemed the most problematic were similar amongst men and the women, even though the incidence of the correct answers varied between the groups.
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Figure 3. Average percentage of the answers correctly assessing the statement shown in the center, and the percentage of "I don't know" statements.

Do you believe that information concerning HPV vaccination is available widely enough?
To what degree do you agree with the following statements?

Do you consider getting vaccinated against HPV?
I have already been vaccinated
against HPV
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be provided
were provived
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Figure 4. Percentage share of answers to the question regarding plans for getting vaccinated against HPV.
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CONCLUSIONS
In conclusion, the evidence from this study points towards confirmation of both the first and the second hypothesis. The finding especially worth noting is that a substantial majority of respondents agreed with that the amount
of information regarding vaccines and HPV virus available is inappropriately low. A detailed analysis of the questionnaire results suggested that in the case of men, negligent and tentative attitudes towards their individual
need for vaccination are twice as much prevalent in the population as in the case of women. Men’s widespread
lack of awareness may be responsible for the increased risk for public health, on account of their disregarding
preventive measures to counter the risk of infection. This should not be alleviated by the fact that in the case of
men, conditions caused by HPV infection are relatively more benign, as regardless of this fact, males are known to
be a vector for the virus. However, the popular opinion about the most serious consequences of contact with the
virus not concerning men does not stand true in the face of closer consideration, as the risk of developing a malignancy at some point in life increases significantly in people of both sexes who have undergone HPV infection.
Our research suggests that in order for the awareness of the threats among young people to increase, policymakers should encourage schools to increase the amount of educational resources accessible to them. This might
take the form of a series of lectures given by medical professionals, or a nationwide media campaign, utilising
popular news sites and social networks for the purpose of sharing knowledge and improve the ability to distinguish factual information from inaccuracies. It is established that young people keep themselves informed primarily with online sources, therefore for the educational effort to bring the greatest possible change in attitudes,
it would be pivotal to make use of this particular medium. Further studies, which would take our findings into account, concentrating on adjusting the population surveyed to be more representative for Poland, will need to be
undertaken to establish whether our findings might serve as a basis for designing comprehensive problemtackling policy approaches.
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Figure 5. Overview of the respondents’ positions regarding the statements concerning the effectiveness of educational campaigns related to HPV infection prevention.
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