
to Gesouli‐Voltyraki (2010) and Petroglou (2017), sug‐
gests a gap in regular preventive counseling [17,25]. 
Despite high participation of women in Pap smears, 
regular HPV counseling by health professionals ap‐
pears limited. Structured provider‐patient communi‐
cation protocols should be developed, such as during 
Pap smear visits, with HPV counseling included as a 
standard part of reproductive care. 

Regarding attitudes, 24.6% of respondents re‐
ported having been vaccinated, an uptake rate similar 
to that found in the study by Bosmi (2020), where 
nearly half of the parents had vaccinated their chil‐
dren [18]. Among the unvaccinated, the main reasons 
were older age (33.1%) and lack of medical recom‐
mendation (20.4%). The same barrier (inadequate 
doctor advice) was identified in Gesouli‐Voltyraki 
(2010) and in the nursing student sample studied by 
Petroglou (2017), where students were aware of the 
vaccine but had not been guided toward vaccination 
[17,25]. This suggests that many adults mistakenly 
believe that they are not eligible for vaccination or 
that the window for effectiveness has passed. Adults 

with ongoing sexual activity remain vulnerable and 
may not perceive the benefit of even delayed vaccina‐
tion. Public health authorities should clarify that HPV 
vaccination remains effective even after the onset of 
sexual activity and, in many countries, is recom‐
mended up to the age of 45, based on shared deci‐
sion‐making. 

Regarding sexual habits, half of the participants in 
this study reported having sex more than 2 times a 
week, while 20% of the participants stated that in the 
last 5 years they had had more than 5 sexual partners, 
while only half of them use condoms as a means of pro‐
tection. Similar findings were found in the study by 
Peristeropoulou (2022) [24], 61.7% of the participants 
stated that they are sexually active, 47.1% stated that 
they have 2‐5 sexual partners, and 68% stated that 
they always or almost always use condoms. Similarly, 
in the study by Georgiou (2023) [20], 58.4% of the re‐
spondents stated that condoms are a preventive meas‐
ure for them. This indicates a discordance between 
knowledge and preventive behavior, possibly linked to 
perceptions of monogamy, trust, or reduced concern 
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Table 6. Knowledge about HPV‐related conditions 
Answers 

Incorrect, I do Correct 
not know 

What diseases are associated                                      Cervical cancer 19.2 80.8 
with human papillomavirus (HPV)?                          Warts 16.2 83.8 

Laryngeal cancer 63.8 36.2 
Urinary tract infection (recurrent cystitis)             76.2 23.8 
Bladder cancer 76.9 23.1 
Coronary cancer 76.9 23.1 
Anal cancer 67.7 32.3 
Irritable bowel syndrome 93.1 6.9 

How have you been informed about hpv vaccination? 60 40 
Do you necessarily believe how a person who is infected 86.9 13.1 
with hpv presents signs and symptoms?
Who, in your opinion, should inform about hpv vaccination? 27.7 72.3 
When do you believe that hpv vaccination should be done? 30 70 
What age group is the hpv vaccination intended for? 69.2 30.8 
Do you know who should be vaccinated for hpv? 18.5 81.5 

Binomial tests between responses. Significant difference in all responses at p<0.01 level. 
Significantly higher response frequencies are marked in bold 




