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Abstract

Objective This study aimed to investigate the awareness status of human papillomavirus (HPV) infection and its influencing factors
among female physical examinees at the Health Examination Center of the People’s Hospital of Xinjiang Uygur Autonomous
Region, providing empirical evidence for promoting knowledge on HPV infection and cervical cancer prevention. Methods A total
of 200 female physical examinees were randomly selected from the Health Examination Center. Data from 192 valid questionnaires
were recorded in Epidata, imported into SPSS 18.0 software, and statistically analyzed. Results Among the 192 participants, the
awareness rates of the correlation between HPV and condyloma acuminatum, HPV and cervical cancer, and HPV infection itself
were 54.2%, 41.7%, and 33.3%, respectively. Additionally, 94 examinees expressed willingness to proactively learn about HPV
prevention methods. Factors such as age, marital status, education level, and household income significantly influenced the awareness
rate of HPV infection, knowledge level of HPV-related information, and proactive attitudes toward prevention. Conclusion The
overall awareness rate of HPV was only 25%, with education level and household income being critical factors affecting HPV-related
knowledge. Targeted health education campaigns should be strengthened to improve awareness, particularly among populations with
lower education levels and socioeconomic status.
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