





Table I:

HIPN intection

Frequency of Human Papilloma Virus (HPYV) infection by Socio-Demographic factors

Factors No. of women Women with  kreq. Uf HPV O.R 95% C.1.
Screened HPV linfection
(per 1000
Age (Yrs)
20-29 33178 226 6.8 1 ON-1.3
20-39 32556 213 6.3 [ 0.8-1.%
40-49 15981 101 6.3 [ 0.7-1.5
0= 7599 17 6.2 i.0
TR X N .63
P—0.89
P—0.43
Parity
Nulliparous 5164 28 34 1.0
I-2 345606 208 6.0 I 0.7-1.7
3-4 36093 234 0.5 [.2 0.8-1 K
S+ 13491 117 8.7 .6 SR
ey = 0.3 N - 1183
P=0.008*
P—0.002*
I.ducation
Low nil 67512 477 71 [ I1-1.7
High school & 21802 110 5.0 1.0
Aboyve N° 99y
Po0.002%*
Total 89314 SR7 6.6
« stgnificant

Table I1: Frequency of HPV infection per 1900 women screened with different clinical symptoms

Clinical symptoms No. of women Freq. Of HPV T infection O.R. 930%.(1
Screened with HPV
Biceding conditions 5041 63 12.9 2.2 I.N-20
Curdy Foul smelling 3041 26 8.0 | hv-22
Pischarge
Dysparunia 3457 2N N [ 0.9-2.0
Other sy mpmms\ 77775 468 G.0 1o
Xo L, — 3604 N 3TN
P-0.001*
P-0.001*
total NO314 ART 6.0

« Includes blood stained discharge, conwet bleeding and irregular vaginal bleeding.

Y Includes whitish discharge. pain i lower abdomen and other nonspecific symptoms,

* Signiftcant
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centtal hvgiene factlitates transmission of STD's
(Wasserheit & Tlolmes, 1992). In the present study
increasing frequency of TIPV infection was observed
with mcreasing parity. The trequency of infection
among nulliparous women was 5.4 per 1000 as
compared to 8.7 per 1000 among women with more
than 3 paritv. Muluple pregnancies have been found
to elevate the risk ot HPV 1nfection (Kjaer et al, 19903,

Increasing number of reports also indicates
that >V oanfections should share many of the risk
factors ol cervical cancer 1f the virus 1s a true causal
agent of cervical cancer. It has been reported that the
risk factors tor gennal HPY infections seem very
similar, 1 not identical to those described as risk factors
for CIN. CIS and mvasive cancer (Villa & Franco,
[us9y. In the present study incrcased frequency of
PV infection was observed among women who had
siens and svmptoms consistent with inereased risk for
cervical cancer (bleeding symptoms, unhealthy
cervin). A\ prospective study carried out over a period
of 6 vears on women with cytological evidence of
HPV infection in Pap smears revealed a 15.6 fold
higher visk tor the devetopment of CIN HT when
compared to the general population (Mitchell et al.
FON6).

One ot the major himitations of this stady is
that the diagnosts of TIPV mfection was on the basis
ot the presence or absence of HPV induced changes
i cervical smears and not on the basis of HPV DNA
detection. However, this 1s Tikely to be independent
risk This of
misclassification may reduce the prevalence rate of

ot the factors  studied. kind
infection. Sccondly. our cases represent the prevalent
rather than incident cases. Thus some of the cases
My represent persistent or recurrent infections rather
than first mfection.

Qur observation reveals a need for proper

counselling and cducation on practices related to

cenital hy giene besides treatment o control  and
prevent the above problem i the community,
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