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The study aimed at exploring knowledge and attitude of HPV among undergraduate medical students at 
Dalian Medical University. A descriptive cross-sectional study was conducted at the Dalian Medical 
University involving undergraduate medical students aged less than 30 years. A self-administered 
questionnaire was given to each of the 200 undergraduate medical students which were divided into 
two groups; Chinese and Africans. The response rate was 90% (n=180).  Just over half of both groups 
knew about HPV {Chinese 61.2% vs African 58.5%, p>0.05}. Prevention of cervical cancer by delayed 
sexual debut was poorly chosen by the Chinese group (Chinese 3.1% vs African 40.2%, p<0.05). HPV 
transmission was mainly believed to be transmitted sexually by vaginal intercourse (Chinese 82.7 % vs 
African 56.1%, p<0.05) while the skin contact was poorly chosen by both groups (Chinese 13.3% vs 
African 11%, p>0.05). More effort is needed to educate medical students as their mean score on HPV 
and cervical cancer screening and vaccination was either low or moderate. They expressed the need 
for an increase effort in educating matters pertaining to HPV and cervical cancer. Media can be used at 
the universities to educate these young people as it has an influence on their sexual behaviour.  
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INTRODUCTION 
 
Sex education knowledge in students may not be the 
same because of the differences in developing and 
implementation of the curriculum in each country (Sousal 
et al., 2007). A good number of young people are not 
receiving crucial information in schools in order to access 
essential information on sexuality, family-life education, 
necessary skills to negotiate and adopt safe sex 
practices, less than half are provided with such education 
in school (Mohammadi et al., 2006, Bankole et al., 2007).  

Sexually transmitted infections (STIs) are one of the 
health challenges affecting people of all races, ages and 
sexual orientations; with an approximation of 19 million of 
new infections  every  year  in  the  United  States  alone  
(CDC, 2010).  
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Reports are showing that few school education programs 
have dedicate the knowledge to the prevention of STIs, 
the inadequacy of formal sex education has forced young 
people to depend on informal channels (e.g., the Internet, 
newspapers), which lead to misunder-standing and 
misinterpretation of safer sex practices (Tung et al., 
2008). 

Human papillomavirus (HPV) is a common STI that is 
usually temporarily, asymptomatic, and resolved 
spontaneously without treatment; and some cases of 
HPV infection linger chronically, with the subsequent 
development of cervical cancer (Kanga and Moneyhamb, 
2010).

 
HPV prevalence among younger females is at a 

peak; there is an urgent need for the provision of HPV 
education for college students in institutions of higher 
learning because of their poor cervical cancer  knowledge  
(Smith et al., 2008, Wonga and Samb, 2010, 
Kuczkowskaa et al., 2011). HPV infection can be found in  



 
 
 
 
both male and female genitalia irrespective of a latex 
condom use (CDC, 2010). 

The purpose of this study was to explore 
undergraduate medical students originating from different 
cultural background; their knowledge and attitude of HPV. 
University students’ current attitudes towards sexual 
matters are liberal while their knowledge about HPV is 
limited and lagging behind: an effective and confidential 
reproductive health service for young people is needed 
(Chen et al., 2008).  

Published studies comparing domestics and 
international medical students in English language are 
scarce, among studies that have examined HPV 
knowledge in medical students, and limited research 
exists on comparing Chinese and African medical 
students’ knowledge of the relevance of HPV/cervical 
cancer screening; the most available studies compare 
male and female university students (Tan et al., 2007, 
Francis et al., 2012, Medeiros and Ramadab, 2010).  
 
 
LITERATURE REVIEW 
 
The most common sexually transmitted disease among 
university students is HPV infection (Arbyn et al., 2011), 
with cervical cancer leading in causing death among 
women of reproductive age in developing countries, 
where 4 of 5 cervical cancer cases occur (Ashford et al., 
2005). Key sexual health objective identified by Healthy 
People 2020 is reducing the proportion of females with 
HPV infection (US Department of Health and Human 
Services). 

HPV prevalence among younger females aged 20-24 is 
at a peak; there is an urgent need for the provision of 
HPV education for college students in institutions of 
higher learning because of their poor cervical cancer 
knowledge (Smith et al., 2008, Wong and Sam, 2010, 
Kuczkowska et al., 2011, Dunne et al., 2007). It is more 
prevalent in developing countries because of the poor 
access and availability of screening methods; reports are 
showing that more than 80% of all cervical cancers 
globally are happening in less developed countries 
(Ferlay et al., 2007). Baseman and Koutsky (2005) 
reported that there are more than 100 types of HPV 
strain, all of which are spread by skin-to-skin contact. 
More than 40 HPV strains are responsible for genital 
infection of which four strains (6, 11, 16, and 18) are 
accountable for the most potentially serious physical 
implications for women. Both male and female genital 
areas can be infected by HPV irrespective of a latex 
condom use; there is an association between the lower 
rate of cervical cancer and the condom use but its 
effectiveness is still unknown (CDC, 2010). 

Predisposing factors to acquire HPV include high-risk 
sexual behaviors,   sex  at  an  early  age,   many   sexual  
partners, and sex with uncircumcised males (Tas et al., 
2010). Possible risk factors reported by American Cancer  
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Society (2004) include “smoking, HIV infection, co-
infection with Chlamydia, poor diet, oral contraceptives, 
multiple pregnancies, low socioeconomic status, 
exposure to diethylstilbestrol medication (in utero), and 
family history of cervical cancer” (American Cancer 
Society, 2004). 

There is no cure for cervical cancer; efforts are directed 
at prevention and treatment of abnormal cell growth that 
have an association with the virus instead of the virus 
itself (American Social Health Association). HPV 
screening and vaccination programs are needed in 
preventing development of cervical cancer among 
women (Kang and Moneyhamb, 2010); Updated CDC 
reports (2012) also recommends the HPV vaccine for all 
boys ages 11 or 12, and for males through age 21, who 
have not already received all three doses; and men with 
compromised immune systems (including HIV) through 
age 26, if they did not get fully vaccinated when they 
were younger. The vaccine is safe for all men through 
age 26, but it is most effective when given at younger 
ages (CDC, 2012). Women of less than 30 and those of 
any age with regular screening with the Pap test rarely 
die from cervical cancer; changes that may lead to 
cervical cancer are often detected by a pap test and other 
advanced method like HPV DNA, there is a high 
association of age and chance of death from cervical 
cancer (American Cancer Society et al., 2012).   

A study on knowledge, attitude and barriers for Human 
Papillomavirus (HPV) vaccine among Malaysian women 
was conducted in 2010 by Al-Dubai et al. The HPV 
vaccine reported to have a positive attitude by 53%, and 
66.7% said the introduction of the vaccine was a good 
idea. Women tend to lack an accurate understanding of 
HPV only 21.7% of women knew that HPV can be 
transmitted through sexual intercourse.  

Studies among Polish and Finnish (2011) and 
American (2006) show that HPV is a highly prevalent 
STD among female college students because of their low 
knowledge level and high-risk sexual activity 
(Kuczkowska et al., 2011, Denny-Smith et al., 2006); low 
perceived susceptibility and seriousness regarding HPV 
and cervical cancer (Denny-Smith et al, 2006). U.S. 
medical students reported to have good basic HPV-
related knowledge; most, regardless of their gender, 
intended specialty, personal safe-sex practices, knew 
that HPV is associated with cervical cancer and 
anogenital warts (Frank et al., 2008).  

The study conducted among college students in Ghana 
with the title cervical cancer screening among college 
students: Knowledge and Health Beliefs (2011), revealed 
that, despite the fact that most students were aware 
about cervical cancer, there was a huge gap in 
knowledge about screening intervals and risk factors; 
with only 7.9% aware of the association between HPV 
and cervical cancer (Abotchie and  Shokar,  2009).  While  
in Cameroon forty five percent (45%) of health workers 
knew that HIV was a  risk  factor  for  HPV  infection  and  
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cervical cancer; and 59% of women had not had a 
screening in the last 5 years while 44% believed 
vaccination helps prevent cervical cancer (McCarey et al., 
2011). The low knowledge of health workers can lead to 
disseminate wrong information to the general population 
through media or counseling. 

Currently, only 70% of high risk HPV types that are 
responsible for cervical cancers can be protected by a 
vaccine; the remaining 30% can continue to cause 
cervical cancers: women are required to undergo cervical 
cancer screenings and to practice safe sex to reduce 
exposure (American Social Health Association). Lack of 
resources is a great challenge in most of the developing 
countries as it limits the coverage of cervical screening 
(Gakidou et al., 2008).  

Studies conducted in college and non-college women 
in Ghana (2010) and Malaysia (2009 and 2010) revealed 
that, pap screening rate was only 12% and 6% 
respectively; women who were not sexually active were 
unaware of even local screening initiatives with prevalent 
barriers of lack of awareness, concern about how other 
people may think of them, lack of information on how to 
obtain screening service and the vaccine (Al-Dubai et al., 
2010, Abotchie and Shokar, 2009, Al-Naggar et al., 
2010). 

A Portugal study (2010) reported knowledge 
differences between male and female university students 
about human papillomavirus (HPV) and cervical cancer: 
Implications for health strategies and vaccination, they 
came out with the findings that only female health 
sciences students selected the HPV infection as the 
major risk factor for the development of cervical cancer. 
The students also revealed to have low awareness and 
knowledge about how HPV infection can occur, how can 
it be diagnosed if it is a curable infection. In all of these 
subjects there were no statistical differences of 
knowledge between the groups, which lead as to believe 
that exists a lack of information that is fundamental to 
eliminate. The majority of students believe that its use is 
a good measure to prevent getting infected. Besides the 
low knowledge and awareness revealed by the students 
their concerns were also in the gaps and misunder-
standings, about HPV, that can lead to risky behavior for 
developing cervical cancer (Medeiros and Ramadab, 
2010).

 
 

 
 
METHODOLOGY

 

 
Study setting

 

 
The study was conducted at Dalian Medical University 
(DMU) which is located in Dalian city, northeast of the 
People’s Republic of China in Liaoning province. A 
descriptive cross-sectional  study  was  conducted  at  the 
Dalian Medical University involving undergraduate 
medical students aged less than 30 years in June, 2012. 

 
 
 
 
This study explores knowledge and attitude that are 
related to STIs especially HPV. 

Other sources of questionnaire information are listed on 
the reference (Marek et al., 2011). 

 
The main survey 

questionnaire included demographic characteristics (5 
items) that included country/continent of origin, sex, 
semester of study, age and marital status and questions 
related to HPV (16 items) that covers knowledge about 
HPV, transmission, long term effect, risk factors, 
symptoms, prevention, screening, vaccine and source of 
cervical cancer information. The multiple choice system 
was adopted and some with multiple responses.  

The questionnaire was designed in English language 
for international students and translated into Chinese 
language for Chinese students. Corrections were made 
before it was administered to the pilot group. The 
Cronbach's α for the questionnaire range from 0.698-
0.797. 

The inclusion criteria were any Chinese/African 
undergraduate medical student at Dalian Medical 
University, present in the randomly selected lecture room 
during data collection and willing to sign the consent form.      

Withdraw from the study was allowed as it was on the 
voluntary basis.  

The students who refused to participate but met the 
inclusion criteria were excluded.  

Permission to conduct the study was sought from the 
university ethical committee. 
 
 

RESULTS 
 

The results of this study are crucial as little is known 
about medical students with different cultural background 
responds to sexual behaviors that can predispose them 
to HPV infections.  
 
 

Distribution of the demographic characteristics 
 

Of the 180 students, 98 (56%) and 82 (46%) were 
Chinese and Africans respectively (Table 1). The majority 
of the respondents were in the age group of 20-24 years 
with 94% and 56% Chinese and Africans, respectively. 
The Chinese group had neither married nor age group of 
more than 25 years. The study shows that respondents’ 
source of information about reproductive health was 
different for each group; Chinese preferred parents/ 
teachers (Chinese 58.2% vs African 9.8%; x

2
(1)=45.344, 

p=0.00) while Africans preferred pharmacy/clinic/hospital 
(African 62.2% vs Chinese 16.3%; x

2
(1)=40.197, p=0.00) 

followed by media (Chinese 40.8% vs African 34.1%; 
x

2
(1)=0.845,p=0.358) and lastly friends (Chinese 10.2% 

vs African 9.8%; x
2
(1)=0.01, p=0.921) Figure 1. 

At least nearly or half of respondents reported not using 
contraceptives {Chinese 51 (52.0%) African  33(40.2%), 
p>.05}; while those who reported to using them majority 
were using condoms {Chinese 41 (41.8%) vs African 28 
(34.1%), x

2
(1) =1.117, p=.291)} Figure 2.   
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Table 1. Demographic characteristics of Chinese and African (n=180). 
 

Variable Chinese (N (%) African {N (%)} X (df) p 

Gender    

Male 34(34.7) 36(43.9) 1.593(1)0.207 

Female 64(65.3) 46(56.1)  

    

Age    

<20 4(4.2) 19(23.3) 25.186(2)0.000 

20-24 94(95.9) 56(68.3)  

25-30 0(0.0) 7(8.5)  

    

Marital status         

Single 54(55.1) 31(37.8) 17.239(2)0.000 

In a sexual relationship 44(44.9) 39(47.6)  

Married 0(0) 12(14.6)  

    

Semester of study     

1-5 43(43.9) 61(74.4) 17.038(1)0.000 

6-10 55(56.1) 21(25.6)  

 
 
 

 
 
Figure 1. Sources of reproductive health information for the Chinese and African (N=180) 

 
 
HPV and cervical cancer knowledge 
 
HPV Knowledge 
 
Table 2 provides an overview of HPV and cervical cancer  

information among undergraduate medical students. Just 
over half of both groups knew about HPV {Chinese 
60(61.2%) vs African 48(58.5%), p=.443}.  

Knowledge about the HPV effect on both men and 
women   was   not  significant  different  statistically.  HPV  



             062          J. Edu. Res. Behav. Sci. 
 
 
 

 
 
Figure 2. Contraceptive use information . 

 
 
 
Table 2. HPV and cervical cancer knowledge. 
 

Knowledge about HPV/cervical cancer Chinese 

N (%) 

Africans 

N (%) 

Statistics 

X
2 
(df) p 

Knew about HPV 60(61.2) 48(58.5) 0.589(1) .443 

HPV always causes problems                                    53(54.1) 31(37.8) 12.854(3) .005 

HPV is a virus that affects both men and women 52(53.1) 35(42.7) 6.051(3) .109 

    

HPV transmission
*
    

Sexually, by vaginal intercourse 81(82.7) 46(56.1) 15.155(1) .000 

Sexually, by any form 13(13.3) 25(30.5) 7.951(1) .005 

Skin contact 13(13.3) 9(11.0) 0.218(1) .640 

Is a genetic disease 19(19.4) 15(18.3) 0.035(1) .852 

Cervical cancer is the long term effect of HPV                                         43(43.9) 32(41.0) 5.143(4) .273 

Early symptoms of cervical cancer 56(57.1) 53(68.8) 8.148(3) .043 

Advanced symptoms of cervical cancer (correct)  53(54.1) 45(57.0) 17.715(3) .001 

Cervical cancer can be screened by a pap test 83(84.7) 31(37.8) 52.810(5) .000 

If the HPV test results are positive or abnormal, it means suffering 
from cervical cancer.  (NO)                             

66(67.3) 26(31.7) 23.224(2) .000 

    

All women who develop cervical cancer must have their 
uterus removed.  

 

 

 

 

 

 

NO                               69(70.4) 27(32.9) 25.296(2) .000 

I don’t know                        24(24.5) 47(57.3)  

Cervical cancer is often curable with early detection and proper 
medical treatment. (YES)  

53(54.1) 33(40.2) 5.474(3) .140 

Cervical cancer is the leading cause of death among women in 
developing countries                                

57(58.2) 20(25.6) 21.707(3) .000 

 
 
*
Multiple responses 
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Figure 3. Risk factors for cervical cancer. 

 
 
 
transmission was statistically significant when reporting 
sexually, by vaginal intercourse {Chinese 81(82.7%) vs 
African 46(56.1%), p=.000} and sexually, by any form 
{Chinese 13(13.3%) vs African 25(30.5%), p=.005}, while 
skin contact and genetic disease were low scored and 
had no statistically significant difference (Table 2). 

Known risk factors for cervical cancer were compared: 
multiple sexual partners, having genital warts, sexual 
intercourse before age 16, having contracted any STD, 
smoking cigarettes, poor diet/nutrition, use of oral 
contraceptives and family history of cervical cancer. The 
result which have significant differences (p<.05) were 
compared between Chinese against Africans; genital 
warts (53.1% vs 42.7%), having contracted any STD 
(62.2% vs 42.7%), oral contraceptives (17% vs 11%) and 
family history of cervical cancer (71.4% vs 41.5%), 
respectively (Figure 3).  

Factors that are required for the prevention of cervical 
cancer were not high scored by both groups except for 
the regular screening test; the scores ranged from regular 
screening test (83.7% vs 64.6%), have one sexual 
partner (16.3% vs 46.5%), use of condoms (13.3% vs 
45.1%)   to   delayed  onset  of  sexual  activity  (3.1%  vs 

40.2%) for Chinese and African, respectively with a P 
<0.05 (Figure 4). 
 
 
HPV vaccine and screening knowledge 
 
Knowledge of the availability of the HPV vaccine and its 
usage was limited; 63.3% Chinese and 35.4% African 
(p<.05) knew it was available but it cannot protect other 
STDs, (7.1% Chinese, 8.1% African; p>0.05) knew it can 
be used for both girls and boys, only less than one 
quarter knew that there is no cure for HPV (p>0.05). Both 
groups believed HPV vaccine can prevent cervical cancer 
(71.1% vs 52.8%, p<.05) but not genital warts (14.4 vs 
16.7%, p<.05) for Chinese and Africans respectively. 

More than half in both groups believed that cervical 
cancer screening is important and disagree with the 
notion that “If you have a healthy sexual life there is no 
need to do cervical cancer screening”, but there was a 
statistical significant between the group (p<0.05) with the 
high score in Chinese (89.8% and 85.7%) against (62.2% 
and 62.2%) in the African group respectively (Table 3). 

Fewer respondents  than  expected  were  aware  that  
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Figure 4. Prevention of cervical cancer. 

 
 
 
Table 3. HPV vaccine and screening knowledge and attitude. 
 

 Chinese 

N (%) 

African 

N (%) 

Statistics 

X
2
(df) p 

HPV vaccine    

Human papilloma virus (HPV) vaccine*    

Is available, but it cannot protect  other STDs 62(63.3) 29(35.4) 13.902(1).000 

It can be used for both girls and boys                        7(7.1) 7(8.5) 0.121(1) .728 

    

What do you think are potential benefits of the HPV vaccine?
*
      

Protection against genital warts          14(14.4) 12(16.7) 8.285(3) .040 

Protection against cervical cancer        69(71.1) 38(52.8)  

    

There is a cure for HPV     

  NO  15(15.3) 19(23.2) 7.216(3) .065 

  YES                                              51(52.0) 31(37.8)  

    

HPV Attitudes                       

Do you think cervical cancer screening is important? (YES)                   88(89.8) 51(62.2) 19.719(2) .000 

If you have a healthy sexual life there is no need to do cervical 
cancer screening (no=correct answer)                           

84(85.7) 51(62.2) 13.171(1) .000 

Are you willing to do a regular cervical cancer screening test (for 
female only) 

33(51.6) 37(80.4) 12.037(3) .007 

    

Why do you think women would not attend for a cervical cancer 
screening? * 

 

 

 

 

 

 

Even if it is detected there is no cure     4(4.1) 5(6.1) 0.382(1) .537 

Lack of awareness/understanding         70(71.4) 45(54.9) 5.301(1) .021 

Lack of support                       5(5.1) 39(47.6) 43.577(1) .000 

Fear of the abnormal results             12(12.2) 46(56.1) 39.311(1) .000 

Others are not doing it too             32(32.7) 23(28.4) 0.378(1) .539 

 



 
 
 
 
cervical cancer is the leading cause of death among 
women in developing countries with a statistically 
significant difference (p<0.05). Lack of awareness or 
understanding is the main reason reported by both 
groups to prevent women from screening for a cervical 
cancer (p<0.05). 
   
 
DISCUSSION 
 
Despite the fact that cervical cancer is the leading cause 
of death among women in developing countries and that 
college-age women are at high risk for contracting HPV, 
the overall knowledge of this disease among 
undergraduate students varies substantially. Similar 
results were found in other studies that involved medical, 
non-medical students, women or men (Kanga and 
Moneyhamb, 2010, Mosavel and El-Shaarawi, 2007, Di 
Giuseppe et al., 2008, Abotchie and Shokar, 2009, Iliyasu 
et al., 2010). 

The respondents revealed to have low knowledge 
pertaining to the mode of HPV transmission, they were 
sure of sexually by vaginal intercourse (Chinese 82.7% 
vs African 56.1%) but other routes like sexually by any 
form, skin contact and genetic disease were not known 
by the majority of both groups with a statistical difference 
between the groups, which lead to the conclusion that the 
information that they have is incomplete. The study in 
both adult male and female in Hungary reported a lower 
finding of 42% for vaginal intercourse and only 6% for 
skin to skin contacts (Marek et al., 2010). The scattered 
knowledge observed call for an immediate strategy, to 
rescue medical students before they continue involving 
themselves in risk behaviors. The lower level of HPV 
awareness was also reported in other studies in Uganda 
and rural Laos (Mutyaba et al., 2006, Phongsavan et al., 
2010).  

Knowledge of symptoms, level of prevention and test 
for cervical cancer was fluctuating in both groups with a 
statistical difference between them. At least the Chinese 
group had more knowledge of symptoms, regular 
screening test and knew that Pap test can screen for 
cervical cancer, this could be because of the exposure 
and the educational background. Participants in the 
African group in a sexual relationship chose more pap 
test as a means of getting screened, it correlates with 
other studies reported low knowledge about pap test and 
rate of screening in Ghana, Uganda, rural Laos, Malaysia, 
Turkey, Tanzania and Kenya (Abotchie and Shokar, 2009, 
Mutyaba et al., 2006, Phongsavan et al., 2010, Al-Naggar 
et al., 2010, Erbil et al., 2010, Urasa and Darj, 2011, 
Were et al., 2011).

 
The Chinese group results correlate 

with a Kenyan study report that women were willing to be 
screened for HPV (Were et al., 2011).  

Multiple sexual partners were pointed by more than half 
in both groups to be the risk factor for cervical. This 
correlates   with  a  study  in  college  students  in  Ghana  
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(Abotchie and Shokar, 2009). While a study in Malaysia 
reported adequate knowledge about risk factors (Al-
Naggar et al., 2010). Lack of awareness was pointed out 
to be the main cause of women not to attend for a 
cervical cancer screening same as a Ghanaian study 
(Abotchie and Shokar, 2009). Other studies in Africa 
reported women did not feel susceptible to cervical 
cancer (Mutyaba et al., 2006) fear of abnormal results 
and lack of finance (Were et al., 2011). This is so 
important, to university teachers and medical 
professionals to put in place necessary measures to 
create awareness of the consequences rather than 
thinking they are not at risk of developing cervical cancer.   

An early effort to educate these future young 
professionals should be implemented right away as they 
show weakness in responding to HPV in relation to 
cervical cancer.  

The misconception about a positive or abnormal HPV 
test result is suffering from cervical cancer, the woman’s 
uterus must be removed if she has cervical cancer, 
cervical cancer is often not curable with early detection 
and proper medical treatment; calls for an attention that 
they must have this knowledge early to prevent 
themselves because they are in the age group that they 
can benefit from vaccine and screening. 

There are no national immunization schedules for HPV 
vaccine in most of developing countries, and the vaccine 
markets determine the cost of immunization and the 
vaccine uptake (Mishra et al., 2009); this might also be 
the contributing factor in low awareness. HPV vaccine 
knowledge was also scattered as answers were 
inconsistent within both groups. The majority of 
respondents did not know that there is an HPV vaccine 
that cannot protect other STDs but can protect both girls 
and boys. This is different from the study conducted in 
Australia that the respondents had positive views to the 
vaccine (Skinner et al., 2007). The Chinese group was 
better at knowing the benefit of HPV vaccine but only for 
protection against cervical cancer and not genital warts.   

Both groups thought they is a cure for HPV; this could 
be the reason why they do not see the importance of 
having a vaccine or screening themselves. The Chinese 
group knew more about cervical cancer to be the leading 
cause of death among women in developing countries 
than their African counterpart; this may help in preventing 
themselves from cervical cancer by taking appropriate 
measures.  
 
 
Conclusion 
 
As discussed, the medical students’ lacks complete 
knowledge of risk factors, mode of transmission, and 
prevention of HPV. Despite the fact that the study was 
conducted among undergraduate medical students who 
were expected to have more knowledge than other 
groups  in  the  general  population, they  expressed  the  
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need for an increase effort in educating matters 
pertaining to HPV and cervical cancer.   

The Chinese preferred to get health information from 
the parents and the media. According to the results of 
this study, more effort is needed and more emphasis is 
on attitude change. All sexually active respondents in this 
study reported to use one or more contraceptive methods 
to prevent themselves from STIs and unintended 
pregnancies. This is a good sign for this group of people 
as they show a sign of responsibility. If the internet can 
be used effectively it can provide proper sex education to 
medical students (Lou et al., 2006).  

The Africans chose pharmacy/clinic/hospital and media 
as their preferred source of health information. Although 
they claimed to get information from the trusted source, 
their knowledge was of varying quality.  

School website can be used as one of the sources for 
reproductive and STIs (HPV) information in order to 
prevent and boost knowledge of the medical students 
(Maimaiti et al., 2010). Cultural difference and exposure 
among these groups may contribute to the difference in 
responding to the questions of HPV and cervical cancer. 
Something has to be done to address culture and/or 
education background that may have positive outcome to 
both groups. 
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