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Abstract

Background: Cervical cancer, primarily caused by the Human papillomavirus (HPV)
is the fourth most prevalent cancer in women. Previous studies found varying
prevalence of HPV infection, and the risk factors have yet to be determined.
Furthermore, the prevalence of HPV infection in Nonthaburi province has never
been examined.

Objective: The purpose of this study was to examine the prevalence and risk
factors related with HPV infection among women in Nonthaburi Province.
Methods: The study design was a retrospective analytic study. Data was collected
from the National Cancer Institute (NCI) database’s HPV screening system. The study
included 12,118 Thai women aged 15-60 years who had cervical cancer screening
by HPV DNA test in Nonthaburi province between November 2021 and August 2023.
Exclusion criteria were the absence of positive/negative HPV results and inadequate
data to analyse. General information, HPV DNA test results, and liquid-based
cytology (LBC) test results were obtained. The descriptive statistics and logistic
regression were used in the statistical analysis.

Results: The prevalence of HPV infection among women in Nonthaburi was 7.93%.
HPV Type non 16, 18 infections had a prevalence of 5.72%, HPV Type 16 had
1.59% and HPV Type 18 had 0.62%. Age and hormone use were among the
parameters associated with HPV infection.

Conclusion: The findings on the prevalence of HPV infection in Nonthaburi Province,
as well as risk factors for HPV infection, can be used as a guideline for screening
patients. Furthermore, promoting cervical screening, immunization for young
women, and avoiding the use of hormonal contraception will help reduce the
risk of cervical cancer in the future.

Keyword: prevalence, factor, Human papillomavirus (HPV), HPV DNA test
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