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Abstract; Objective To investigate infection situation and knowledge of high-risk human papilloma virus(HPV)among women
working in entertainment places in Gaoqiao area,and provide theory evidences for making health education measures related to high-
risk HPV. Methods

and normal women who participated in community gynecology census were extracted as control group. Then questionnaire investiga-

According to the systematic random sampling method, entertainment female in Gaoqiao area were extracted,
tion and laboratory testing were carried out. Results The infection rate of high-risk HPV in entertainment female was 35. 18% ,
while in normal woman was 15. 84 % ,there was significant differences of infection rate between the two groups(P<Z0. 05). There
were were only 16 women(14. 81% )and 17 women(16. 83% )had heard of information about HPV in two groups respectively,and
there was no statistically significant difference(P>>0. 05). The cognitive situation of whether a person with family history of cervi-
cal cancer should be regularly attend screening among the two groups of women was different, and had significant difference(P<C
0.05). Conclusion Women who worked in entertainment places had higher infection rate of high-risk HPV, both of the two groups

had poor knowledge of HPV. So the propaganda and screening of HPV should be strengthen in order to raise consciousness in pre-

venting cervical cancer.
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