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Abstract

Background: Cervical cancer stands as a prevalent threat among Indian women
in their reproductive years, yet a significant portion remains unscreened. This
concerning trend persists despite the availability of preventive measures.
Reported barriers to screening encompass a spectrum of issues, from a lack of
awareness regarding risk factors, symptoms, and prevention methods to
enduring stigma and misconceptions surrounding gynaecological ailments.
Moreover, the absence of national cervical cancer screening guidelines and
policies further compounds the challenge. In response, this study attempts to
scrutinize the knowledge, attitudes, and practices pertaining to cervical cancer
and its screening among women of reproductive age, aiming to illuminate
avenues for improvement in this critical aspect of women's health care.
Materials and Methods: A facility-based cross-sectional study was done on
150 females of reproductive age who presented to out-patient-department of
RIMS, Raichur. Structured questionnaire consisting 20 knowledge items and 7-
items for attitude and history of pap smear for practices were administered by
one of the investigators after informed consent. Data were entered and analyzed
using R software. Qualitative variables were summarized as counts and
percentages while quantitative variables as mean and standard deviation.
Results: Out of 150 women, with approximately two-thirds (66%) indicating
prior awareness of cervical cancer. Understanding of symptoms and risk factors
was reported by 35.33% and 39.75% of participants, respectively. However,
only 34.5% had heard of screening, and a mere 9.5% had undergone the test.
Encouragingly, 80% expressed a favourable attitude towards screening. The gap
between attitude and uptake remains concerning. It is evident that strategic
communication targeting eligible women is crucial to bolstering screening rates
and advancing cervical cancer prevention efforts. Conclusion: Despite
women'’s positive attitudes toward cervical cancer screening, knowledge levels
and actual uptake are low. Strategic communication campaigns and universally
accessible screening facilities are crucial to bridging this gap, translating
positive attitudes into action, and improving women’s health outcomes.

INTRODUCTION

Globally, 570000 cases of Cervical Cancer and
311000 deaths from the disease occurred in 2018.
Cervical Cancer is the fourth most common cancer in
women, ranking after breast cancer (2.1 million
cases), colorectal cancer (0.8 million) and lung
cancer (0.7 million).™M

Although screening, primarily with the Pap smear
technology, has reduced the incidence of cervical

cancer, it remains the second most common cause of
death from cancer in women worldwide. This is
because of lack of resources for widespread high-
quality screening. In addition to application of Pap
smear technology, the identification of HPV as the
etiologic agent has led to the development of a
preventive vaccine (Lowy et al., 2008) for the
primary prevention of cervical cancer. HPV assays to
improve secondary prevention (screening programs)
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may offer the possibility of bringing cost effective
cervical cancer prevention strategies.[

It is the 2nd most leading cause of female cancer
among women aged 15-44 years in India. About 96
922 new Cervical Cancer cases are diagnosed
annually in India.!

Even though fair knowledge and a positive attitude
toward Cervical Cancer and screening exists among
Indian women, still there is a gap to transform it into
practice. India has urgent need to develop health
system capacity to ensure efficient Cervical Cancer
screening program and community level efforts to
improve knowledge about Cervical Cancer and
screening programs. These efforts would help save
thousands of young women and their families from a
great calamity.!!

While Cervical Cancer cases are declining in the
developed world, they pose a heavy burden on
developing countries, where the risk of developing
Cervical Cancer is 35% greater compared to
developed countries. About 25% of global mortality
due to Cervical Cancer occurs in India.[

Cervical Cancer can be cured, because it has a long
pre invasive period. Early diagnosis and treatment of
Cervical Cancer at women are crucial for reducing
mortality rates.[!

Fortunately, Cervical Cancer has a long premalignant
period that provides an opportunity for screening and
treating before it turns to be invasive Cervical
Cancer. Population-based screening with Pap smear
or cytology is an important secondary preventive
measure for Cervical Cancer that leads to a high-cure
rate among Cervical Cancer patients. Early detection
and treatment via screening can prevent up to 80% of
Cervical Cancers in developed countries, where
efficient screening programs are in place. In
developing countries, however, there is limited
access to effective, wide scale screening, leading to
increased deaths due to Cervical Cancer. According
to various reports, in developed countries 68%-84%
of women are being screening by Pap smear, but in
India this proportion is 2.6%-5% only.[8

This is one of the main reasons that in India patients
are being diagnosed at advanced stages. The main
risk factor for development of Cervical Cancer is
infection with human papilloma virus (HPV) types
(HPV 16 and HPV 18),1 HPV-DNA viral load
quantification and integration, and E6/E7 expression
are promising biomarkers that can predict the
progression of lesions to Cervical Cancer. !
Currently, there are three types of HPV vaccines
available in the global market: nonavalent vaccine
“Gardasil — 9™,” quadrivalent “Gardasil™” and
bivalent “Cervarix™.” The HPV vaccine has
demonstrated high degrees of efficacy with
maximum  clinical effectiveness and  cost-
effectiveness in the target population of young
adolescents, who are less likely to have been
previously exposed to high-risk HPV genotypes.-13
As these vaccines are highly effective before
exposure to HPV, current guidelines prioritize

adolescent girls as the primary target group for HPV
vaccination.*!

Despite sufficient evidence supporting the use of
screening as an effective intervention, there are still
few large-scale screening programs  being
implemented in India. Knowledge about disease and
early screening is the most effective measure for
Cervical Cancer prevention.

In spite of a dedicated cancer control program in
place in India, screening has not been effective to
decrease the burden of disease. The studies show that
women have suboptimal level of knowledge of
Cervical Cancer, their attitude is also favourable
however the uptake of actual practice is low due to
social stigma. Due to dearth of literature regarding
knowledge, attitude, and practice (KAP) toward
Cervical Cancer and its screening among Indian
women this review was conducted. The outcome of
this study is expected to provide information
regarding current awareness, attitude and practice
about Cervical Cancer and screening, which was
helpful for designing population-based educational
program leading to knowledge enhancement about
Cervical Cancer and its screening.

Hence this study was conducted with the objectives
to assess the knowledge, attitude and practices
towards cervical cancer among women attending
OBG Department OPD in RIMS, Raichur, Karnataka
and to analyse the sociodemographic risk factors
associated with cervical cancer

MATERIALS AND METHODS

This is a cross sectional study conducted on women
attending the outpatient department of Obstetrics and
Gynaecology, RIMS Hospital, Raichur, Karnataka.
In a recent study done in 2021 by Taneja N. et. Al
overall knowledge on Cervical Cancer among
women was 40.22%.12

Considering this as reference, sample size was
calculated as Sample size N= 4pg/d2 where, p-
prevalence, g= 1-p, d= relative error= 20% of p=
8.044 Substituting the values, N= 148.78 =150.
Hence, 150 samples were taken.

Necessary permission from the concerned authorities
was taken and a survey was conducted using
pretested predesigned semi structured questionnaires.
Prior informed consent was taken. Women in
reproductive age group, attending OPD of OBG
department, RIMS Hospital, Raichur, Karnataka and
willing to give consent for the study were included in
the study. Women who were seriously ill and women
with psychiatric illness were excluded. Categorical
outcomes were summarized by rates. Numerical
outcomes were summarized by mean and standard
deviation. Statistical data analysis was carried out
using R software.
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RESULTS

The data in table 1 depicts a sociodemographic detail
of the study population, showcasing their age
distribution, educational attainment, occupational
engagement, marital status, age at marriage, and per
capita monthly family income. The mean age of the
participants is 30.6 years, with a standard deviation
of 7.3 years. Educationally, the majority have
completed at least secondary education or higher,
with a significant portion having completed
secondary (28%) and higher secondary (30%)
education. Occupationally, the majority are
homemakers (80%), followed by employed
individuals (18%). Notably, almost the entire
population is married (96%). The mean age at
marriage is 18.4 years, with a standard deviation of
3.4 years. Regarding income, the mean per capita
monthly family income is Rs. 4823.4, with a standard
deviation of Rs. 3879.4, indicating a considerable
range in economic status among the participants. This
data provides valuable insights into the
socioeconomic composition and dynamics of the
studied population.

The table 2 illustrates various aspects related to
cervical cancer awareness, attitudes, and screening
practices within the surveyed population. Concerning
knowledge of cervical cancer, the majority (90%)
scored at least 50%, indicating a reasonably high
level of awareness. However, 10% scored below
50%, suggesting a need for further education and
awareness campaigns. Attitude-wise, the majority
(80%) hold favourable attitudes towards cervical
cancer prevention and screening, indicating a
generally positive perception. Conversely, 20% hold
not favourable attitudes, possibly indicating
misconceptions or barriers towards screening.

Regarding practices, a significant portion (90%) have
never been screened for cervical cancer, while only
10% have undergone screening, reflecting a
substantial gap between awareness and actual
preventive actions. This data underscores the
importance of targeted interventions to improve
knowledge, attitudes, and practices related to cervical
cancer screening within the population.

The data provided in table 3 presents a
comprehensive  overview of cervical cancer
awareness, knowledge, attitudes, and willingness to
participate in screening among the surveyed
population. Among the 150 participants, a majority
(66%) had heard of cervical cancer. Regarding
knowledge of symptoms, bleeding in between
periods and foul-smelling vaginal discharge were the
most recognized symptoms, with 30% and 24%
acknowledging them, respectively. Understanding of
risk factors varied, with multiple sexual partners
being the most recognized (32%), followed by poor
menstrual hygiene (15.33%) and prolonged use of
birth control pills (23.33%). Knowledge about
cervical cancer screening was moderate, with only
35.33% having heard of it, and awareness of
screening utility, age, frequency, and vaccine
availability ranging from 4% to 15.33%. Attitudes
towards cervical cancer were varied, with notable
percentages agreeing that women with multiple sex
partners are more predisposed (46%), while a
significant majority agreed to undergo internal
examinations by a gynaecologist every three years
(80%). Encouragingly, a high proportion (80%)
expressed willingness to undergo free cervical cancer
screening if offered. This data underscores the need
for targeted education and awareness campaigns to
enhance knowledge, correct misconceptions, and
promote proactive screening practices within the
community.

Table 1: Sociodemographic profile of participants (n = 150)

Characteristics Number (%)

Age (years) (mean+SD) 306+73

Educational status

Iliterate 27 (18)

Primary 27 (18)

Secondary 42 (28)

Higher secondary 45 (30)

Graduate and above 09 (06)

Professional 00 (00)

Occupation

Students 03 (02)

Homemaker 120 (80)

Employed 27 (18)

Married 144 (96)

Age of marriage (years) (mean+SD) 18.4+3.4 years

Per capita monthly family income (Rs.) (mean + SD) 4823.4 + 38794
Table 2: Adequacy of knowledge, attitude, and practice regarding cervical cancer and its screening

Variable | Number (%)

Knowledge score

<50% 15 (10)

>50% 135 (90)

Attitude

Favorable 120 (80)

Not favorable 30 (20)
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Practices

Ever screened

15 (10)

Never screened

135 (90)

Table 3: Knowledge of cervical cancer among respondents (n = 150)

Variables N= 150 (%)
Heard of cervical cancer 99 (66)
Knowledge of symptoms of cervical cancer

Bleeding in between periods 45 (30)
Foul smelling vaginal discharge 36 (24)
Postmenopausal bleeding 09 (06)
Periods heavier and of longer duration than usual 09 (06)
Knowledge of risk factors of cervical cancer

HPV infection 06 (04)
Multiple sexual partners 48 (32)
Early age of coitus 27 (18)
Tobacco or smoking 18 (12)
History of sexually transmitted diseases 18 (12)
Poor menstrual hygiene 23 (15.33)
Prolonged use of hirth control pills (>5 years) 35 (23.33)
Multiple pregnancies (>5) 15 (10)
Heard of cervical cancer screening 53 (35.33)
Knowledge about cervical cancer screening

Utility of screening 15 (10)
Age for screening 23 (15.33)
Screening frequency 12 (08)
Vaccine availability 06 (04)
Age for HPV vaccination 01 (0.67)
Attitude statements No. agreed (%)
Intermenstrual bleed should be considered as normal 22 (5.5) 09 (06)

A woman should bear her first child by age of 20 years 92 (23.0) 35 (23.33)
Women should bear 5 or more children in order to increase family strength 08 (5.33)
Women with multiple sex partners are more predisposed to cervical cancer 69 (46)
Women should get an internal examination done by a Gynecologist 120 (80)
once in every 3 years

If any lady in the neighborhood is suffering from cervical cancer, you would keep distance from her 35(23.33)
If you were offered a free cervical cancer screening, would you be willing to be screened? 120 (80)

DISCUSSION

Our study sheds light on the insufficient awareness
levels concerning cervical cancer but reveals a
positive inclination towards screening among
participants. Among the women surveyed, 66% had
heard of cervical cancer, aligning with findings from
studies in Korea and Nepal.[*3141 However, only 12%
demonstrated adequate knowledge about carcinoma
cervix and screening, resembling results from studies
in Cameroon and Ethiopia.[*>l Notably, these levels
pale in comparison to developed countries like
Kuwait and London, where knowledge rates soar to
52% and 76% respectively.'”181 The scarcity of
knowledge stems from the absence of population-
based screening programs, ineffective mass media
campaigns, and cultural inhibitions that hinder open
discourse on diseases affecting sexual organs in
India.

Intermenstrual bleeding emerged as the most
commonly cited symptom, echoing findings from
studies in Kerala and Ahmedabad.'*2 Similarly,
multiple sexual partners surfaced as the most
frequently mentioned risk factor, corroborating
reports from dissertations submitted to Muhimbili
University of Health and Allied Sciences, Songea,
and The University of lowa.[?»?2 Qur study also
revealed inadequate knowledge of cervical cancer
screening, echoing findings from Nepal.[**l However,

when attitudes towards cervical cancer and screening
were explored, 80.5% exhibited a positive stance,
with a majority expressing willingness for free
screening, consistent with studies in Kuwait.*” This
receptiveness among women could significantly
boost screening coverage if combined with
awareness-raising efforts.

Despite favorable attitudes, only 10% of women had
undergone screening, akin to rates observed in
Nepal.l*4 This figure, slightly higher than the Indian
average, could be attributed to the study's setting in a
tertiary care hospital and the relatively high education
levels among participants. Lack of screening
awareness and absence of symptoms were cited as
primary barriers, echoing findings from studies in
Kerala,* and Ethiopia.*®! Further analysis unveiled
associations between sociodemographic factors and
knowledge, attitude, and practice. Women aged over
30, with secondary education or higher, and those
employed or studying, exhibited greater knowledge
levels. Similarly, those with higher income and
education displayed more positive attitudes, while
older women and those with secondary education or
higher were more likely to practice screening. These
findings underscore the critical role of education,
income, and age in shaping awareness, attitudes, and
practices related to cervical cancer screening.
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CONCLUSION

While women exhibit a suboptimal level of
knowledge regarding cervical cancer, their attitude
towards screening remains favourable. Despite this
positive inclination, the actual uptake of screening
remains disappointingly low. To bridge this gap
between attitude and action, strategic communication
campaigns targeting eligible women are imperative.
Moreover, ensuring universal availability of
screening facilities in public health settings can
significantly enhance uptake rates. By addressing
these key areas, we can effectively translate positive
attitudes into tangible actions, thereby advancing the
fight against cervical cancer and promoting women's
health and well-being.
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