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ABSTRACT

Background

Cervical cancer remains a leading cause of morbidity and mortality among women worldwide. Early detection
is crucial for prevention and management. Liquid-Based Cytology (LBC) offers more accurate screening
compared to traditional Pap smears. This study aimed to find the prevalence and associated factors of LBC
positivity among women at a tertiary cancer hospital in central Nepal.

Methods

A hospital-based analytical cross-sectional study was conducted among 987 women aged 30-50 years
attending the Gynaecology OPD of B.P. Koirala Memorial Cancer Hospital from July 2024 to March 2025.
LBC results were the dependent variable, and demographic, reproductive, and family-related factors were
independent variables. Data were entered and analyzed using SPSS and R; descriptive and inferential statistics
were applied, with p-value < 0.05 considered significant.

Results

The prevalence of positive LBC results was 6.9% (95% CI: 5.31% to 8.4%). Among the 56 women with
positive LBC, 89% had menarche before age 15, and 34% were aged 4045 years. Contraceptive use (p-value
<0.001), bleeding during sexual intercourse (p-value = 0.043), and number of deliveries (p-value = 0.02) were
significantly associated with LBC positivity.

Conclusions

The study revealed a moderate prevalence of positive LBC results among women aged 3050 years at a tertiary
cancer hospital in Nepal. Significant associations included bleeding during sexual intercourse, contraceptive
use, and number of deliveries. These findings underscore the importance of regular screening and increased
awareness to reduce cervical cancer burden in Nepal.
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INTRODUCTION

Cervical cancer is the eighth most common cancer
worldwide, with 6.61 million new cases annually (3.3
% of all cancers) and 3.5 million deaths (3.6 % of
cancer mortality) according to GLOBOCAN 2022.!
Majority of deaths occur in low and middle-income
countries.? In South-East Asia, incidence is 17.4 %
with 9.5 % mortality.! In Nepal, 2244 new cases
and 1493 deaths occur annually. Early detection is
essential to reduce incidence.’ Conventional Pap
smear, introduced by George Papanicolaou in the mid-
20th century, relies on Ayre’s spatula and has limited
accuracy due to sampling and expertise constraints®.
Liquid-Based Cytology (LBC) improves specimen
quality and diagnostic accuracy, offering higher
sensitivity and specificity than conventional Pap
tests.”® Prevalence of abnormal cytology ranges from
1.97% to 14.53% 7'° | with Nepal reporting 12.9%.!!
This study aimed to find prevalence of abnormal LBC
among women attending a tertiary cancer center in
Nepal to inform screening program implementation.

METHODS

A hospital based analytical cross-sectional study
was conducted among 1000 women of 30-50 years
in the Gynecology Department of BP Koirala
Memorial Cancer Hospital, Bharatpur, Chitwan,
Nepal from July 2024 to March 2025. This study is
a fragmented part of a larger collaborative research
project on, “Application and Demonstration of
Chinese HPV Vaccine and Cervical screening in
low resource country” jointly conducted between
BP Koirala Cancer Hospital, Bharatpur, Chitwan
and China. Ethical approval was taken from the
Nepal Health Research Council (Ref No 53/2024.).
Before data collection, informed written consent was
taken from all women. The dependent variable was
outcome of LBC result as either positve or Negative.
While other independent variables includes age at
menarche, current age, age at marriage, age at first
sexual intercourse, age at pregnancy, BMI, yearly
family income, occupation, family history, marital
status, regular menstruation, menopausal status,
bleeding during sexual intercourse, contraceptive use,
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number of sexual partners, number of deliveries, and
participation in screening programs. To perform the
association LBS was categorized as positive (ASC-
US, HSIL, LSIL) and while NILM were taken as
Negative whereas unsatisfactory cases (samples that
cannot be properly evaluated) were excluded during
the data analysis of association among variables. Data
was collected usign self structured questionnaire.
Collected data were carefully reviewed as well as
check for completeness and than assigned serial
numbers. Data was enred in to Microsoft Excel.
Descriptive as well as inferential statistical tool
were used for data analysis using SPSS 16 software.
In the descriptive statistics for categorical variable
frequency with percentage were calculate along with
bar diagram while in inferential statistics to find
the association between LBC test result with others
independent variables, Chi-square tests and Fisher’s
Exact test were used. A 95% confidence interval was
calculated for positive LBC test result to generalize
in the population. p-value of less than 0.05 was
considered as statistically significant.

RESULTS

Among the 1,000 women screened with Liquid-
Based Cytology (LBC), the majority (93.1%) had
Negative for Intraepithelial Lesion or Malignancy
(NILM) results. Atypical Squamous Cells of

Table 1. LBC results. (n=1000)
LBC test result Frequency (%)
ASC-US 41(4.1)
HSIL 1(0.1)
LSIL 14(1.4)
NILM 931(93.1)
Unsatisfactory 13(1.3)
LBC status
100 93.1
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Figure 1. Prevalence of LBC finding. (n=987)
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Undetermined Significance (ASC-US) was observed
in 4.1% of participants, while Low-grade Squamous
Intraepithelial Lesions (LSIL) and High-grade
Squamous Intraepithelial Lesions (HSIL) were
found in 1.4% and 0.1% of women, respectively.
Additionally, 1.3% of the samples were found to be
unsatisfactory for evaluation (Table 1).

The prevalence of LBC status was found to be
positive in 6.9% (with 95% CI as 5.31% to 8.48%)
while 913 (93.1%) were negative (Figure 1).

Among 56 women found to be positive for Liquid-
Based Cytology (LBC) test. Majority (89%) women
experienced menarche age before 15 and most were
between 40—45 years old (34%), followed by 45-50
years (23%). Among positive women nearly all were

Among the positive sample, 45% had a normal
BMI, while 39% were overweight, and 13% were
obese. The majority had a yearly family income
between 200,000-500,000 NPR (50%). In terms of
occupation, the highest proportion of positive cases
were involved in enterprise (38%), followed by
farmers (21%), while only 7.1% were unemployed.
A family history of related illness was reported by
11% of LBC-positive individuals. All LBC-positive
women were married, with no representation from
divorced, widowed, or unmarried groups. None of the
variable were found to be statistically significant with
above factors (p-value>0.05) (Table 3).

Table 3. Association of LBC with sociodemographic
characteristics of women. (n=987)

married between ages 15-30 (93%), and 66% reported Overall LBC status
. . . Characteristic _ Negative | Positive |p-value’
having their first sexual intercourse between ages n =987 (=931 | (n = 56/)
10-20. Additionally, 86% of LBC-positive women BMI
had their first pregnancy before age 25. None of the <185 11 (1.1%) | 10 (1.1%) | 1 (1.8%)
variables were found to be statistically significant 18.5-24.99 348 (35%) | 323 (35%) | 25 (45%)
(p-value >0.05) (Table 2). 25-29.99 451 (46%) 429 (46%) [22 39%)| 0.5
— , 30-34.99 151 (15%) | 144 (15%) | 7 (13%)
Table A .Ass0c1at10n of I:BC result with age related 353999 26 (2.6%) | 25 27%) | 1 (1.8%)
information of women. (n=987) —
LBC status Yearly family income
. - — : <200000 77 (7.8%) | 71 (7.6%) | 6 (11%)
Characteristic| Overall | Negative | Positive |p-value
(=931 | (n = 56 200000-500000 |437 (4%) 409 (44%) [28 (50%)|
Age of mensuration 500000-1000000| 300 (3024) 286 (3124)) 14(250%)
1 818 G768 (250 6% o 310000(19 173 (18%) | 165 (18%) | 8 (14%)
. ccupation
> 0, 0, 0,
15 169 (17%)[ 163 (18%)| 6 (11%) Unemployed 109 (11%) | 105 (11%) | 4 (7.1%)
Age (years) Farmer 152 (15%) | 140 (15%) |12 (21%)
30-35 200 (20%)188 (20%)| 12 (21%) Job 44 (4.5%) |43 (4.6%) [1(1.8%)|
35-40 243 (25%)1231 (25%)1 12 (21%) (. Worker 73 (14%) | 68 (7.3%) |5 (8.9%) |
40-45 288 (29%)[269 (29%)[19 34%)| Others 335 (34%) | 322 (35%) | 13 (23%)
45-50 256 (26%)[243 (26%)| 13 (23%) Enterprise 274 (28%) 253 (27%) |21 (38%)
Age at marriage Family history
<15 60 (6.1%) | 56 (6.0%) | 4 (7.1%) No 847 (86%)[ 797 (86%) [50 89%)|
15-30 920 (93%)|868 (93%)[52 (93%)| 0.8 Yes 140 (14%) | 134 (14%) | 6 (11%) |
>30 7(0.7%) | 7(0.8%) | 0(0%) Marital status
Age at first sex Unmarried 1(0.1%) | 1(0.1%) | 0(0%)
10-20 581 (59%)|544 (58%)| 37 (66%) Married 960 (97%) | 904 (97%) |56(100%)
20-30 399 (40%) (380 (41%)| 19 (34%)| 0.6 Divorced 9(0.9%) | 9(1.0%) | 0(0%) | >0.9
30-40 7(0.7%) | 7(0.8%) | 0 (0%) Widowed 13 (1.3%) | 13 (1.4%) | 0 (0%)
e L Others 4(0.4%) | 4(0.4%) | 0(0%)
0,
<25 832 (84%)[784 84%)[48 86%)[ o 2;“’) — —
=35 155 (16%)| 147 (16%)| 8 (14%) . earson’s Chi-squared test; Fisher’s exact test
"1 (%) Among positive Liquid-Based Cytology (LBC)
? Pearson’s Chi-squared test; Fisher’s exact test results, 64% reported having regular menstruation. A
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majority (89%) were not menopausal, 3.6% were peri-
menopausal, and 7.1% were menopausal. Notably,
14% of LBC-positive women experienced bleeding
during sexual intercourse, which was significantly
associated with LBC test result (p-value= 0.043).
Contraceptive use showed a strong association (p
-value< 0.001) with LBC test result. With more than
half (52%) of the LBC-positive group reporting its
use. Regarding sexual partners, 91% had no other
sexual partners. In terms of childbirth history, 66%
of LBC-positive women had 0-2 deliveries, 27% had
24 deliveries, and 5.4% had more than 4 indicating a
statistically significant relationship (p-value = 0.02).
Screening participation did not show a significant
difference between LBC-positive and negative
individuals, with 52% having participated once and
48% twice (Table 4).

Table 4. Association of LBC with personal characteristics
of women. (n=987)

LBC status

Negative | Positive |p-value’
(n=931) | (n =56

Overall

Characteristic (n = 987)

Regular menstruation
No 315 (32%)] 295 (32%) |20 (36%)
Yes 672 (68%)| 636 (68%) |36 (64%)
Menopausal
Not menopause | 881 (89%)| 831 (89%) [ 50 (89%)
Perimenopause |47 (4.8%) | 45 (4.8%) |2 (3.6%) | 0.9

0.5

Menopausal 59 (6.0%) | 55 (5.9%) | 4 (7.1%)
Bleeding sexual

Yes 70 (7.1%) | 62 (6.7%) | 8 (14%) 0.043
No 917 (93%)| 869 (93%) |48 (86%)|

Contraceptive | 94 (9.5%) | 65 (7.0%) |29 (52%)| <0.001
Sexual partners other than husband

Yes 18 (1.8%) | 16 (1.7%) | 2 (3.6%)
No 920 (93%)| 869 (93%) |51 (91%)
Don’t know 40 (4.1%) | 37 (4.0%) | 3 (5.4%) 04
It’s not
convenientto | 9(0.9%) | 9 (1.0%) | 0(0%)
answer
Number of deliveries (n=972)
0-2 783 (79%)| 746 (80%) |37 (66%)
24 174 (18%)| 159 (17%) [ 15 (27%)| 0.02
>4 15 (1.5%) | 12 (1.3%) | 3 (5.4%)
Participate screening
No 485 (49%)| 456 (49%) |29 (52%) 07
Yes 502 (51%)| 475 (51%) |27 (48%) '
"n (%)

2 Pearson’s Chi-squared test; Fisher’s exact test

DISCUSSION

In our study total patient attended in the screening
program, 93.1% had normal report meaning Negative
for intraepithelial lesson or malignancy (NILM).
Atypical squamous cells of undetermined significance
(ASC-US) in 4.1% of participants, while low grade
squamous intra epithelial Lesions (LSIL) and High
grade Squamous Intraepithelial Lesions (HSIL) were
found in 0.4% and 0.1%. In contrast to our study
overall prevalence of the abnormal LBC is 6.9%.
In contrast to our study from India showed overall
prevalence of 47% and among them LSIL 15.30%
, HSIL 9.9%, ASCUS 1.8% and SCC 4.5%'* such
higher rate they have suggested as their study was
done in urban area which lead to better diagnostic
capabilities and health care access. This dissimilarities
may be due to as they have studied in only small group
of people and may be on high prevalent area and lack
of population’s diversity. Result is similar to study
done by Khaengkhor et al., where they have found
overall prevalence is 7% with HSIL 0.7%.'* Similarly
study from bihar also showing overall prevalence to
abnormal cytology in Ibc was 5.33.'* Our result was
little higher than the study done in Kuwait overall
prevalence was 4.3% in which ASCUS 2.2% , AGUS
in 0.8%, LSIL in 1% , HSIL in 0.2% and carcinoma in
0.05%.15 As we go through the age related information
of the women Most of the positive for abnormal LBC
was found in women who had menarche before 15
years of age and it was statistical significance with
p-value of 0.02. Similarly some studies have shown
the similar age of menarche in with abnormal LBC
findings.'® Most women with positive report were
from 40-45 years age group. Whereas study from
India found that majority of abnormal LBC were
found in the 31-40 years of age this may be due to
their study population were 21 years onwards.'® Most
of the women with positive results were 15-30 years
of age they got married with percentage of 93% but
it is not statistically significant. Some studies have
shown the dissimilar and similar results with age
at marriage is ranges in some study from 15 to 30
years, early married life lead to the longer sexual
duration and more prone to abnormal cytology.'” '8
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As early marriage lead to abnormal cytology the fact
early marriage is directly proportional to early sexual
exposure regarding this question our study population
with abnormal cytology have sexual exposure was
in their teens with 66% among the positive result.
Similar result was found in the study from Ethiopia."
Study from India showed that most women have
started their sexual life in 14-20 years of age.!® Most
of the women had their first child less than 25 years of
age similarly other studies also shown the first issue
at the age of less than 25 years.'?

Regarding sociodemographic characteristics our
study have shown that most of the women with
positive results are of normal BMI and occupation
included are those who are involved in enterprise are
the most to be infected. Similarly most of the studies
showing most of the abnormal cytology was found in
normal BMI population.” In contrast to our study one
study showing more you have BMI more abnormal
cytology.?! Definitely in most positive result among
married women 100% other status women are all
negative this results are similar with the studies
done in other parts of the worlds.!” In contrast to
our study one study showing positive results were
more in divorced women because of the multiple
partners issue.'”” Regarding personal characteristics
our study showed that most of the abnormal cytology
people have normal menstrual cycle in contrast
to our study study from Ethiopia and Saudi Arabia
where most the women with irregular cycle have
abnormal cytology.”!* Whereas some other study
showing similar results as ours. Most of the women
with abnormal cytology are in reproductive age
group whereas least abnormal cytology was found in
postmenopausal women this result showed opposite
result with the study from Romania?? and similar with
the study done in Thailand.”® Our study have shown
statistical significance with post coital bleeding and

REFERENCES

1. Bray F, Laversanne M, Sung H, Ferlay J,
Siegel RL, Soerjomataram I, et al. Global
cancerstatistics 2022: GLOBOCAN estimates
of incidence and mortality worldwide for
36 cancers in 185 countries. CA: a cancer

JCMS | Vol-21 | No.2 | Apr-Jun 2025 s

abnormalities with p-value of 0.043 similarly study
from Saudi Arebia” Whereas study from Ethiopia'
have shown the just opposite result, which was
supported by other studies from different part of the
world. Association of the contraceptives with positive
result are highly statistical significance with p-value
of 0.001 which was supported by the study from
middle east®, some other studies are not agree with
our result also”'*-?! whereas our study have shown the
significance association with the no of deliveries and
higher positive result was found in the women with
2 deliveries. Similarly study from Saudi and South
Korea also saw the low parity associated with the
abnormal cytology.” 2* However others studies have
shown the high parity have more positive result.'”:
2l Whereas our study failed to show the association
with multiple sexual partner and abnormal cytology
are not related to each other, result was high with
two sexual partners with 91%, Whereas studies are
always supported the multiple sexual partners are
always associated with abnormal cytology reports
and that because of multiple sexual partners lead to
exposure to high risk HPV virus.?2

CONCLUSIONS

The prevalence of positive Liquid-Based Cytology
(LBC) findings was 6.9% among women screened,
with significant associations observed between LBC
positivity and both bleeding during sexual intercourse
and contraceptive use, number of deliveries, where
higher parity was more common among LBC-
positive women. These results highlight the value
of targeted cervical screening, particularly among
women presenting with risk-related symptoms or
reproductive histories.

Conflict of interest: None

Funding: Yes

journal for clinicians. 2024;74(3):229-63.
[DOT]

2. Arbyn M, Weiderpass E, Bruni L, de Sanjosé
S, Saraiya M, Ferlay J, et al. Estimates of
incidence and mortality of cervical cancer


https://doi.org/10.3322/caac.21834

Subedi et al. Prevalence and Associated Factors of Liquid-Based Cytology..

10.

in 2018: a worldwide analysis. The Lancet
Global Health. 2020;8(2):¢191-e203.
[DOI]

Zhang X, Zeng Q, Cai W, Ruan W. Trends of
cervical cancer at global, regional, and national
level: data from the Global Burden of Disease
study2019. BMCPublicHealth.2021;21(1):894.
[DOI]

Nanda K, McCrory DC, Myers ER, Bastian
LA, Hasselblad V, Hickey JD, et al. Accuracy
of the Papanicolaou test in screening
for and follow-up of cervical cytologic
abnormalities: a systematic review. Annals
of internal medicine. 2000;132(10):810-9.
[PubMed]

Martin-Hirsch P, Lilford R, Jarvis G, Kitchener
HC.Efficacyofcervical-smearcollectiondevices:
a systematic review and meta-analysis. Lancet
(London, England). 1999;354(9192):1763-70.
[DOI]

Gibb RK, Martens MG. The impact of liquid-
based cytology in decreasing the incidence
of cervical cancer. Reviews in obstetrics &
gynecology. 2011;4(Suppl 1):S2-s11. [PubMed]

Al-Kadri HM, Kamal M, Bamuhair SS,
Omair AA, Bamefleh HS. Prevalence and
characteristics of abnormal Papanicolaou
smear in Central Saudi Arabia. Saudi
medical journal. 2015;36(1):117-22.
[DOI]

Andijany AA, Abdulhafeez DA, Fadag RB,
Al Harbi AM, Alsahafi RA, Bin Abbas ES,
et al. Prevalence of abnormal pap smears
in the western region of Saudi Arabia from
2010 to 2022. CytoJournal. 2023;20:44.
[DOI]

Mufti ST, Altaf FJ. Changing pattern of epithelial
cell abnormalities using revised Bethesda
system. Iranian journal of basic medical
sciences. 2014;17(10):779-84. [PubMed]

Nasser H, AlAyyaf M, Atallah A, Aminulislam
M, Rizwan L, Aodah A, et al. Eleven-year
review of data on Pap smears in Saudi Arabia:
We need more focus on glandular abnormalities!
Annals of Saudi Medicine. 2017;37(4):265-71.
[DOI]

11.

12.

13.

14.

15.

16.

17.

18.

Shrestha B, Vaidya KM, Joshi R. Evaluation
of visual inspection of cervix with acetic
acid and liquid based in cervical cancer
screening  with  cervical biopsy. 2020.
[DOI]

Geetha D, Sangeetha J, Lilly Malar M, Varun
Kumar T. Comparison of liquid-based cytology
and conventional pap smear for -cervical
cancer screening: A comprehensive analysis of
specimen adequacy, diagnostic accuracy, and
clinical correlation. Int J Acad Med Pharm.
2024;6(3):658-63. [Link]

Khaengkhor P, Mairaing K, Suwannarurk K,
Thaweekul Y, Poomtavorn Y, Pattaraarchachai J,
et al. Prevalence of abnormal cervical cytology
by liquid based cytology in the antenatal care
clinic, Thammasat University Hospital. Journal
of the Medical Association of Thailand =
Chotmaihet thangphaet. 2011;94(2):152-8.
[PubMed]

Pankaj S, Kumari A, Kumari S, Choudhary
V, Kumari J, Kumari A, et al. Evaluation of
sensitivity and specificity of pap smear, LBC
and HPV in screening of cervical cancer. Indian
Journal of Gynecologic Oncology. 2018;16:1-5
[DOI]

Kapila K, George SS, Al-Shaheen A, Al-Ottibi
M, Pathan SK, Sheikh ZA, et al. Changing
spectrum of squamous cell abnormalities
observed on Papanicolaou smears in Mubarak
Al-Kabeer Hospital, Kuwait, over a 13-year
period. Medical Principles and Practice.
2006;15(4):253-9. [DOI]

Kaur G, Zutshi V, Priya ML, Yadav A.
Comparison of Conventional Pap Smear
With Liquid-based Cytology for Screening
of Cancer Cervix. Journal of Colposcopy and
Lower Genital Tract Pathology. 2024;2(2).
[DOI]

Fotra R, Gupta S, Gupta S. Study of the
cytogenetic and non-cytogenetic factors in
cervical carcinoma in the Jammu region of
J and K state. Journal of Cancer Research
and Therapeutics. 2011;7(3):286-91.
[DOI]

Singh N, Gehlot H. A study of cervical cytology

- 2] JCMS | Vol-21 | No.2 | Apr-Jun 2025


https://doi.org/10.1016/s2214-109x(19)30482-6
https://doi.org/10.1186/s12889-021-10907-5
https://pubmed.ncbi.nlm.nih.gov/10819705/
https://doi.org/10.1016/s0140-6736(99)02353-3
https://pubmed.ncbi.nlm.nih.gov/21617785/
https://doi.org/10.15537/smj.2015.1.9141
https://doi.org/10.25259/cytojournal_17_2023
https://pubmed.ncbi.nlm.nih.gov/25729547/
https://doi.org/10.5144/0256-4947.2017.265
https://doi.org/10.33314/jnhrc.v18i3.1674
https://academicmed.org/Uploads/Volume6Issue3/134.%20[3370.%20JAMP_Geeta]%20658-663.pdf
https://pubmed.ncbi.nlm.nih.gov/21534360/
https://doi.org/10.1007/s40944-018-0221-x

https://doi.org/10.1159/000092986
https://doi.org/10.4103/jclgtp.jclgtp_8_24
https://doi.org/10.4103/0973-1482.87019

Subedi et al. Prevalence and Associated Factors of Liquid-Based Cytology..

19.

20.

21.

22.

in females above 21 years of age. International
Journal of Reproduction, Contraception,
Obstetrics and Gynecology. 2019:;8(9):3579.
[DOI]

Tesfaw G, Ahmed Y, Gedefaw L, Dube L, Godu
S, Eshetu K, et al. Liquid-based cytology for the
detection of cervical intraepithelial lesions in
Jimmatown, Ethiopia. BMC cancer.2020;20:1-7.
[DOI]

Phaliwong P, Luangdansakul W, Kornkarn
Bhamarapravatana K, Suwannarurk K. Effect
of Obesity in Persistent or Remission in
Postmenopausal Women with Atypical Cervical
Cytology. Asian Pacific journal of cancer
prevention : APJCP. 2019;20(12):3783-7. [DOI]

Prompakay R, Promthet S, Kamsa-Ard S,
Suwanrungruang K, Wiangnon S, Bradshaw P.
Relationship between the body mass index and
abnormal Pap smears. Asian Pacific Journal of
Cancer Prevention. 2013;14(9):5503-6. [DOI]

Manea M, Popescu CF, Mitrut P. Correlations
between gonadotropins level, vaginal cytology
and menopause vessel-active phenomena.
Romanian Journal of Morphology and

23.

24.

25.

26.

Embryology. 2009;50(4):631-7. [Link]
Elkharashy MS, Mohamed NGR, Hanafi NF,
Orief YI, Sabaa BME. Prevalence of high
risk human papillomavirus types 16/18 in
cytologically abnormal cervical smears in
Alexandria, Egypt. A cytological and molecular
study. Middle East Fertility Society Journal.
2013;18(4):253-67. [DOI]

Choi MS, Lee YJ, Lee EH, Ji YI, Park MJ.
Factors Associated with Cyto-Histological
Misinterpretation of Cervical Smear according
to Menopausal Status. Journal of menopausal
medicine. 2022;28(2):78-84. [DOI]

KOTLOFF KL, WASSERMAN SS, RUSS K,
SHAPIRO S, DANIEL R, BROWN W, et al.
Detection of Genital Human Papillomavirus
and Associated Cytological Abnormalities

Among College Women. Sexually Transmitted
Diseases. 1998;25(5):243-50. [DOI]

Smith AMA, Heywood W, Ryall R, Shelley JM,
Pitts MK, Richters J, et al. Association Between
Sexual Behavior and Cervical Cancer Screening.
Journal of Women's Health. 2011;20(7):1091-6.
[DOT]

Citation: Subedi H, Acharya BC, Gurung SR, Sharma M, Paudel S, Kaduwal S, Upadhyay HP. Prevalence and Associated
Factors of Liquid-Based Cytology (LBC) Results among Women Attending a Tertiary Cancer Hospital of Central Nepal.
JCMS Nepal. 2025; 21(2): 147-153.

JCMS | Vol-21 | No.2 | Apr-Jun 2025  EEE]


https://doi.org/10.18203/2320-1770.ijrcog20193778
https://doi.org/10.1186/s12885-020-07201-9
https://doi.org/10.31557/apjcp.2019.20.12.3783
https://doi.org/10.7314/apjcp.2013.14.9.5503
https://www.researchgate.net/publication/40036112
https://doi.org/10.1016/j.mefs.2013.01.002
https://doi.org/10.6118/jmm.22023
https://doi.org/10.1097/00007435-199805000-00005
https://doi.org/10.1089/jwh.2010.2585

