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Awareness and Knowledge About Screening Tests for Cervical
Cancer in Patients Attending Obstetrics and Gynaecology Out
Patient Department at a Tertiary Care Hospital in Lalitpur
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ABSTRACT

Introduction: Cervical cancer is the leading cause of cancer deaths for women worldwide. Early
diagnosis of cervical cancer may be done by a simple and cost effective technique of Pap smear. The
morbidity and mortality could be significantly reduced with an active cervical cancer screening

programme.

Methods: A cross sectional interview based study was done among 200 patients attending Obstetrics and
Gynaecology OPD of one of the tertiary care hospital at Lalitpur, to assess the knowledge and awareness

of patient regarding screening methods of cervical cancer and its prevention and early detection.

Results: Among all the participants, 76.5% (n - 153) were literate and 23.5% (n - 47) were illiterate. Only
41% had heard about the Pap test and only 1% had heard about other methods of screening test like VIA
(Visual Inspection with Acetic acid). Only 16% think that infection of the genital tract and 12.5% think
that multiple partners is the leading cause of cervical cancer. Among them 51% (n - 102) think that regular
screening will prevent cervical cancer. But only 22.5% (45) had done Pap smear once and 67% did not
know the risk factor of cervical cancer. Only 7% had heard of HPV vaccination but did not know details

about it.

Conclusions: There is very low level of knowledge about cervical cancer, Pap smear and HPV among the
participants attending Obstetrics and Gynaecology OPD. For using Pap smear as a preventive method for
cervical cancer, it is necessary to inform women about cervical cancer and the Pap smear test. An
aggressive campaign with in depth teaching about cervical cancer by media and health care providers is

mandatory.
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INTRODUCTION

Worldwide, the leading cause of cancer deaths for
women is cervical cancer. The incidence of cervical
cancer is around 510,000 new cases annually
worldwide and accounting for about 288,000
deaths.! The bulk of deaths of around 85% are
reported from low and middle income countries.2
As per WHO, the crude incidence rate of cervical
cancer in Nepal is approximately 24.2 per 100,000
women per year, with 3,504 new cases annually

and leading to about 1,872 deaths annually.3

The introduction of different screening tests for
cervical cancer has led to significant decrease in
morbidity and mortality from the cervical cancer. In
our country, screening tests have been introduced
for early detection of cervical cancer. For instance,
Papanicolaou (Pap) smear screening is the gold
standard method to detect early cervical cancer.*
Although the Pap test is the primary method of
screening, due to the lack of proper infrastructure,
human resources as well as finances, its feasibility
among the general population is often questioned
and perhaps inadequate.4¢ More recently, visual
inspection with acetic acid (VIA) is the alternative
screening test which is more convenient, affordable
and accurate method of screening for cervical

cancer.”-9

Generally in countries where Pap smear screening
is being used as a routine test, the females who
have had sex are recommended to get regular Pap
smear testing. Different guidelines advise the
frequency of testing from every three to five years.
When results are abnormal or suspicious, repeat

test may be done in six to 12 months.10

The basic lack of knowledge and awareness about
Pap smear as a screening program for cervical
cancer in most resource limited countries has led to
a higher incidence of cervical cancer. Thus, one of

the most important strategy for prevention of
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cervical cancer would be to increase awareness and

knowledge among women regarding Pap smear.!!

METHODS

A cross-sectional interview based study was done
among 200 patients attending the Obstetrics and
gynaecology outpatient clinics of tertiary care
teaching hospital located at Imadol, Lalitpur. Each
participant received verbal explanation about the
objectives of the study and informed verbal consent
was taken before starting the interview. Survey
questions were originally prepared in English

language and translated into Nepali.

The survey composed of socio-demographic data,
namely: age, marital status and address, level of
education and profession of both the partners. Then
next section composed of awareness of the cervical
cancer and its screening test, namely: have you
heard of Pap smear or other screening tests, have
you done it? The next section comprised of
knowledge of the cervical cancer and screening
test, namely: Do you know the risk factor or
cervical cancer, can regular screening prevent
cervical cancer, and do you know about the HPV

vaccination?

RESULTS

As shown in table 1, maximum number of
participants (61%) were at the age group of 21 to
30 years. All the study participants were married
females of age >/= 18 years. The mean age of the
participants was 29.92 +/- 1.46 years. Among the
participants, 72 (36%) were multipara and 58
(29%) were nulliparous. As shown in table 2, mean
age of marriage was 28.91 +/- 7.38 years. Among
them, most of the participants were monogamy
(196), only four were polygamy. Among them the
number of participants living with their husband

was 194 (97%).

Regarding the age of marriage, maximum numbers
of the participants were married at the age below 20
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Table 1. Sociodemographic characteristics of
the participants

Age groups (Yrs)
10-20 16 (2)
21-30 122 (61)
31-40 43 (21.5)
41-50 18 (9)
>50 1(0.5)
Marital status
Married 194 (97)
Separated 3(1.5)
Widowed 3(1.5)
Types of marriage
Monogamy 196 (98)
Polygamy 4(2)
Education level
Illiterate 47 (23.5)
Primary 54 (27)
Secondary 43 (21.5)
Higher 56 (38)

years (134), below 30 years (63) and below 40
years (3). Among them 111 participants were not
using any means of contraception and 89 were
using long term and short term methods of
contraception. Regarding the number of children,
193 (96.5%) had less than four children as shown
in table 2.

Among the 200 participants, only 47 (23.5%) were
illiterate and other 153 (76.5%) were literate at
some level. Maximum number, 58 (28%) had
higher level of study whereas 97 (48.5%) had
primary and secondary level of study as shown in

table 1. Maximum number of them were housewife
114 (57%), 45 (22.5%) were self employed and 28
(14%) were service holder, only three (1.5%) were

staff nurse as shown in fig 1. Regarding risk factors
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Table 2. Sexual and reproductive history

Age at marriage (Yrs)
10-20 134 (67.0%)
21-30 63 (31.5%)
31-40 3 (1.5%)
Number of sexual partner (s)
1 196 (98.0%)
>1 4 (2.0%)
Number of children ever had
0-4 193 (96.5%)
>5 7 (6.5%)

of cervical cancer, maximum numbers 134 (67%)
did not know about the risk factors of the cervical
cancer. Only 25 (12.5%) said that infection of the
genital tract will lead to cervical cancer. Maximum
number (168, 84%) did not know that young age at
first intercourse is a risk factor and only 14 (7%),
18 (9%) and seven (3.5%) said that early marriage,
multiple partners and smoking respectively will

lead to cervical cancer (Fig 2).

Regarding the diagnosis and screening of the
cervical cancer, 82 (41%) had heard about the Pap
smear and only two (1%) had heard about the VIA.
Among the participants 102 (51%) believed that
regular screening can prevent cervical cancer, only
15 (7.5%) did not know about that regular
screening can prevent cervical cancer. Only seven
(3.5%) had heard of HPV Vaccination but did not
know the detail about it. Among 82 patients who
had heard of Pap smear, only 45 (22.5%) had done
Pap smear and two (1%) had done VIA (Table 3).

DISCUSSION

Non-communicable diseases are emerging as an
important health problem even in developing
countries because of the changes in the life styles

and demographic profiles. Timely implementation
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Fig 1. Occupations of the participants

Table 3. Awareness of cervical cancer and
screening service

Variables Frequency (%)
Regular screening prevent
cervical cancer
Yes 102 (51)
No 15 (7.5)
Don’t know 83 (41.5)
Heard of Pap smear
Yes 82 (41)
No 118 (59)
Had Pap smear
Yes 45 (22.5)
No 155 (77.5)
Heard of VIA/VILI
Yes 2(1)
No 198 (99)
Done VIA/VILI
Yes 2(D)
No 198 (99)
Heard of HPV-vaccination
Yes 7(3.5)
No 193 (96.5)
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Fig 2. Knowledge of the risk factors

of appropriate control programs should be
considered before the assumed epidemic
propagation occurs. As a non communicable
disease, cancer has been a major cause of morbidity

and mortality all over the world.

Ideally, screening test should be minimally
invasive, easy to perform, acceptable to the subject
as well as cost-effective. It should diagnose the
disease process in its pre-invasive or early invasive
state so that the disease may be easily treatable and
curable. As per WHO criteria, cervical cancer is
thus probably the only gynaecological cancer
which may be used for screening program.!2 In our
study, maximum number of patients were the age
group of 20 to 39 years which is similar to another

study by Maruf R et al.13

Despite the vast majority of respondent being
educated women (76.5%), it is worrisome that
around 59% of them were not aware of the Pap
smear screening test and 77.5% had not done it
before. Our results are similar to a study done by
Khudairi H et al.!4 These results hint towards

serious flaws or strategic failure on behalf of the
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awareness efforts implemented by the Ministry of
Health, healthcare facilities, physicians as well as
public media. Majority of our participants were
highly educated women which is above the average
education level of the general population of a
developing third-world country. Hence the
awareness level could be actually even more dismal
than what has been present in the study. It has been
well documented that there is a direct correlation
between the low level of education and low level of

awareness of Pap smear.!5

Screening behaviour is affected by the perception
of one’s susceptibility to cervical cancer. Many
women believed it was unnecessary for them to
have a Pap smear test done as they expressed a lack
of personal susceptibility to cervical cancer.l® This
is in harmony with a study which suggested that
women’s cervical screening behaviour is predicted
by their susceptibility to cervical cancer.!” Thus,
more efforts should focus on informing women of
their susceptibility to cervical cancer. This
perception of vulnerability to the disease would
motivate women for active and regular screening
by Pap smear. This would help pick up cervical
cancer at the pre-cancerous stage and enable to
initiate early treatment and thus help in prevention
of cancer development and spread. Rather than
depending upon health care provider’s
recommendation for Pap smear screening, women
should be made more responsible for their own
health and be encouraged to be active participants

in the screening programmes.

The study done in Ogbomoso, Nigeria!8 found that
awareness was 28.4% which is lower than our
study i.e, 41% yet it is lower than the developed
countries. This implied that the impact of current
efforts at increasing awareness about cervical
cancer is yet to have positive effects. Thus, there is
urgent need for a review of these approaches,

identifying the challenges associated with the low
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awareness and finding ways of overcoming them.
The same study!8 stated that age of first sexual
intercourse was found to maximum at the age of 20
to 29 years (69.9%) and below 20 years were
18.2% whereas in our study maximum number of
participants were less than 20 years (67%). This
clearly stated that the maximum number of women
participated in our study were in high risk of
developing cervical cancer. Number of children less
than four was 96.5% which is similar as study done

in Nigeria.

CONCLUSIONS

Pap smear could significantly reduce the morbidity
and mortality caused by cancer of uterine cervix
provided it is used as active cervical smear
screening (PAP smear) programme. There is
inadequate awareness of cervical cancer and poor
knowledge of its risk factors. Women lack
knowledge about Pap smear screening and follow-
up services. The poor knowledge/awareness of the
disease has also led to inadequate practice towards
prevention. It is a major challenge in resource
limited set up to formulate an easily available
screening programme to cover a large section of
society. It is recommended that religious and
culture based education should be promoted. There
should be messages which are locally understood to
increase the awareness of the disease. When
required, women should be motivated to get tested
at once and follow-up should be easily available.
For this, training of medical and paramedical staffs
stating from primary health centre level up to the
highest level should be done. With this, a cost
effective screening method such as Pap smear
screening for cervical cancer can be developed and

fostered.

The uptake of cervical cancer screening was very
low among the general population. The challenge to
improve uptake of screening test was lack of

awareness and knowledge about cervical cancer
16
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and its preventive measures. Therefore, it is very about cervical cancer and screening to step up the
important to concentrate more effort on increasing campaign for the control of cervical cancer in
awareness and enhancing the knowledge of women Nepal.
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