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ABSTRACT

Background: Cervical cancer is a leading cause of morbidity and mortality in women especially India. The mainstay
of prevention rests on early detection of cases through screening. So, this study aims to determine the knowledge of
cervical cancer screening, Human papilloma virus & its vaccination status.

Methods: This was an observational study of cross-sectional design conducted among the adult reproductive aged
women (18-45 years) visiting Gynaecology OPD at ESI-PGIMSR and ESIC Medical College and Hospital, Joka. A
pre-designed and pre-tested interview schedule was prepared. Face to face interview was conducted in local language.
Data was compiled & computed in SPSS software version 20.

Results: Total respondents were 97. Majority of the respondents (62.9%) belong to the age group of 21-30 years. 8 in
10 participants follow Hinduism. Almost equal percentages of participants were from urban & rural areas (51.5% &
48.5% respectively). 6 in 10 participants had heard about cervical cancer. Majority of the respondents (55%)
mentioned friends & family as a source of information. 48.3% of the respondents knew poor genital hygiene as a
predisposing risk factor for cervical cancer. Very few knew about other factors like multiple sexual partner (20%),
early marriage (33.3%), young age (20%), repeated childbirth (35%), OCP usage (26.7%) as risk factors for cervical
cancer. Only one participant had undergone screening test for cervical cancer (1.7%). 46.7% of the respondents were
aware about association of HPV infection with cervical cancer. But none of the participants had received vaccine
against cervical cancer & they cited lack of awareness as a reason for not receiving the vaccine.

Conclusions: A well-designed health education program focusing on effective multipronged IEC strategies utilizing
pictorials, audio-visual and personal communication on cervical cancer could yield beneficial results.
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INTRODUCTION

Cervical cancer is a leading cause of morbidity and
mortality in women especially India. This is the second
most common cancer among women worldwide with an
estimated 530,000 new cases & 275,000 deaths with
overall incidence: mortality ratio of 52%.' Developing
countries where it is the most common cancer among
women, it accounts for 88% of the cases. Cases & deaths

have declined markedly in the last 40 years in the most
industrialized countries partly owing to reduction in risk
factors but mainly as a result of extensive screening
programs. More limited improvements have been
observed in developing countries where persistently high
rates tend to be the rule. 2It is estimated that during 2012;
134,420 new cases of cancer cervix have occured in the
country and about 72,825 women died of the disease.® In
West Bengal, the incidence rate of cervical cancer is 27
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per lac population and state has 26,000 cervical cancer
patients and more than 50,000 women in precancerous
stage.*

Important risk factor in the development of cervical
cancer is infection with high strain of human papilloma
virus. The virus works by triggering alterations in the
cells of cervix which led to the development of cervical
intraepithelial neoplasia which then progress to cancer.’
Other co-factors that increase the risk of carcinoma
cervix are- early marriage, early child bearing age,
multiparity, poor genital hygiene, multiple sexual
partners etc.® Premalignant changes have no symptoms
and are not usually noticeable on visual examination.
However by the time it is large enough to detect visually
it is usually symptomatic with abnormal bleeding, often
after sexual intercourse. Later on there may be watery or
foul discharge that is resistant to most of the treatments
for the usual vaginal infections. ’

Accumulated evidence based on etiologic associations
and the differential world patterns points to cervical
cancer being a preventable disease. Sexual hygiene and
the use of barrier contraception may largely achieve this
objective but there is a need for long term education and
acceptance. A report of WHO has determined that an
inadequate knowledge and negative attitude towards
screening are thought to be the major factors of cancer
cervix development especially in developing countries
like India. Very few studies regarding knowledge on
cervical cancer screening & HPV infection has been
conducted in this eastern part of India. Scattered data
were available on the risk factors of cervical cancer. So,
this study aims to determine the knowledge of cervical
cancer screening, Human papilloma virus & its
vaccination status. This will empower women to
recognize early warning signals and thus preventing this
dreaded disease early.

METHODS

This was an observational study of cross-sectional design
conducted among the adult reproductive aged women
(18-45 years) visiting Gynaecology OPD at ESI-PGIMSR
and ESIC Medical College and Hospital, Joka during the
study period i.e. 4 weeks (01/02/16-29/02/16). ESI-
PGIMSR and ESIC Medical College and Hospital, Joka
is a 350 bedded tertiary hospital catering 43 lakhs insured
persons. A study which was conducted in hospitals
among women who had come to seek to health care
reported that 84% were not aware of cervical cancer.?
This was used for sample size calculation as the study
setting and population profiles matched with ours. Using
the formula for infinite population N = Z pg/d?, for 95%
confidence interval and a precision of 10% we got a
sample size of 74. Accounting for 20% nonresponse the
total sample size was 97. Convenience sampling method
was used. Patients who had diagnosed with severe mental
disorder, did not give consent for the study & seriously ill
were excluded from this study. A pre-designed and pre-

tested interview schedule consisting of three parts like
socio-demographic characteristics of the study subjects
including age, religion, residence, education etc,
Knowledge regarding cervical cancer screening eg.
organism causing cervical cancer, screening test for
cervical cancer, ideal interval for cervical cancer
screening etc., Knowledge regarding HPV and
vaccination was prepared. After giving a brief
introduction about the topic, verbal consent was taken.
Face to face interview was conducted in local language.
Data was compiled & computed in SPSS software
version 20. Frequency and percentage was calculated.
The study was approved by Institutional Ethics
Committee. Informed consent from the study participants
was taken. Confidentiality of the respondents was
maintained.

RESULTS

Total respondents were 97. Majority of the respondents
(62.9%) belong to the age group of 21-30 years. 8 in 10
participants follow Hinduism. Almost equal percentages
of participants were from urban & rural areas (51.5% &
48.5% respectively). Almost half of the respondents had
completed secondary education. 76.3% of the
respondents were housewives. More than 9 in 10
participants were married as shown in Table 1.

6 in 10 participants had heard about cervical cancer.
Majority of the respondents (55%) mentioned friends &
family as a source of information. Very few (21.6%)
participants had mentioned about health care
professionals. 48.3% of the respondents knew poor
genital hygiene as a predisposing risk factor for cervical
cancer. Very few knew about other factors like multiple
sexual partner (20%), early marriage (33.3%), young age
(20%), repeated childbirth (35%), OCP usage (26.7%) as
risk factors for cervical cancer. Majority were aware of
symptoms of cervical cancer as excessive vaginal
bleeding (92.3%), Mid-cycle bleeding (73.1%).
Symptoms like post coital bleeding (30.8%), pain
(19.2%) were known to very few to them. Two third of
the respondents had knowledge regarding early detection
of cervical cancer. More than half of the respondents told
that cervical cancer could be curable if detected early.
45% knew that screening test (pap smear) was available
for cervical cancer but none had the knowledge about the
interval of screening test as shown in Table 2.

Only one participant had undergone screening test for
cervical cancer (1.7%). She mentioned that the procedure
was painful & embarrassing. Lack of awareness was
mentioned as a reason of not availing screening services
by the majority of the study subjects (98.3%).

46.7% of the respondents were aware about association
of HPV infection with cervical cancer but only 18% of
them knew that the disease was asymptomatic & vaccine
preventable. But none of the participants had received
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Table 1: Baseline characteristics (N=97).

Characteristics Number (n) Percentage (%)
Age (years)

<20 17 17.5
21-30 61 62.9
31-40 13 13.4
>40 6 6.2
Religion

Hinduism 85 87.6
Islam 11 11.3
Christianity 1 11
Residence

Urban 50 Bil5
Rural 47 48.5
Education

No schooling 4 4.1
Primary schooling 13 134
Secondary schooling 46 47.4
Higher secondary schooling 21 21.6
Graduate& above 13 135
Occupation

Skilled 5 5.1
Non skilled 15 155
Housewife 74 76.3
Student 3 3.1
Marital status

Married 90 92.8
Unmarried 6 6.2
Divorced 1 1

Table 2: Distribution of the study subjects according to the responses regarding knowledge on cervical cancer screening (N=60).

Knowledge Number (n) Percentage (%)
Heard of cervical cancer(N=97) 60 61.9
Source of information*

Book 3 5
Social media 16 26.6
Health professional 13 21.6
Family & friends 33 55
Predisposing factors of cervical cancer*

Multiple sexual partner 12 20
Early marriage 20 33.3
Young age 12 20
Repeated childbirth 21 35
OCP usage 16 26.7
Poor genital hygeine 29 48.3
Symptoms of cervical cancer*

Excessive vaginal bleeding 24 92.3
Mid-cycle bleeding 19 73.1
Post coital bleeding 8 30.8
Pain 5 19.2
Knowledge about early detection of cervical cancer 40 66.7
Knowledge regarding curability of cervical cancer if detected early 34 56.7
Knowledge on screening test of cervical cancer 27 45
Knowledge on interval of screening 0 0
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Table 3: Distribution of the study subjects according to the knowledge on HPV & its vaccination (N=97).

Knowledge Number (n Percentage (%
Knowledge on association of HPV organism with cervical cancer 28 46.7
HPV infection asymptomatic 11 18.4
HPV infection vaccine preventable 11 18.3
Received vaccination 0 0
Reason stated as lack of awareness for not receiving vaccination 97 100

vaccine against cervical cancer and they cited lack of
awareness as a reason for not receiving the vaccine as
shown in Table 3.

DISCUSSION

In our study 60% of the study subjects were aware about
cervical cancer which was almost similar with the
findings conducted in kerala where 72.1% of the
participants were aware of cervical cancer as a type of
cancer affecting women & 74.2% knew that it could be
detected early by a screening test but only 47 (5.8%)
could name the Pap test as the screening method of
cervical cancer.” Similar findings were reported from a
study conducted in Mysore where majority of the women
had knowledge about cervical cancer (81.9%) and it's
screening (85.5%).1° 45% knew that screening test (pap
smear) was available for cervical cancer which is similar
with the study finding conducted in Delhi where 40% of
the study subjects were aware about cervical cancer
screening & 32% had adequate knowledge as they had
heard of cervical cancer and its screening tests and knew
the ways/tests for detecting and preventing cervical
cancer.” In a study conducted among rural women in
kerela, 1.5% said screening should be done monthly, 20
(2.5%) said 1-2 yearly and 23 (28%) every 2 to 3 years
but in our study none had the knowledge about the
interval of screening test. This shows that participants did
not have in-depth awareness about screening test.

The cardinal symptoms of cervical cancer mentioned
included bleeding (289, 35.7%) and pain (70,
8.6%). Lack of hygiene and multiple sexual contacts
were the only two risk factors cited by 3.9 per cent (32)
and 1.6 per cent (13) respondents respectively.® In our
study, 48.3% of the respondents knew poor genital
hygiene as a predisposing risk factor for cervical cancer.
Very few knew about other factors like multiple sexual
partner (20%). Majority were aware of symptoms of
cervical cancer as excessive vaginal bleeding (92.3%),
Mid-cycle bleeding (73.1%). Symptoms like post coital
bleeding (30.8%), pain (19.2%) were known to very few
to them. Our findings were better compared to study
conducted southern part, could be because of mass media
exposure rate is higher here. Various symptoms & risk
factors are widely broadcasted though knowledge
dissemination regarding screening is poor.

55% of the respondents mentioned friends & family as a
source of information in our study. Very few (21.6%)
participants had mentioned about health care
professionals which is in contrast with a study that shows
40% of the awareness comes from health care
professional. That shows a big gap in the role of health
care provider in disseminating information & counselling
regarding cervical cancer screening. 26% respondents of
our study mentioned about social media as a source
which is again in contrast where only 10% reported as
social media source.'® That shows social media exposure
rate is high in this setting that could be utilised as a media
for spreading awareness among all the age-groups. In a
study conducted in kerela among rural reproductive
women showed that the most common and important
source of information mentioned was media (452, 55.8%)
followed by health workers and doctors (273, 33.74%).
Family and friends was cited by 119 (14.7%).°

Various community based studies have reported that 2%-
6.9% of women got tested for cervical cancer
screening.”™ In kerala, 6.9% had ever done Pap test &
Mysore study, 7.2% of the women had ever undergone
Pap smear testing.”*? In our study also almost 2% of the
participants had undergone pap smear test. In our study
98% of the participants told lack of awareness as a reason
for undergoing screening test & one participant who had
undergone screening mentioned that the procedure was
painful & embarrassing. Similar findings were reported in
Kolkata study where most of the women did not
appreciate the importance of preventive health check up
in the absence of symptoms. The most frequently
reported obstacles to screening in Kolkata included not
knowing where to obtain a Pap test; the test is painful,
anxiety about results and cost. Some other determinants
included being scared of the tests, feeling shy etc®.

46.7% of the participants knew about association of HPV
infection in the etiology of cervical cancer which is
similar to the study findings where the majority of the
patients did not know that HPV had been established as
an etiology of most cervical cancers and also 32.3%
participants were aware of the ability of the HPV vaccine
to prevent cervical cancer. In this study only 18.2% of
them knew cervical cancer is vaccine preventable, this
could be because lack of knowledge & awareness about
HPV vaccination. None of the study participants received
vaccination & cited lack of awareness as a reason. In
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various other studies this is a reason for low coverage of
HPV vaccination.®

CONCLUSION

Most of the women had poor knowledge and none had
undergone screening for cervical cancer. Very few had
idea about preventive vaccination. As it was a
questionnaire based study there could be response bias.
This study is limited by not conducting in the community
and was restricted to few women attending the OPDs. A
well-designed health education program focusing on
effective multipronged IEC strategies utilizing pictorials,
audio-visual and personal communication on cervical
cancer could vyield beneficial results. Missed
opportunities for Pap smears would be minimized if
healthcare providers maximise their efforts to use each
patient contact for counselling about the test. Active
participation of health-care professionals is encouraged.
It helps in formulation of strategies for optimal utilization
of Pap test. As mass media was the common source of
information, they could be used to raise the awareness of
the women to promote early detection.
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