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ABSTRACT

Introduction: Cervical cancer is one of the most prevalent cancers in women with the highest death rate in India
worldwide. The incidence and death of cervical cancer can be decreased by women screening and human
papilloma virus vaccines adolescent girls for pre-cancerous lesions. Knowledge of women and awareness of the
prevention of cervical cancer are key factors in determining their use of screening services. Materials and
methods: There were a total (N=100) number of participants enrolled in the study and are evaluated for
knowledge awareness and risk factors of cervical cancer among hundred 70 participants are unaware about the
cervical cancer. This is prospective observational study in which the patient’s knowledge and awareness about
cervical cancer is evaluated for those patients who willing to give informed consent and meet inclusion criteria.
Results and discussion: Referring to findings, majority of the patients are in the age group of 21-30 and of 100
patients enrolled 55% are married and 45% unmarried and majority of them are found to be students. In this
simple study conducted 70 patients are unware about cervical cancer and of those 30 patients aware they have
partial awareness about cervical cancer the incidence and mortality of cervical cancer can be diminished by
screening women. since cervical cancer when detected at an early stage is curable it is necessary for women to
undergo screening test. Conclusion: our study survey on patients enrolled shows poor knowledge and awareness
about cervical cancer and are unaware about idea of prevention. Therefore, it is highly necessary to educate public

concerning about cervical cancer its awareness and importance of screening.
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INTRODUCTION

Cervical cancer refers to tumors that can develop at the
lower end of the womb. These tumors are typically
caused by abnormal cell changes at the vaginal entrance
to the womb (the opening of the cervix). Screening can
detect abnormal cell changes and remove them. Cervical
cancer risk can be reduced by vaccinating against cancer-
causing viruses (HPV vaccine). Cervical cancer is one of
the leading causes of morbidity and mortality amongst
the gynecological cancers worldwide.™ In today's world,
cervical cancer is primarily a disease found in low-
income countries.™ Of the nearly 500,000 new cases that
occur annually, 83% are in the developing world, as are
85% of the 274,000 deaths associated with cervical
cancer.®! The South Asian region harbors one fourth of
the burden of cervical cancer.”! In India alone there are
an estimated 132,000 new cases and 74,000 deaths each
year.? Most women with cervical cancer in these
countries present with advanced disease, resulting in low

www.ejbps.com | Vol 9, Issue 4, 2022. |

cure rates." Several factors contribute to high burden of
disease and advanced stage at presentation including
poor knowledge about the disease furthermore there is a
lack of screening among general population.

The aim of the study is to create awareness in women
about cervical cancer and importance of pap smear
screening. The main objectives are to create awareness in
women (>21 years) about cervical cancer Counseling
patients for pap smear screening, to detect in pre-
cancerous stage and avoid its progress to cancerous
stage, to create awareness about barrier methods as they
are not only used for contraception but also to avoid
STD's, to educate patients to undergo pap smear follow-
up once in years, to encourage women to take HPV
vaccine, to find out how many women are aware of the
risk factors and preventive methods of cervical cancer.

Study design: A hospital based Observational Study
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Knowledge and awareness of cervical cancer screening

and prevention in south

Indian population - A

observational study at a tertiary care centre and teaching
hospital from department of Gynaecology and Obstetrics
in Malla Reddy Women’s Hospital, Hyderabad.

Study site: Malla reddy Women’s Hospital

Study period: 6 months’

Sample size: 100

STUDY CRITERIA

Inclusion criteria

Gynaec patients of 21-60 years of age.
Patients who have given their consent

Exclusion Criteria
Patients who have not given their consent.

Paediatrics
RESULTS
Table 1: The Sociodemographic characteristics of
patients.
Sociodemographic No of
Charactegistie:s. Patients Percentage%
AGE
21-30 46 46%
31-40 17 17%
41-50 14 14%
51-60 23 23%
MARITAL STATUS
Married 55 55%
Unmarried 45 45%
PROFESSION
Student 42 42%
Housewife 33 33%
Working 25 25%
Interpretation
e TABLE 1 interprets sociodemographic

characteristics of patients based on age 21-30, 31-
40,41-50,51-60 (46%,17%,14%,23%).

AGE
m21-30 =m31-40 = 41-50 51-60

Fig: 2 Distribution of patients based on age.

MARITAL STATUS

married _unmaried
[ [

Fig 3: distribution of patients based on marital status.

Fig 4: distribution of patients based on profession.

Table 2: Knowledge about cervical cancer and its
screening, HPV Infection and vaccination.

e In case of marital status of women 55% found to be Knowledge | No of Patients | Percentage
married and remaining 45% are unmarried Knowledge about cervical cancer
e In case of profession majority of patients are found Aware 30 30%
to be students which is 42% followed by housewife Unaware 70 70%
and working women which is 33% and 25% Knowledge about pap test
respectively. Aware 20 20%
Unaware 80 80%
Knowledge about hpv
Aware 22 22%
Unaware 78 78%
Knowledge about hpv vaccine
Aware 17 17%
Unaware 83 83%
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Interpretation 70% of patients are unaware 30% are aware.

* TABLE 2 represents knowledge of patients about * In case of knowledge about pap test 80% are
cervical cancer and its screening, HPV infection and unaware, 20% are aware, HPV 78% unaware, 22%
vaccination in which it shows that cervical cancer is aware and HPV vaccine 83% unaware, 17% aware.

KNOWLEDGE ABOUT CERVICAL CANCER

AWARE  UNAWARE

Fig 5: knowledge of patients about cervical cancer.

KNOWLEDGE ABOUT PAP TEST

Fig 6: knowledge of patients about pap test.
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KNOWLEDGE ABOUT HPV

AWARE  UNAWARE

Fig 7: knowledge of patient about HPV.

KNOWLEDGE ABOUT HPV VACCINE

AWARE  UNAWARE
Fig 8: knowledge of patients about HPV vaccine.

Table 3: Source of Information About Cervical Cancer.

Source of Information Patients Percentage
About Cervical Cancer %
Medical Practitioner 4 13.33%
Friends/Relatives/ Neighbors. 10 33.33%
Internet 1 3.33%
Education 15 50%
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Interpretation shows that majority of the patients are aware
* TABLE 3represents source of information about through education which is 50% followed by
patients who were aware of cervical cancer which 33.33% friends and medical practitioner 13.3%.

SOURCE OF INFORMATION ABOUT

m VEDICAL PRACTIONER m FRIENDS/RELATIVES/NEIFHBOURS m INTERNET w EDUCATION
Fig 9: source of information about cervical cancer.

Table 4: Source of Information About Hpv Vaccine.

Sourc_:e of Information About Hpv Patients | Percentage%
Vaccine
Medical Practitioner 5 29.41%
Friends/Relatives/Neighbours 3 17.64%
Internet 1 5.88%
Education 8 47.05%
Interpretation through education which is 45% followed by medical

TABLE 4 represents source of information about HPV practitioner 30% friends 15% and internet 10%.
vaccine which shows that majority of them are aware

SOURCE OF INFORMATION ABOUT HPV VACCINE

= MEDICAL PRACTIONER = FRIENDS/RELATIVES/NEIGHBOURS = INTERNET = EDUCATION

Fig 10: Source of Information About Hpv Vaccine.
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Table 5: Source of Information About Pap Test.

Source of information about pap test | Patients | Percentage%
Medical Practitioner 12 60%
Friends/Relatives/Neighbors 3 15%
Internet 1 5%
Education 4 20%

Interpretation

TABLE 5 represents source of information about pap test

which shows that majority of patients are aware through

medical practitioner 60% education 20%, friends 15%,

internet 5%.

SOURCE OF INFORMATION ABOUT

B MEDICAL PRACTIONER

W FRIENDS/RELATIVES/NEIGHBOURS

M INTERNET

= EDUCATION

Fig 11: source of information about pap test.

Table 6: Distribution of Patients Based on
Menopause.
Menopause | No of Patients | Percentage%
YES 23 23%
NO 77 7%

Interpretation

Table 7: Knowledge About Symptoms.

TABLE 6 represents distribution of patients based on
menopause that shows 23% are menopause and 77% are
not menopause.

MENOPAU

= YES
Fig. 12: Distribution of Patients Based on Menopause.

= NO

Svmptoms No of Percentage
ymp Patients %
Whlte Discharge- Blood 12 12%
Tinged

Post Coital Discharge/Bleedi 38 38%
Ng

Intermenstrual Bleeding 31 31%
Bleeding After Passing Stool 2 2%
Post Menopausal Bleeding 15 15%
Post Menopausal Discharge 2 2%

Interpretation

TABLE 7 represents knowledge of patients about
symptoms whose results shows that post coital discharge
bleeding is 38 % intermenstrual bleeding which is 31%,
post- menopausal bleeding is 15% white discharge 12%
post-menopausal discharge 2%, bleeding after passing
stools is 2%.
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SYMPTOMS

»

WHITE DISCHARGE-BLOOD{INGED POST COITAL DISCHARGEBLEEDING INTERMENSTRUAL BLEEDING
Fig 13: knowledge about symptoms of cervical cancer.

Table 8: Knowledge About Risk Factors.

Interpretation

Risk factors No of Patients | Percentage%

Ear_ly Marriage/Age at First a1 41%
oitus

Multiple Partners 24 24%

Smoking 14 14%

Menstrual Hygiene 18 18%

STD’s 3 3%

marriage/early intercourse which is 41% multiple

TABLE 8 represents knowledge about risk factors among partners 24%, menstrual hygiene 18%, smoking 14%,
them major risk factor was found to be early STD’s 3%.

RISK FACTORS

STD"
5 3%

MENSTRUAL
HYGIENE 18%

EARLY
MARRIAGE/AGE
ATFIRST

COITUS
M
Yo

SMOKING
14%

MULTIPLE
PARTNERS 24%

Fig. 14: Knowledge About Risk Factors of Cervical Cancer.
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DISCUSSION

The present study is on the assessment of knowledge and
awareness of cervical cancer and its screening in female
patients in a tertiary care hospital. The majority of
respondents in our survey were unable to recognize
cervical cancer as a major public health problem. A
similar number of study population identified cervical
cancer as an important killer amongst gynecological
cancers in women. This was an unexpected finding that
the south Indian people are unaware of the fact that
cervical cancer is the second leading cause of cancer-
related mortality among women in developed countries
and is still the leading cause of death due to
gynecological cancers in the developing countries.® This
was on the contrary to the results of a study done in
Uganda and Thailand to assess knowledge, attitudes and
practices on cervical cancer screening among the
registered, which showed that majority of the
respondents were aware of the burden imposed by
cervical cancer on health system and had moderate level
of knowledge regarding cervical cancer and HPV.!®
Studies done on knowledge about cervical cancer, HPV
infection and its prevention in general population show
inadequate information of the participants on the
concerned topic A BB IO O the basis of these
findings, it can be expected that considering the
knowledge about this disease in health professionals, the
knowledge in general population of our country will be
even less.

Majority of the subjects were within in the age group of
21-30 (46%) The study was also observed on the basis of
sociodemographic characteristics of patients and it was
observed that in case of marital status of women 55%
found to be married and remaining 45% are unmarried.

In case of profession majority of patients are found to be
students which is 42% followed by housewife and
working women which is 33% and 25% respectively.

In study observed with respect to knowledge of patients
about cervical cancer and its screening, HPV infection
and vaccination shows that 70% of patients are unaware
and 30% are aware.

In case of knowledge about pap test 80% are unaware
and 20% are aware and majority of the subjects are un
aware of HPV vaccine which is 83% and 17% are aware
of its Data based on source of information about cervical
cancer to patients interprets that majority of the patients
are aware through education which is 50% followed by
33.33% through friend’s relatives and 13.3% through
medical practitioner.

Data based on source of information about HPV vaccine
which shows that majority of them are ware through
education which is 45% followed by medical practitioner
30%, friends 15% and internet 10%

A study based on distribution of patients based on
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patient’s information about pap test interprets that
majority are aware through medical practitioner 60%
followed by education 20% friends 15%, internet 5%.

A study based on distribution of patients based on
menopause show that 23% are menopause and majority
77% are not menopause.

The study observed on the basis of knowledge of patients
about symptoms whose results shows that post coital
discharge bleeding is 38%, inter menstrual bleeding
31%, post-menopausal bleeding 15%, white discharge
12%, menopausal discharge 2%, bleeding after passing
stools is 2%.

The above findings suggest that the knowledge and
awareness of women about cervical cancer is very less
less hence large-scale health education to public is
required with reference to cervical cancer and its
prevention.

CONCLUSION

Our findings highlight women's lack of knowledge about
cervical cancer The participants’ overall knowledge of
cervical cancer and its prevention was inadequate. The
majority of participants (70%) are unaware of cervical
cancer. The majority of participants (78%) are unaware
that HPV is a causative agent of cervical cancer. This is
extremely concerning because preventing HPV infection
is the most important way to prevent cervical cancer.
Furthermore, 20% are aware of cervical cancer screening
tests. Few of them are aware that an apparently healthy
woman should have the test at least three times in her
life. Those who had heard about cervical cancer, on the
other hand, had a more optimistic outlook. Women's
failure to attend pap smear screening and HPV
vaccination may have been influenced by health care
providers lack of information and communication. To
overcome such resistance, education, information
communication, and barrier-specific counselling are
required. A cervical cancer prevention education
program should be replicated for all female groups,
including unmarried working women or female
adolescents.
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