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INTRODUCTION 

Cancer cervix is the second most common cancer among 

women after breast cancer worldwide. According to 

WHO, cancer cervix comprises 12% of all cancers in 

women and is the leading gynaecological malignancy in 

the world. In contrast to developed countries, cancer 

cervix is a major public health problem in developing 

countries like India.  

India alone accounts for one-quarter of the worldwide 

burden of cervical cancers.1,2 

It is one of the leading cause of cancer related deaths, 

accounting for 17% of all cancer deaths among women 

aged between 30 and 69 years. It is estimated that cancer 

cervix will occur in approximately 1 in 53 Indian women 

during their lifetime compared with 1 in 100 women in 

more developed regions of the world.2 
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ABSTRACT 

Background: Cervical cancer is the second most common cancers among women worldwide after breast cancer. It is 

the only cancer in which early diagnosis of precancerous lesions can be done by a very simple and sensitive test that 

is, paps test. Knowledge of the women about cervical cancer risk factors and awareness about its screening are the key 

factors that may decrease the mortality and morbidity caused by cancer cervix. Most of the cases of cervical cancer in 

India are diagnosed very late, because of lack of awareness about risk factors and screening methods, resulting in fatal 

outcome. So, this study was done to assess the knowledge of risk factors for cervical cancer, and paps smear test for 

its screening. 

Methods: This cross-sectional study was conducted among 200 women aged 18-55 years, attending Gynaecology 

Out-Patient Department (OPD) in a tertiary care hospital in Lucknow. Information about their knowledge of cervical 

cancer, awareness of its prevention and their socio demographic characters were collected by a questionnaire. 

Results: Majority (47%) of the females were in 26-35 years of age. (81.5%) were from rural background. 88% 

women were not aware of cervical cancer and its risk factors. 6.5% women were aware of the paps test. 8% were 

aware of probability of early diagnosis. Majority (98.5%) were not aware of vaccination as prevention for cervical 

cancer. 

Conclusions: Present study population shows very poor knowledge about cervical cancer risk factors and is unaware 

of the concept of prevention. Hence extensive health education to the public is needed regarding cervical cancer and 

its prevention. 
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Cervical cancer is preventable, yet 493,100 new cases 

and more than 273,000women die each year worldwide.1 

Mortality due to cervical cancer can be reduced by 

screening with a sensitive and very simple test i.e. paps 

test. By using this test early detection and treatment of 

precancerous lesions can be done. Pap screening 

decreases cervical cancer incidence and mortality by at 

least 80%. Pap smear testing is most beneficial between 

21-65 years of age. 

It has been seen that paps smear testing for screening in 

developed countries ranges from 68% to 84%. While in 

india this figure is very different. In india utilisation of 

paps smear for cervical cancer is only 2.6% to 6.9%.3-6 

By screening the women, detection of precancerous and 

early cancer is possible and thus morbidity and mortality 

can be reduced. Utilisation of screening methods usually 

depend upon the knowledge about cervical cancer risk 

factors, symptoms, its screening methods. women in 

India, rarely present themselves to healthcare because of 

lack of awareness about risk factors for cervical cancer 

and its screening tests, unless they face serious problems. 

So, this study was undertaken to know the knowledge 

about cervical cancer and awareness of cervical cancer 

screening among the women attending OPDs of a tertiary 

hospital in Lucknow. 

METHODS 

A cross sectional study design was used to assess 

knowledge of cervical cancer and screening by paps test. 

Women were between the ages 18 years to 55 years, 

visiting the hospital, between March 2017 to July 2017. 

200 women were selected by random sampling technique, 

between the age of 18-55 years. The women were 

explained, in detail, about the objectives of the study and 

the methods used and were given the choice of accepting 

or declining the interview. Women who accepted the 

interview were asked questionnaire consisting of 

questions on demographic characteristics, awareness 

regarding cervical cancer, its risk factors and screening 

method (paps smear). Awareness is defined as having 

previously heard of the term cervical cancer. Data were 

expressed in percentage. 

RESULTS 

The data presented in Table 1 shows that age range of 

study population was between 18 and 55 years. 

Maximum women (47%) were in the age range from 26-

35 years. Among them majority (81.5%) were from rural 

area. All of them were married.  

Age at marriage was between 15-19 years in 72% 

females. 77 % were illiterate. It is also evident that 

women who had more than 3 pregnancies comprised 

57.5% of the study population. 74% females were not 

using any contraception.  In this study, 88% women when 

asked about the cervical cancer, said that they have never 

heard of cervical cancer and risk factors. So, they were 

not asked further regarding symptoms and etiology. Only 

5% women were aware of existence of precancerous 

stage. When they were asked about prognosis of cervical 

cancer, 1.5% thought that it is curable disease, 7.5% 

thought that it is a dangerous disease and 10% thought 

that it is a fatal disease (Table 2). 

Table 1: Demographic characteristics of women 

participating in the study. 

Characteristic 
Number 

(n=200) 
Percentage 

Age (years) 

18-25 35 17.5 

26-35  94 47 

36-45 53 26.5 

46-55   18 9  

Residence of the respondents 

Urban   37 18.5 

Rural    163 81.5 

Education level 

Illiterate   154 77  

Literate     46 23 

Primary   30 15 

Secondary and above 16 8 

Age at first marriage (years) 

15-19   144 72 

>20 56 28 

Parity 

Nulliparous 11 5.5  

1-3     74 37 

>3 115 57.5 

Use of contraception 

None 148 74 

Hormonal 11 5.5 

Cu T 14 7 

Barrier  21 10.5 

Tubal ligation 6 3 

Table 2 shows that only 12% females were aware of risk 

factors. All women who were aware of cervical cancer 

thought discharge per vaginum to be a most common risk 

factor that may cause cancer. Other risk factors reported 

from the women were bleeding (8%), poor hygiene (6%), 

high parity (6.5%), early marriage (5.5%), infection 

(9.5%), multiple partners (3.5%). 

Table 2 also shows that when asked about symptoms only 

10.5% women were aware of the symptoms. Most 

common symptom (10.5%), was thought to be foul 

smelling discharge. Other symptoms were bleeding 

(10%), swelling of cervix (9%), and weight loss (8%).  

Table 3 shows that only 8% thought that early diagnosis 

is possible. Among them, 6.5% heard of paps test for 

early diagnosis and 3% had previously underwent paps 
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test. Source of information about the test was TV and 

media (4.5%), family and friends (3.5%) and health care 

professional (2.5%). 71% women were willing to 

undergo paps test. When asked regarding vaccination for 

prevention of cervical cancer, only 1.5 % heard about 

vaccine.  

Table 2: Knowledge and awareness regarding cervical 

cancer symptoms and risk factors. 

Variable 
Number 

(n=200) 
% 

Aware about cancer cervix 24 12 

Existence of precancerous stage 10 5 

Knowledge about cervical cancer   

Curable disease 3 1.5 

Dangerous disease 15 7.5 

Fatal disease 20 10 

Prognosis not good -   

Treatment possible -   

Risk factors     

No knowledge 176 88 

White discharge 24 12 

Bleeding per vaginum 16 8 

Poor hygiene 12 6 

High parity 13 6.5 

Multiple sex partners 7 3.5 

Early marriage  11 5.5 

Infection 19 9.5 

Symptoms 
 

  

Aware of symptoms 21 10.5 

Bleeding per vaginum 20 10 

Foul discharge 21 10.5 

Swelling of cervix 18 9 

Weight loss 16 8 

Table 3: Awareness regarding screening by paps test. 

Variable Number (n=200) % 

Awareness of probability of early diagnosis 

Yes 16 8 

No 184 92  

Awareness of the test     

Yes 13 6.5 

No 187 93.5 

Had underwent paps test 
  

Yes 6 3 

No 194 87 

Source of knowledge 
  

Tv and media 4 2 

Family and friends 7 3.5 

Health care professionals 2 1 

Willing to undergo paps smear examination 

Yes 142 71 

No 58 29 

Heard of vaccination      

Yes  3 1.5 

No  197 98.5 

DISCUSSION 

In india approximately 68% of population belong to rural 

background and also are at high risk of cervical 

malignancy because of multiple factors like early 

marriage, poor hygiene, multiparity, less education, low 

health awareness and lack of resources. 

So, awareness regarding cervical cancer and its screening 

methods is very much essential to reduce mortality and 

morbidity.  

This study shows that majority of the women were of 26-

35 year of age (47%). Most of them were illiterate (77%). 

Among all women 81.5% were from rural area. It is 

evident from this study that majority of the women had 

poor knowledge about cervical cancer risk factors (88%). 

only 10.5% females were aware of symptoms. 92% 

women were not aware of probability of early diagnosis. 

Poor knowledge (84%) about cervical cancer and its 

screening has been reported from a study conducted by 

Roy B et al on women who attended the hospitals.7 

Similar level of awareness was seen in a study by Kumar 

H who included 83 women in his study and reported that 

majority (81.9%) women had very poor knowledge about 

cervical cancer.8 

A study by Awasthi S et al, which was done in rural 

population of Kerala also showed that (89.2%) did not 

know any risk factor for cervical cancer.6 

In contrast to the present study, a study by Dhivya et al in 

rural area of Tamil Nadu reported an awareness of 

75.42% for cervical cancer.9 

Two studies which were done on women in rural 

communities have also reported awareness of about 72% 

although only 2-6.9% ever underwent a Pap smear 

test.6,10 

In the present study it was observed that only 6.5% 

women were aware of the test and 3% underwent paps 

testing which is also similar to that shown by Kumar H. 

Other studies have also reported that only 2-6.9% of 

women got their screening done by paps test.6,10 Low 

awareness about paps screening in the present study 

seems to be mainly due to illiteracy and rural 

background. But there is a study in which in spite of 

awareness, practice of screening was only 5% which 

shows that although better education and occupation have 

significant impact on the awareness of screening but is 

not proportionate to the practice of screening.11 Strong 

motivation and counselling is required to increase 

screening by paps test. 

This study has shown that women in our region, lack 

knowledge of cervical cancer and its prevention. It is a 

known fact that the knowledge of cervical cancer 

prevention is very poor in developing nations because of 

poor education and deficient awareness programmes. 
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This is reflected in this study with higher proportion of 

rural population and majority of them being illiterate. 

CONCLUSION 

The knowledge about cervical cancer risk factors and 

screening test is very poor among rural Indian women. 

There is need for organized education programmes to 

create awareness about cervical cancer and cervical 

cancer screening among Indian women specially, 

involvement of health care workers, in maintaining a 

good rapport with rural population and adequate 

motivation would be crucial in implementing a perfect 

screening practice. 
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