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Abstract: Cervical cancer is the fourth most frequent cancer in women worldwide and India cost one - third of the worldwide disease
burden. Cervical cancer is preventable if detected in pre - cancerous stages and Pap smear and HPV vaccination are two available
methods for early diagnosis and prevention of cervical cancer. The knowledge of cervical cancer and its prevention is low in developing
countries and hence, this study was conducted in the urban region of Himachal Pradesh to assess the knowledge and attitude of women
towards cervical cancer and its prevention. The result show low level of knowledge of cervical cancer and its prevention in women

attending the hospital.
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1. Introduction

Cervical cancer (CC) is one of the important gynecological
cancers which continue to be the significant global health
problem worldwide affecting middle - aged women. Mt is
the fourth most frequent cancer in women worldwide, with
604 000 new cases and 342 000 deaths in 2020. PICervical
cancer, a preventable and treatable disease, is still a leading
cause of mortality among women in developing countries.
Global disparities for this disease are unmatched. Almost
84% of all new cases and 88% of mortality occur in resource
- limited countries; a figure that is two to four times higher
as compared with high - resource countries. ! As per
GLOBOCAN 2020 statistics, 1, 23, 907 new cases were
diagnosed and 77, 348 lost their lives in India alone. !

Statistical data of cervical cancer deaths skewed toward
developing countries in which India constitutes one - third of
the disease burden on a global scale. ™ ¢ Sexually
transmitted human papillomavirus (HPV) 16, 18 are the key
etiological agents for cervical cancer infecting young
females with an age - standardized incidence rate of 21.99
(per 100, 000) in India. ! The low median age of marriage,
lack of routine screening in the vulnerable female
population, inadequate knowledge of cervical cancer, and its
prevention pooled together spiked the risk and incidence
rates especially in transitioning economies. [ !

In 2020, WHO launched the global Cervical Cancer
Elimination Initiative to accelerate the elimination of
cervical cancer, aiming to reduce incidence below a
threshold of 4 cases per 100000 women - years in every
country and thus narrow international disparities associated

with this disease. The 90-70-90 target set by the initiative to
be achieved by 2030 requires 90% of girls to be vaccinated
by age 15 years, 70% of women to be screened with a high -
performance test at least two times by age 45 years, and 90%
of women identified with cervical precancer or cancer to be
treated. The WHO elimination strategy has emphasized the
need for continuous and improved surveillance and
monitoring for cervical cancer as a fundamental step forward
for action that will enable program managers to identify
gaps and take specific actions. ®Cervical cancer is a
preventable disease, and both screening with Pap tests and
vaccination against the human papillomavirus (HPV) are
important strategies for its prevention. When detected early
through regular Pap smears, the five - year survival rate for
cervical cancer can be as high as 92%. ™ The HPV vaccine
has been shown to be highly effective in preventing the
types of HPV that are most commonly associated with
cervical cancer by up to 90%. 12

There is paucity of studies about awareness of cervical
cancer and its prevention in northern India and thus, we
conducted this study in an urban hospital of Shimla,
Himachal Pradesh to assess the knowledge and attitude of
women attending the hospital towards cervical cancer and its
prevention.

Aims and Objectives

To assess the knowledge and attitude of women towards
cervical cancer and its prevention in an urban hospital

2. Materials and Methods
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A cross sectional study was conducted in northern India in a
Zonal Hospital in Shimla, Himachal Pradesh from 1st
January 2023 to 30™ April 2023 to assess the knowledge and
attitude of women towards cervical cancer and its
prevention. A total of 250 women were enrolled in the study
after informed consent. A preformed questionnaire in Hindi
and English was handed over to the women to be filled. The
questionnaire contained open and close ended questions
about cervical cancer signs and symptoms and methods of
prevention.

The questionnaire had three parts - The first part contained
demographic characters including age, parity, socioeconomic
class and education. The second part contained questions
about knowledge and attitude towards cervical cancer signs
and symptoms and the third parts contained questions about
preventive methods.

Inclusion criteria: 1. Sexually active women > 21years of
age 2. Women who gave informed consent for the study

Exclusion criteria: 2. Women < 21yrs of age 2. Women
who did not give informed consent.

3. Results

The age group ranged from 21 to 59 years of age with an
average age of 43.4years. The parity ranged from

nulliparous to previous 5 live births. Majority women were
educated up to high school (83.2%) and 78.4% were
homemakers. Majority of women (51.6%) belonged to upper
middle class according to BG Prasad socioeconomic scale,
2022.

Table 1: Demographic characteristics of women in the study
L No. of Percentage
Characteristics Groups Women (%)
21-30 52 20.8
Age (years) 31-40 63 25.2
41 - 50 91 36.4
51 - 59 44 17.6
Nulliparous 32 12.8
P1 54 21.6
Parity P2 87 34.8
P3 46 18.4
P4 22 8.8
P5 9 3.6
Middle school 87 34.8
Education High school 121 48.4
>High School 42 16.8
Profession Home maker 196 78.4
Professional 54 21.6
Upper 41 16.4
Socioeconomic Upper. Middle 129 516
Class Middle 35 14
Lower Middle 28 11.2
Lower 17 6.8

Table 2: Knowledge about signs and symptoms of cervical cancer

Question asked Women who answered correct (n) | Percentage
Is cervical cancer a problem in India? 168 67.2
Is abnormal menstrual bleeding like intermenstrual bleeding, post coital bleeding a 143 572
symptom of cervical cancer? '
Is foul smelling vaginal discharge a symptom of cervical cancer 97 38.8
Is infection a risk of cervical cancer? 78 31.2
Is early marriage or early age of sexual activity a risk of cervical cancer 76 30.4

Table 3: Knowledge about cervical cancer prevention

Women who
Questions asked answered [Percentage
correctly (n)
Is cervical cancer preventable? 132 52.8
Dq you k_now any _test for early 148 592
diagnosis of cervical cancer?
Have you ever had a Pap smear? 89 35.6
Is testing available in Himachal
Pradesh? 119 476
Is testing free of cost? 109 43.6
Should testing be done even after 67 26.8
menopause?
Do you know of any vaccine for
) 2 69 27.6
prevention of cervical cancer?
Do you know_the_age group of 43 172
vaccination?
Is the vaccine available in India? 54 21.6
Is the vaccine a part of NIP free of 58 232
cost?
Is the vaccine 100% effective? 32 12.8

Table 2 and 3 demonstrate the response of women towards
the questionnaire regarding knowledge and attitude towards
cervical cancer and prevention of cervical cancer.

67.2% women were aware of cervical cancer. About 60%
women were aware of one or the other symptom of cervical
cancer. 31.2% and 30.4% were aware that infection and
early marriage/sexual activity respectively are risk factors of
cervical cancer.

52.8% women were aware that cervical cancer is
preventable.148 women (59.2%) were aware of Pap smear
but only 35.6% women had ever undergone a Pap smear.183
women (73.2%) were not aware that testing should be
continued even after menopause till 65 years of age.

Only 27.6% women were aware of HPV vaccination and of
all only 17.2% were aware that vaccination should be
administered to girls above 9 years of age.21.6% women
were aware that the vaccine is available in India but only
12.8% were aware that the vaccine is not 100% effective.

4. Discussion

Cervical cancer is one of the very few cancers that can be
eliminated. With effective screening, vaccination, and
concerted efforts, many developed countries have been
successful in bringing down cervical cancer rates drastically.
(131 A national family health survey conducted in 2015 to
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2016 estimated lifetime cervical cancer screening prevalence
in India to be as low as 29.8%. Screening rates varied among
different geographic region from 10.0% in the Northeast
Region to 45.2% in the Western Region.
data published in WHO—Cervical Cancer Country Profiles
estimates that fewer than one in ten women have been
screened in India in past 5 years, averaging the screening
rates to be less than 296, **!

Our study showed alarmingly low rates of knowledge and
attitude of cervical cancer and its prevention in women
attending our OPD. This may partly be due to over - burden
of health facilities and under - resourced facility.
of the population is rural and access to health facilities is
also limited. Pap smear is a simple procedure and can be
performed at all health levels but very few health care
workers are trained in Pap smear and VIA. Various myths
like possibility of pain and infection during Pap smear also
prevent females from accessing the facilities. Many women
believe that Pap smear conducted once in a lifetime is
sufficient.

Very few women (27.6%) were aware of HPV vaccine in our
study. HPV vaccine is not available in the NIP and the
vaccine available is costly and not easily available. One
strategy to improve vaccination rate is to include the vaccine
in NIP and another possible technique is to increase the
advertisement for the same to increase awareness.

5. Conclusion

Cervical cancer is a preventable disease and even though the
knowledge of cervical cancer, its risk factors and its
prevention were low in women in our study, women were
perceptive to various methods and majority were willing for
Pap smear after understanding all risks and benefits. There is
a need to increase awareness of the same in rural areas by
means of ASHA worker, Community Health Officers, staff
nurses and medical officers at all levels and by actively
training the health workers about Pap smear so that all levels
of health care are strengthened against cervical cancer. HPV
vaccine should be included in the NIP and till then
awareness can be increased by advertisements and lectures
in pre - adolescent and adolescent age group about healthy
sexual habits and HPV vaccine.

References

[1] WHO, “Cervical Cancer, ” 2020, June 2020, https:
Ihwww.who.
canceriftab=tab_1.

[2] World Health Organization. Cervical cancer., 2020.
https:  //www.who. int/

and mortality worldwide for 36 cancers in 185
countries. CA Cancer J Clin 2021; 71 (03): 209-249

Vidhubala E, Niraimathi K, Shewade HD, Mahadevan
S. Cervical cancer care continuum in South India:
Evidence from a community - based screening
program. J Epidemiol Glob Health 2020; 10: 28 - 35.
Bobdey S, Sathwara J, Jain A, Balasubramaniam G.
Burden of cervical cancer and role of screening in
India. Indian J Med Paediatr Oncol 2016; 37: 278 -

D, Wong CP, Yap YY, San SP,
Chaiyakunapruk N, Khan TM. Factors involved in
human papillomavirus (HPV) vaccine hesitancy
among women in the South - East Asian Region
(SEAR) and Western Pacific Region (WPR): A
scoping review. Hum Vaccin Immunother 2018; 14:

Srinivas V, Herbst De Cortina S, Nishimura H, Krupp
K, Jayakrishna P, Ravi K, et al. Community based
mobile cervical cancer screening program in rural
India: Successes and challenges for implementation.

Kadian L, Gulshan G, Sharma S, Kumari I, Yadav C,
Nanda S, et al. A Study on knowledge and awareness
of cervical cancer among females of rural and urban
areas of Haryana, North India. J Cancer Educ 2021,

WHO. Global strategy to accelerate the elimination of
cervical cancer as a public health problem. Geneva:

Saslow, D.; Solomon, D.; Lawson, H. W.; Killackey,
M.; Kulasingam, S. L.; Cain, J.; Garcia, F. A,;
Moriarty, A. T.; Waxman, A. G.; Wilbur, D. C; et al.
American Cancer Society, American Society for
Colposcopy and Cervical Pathology, and American
Society for Clinical Pathology Screening Guidelines
for the prevention and early detection of cervical
Clin.2012, 62, 147-172.

Lowy, D. R. HPV vaccination to prevent cervical
cancer and other HPV - associated disease: From
basic science to effective interventions. J. Clin.

Kaur S, Sharma LM, Mishra V, et al. Challenges in
Cervical Cancer Prevention: Real - World Scenario in

Van Dyne EA, Hallowell BD, Saraiya M, et al.
cancer screening
coverage - India, 2015 - 2016. MMWR Morb Mortal
WKkly Rep 2019; 68 (01): 14-19https: //www.jstor. -

World Health Organization - Cervical Cancer Country
Profiles.2021. Accessed February 15, 2023 at: https:
int/teams/noncommunicable -

[5]
MIHowever, the
[6]
85.
[7] Santhanes
Majority
124 - 33.
(8]
Asian Pac J Cancer Prev 2021; 22: 1393 - 400.
[l
36:844 -9
[10]
World Health Organization, 2020
[11]
cancer. CA Cancer J.
[CrossRef] [PubMed]
[12]
Investig.2016, 126, 5-11. [CrossRef] [PubMed]
[13]
India. South Asian J Cancer 2023; 12 (1): 9-16.
[14]
Establishing baseline cervical
int/health - topics/cervical - orglstable/26574351
[15]
news - room/fact - I h
sheets/detail/cervical - cancer Accessed 2 April 2022 d;/s\lgwsé\sl\/lsffveillance Jdatalcervical - cancer - prof
[16] Siddharthar J, Rajkumar

[3] Arbyn M, Weiderpass E, Bruni L, et al. Estimates of
incidence and mortality of cervical cancer in 2018: a
worldwide analysis. Lancet Glob Health 2020; 8 (02):
e191-e203. Doi: 10.1016/S2214 - 109X (19) 30482 -
6 Erratum in: Lancet Glob Health.2022 Jan; 10 (1):
e41. PMID: 31812369; PMCID: PMC7025157

[4] Sung H, Ferlay J, Siegel RL, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence

B, Deivasigamani K.
Knowledge, Awareness and Prevention of Cervical
Cancer among Women Attending a Tertiary Care
Hospital in Puducherry, India. J Clin Diagn Res.2014
Jun; 8 (6): 0Co01 - 3. doi:
10.7860/JCDR/2014/8115.4422. Epub 2014 Jun 20.
PMID: 25121031; PMCID: PMC4129340.

Paper ID: SR23527225445

Volume 12 Issue 5, May 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: 10.21275/SR23527225445

2570





