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Abstract

Background: Cervical cancer is one of the leading causes of cancer-related morbidity and mortality among women worldwide, particularly in
developing countries such as India. Early detection through Pap smear screening plays a crucial role in preventing cervical cancer. However,
awareness and utilization of screening services remain inadequate among many women. A/m: To assess the awareness regarding cervical
cancer and the practice of Pap smear test among women with gynaecological problems attending a tertiary care hospital. Materials and
Methods: A hospital-based cross-sectional descriptive study was conducted among 100 women attending the gynaecology outpatient
department of a tertiary care hospital. Data were collected using a predesigned and pretested semi-structured questionnaire assessing socio-
demographic details, awareness regarding cervical cancer, knowledge about Pap smear testing, and screening practices. Data were analysed
using SPSS software. Categorical variables were expressed as frequency and percentage. Chi-square test was used to assess associations
between variables. A p-value of <0.05 was considered statistically significant. Resul/ts. Among the study participants, 68% had heard about
cervical cancer, while only 40% were aware of Pap smear testing. Awareness regarding HPV infection and HPV vaccination was observed in
28% and 24% of women respectively. Only 32% of participants had previously undergone Pap smear screening. A statistically significant
association was observed between educational status and awareness regarding Pap smear testing (p=0.002). Urban women demonstrated
significantly better Pap smear practice compared to rural women (p=0.011). Conclusion. The study demonstrated inadequate awareness and
poor practice of Pap smear screening among women with gynaecological problems. Educational status and residence significantly influenced
awareness and screening practices. Strengthening health education, increasing awareness regarding cervical cancer prevention, and
improving accessibility to screening services are essential to enhance early detection and reduce cervical cancer burden.
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Introduction
Cervical cancer is one of the most common malignancies affecting women worldwide and continues to be a major public health problem,
particularly in low- and middle-income countries. It is a preventable and potentially curable disease when detected at an early stage through
effective screening and timely treatment. Persistent infection with high-risk types of Human Papillomavirus (HPV), especially HPV 16 and HPV
18, has been identified as the primary etiological factor for the development of cervical cancer. Despite advances in preventive strategies such
as HPV vaccination and cervical screening programs, cervical cancer remains a leading cause of cancer-related morbidity and mortality among
women globally. *

According to the World Health Organization, cervical cancer is the fourth most common cancer among women worldwide. In 2020,
approximately 604,000 new cases and 342,000 deaths were reported globally, with nearly 90% of deaths occurring in low- and middle-income
countries.? The burden is disproportionately high in developing nations due to inadequate awareness, poor access to screening facilities, low
socioeconomic status, limited healthcare infrastructure, cultural barriers, and lack of organized national screening programs.®* The WHO has
launched the “90-70-90” global strategy aiming to eliminate cervical cancer as a public health problem through HPV vaccination, cervical
screening, and appropriate treatment of precancerous lesions and invasive cancer.?

India contributes a substantial proportion of the global cervical cancer burden. Cervical cancer is currently the second most common cancer
among Indian women and one of the leading causes of cancer-related deaths in females. Recent estimates suggest that India accounts for
nearly one-fourth of the global cervical cancer deaths. * The age-standardized incidence rate remains high, especially among women residing
in rural areas where awareness regarding cervical cancer prevention and screening practices is poor. Lack of education, poverty, early
marriage, multiparity, poor genital hygiene, and limited healthcare utilization further increase the risk among Indian women. ®.
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The Papanicolaou (Pap) smear test is a simple, cost-effective, and widely accepted screening tool for detecting premalignant and malignant
cervical lesions. Regular Pap smear screening has significantly reduced the incidence and mortality of cervical cancer in developed countries.
¢ However, in developing countries including India, the utilization of Pap smear screening remains inadequate due to insufficient awareness,
fear, embarrassment, misconceptions, lack of symptoms, and limited accessibility to healthcare services. Women with gynaecological
problems represent a particularly important target group for cervical cancer screening because many of them attend healthcare facilities with
symptoms that may be associated with underlying cervical pathology. ’

Awareness regarding cervical cancer and screening practices plays a crucial role in early diagnosis and prevention. Studies conducted in
various parts of India have demonstrated inadequate knowledge regarding risk factors, symptoms, HPV infection, availability of vaccines, and
Pap smear testing among women attending gynaecology outpatient departments. > Women often seek medical care only after the onset of
advanced symptoms, resulting in delayed diagnosis and poor prognosis. Therefore, assessment of awareness and practice related to Pap
smear testing among women with gynaecological problems is essential for planning effective educational interventions and strengthening
screening programs. ©

Improving awareness, promoting routine Pap smear screening, and ensuring accessibility to screening services can substantially reduce the
burden of cervical cancer and improve women’s reproductive health outcomes. Early detection through Pap smear testing enables
identification and treatment of precancerous lesions before progression to invasive cancer, thereby reducing morbidity and mortality associated
with the disease. 7 Hence, the present study aims to assess the awareness regarding cervical cancer and the practice of Pap smear testing
among women with gynaecological problems attending a tertiary care hospital.

AIM
To assess the awareness regarding cervical cancer and the practice of Pap smear test among women with gynaecological problems attending
a tertiary care hospital.

OBJECTIVES

1. To evaluate the level of awareness regarding cervical cancer, its risk factors, symptoms, prevention, and screening methods among
women with gynaecological problems.

2. To assess the practice and utilization of Pap smear testing among women with gynaecological problems and determine the factors
associated with its uptake.

Materials and Methods
Study Design
The present study will be a hospital-based cross-sectional descriptive study.

Study Setting
The study will be conducted in the Department of Obstetrics and Gynaecology at a tertiary care teaching hospital.

Study Population
Women attending the gynaecology outpatient department with various gynaecological complaints during the study period will constitute the
study population.

Sample Size
The sample size will be calculated using the formula for estimation of proportion:
Z%pq
=—
Where:

. n= Required sample size
¢ 7= Standard normal deviate at 95% confidence interval = 1.96
. p= Prevalence of awareness/practice of Pap smear test from previous studies
* gq=1-p
. d= Absolute precision
Assuming prevalence of adequate awareness regarding cervical cancer and Pap smear screening as 50% for maximum sample size
estimation and allowable error of 10%:
(1.96)? x 50 x 50

(10)?

The calculated sample size is approximately 96. Considering possible non-response and incomplete questionnaires, the final sample size will
be rounded to 100 participants.

Sampling Technique
Consecutive sampling method will be used to recruit eligible participants attending the gynaecology outpatient department during the study
period until the required sample size is achieved.

Inclusion Criteria

. Women aged 21-65 years attending the gynaecology outpatient department.
. Women presenting with gynaecological complaints.

. Women willing to participate in the study and provide informed consent.

Exclusion Criteria

. Women previously diagnosed with cervical cancer.

i Pregnant women.

. Women who are critically ill or unable to respond to the questionnaire.
. Women unwilling to participate in the study.

Study Tools
Data will be collected using a predesigned, pretested, semi-structured questionnaire consisting of the following sections:
1.  Socio-demographic details

° Age
° Educational status
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. Occupation
. Socioeconomic status
° Marital status

° Residence
2. Clinical and reproductive history

. Parity

° Age at marriage

. Menstrual history

° Presenting gynaecological complaints
3. Awareness regarding cervical cancer
Knowledge about cervical cancer
o Risk factors
° Symptoms
* Preventive measures
* HPV vaccination

* Awareness regarding Pap smear test
4. Practice regarding Pap smear test

* Previous history of Pap smear screening
* Frequency of screening

. Source of information

° Barriers to undergoing Pap smear testing

Study Procedure

After obtaining approval from the Institutional Ethics Committee, eligible women attending the gynaecology outpatient department will be
approached and informed about the purpose of the study. Written informed consent will be obtained from all participants prior to enrolment.
A face-to-face interview will be conducted using the structured questionnaire in the local language whenever necessary. Confidentiality and
privacy of the participants will be maintained throughout the study.

Information regarding awareness of cervical cancer and Pap smear testing practices will be collected and documented systematically.
Participants identified with inadequate awareness will be educated regarding cervical cancer prevention and the importance of regular
screening.

Operational Definitions

Awareness regarding Cervical Cancer

Women who have heard about cervical cancer and possess knowledge regarding its risk factors, symptoms, prevention, or screening methods
will be considered aware.

Practice of Pap Smear Test
Women who have undergone Pap smear screening at least once previously will be considered to have practiced Pap smear screening.

Statistical Analysis

The collected data will be entered into Microsoft Excel and analysed using Statistical Package for Social Sciences (SPSS) software version
25. Categorical variables will be expressed as frequency and percentage. Continuous variables will be expressed as mean * standard
deviation. Association between awareness/practice and socio-demographic variables will be analysed using Chi-square test or Fisher’s exact
test wherever applicable. A p-value of <0.05 will be considered statistically significant.

Results

A total of 100 women with gynaecological problems attending the gynaecology outpatient department were included in the present study to
assess awareness regarding cervical cancer and practice of Pap smear test.

Table 1. Socio-demographic characteristics of study participants (n = 100)

Variable Category Frequency (n) | Percentage (%)
Age group (years) | 21-30 28 28.0
31-40 34 34.0
41-50 24 24.0
>50 14 14.0
Educational status | llliterate 18 18.0
Primary school 24 24.0
Secondary school 36 36.0
Graduate and above | 22 22.0
Residence Rural 62 62.0
Urban 38 38.0
Marital status Married 88 88.0
Unmarried/Widowed | 12 12.0

Interpretation
Among the 100 study participants, the majority belonged to the age group of 31-40 years (34%). Most women had secondary school education
(36%), and 62% were from rural areas. Married women constituted 88% of the study population.

Table 2. Awareness regarding cervical cancer among study participants

Awareness variable Yes n (%) No n (%)

Heard about cervical cancer 68 (68.0%) | 32 (32.0%)
Aware of risk factors 46 (46.0%) | 54 (54.0%)
Aware that cervical cancer is preventable | 52 (52.0%) | 48 (48.0%)
Aware of HPV infection 28 (28.0%) | 72 (72.0%)
Aware of HPV vaccination 24 (24.0%) | 76 (76.0%)
Aware of Pap smear test 40 (40.0%) | 60 (60.0%)
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Interpretation

The present study showed that 68% of women had heard about cervical cancer. However, awareness regarding HPV infection (28%), HPV
vaccination (24%), and Pap smear testing (40%) was comparatively low, indicating inadequate knowledge regarding cervical cancer prevention
and screening methods among the study participants.

Table 3. Practice of Pap smear test among study participants (n = 100)

Practice variable Frequency (n) | Percentage (%)
Previously underwent Pap smear test 32 32.0
Never underwent Pap smear test 68 68.0
Regular screening among those tested (n=32) | 12 375
Irregular screening among those tested (n=32) | 20 62.5

Interpretation
Only 32% of women had undergone Pap smear screening previously, while 68% had never undergone the test. Among women who had
undergone screening, irregular screening practices were more common (62.5%) than regular screening practices (37.5%).

Table 4. Association between educational status and awareness regarding Pap smear test
Educational status Aware of Pap smear test n (%) | Notaware n (%) | Total | P value
llliterate 2(11.1%) 16 (88.9%) 18
Primary school 6 (25.0%) 18 (75.0%) 24 0.002
Secondary school 18 (50.0%) 18 (50.0%) 36
Graduate and above | 14 (63.6%) 8 (36.4%) 22
Total 40 60 100

Interpretation

A statistically significant association was observed between educational status and awareness regarding Pap smear testing (p=0.002).
Awareness regarding Pap smear test increased significantly with higher levels of education. Women who were graduates and above
demonstrated better awareness compared to illiterate women.

Table 5. Association between residence and practice of Pap smear test

Residence | Undergone Pap smearn (%) | Not undergone n (%) | Total | P value
Rural 14 (22.6%) 48 (77.4%) 62 0.011
Urban 18 (47.4%) 20 (52.6%) 38

Total 32 68 100

Interpretation

A statistically significant association was found between residence and practice of Pap smear screening (p=0.011). Urban women showed
better utilization of Pap smear testing compared to rural women, indicating disparities in access to healthcare services and awareness
regarding cervical cancer screening.

Discussion

The present hospital-based cross-sectional study was conducted among 100 women with gynaecological problems attending a tertiary care
hospital to assess awareness regarding cervical cancer and practice of Pap smear testing. Cervical cancer remains a major public health
challenge in developing countries including India despite being largely preventable through effective screening and early intervention.

In the present study, the majority of participants belonged to the age group of 31-40 years (34%), followed by 21-30 years (28%). Similar
findings were observed by Aswathy et al., who reported that most women attending gynaecology clinics were within the reproductive age
group, where awareness regarding cervical cancer screening remains inadequate. 2 Women in this age group are particularly important targets
for cervical cancer screening because precancerous lesions are commonly identified during these years.

The present study showed that 68% of women had heard about cervical cancer, while only 40% were aware of the Pap smear test. Awareness
regarding HPV infection and HPV vaccination was observed in only 28% and 24% of participants respectively. These findings indicate
inadequate knowledge regarding cervical cancer prevention among women with gynaecological complaints. Similar observations were
reported by Bansal et al., who found that although many women had heard about cervical cancer, detailed knowledge regarding Pap smear
screening and HPV vaccination was poor among Indian women. ® Shrestha et al. also reported low awareness regarding HPV infection and
cervical cancer screening among women attending tertiary hospitals, emphasizing the need for improved health education programs. *°

In the present study, only 32% of women had previously undergone Pap smear screening, while 68% had never undergone the test. Among
screened women, irregular screening practices were more common than regular screening practices. These findings reflect poor utilization of
cervical cancer screening services. Similar findings were documented by Nene et al., who reported low uptake of Pap smear screening among
Indian women due to fear, embarrassment, lack of awareness, and poor accessibility to screening services. ' Another study conducted by
Siddharthar et al. demonstrated that despite availability of screening facilities, utilization remained poor due to sociocultural barriers and
misconceptions regarding the procedure. 2

Educational status showed a statistically significant association with awareness regarding Pap smear testing in the present study (p=0.002).
Awareness increased progressively with higher educational status, with graduates demonstrating better knowledge compared to illiterate
women. Comparable findings were reported by Raychaudhuri and Mandal, who observed significantly better awareness and screening
practices among educated women compared to women with lower educational levels. '* Education improves women’s understanding regarding
disease prevention, healthcare utilization, and the importance of early diagnosis.

The present study also demonstrated a statistically significant association between residence and Pap smear practice (p=0.011). Urban
women showed better utilization of Pap smear screening compared to rural women. Similar findings were observed by Varughese et al., who
reported that rural women had lower awareness and poorer screening practices due to limited healthcare access, low literacy, financial
constraints, and lack of organized screening programs. ** Rural populations continue to face disparities in preventive healthcare services,
contributing to delayed diagnosis of cervical cancer.

The low awareness regarding HPV vaccination observed in the present study is concerning because HPV vaccination plays a vital role in
primary prevention of cervical cancer. Similar findings were reported by Patel et al., who demonstrated poor knowledge and acceptance
regarding HPV vaccination among Indian women and emphasized the need for community-based awareness programs. ' Increasing
awareness regarding vaccination and screening can substantially reduce the future burden of cervical cancer.

4
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Overall, the findings of the present study highlight inadequate awareness and poor practice of Pap smear screening among women with
gynaecological problems. The results emphasize the urgent need for structured educational interventions, opportunistic screening during
hospital visits, community awareness campaigns, and strengthening of national cervical cancer screening programs. Similar conclusions were
drawn by Basu et al., who stressed that improving awareness and accessibility to screening services is essential for reducing cervical cancer-
related morbidity and mortality in India. *®

Conclusion
The present study revealed that awareness regarding cervical cancer among women with gynaecological problems was moderate; however,
detailed knowledge regarding HPV infection, HPV vaccination, and Pap smear screening was inadequate. The practice of Pap smear testing
was found to be poor, with the majority of women never having undergone cervical cancer screening. Educational status and place of residence
showed significant association with awareness and utilization of Pap smear testing. Higher educational levels and urban residence were
associated with better awareness and screening practices.

The findings of the study highlight the urgent need for strengthening cervical cancer awareness programs, improving accessibility to screening
services, and promoting routine Pap smear screening among women attending gynaecology outpatient departments. Opportunistic screening
and health education at healthcare facilities can play a vital role in early detection and prevention of cervical cancer, thereby reducing
associated morbidity and mortality
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