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Background:

ABSTRACT

Background: Cervical cancer is one of the commonest cancers in Nepal.
Fortunately, it is preventable by detecting precancerous lesions and early
invasive cancers by various screening tools. Screening can be possible if
women are aware of the problem and if they have positive attitude . Therefore
this study was conducted to find out about the knowledge, attitude and
practice of cervical cancer in Nepalese women attending a tertiary level
hospital in Nepal.

Methods: A cross-sectional questionnaire based study was conducted in
gynaecological out patient department of Kathmandu Medical College from
January to March 2011. Structured questionnaire was used. Demographic
profile of women was noted and questions pertaining to knowledge, attitude
and practice on screening for cervical cancer were asked.

Results: There were 105 respondents, of whom 65.7% had heard about
cervical cancer. However, only 42.9% and 18.1% had knowledge about
screening for cervical cancer and Pap smear test respectively. More than
85% of women had positive attitude towards screening but the uptake of Pap
smear test in the respondents was only 10.5%. It was found that advancing
age and longer duration of marriage were significantly associated with better
knowledge, attitude and practice.

Conclusion: Knowledge and practice of the screening for cervical cancer
was poor in gynaecological patients visiting a tertiary level hospital.
However the attitude of women towards screening was positive.

Keywords: Attitudes, cancer screening tests, health knowledge, practice,
uterine cervical neoplasm

countries like India, Nepal and Srilanka jointly contribute to
nearly one-third of the global cervical cancer burden.?

Cervical cancer is the second most common cancer in women
worldwide. It is the most common cancer in the developing
and underdeveloped countries which bear more than 80% of
the global burden of the disease.! It is estimated that every
year, 500,000 women develop cervical cancer and almost
274,000 of them die from the disease. > South-ecast Asian
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The key to reducing cervical cancer morbidity and mortali-
ty is early detection and treatment of cervical precancerous
lesions as fortunately, it is one of the most preventable can-
cers.* It is known that precancerous lesions are detectable
ten years prior to the advancement to cancer. Therefore, de-
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tecting and treating women during this period using various
screening tools helps in reducing the incidence of cervical
cancer and the mortality related to it.” It has been claimed
that majority of cervical cancer could be prevented if wom-
en were offered and complied with cytological screening
programmes.® Recently, prophylactic vaccines to human
papilloma virus also have claimed the potential of protecting
the girls of new generation.

Although cervical cancer is more common in the developing
countries compared to the developed countries, it has been
estimated that only 5 % of women of developing countries
are screened by Pap smear compared to 40 to 50% in the
developed countries.” Screening is underutilized in the
developing countries due to a number of factors like poor
educational background, lack of knowledge regarding the
availability and benefits of screening, lack of information
from part of health care workers, affordability of screening
tools by the individual, cultural barriers, unavailability of
facilities at all health centres and the like. Of these, lack of
awareness and attitude, wrong beliefs about the disease and

screening for it are one of the major factors.

Nepal is a country carrying a huge burden of cervical cancer
and unfortunately there is no national cancer screening
programme for cervical cancer. The success and benefit
screening at a national level as a public health program to
control and prevent cervical cancer depends to a great extent
on the level of awareness of the potential beneficiaries. There
has not been any previous study to assess the knowledge,
attitude and practice of cervical cancer screening in
Nepalese women. Therefore, this study is conducted with
the aim to gather information regarding the knowledge,
attitude and practice of cervical cancer screening in relation
to demographic profile in Nepalese women attending a

tertiary level hospital in Nepal.
Methods:

This is a cross sectional study conducted at the Gynaecology
Out Patient Department of Kathmandu Medical College
teaching hospital, a tertiary level referral hospital in
Kathmandu with daily out patient load of 100 to 120 patients.
The study was conducted from January 2011 to March 2011
for a period of three months. Participants were the patients
visiting the researcher for various other gynaecological
problems in the OPD on Tuesdays and Fridays of the
study period. All the women who gave informed consent
to participate in the study were included while those
failing to give consent were excluded. Women coming for

obstetric checkups in the OPD were also excluded. Face to
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face interview was held with the patients by the researcher
herself using preformed questionnaire.

Structured questionnaire was prepared with various
questions regarding the socio-demographic profile of
patients and questions to assess the knowledge, attitude and
practice of cervical cancer screening. Socio-demographic
characteristics included age of patients, address and
educational status, marital status, duration of marriage
and parity. In order to assess the knowledge of patients
questions like if they had any idea about cervical cancer,
about screening for cervical cancer, if they have heard about
pap smear test or any other tests used for screening, how
frequently they should be screened, if they had knowledge,
how they had acquired the knowledge, were asked. Their
attitude was evaluated by asking them if they thought it was
necessary to screen every woman who was sexually active.
In order to review the practice of screening they were asked
if they had undergone any screening test like pap smear
test, if they have how many times they had undergone such
test and if they have not undergone such test, what was the
reason behind it.

In order to evaluate the level of their knowledge, attitude
and practice, Knowledge, Attitude and Practice (KAP)
score was also calculated. There were four questions in the
questionnaire which determined the level of knowledge of
patients, “ have you heard about cancer cervix? have you
heard about screening for cancer cervix? have you heard
about pap smear test? and have you heard about other
screening test for pap smear test?”. Likewise, attitude
determining question was “ do you think all women who
are sexually active need to be screened for cancer cervix?”.
in order to see their practice status , they were asked if they
had ever been screened for cancer cervix. For these six
questions pertaining to knowledge, attitude and practice,
score 1 was given for positive answer and score 0 was given
for negative answer. Total of scores for all six answers made
the cumulative KAP score.

The data collected were entered in the excel chart sheet.
Analysis was done using simple percentage. Further analysis
of the KAP score was done in comparison with different
demographic characteristics using Epi Info version (3.4.1).
In order to establish the statistical significance, data on the
KA P score were compared by applying chi-square test. P
value less than 0.05 was considered statistically significant.

Results:

There were total of 105 participants. The socio-demographic
profiles of these participants are presented in table 1.
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Table 1: Socio-demographic Profile of the Participants

Socio-demographic Profile Age Number
<20 years 7 (6.7%)
20-29 years 49(46.7%)
30-39 years 35 (33.3%)
40-49 years 12 (11.4%)
50-59 years 2 1.9%)
>60 years 0 (0%0
Total 105 (100%)
Address
Urban 88 (183.8%)
Rural 17 (16.2%)
Total 105 (100%)
Educational Status
[lliterate 20 (19%)
Primary 10 (9.52%)
Secondary 39 (37.1%)
Higher Secondary 19 (18.1%)
University 17 (16.2%)
Total 105 (100%)
Marital Status
Unmarried 7 (6.7%)
Married 96 (91.4%)
Separated 1 (0.95%)
Widowed 1 (0.95%)
Total 105 (100%)
Duration of Marriage
Unmarried 7 (6.7%)
1-10 years 52 (49.5%)
11-20 years 34 (32.4%)
> 20 years 12 (11.4%)
Total 105 (100%)
Parity
0 27 (25.7%)
1 29 (27.6%)
2 27 (25.7%)
3 14 (13.3%)
>4 8 (7.6%)
Total 105 (100%)

KAP Response of Number of

Women women Percentage
Have you heard about cervical cancer?
Yes 69 65.7
No 36 34.3
Have you heard about screening for cervical cancer?
Yes 45 42.9
No 60 57.1
Have you about Pap test?
Yes 19 18.1
No 86 81.9

Have you heard about other tests for screening for
cervical cancer?

Yes 3 2.9
No 102 97.1
Where did you hear about the pap test?*

Health professionals 15 143
Media 8 7.6
Friends and relatives 19 18.1
Books/Newpapers 2 1.9
How often do you think do you need to do Pap test?
No idea 44 41.9
3 monthly 18 17.1
6 monthly 19 18.1
1 yearly 23 21.9
3 yearly 1 0.95

Do you think all women above 30 years need to be
screened for cervical cancer?

The mean age of the respondents was 29.9 years. Most
of them were from urban areas (83.8%) and majority had
secondary (37.1%) and higher secondary level (18.1%) of
education. More than 90% were married. The mean age at
marriage was 19.6 years and the mean duration of marriage
was 11.1 years. The mean parity was 1.6. Knowledge,
attitude and practice of women towards cervical cancer

screening are presented in table 2.

Table 2: Knowledge, attitude and practice of women

towards cervical cancer screening
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Yes 90 85.7
No 15 14.3
Have you been screened for cervical cancer?

Yes 11 10.5
No 94 89.5
How many times have you been screened? **
Once 6 54.5
Twice 4 36.4
Thrice 1 9.1
If you have not been screened, why not?***

No knowledge 30 31.9
No symptoms 50 53.2
Not advised 2 2.1
No time 5 53
No money 1 1.1
Embarrassment 2 2.1
No need 4 43

* More than one response possible.

** Total is women who had undergone screening (11).

**% Total is women who had not undergone screening (94).

Though 65% of women have heard about cervical cancer,
only 42.9% have heard about its screening. Ironically, only
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18% knew and had heard about Pap smear test. Very few
(2.9%) had heard about other tests for screening. More than
85% respondents had positive attitude towards screening
and only 10.5% women had at least been screened once for

cervical cancer during their lifetime.

The KAP score of the women in relation to the different
demographic profile is presented in Table No 3.

Table No 3: Knowledge, Attitude and Practice (KAP)
Score of the patients in relation to Demographic Profile.

Socio-demographic Mean
Proﬁlge ’ No. e KAP score Pralue

Age
<20 years 7 6.7 1.71
20-29 years 49  46.7 1.78
30-39 years 35 333 2.40 0.013
40-49 years 12 114 3.33
50-59 years 2 1.9 4.00
>60 years 0 0 0.00
Total 105 100
Address
Urban 88 838 2.27
Rural 17  16.2 1.82 0.089
Total 105 100
Educational Status
[lliterate 20 19 1.50
Primary 10 9.52 3.30
Secondary 39 371 2.21 0.081
Higher Secondary 19 18.1 2.26
University 17  16.2 2.29
Total 105 100
Marital Status
Unmarried 7 6.7 1.86
Married 9% 914 2.19 0.262
Separated 1 0.95 4.00
Widowed 1 0.95 4.00
Total 105 100
Duration of Marriage
Unmarried 7 6.7 1.86
1-10 years 52 495 1.83 0.003
11-20 years 34 324 2.56
> 20 years 12 114 3.08
Total 105 100
Parity
0 27 257 1.74
1 29  27.6 1.93
2 27 257 2.74 0.153
3 14 133 2.21
>4 8 7.6 2.88
Total 105 100

The KAP score was the highest in the women of 40-59
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years of age. Likewise, KAP score was more in respondents
from urban areas. KAP score was comparatively higher in
women with primary level of education and in those who

had been married for more than 20 years.
Discussion:

Despite being one of the common cancers in women in
Nepal, there is no systematic national programme for
cervical cancer screening in Nepal. Various screening tools
like Pap smear test, visual inspection with Acetic acid and
Lugol’s iodine are used for screening to detect precancerous
lesions and early invasive cancers. However, success of any
screening test depends on being properly utilized by the
target population. The uptake of screening on the other hand
is dependent on health care system and its professionals
and on the women themselves. The present study is focused
in determining the knowledge, attitude and practice of the
women, which is one of the major factors that determine the

success of any screening programme.

In our study, 65.7% of women had heard about cervical
cancer. This was similar to that reported by other study
conducted in South Eastern Nigeria and in Korea'®!" but
was lesser than that reported by another study from Qatar.'
A study in India reported only 16% of women having heard
about cervical cancer.'3 The fact that this study was conducted
in a tertiary centre in capital of Nepal where women are
at better access to acquiring the information, could be the
reason for large proportion of women having heard about
cervical cancer. Also, more than 70% respondents in this
study have secondary or higher level of education.

It was seen that 42% of the respondents have knowledge that
cervical cancer could be screened and that it is a preventable
disease. Nevertheless, when asked about Pap smear, only
18% knew about it. This was better than the awareness about
screening reported in African countries.'* '* Another study
conducted in India also reported poorer knowledge about
Pap smear compared to our respondents.'* However, level of
knowledge is better in developed countries.'*!¢

When asked only 3 respondents said they had heard about
other tests for screening and all three responded it to be
cervical biopsy. Only one respondent had the correct idea
about how frequently they should go about screening.
Others opined that they thought they should be screened
from 3 months to one year. Another study quoted 39% of
the respondents having correct knowledge about screening
interval which is much higher than in our study'’; the reason

is that in this study, respondents were the medical workers
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with better knowledge than that of general population.

Most of the people who had heard about the Pap smear
test stated that they got the information from friends and
relatives (18%) followed by health professions (14.3%)
and media (7.6%). This is similar to that found in another
study where friends and relatives followed by gynaecologist
was the source of their knowledge.'> Another study asserted
health personnel to be the source of knowledge in most of

the respondents. '

To our question to whether all women who are sexually
active be screened for cervical cancer, majority of the
respondents (85.7%) responded positively as reported in
other studies.'>!* Only 14.3% said that it was not necessary.
This was better than that stated in a study where, only 57.1%
showed positive attitude to undergo the test.'* Usually the
Nepalese women are open minded and are open to any
screening test they are offered. This is an advantage that
would help in making any screening programme successful.

Uptake of Pap smear test was only 10.5% in our respondents,
similar to that reported by Roy B et al in India.”* In Nigeria
still lower uptake of Pap smear test was reported '* and
more so even in a study done in female health workers, only
14.6% of these health workers had undergone of Pap smear
test. '® Utilization of Pap smear test on the other hand was
better in women in Qatar and Kuwait.'>!® Lack of advocacy
for screening and lack of screening programme at the
national level is the reason behind the low uptake of Pap

smear in Nepal.

On being asked on why they had not undergone screening,
majority responded they had no symptoms (53.2%).
About 32% stated lack of knowledge to be the reason for
not undergoing screening procedure. Other reasons were
not being advised, not felt need, no time and no money.
However, almost 50% of respondents in another study stated
their reason for not taking the test to be not being advised by
the doctor. Other reasons were fear of pain, embarrassment,
no symptoms, etc.'® Lack of knowledge was the main reason
for not utilizing the test in a study done in tertiary centre
in Nigeria.'* Therefore, imparting knowledge by various
awareness campaigns and also by the health personnel
during their visits to health centre for any other reasons
would improve uptake of the screening tests.

On analyzing the knowledge, attitude and practice (KAP)
score of the respondents with the demographic profile, only
age and duration of marriage were found to be significant with
the better KAP scores. Women between 50 to 59 years had
the best KAP score followed by those between 40 to 49 years
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and this was found to be statistically significant. Women less
than 20 years had comparatively poorer knowledge, attitude
and practice. Likewise, longer duration of marriage, i.c.,
when duration was more than 20 years, women had better
KAP score.
aged 30 to 49 years of age in other studies.'>!® Similar

However, knowledge was better in women

results of better knowledge score with respect to longer
duration of marriage was reported in another study as well.'?
More advanced age and longer duration of marriage would
probably expose the women more to the health centres for
various other reasons. So, probably they would be more
aware about their own health status and hence their level of
knowledge, attitude and practice. This could be reason why
the KAP score was found to be more who had higher parity
index, though the results are not statistically significant.
Similar was the results of the study conducted by Al Meer
et al in Qatar."?

Women living in urban area had better KAP score compared
to those from rural areas in this study, the reasons being in
urban area, women had better access to media and health care
services, thus improving the women’s knowledge, attitude
and practice. Respondents with primary level of education
had better KAP scores compared to those with secondary
and higher level of education, contrary to our belief that with
better educational status the KAP score would improve as
shown in other studies.'>'* In the present study the number
of women having primary level of education was very less ,
9.5% compared to those with secondary and higher level of
education. Larger population in these sub groups had KAP
scores at extremes of points making the mean less. However,
the difference as per the educational level was not found
to be statistically significant. Women who were separated
and divorced had better KAP scores than married women
in our study. Similar results with better knowledge scores in
divorced women was shown in another study.'? Contrarily,
better knowledge score was found in married women in
another study.'®

Conclusion:

Knowledge and practice of the screening for cervical cancer
was poor in gynaecological patients visiting a tertiary
level hospital. However the attitude of women to undergo
the screening test was very positive. This may limit the
utilization of the screening programmes for cervical cancer.
These findings suggest a need to increase intensive cervical
cancer awareness campaigns on screening for cervical
cancer and developing screening programmes preferably at
national level.
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