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Abstract

Background: The uterine cervix is the commonest site for female genital cancer. In
developing countries, carcinoma cervix is the most common malignancy in females
and a major public health problem. It is reported In Bangladesh that the prevalence
of carcinoma cervix is 20% among all types of cancer affecting females. To deter-
mine the level of knowledge, attitude and practice among Bangladeshi women
about screening of cervical carcinoma

Materials and methods: A cross-sectional study was conducted on married women
above the age of 20 years, attending OPD of Obstetrics & Gynecology, Medicine and
Surgery of BSMMU from January 2013 to June 2013. By using purposive sampling
technique 225 respondents were enrolled in the study.

Results: Mean age of the respondents was 43.34 years with a standard deviation of
+ 12.49 years. Most of the respondents (96%) were Muslim and from urban areas.
More than two-thirds of the respondents (71.1%) were educated up to secondary
level. More than 80% respondents were housewives. About three-fourth of the
respondents were form middle class families. Only 20% could mention cervical
cancer as the leading cancer among women. About 20% respondents knew that
early and multiple marriages were the two risk factors for cervical cancer. Most of
the respondents (93.3%) believed that cervical cancer is dangerous disease and was
able to mention smoking as one of the important risk factors. About one-third
respondents knew that terms Pap’s smear and VIA. But most of the respondents did
not undergo any screening procedure under the assumption that the screening was
not necessary. It was found that respondents with higher education level possessed
good knowledge regarding cervical cancer. It was also true for respondents whose
husbands were more educated. Higher education level was positively correlated
with good attitude/practices. The respondents who had good knowledge about
cervical cancer showed good attitude/practice regarding the same.

Conclusion: The knowledge regarding cervical cancer among the participants was
not satisfactory. Although most of the participants believed that cervical cancer is
dangerous disease few really knew that it is preventable. Higher education level was
positively correlated with good knowledge and good attitude/practices regarding
cervical cancer. Long term education for women should be started to provide the
needed information regarding cervical cancer screening.

Key words : Cervical carcinoma; Uterine cervix; Female genital cancer; Multiple
marriages.

INTRODUCTION

The uterine cervix is the commonest site for female genital cancer'. About 5% of all
women dying of malignant diseases is due to cervical cancer'. In developing coun-
tries, carcinoma cervix is the most common malignancy in females and a major pub-
lic health problem. The second most common is breast cancer, the ratio is 3: 1 but in
developed countries the ratio of cervical cancer and breast cancer is 1:3%. The rate of
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cervical cancer is decreasing gradually in developed countries
due to awareness about cervical cancer and routine screening
test’. In Bangladesh a study has shown that the prevalence of
carcinoma cervix is 20% among all types of cancer affecting fe-
males®.

In Bangladesh there is no population -based cancer registration
but according to the annual report of hospital-based cancer reg-
istry of NICRH in 2005, carcinoma cervix tops the list of com-
mon cancer among the females. Carcinoma cervix accounts for
7.8% of all gynaecological patients and 70% of all gynaecolog-
ical malignancies admitted in BSMMU in the year 2007°.
Cervical cancer is a preventable condition and over 95% of pa-
tients with carcinoma cervix can be cured by early detection®’.
Most cervical lesions do not progress to carcinoma and those
that do, progress slowly, making carcinoma cervix largely pre-
ventable through effective screening®. Marked decrease in cer-
vical carcinoma incidence and mortality have been achieved by
systemic population-based cytology screening programmes in
developed nations from as early as the 1960’s’. Therefore, the
awareness, knowledge and practice of carcinoma screening
among the target-group is of utmost importance in the preven-
tion of the disease.

Screening tests for cervical cancer includes Pap’s smear test,
VIA & HPV DNA test. PAP smear screening has a specificity
of approximately 99% and is better for high grade and invasive
lesions®. The test is less specific for low grade CIN. Over diag-
nosis of these lesions is common and is in part due to the test's
inability to distinguish low-grade CIN from HIV infection. The
sensitivity of pap smear screening has been reported to range
from 40 to 70 percent. The generally accepted false negative
rate is 15-25 percent’. Due to the long period associated with
the precursor lesion (CIN) this false negative rate does not com-
promise screening strategies as long as smears are performed
frequently enough’.

The frequency of screening is also influenced by the sensitivity
of the test, making certain assumptions about the underlying in-
cidence of cancer. It has been estimated that in Western coun-
tries screening a woman every 5 years between the ages 20 and
64 confers 84% protection against invasive cancer. Increasing
the frequency of screening to 3 yearly enhances protection to
91 percent and annual screening brings it up to 93 percent. The
remaining 7 percent represents either missed cases due to a lack
of sensitivity of the test or rapidly growing cancers, which will
pass through pre-invasive stage within 1 year’.

The US preventive services task-force recommended Pap’s
smear at least every 3 years for women who have been sexually
active. After 3 or more consecutive negative results the test can
be done less frequently at the diecretion of the physician!®.

In our country VIA (Visual inspection) is the method of choice
for screening due to easy affordibility and feasibility. Cases that
seem suspicious are recommended for colposcopy, which is di-
rect visualization of the cervix. HPV vaccine is a primary pre-
vention of cervical carcinoma.
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MATERIALS AND METHODS

A cross-sectional study was conducted on married women
above the age of 20 years, attending OPD of Obstetrics & Gy-
necology, Medicine and Surgery of BSMMU from January
2013 to June 2013. By using purposive sampling technique 225
respondents were enrolled in the study. All the data were
checked and edited after collection. Then data entered into
computer, with the help of SPSS for Windows version 17 soft-
ware. An analysis plan was developed keeping in view with the
objectives of the study. p-value of 0.05 or less was considered
as significant.

RESULTS

Table I : Age group of the respondents (n=225).

Age group (Yrs) Frequency Percent

18-25 10 44

26-35 68 30.2

36-45 47 20.9

46-55 45 20.0

56-65 51 22.7
66 4 1.8

Total 225 100.0

Mean + SD (Range) = 43.34 + 12.49 (18-72).

Table II : Proportions (%) of the respondents who pointed out
early marriage as the cause of cervical cancer.

Early marriage accounts Frequency Percent
for cervical cancer

Yes 28 12.4
No 10 4.4
Do not know 187 83.1
Total 225 100.0

Table III: Proportions (%) of the respondents who mentioned
multiple marriages as the cause of cervical cancer.

Multiple marriage accounts Frequency Percent
for cervical cancer

Yes 17 7.6
No 6 2.7
Do not know 202 89.8
Total 225 100.0

Table IV : Proportions (%) of the respondents who indicated
husband’s multiple marriages as the cause of cervical cancer.

Husband’s multiple marriage Percent

accounts for cervical cancer

Frequency

Do not know 203 90.2
Total 225 100.0
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Table V : P roportions (%) of the respondents who believed
cervical cancer is dangerous.

Cervical cancer is dangerous Frequency Percent
Yes 210 933
No 5 2.2
Do not know 10 4.4
Total 225 100.0

Table VI : Proportions (%) of the respondents who thought that
cervical cancer is preventable.

Yes 52 23.1
No 3 1.3
Do not know 170 75.6
Total 225 100.0

Table VII : The means of cervical cancer screening according
to the respondents.

How cervical cancer Frequency Percent
Examined

VIA 38 16.9
Pap’s smear 37 16.4
Colposcopy 3 1.3
Others 22 9.8
Do not know 125 44.4
Total 225 100.0

Table VIII : The places where cervical cancer screening can be
done according to the respondents.

Places of examination Count % of % of

responses cases
Cancer hospitals 59 24.3 26.2
Medical College Hospitals 57 23.5 25.3
Private clinics 6 2.5 2.7
Do not know 121 49.8 53.8
Total responses 243 100.0 108.0

*Multiple responses

Table IX : Distribution of the respondents according to their
cervical cancer screening status.

Underwent cervical Frequency Percent
cancer screening

Yes 39 17.3
No 186 82.7
Total 225 100.0

Table X : Cross-tabulation of the respondents by knowledge
index and attitude/practice regarding cervical cancer (n=225).

Knowledge index Attitude/Practice p-value
Good Average Poor
n (%) n (%) n (%)
Good 13 (40.6) 4(11.8) 2(1.3) <001**
Average 19(59.4) 12 (35.3) 7(44)
Poor 0(.0) 18(52.9) 150 (94.3)
Total 32(100.0) 34(100.0) 159 (100.0)

** Highly significant, xz =139.39 (df=4), p =<.001.
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DISCUSSION

Bangladesh is in an epidemiological transition phase and can-
cer is now one of the leading causes of morbidity and mortality.
There is high exposure to risk factors in the workplaces. How-
ever, primary prevention and early detection have been neglect-
ed in favour of treatment-oriented approaches, without much
attention to their cost-effectiveness.

According to the World Health Organization, the number of
cases of cancer will double in developing countries by the year
2020. A WHO supported hospital-based registry in the National
Institute of Cancer Research and Hospital indicates that cervi-
cal and breast cancers are the two leading cancers in women in
Bangladesh'!.

The cost of treatment is very high for an individual and this is
also a financial burden to the nation (WHO 2002)''. Many of
these cases are preventable by simple, cost-effective measures
focused on primary and secondary levels of prevention. Assess-
ment of peoples’ perceptions of cancer, implementation of an
effective awareness programme, and early detection and
screening are important components of preventive programmes
(WHO 2002)'!. Research in developing, as well as, developed
countries has shown a strong association between increased
knowledge and early reporting for detection and treatment in
the community, thus leading to a better prognosis'2.

An assessment of the present level of knowledge, attitudes and
practices is necessary, and an appropriate Information, Educa-
tion and Communication (IEC) campaign based on these find-
ings needs to be designed. The objective of the present study
was to determine the level of knowledge, attitude and practice
among Bangladeshi women about screening of cervical carci-
noma.

Two hundred and twenty five married women above the age of
20 years, attending OPD of Obstetrics & Gynecology, Medi-
cine and Surgery of BSMMU took part in this KAP study. The
mean age of participant was 43.34 years with a standard devia-
tion of + 12.49 years. Eighty four percent respondents were
form urban areas and only 16% were from rural areas. Most of
the respondents were Muslims (96%). More than two-thirds of
the respondents (71.1%) were educated from primary to secon-
dary level. The percentages of illiterate and more educated than
secondary level were comparatively less. While majority of the
respondents (57%) were married to persons who had higher
secondary level education. Most of the respondents, as expect-
ed in our country, were housewives. Service was the leading
profession among husbands (65%).

It was noted that only 7% respondents came from high socio-
economic class. About three-fourth of the respondents (74.7%)
belong to the middle class while 18.2% were from low socio-
economic status.

Only 12.4% respondents said that they considered early mar-
riage as the causing factor of cervical cancer while only 7.6%
respondents said that they considered multiple marriages as the
causing factor of cervical cancer. Most of the respondents
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(90.2%) did not know weather husband’s multiple marriages
cause cervical cancer on not.

Respondents were asked about causes of cervical cancer ac-
cording to their opinion. To most of them (70.7%) smoking was
the cause of the disease. Though this is not true, but this obser-
vation clears the important fact that the link of smoking to can-
cer is well known even to general people.

The respondents were questioned about the means of cervical
cancer screening according to their opinion. About 17% of the
respondents told VIA while somewhat equal percentage of the
respondents (16.4%) named Pap’s smear as the means. Mutya-
ba T et al. study in Uganda reported more than 80% of the re-
spondents knew about Pap’s smear'®. As they all were hospital
workers this finding seems normal for them. Regarding timing
half of the respondents told that screening should be done once
in life time. Only 4 respondents (1.8%) pointed out that that
test should be done every three yearly and about 50% respond-
ents named Cancer Hospitals and Medical College Hospitals as
the place of examination.

Most of the respondents (82.7%) did not undergo cervical can-
cer screening; the reason behind such behavior was that most of
them did not think the screening test was necessary at all while
Indian study reported lack of symptoms as the leading cause of
non-participation in screening.

It is found that respondents with higher education level pos-
sessed good knowledge regarding cervical cancer. It was also
true for respondents whose husbands were more educated. No
significant associations were noted between knowledge indices
and residential and socio-economic status.

Regarding attitude/practice it was found that higher education
level was positively correlated with good attitude/practices.
Husband’s educational level positively influenced the atti-
tude/practice regarding cervical cancer as well. Respondents of
good socio-economic status showed better attitude/practice
than poor status (16.3% vs. 4.9%).
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Finally knowledge index and attitude/practice regarding cervi-
cal cancer were tested for association. The respondents who
had good knowledge about cervical cancer showed good atti-
tude/practice regarding the same. Those who had poor knowl-
edge exhibited poor attitude/practice. This difference was stat-
istically highly significant (p<.001). This observation is compa-
rable with some international studies'*!> 1%,

CONCLUSION

The knowledge regarding cervical cancer among the partici-
pants was not satisfactory. Only 20% respondents named cervi-
cal cancer as the leading cancer among women and about 40%
ranked it as 2n¢ leading cancer. Only 20% women knew that
early marriage and multiple marriages might cause cervical
cancer but a vast number of respondents did not have any idea
regarding the casing factors of cervical carcinoma. Although
most of the participants believed that cervical cancer is danger-
ous disease few really knew that it is preventable. One-third of
the respondents could name VIA or Pap’s smear as the means
of cervical cancer screening. Most of the respondents (82.7%)
did not undergo cervical cancer screening as they thought the
screening test was not necessary. Respondents with higher ed-
ucation level and more educated husband possessed good
knowledge regarding cervical cancer. Higher education level
was positively correlated with good attitude/practices. Re-
spondents of good socio-economic status showed better atti-
tude/practice than poor status. The respondents who had good
knowledge about cervical cancer showed good attitude/practice
regarding the same. Those who had poor knowledge exhibited
poor attitude/practice.
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