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Knowledge and awareness about cervical Cancer and its Prevention
among Women Attending at Out patient Department of Dhaka
Medical College  Hospital
Lipi L B 1,  Kutubi  A2, Rahman MM3, Shaha N4 , Haque N5, Ara I 6

Abstract:

The purpose of this study was to assess the knowledge and awareness regarding cervical
cancer  and its  prevention   among women  attending at out patient department of Dhaka
Medical College Hospital. A qualitative study was undertaken using face to face in depth interviews
from January 2015 to July  2015 .Among 229 women mean age 34.07±7.92 ,from 18 to 60 years
were  observed. Awareness and  knowledge  about  cervical cancer   was  very  poor which was
about 25.3%. Knowledge was high among women coming from high socioeconomic condition
which was 31.5% (p=0.03). Participants who were highly educated had more knowledge about
83.3% (<0.001). Most of the participants about 72.22% got the information from doctors and
health service providers. The findings highlights the importance of awareness creation about
cervical cancer and its risk factors, screening through utilization of the services of media like
television, newspaper and radio which  have massive impact in improving the knowledge.
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Introduction

Cervical cancer is the second most common cancer among
women in the developing world and  major cause of
morbidity and mortality in resource-poor settings where
access to cervical cancer screening and vaccination is
limited.1 Globally– 527 624 new cases - half the global
burden is in Asia ,one quarter in Southern Asia2. In
Bangladesh yearly burden of cervical cancer is about 17686
and around 10364 women die from cervical cancer each
year3. Hospital based data revealed that cervical cancer
constitutes 22 -29% of female cancer in Bangladesh4. Over
80% of cervical cancers in sub-Saharan Africa are detected

in late stages, predominantly due to lack of information
about the disease and lack of screening services.1Women
with cervical cancer in this region are not identified until
they are at an advanced stage of disease.

Bangladesh is a developing country with limited resources.
The Government of Bangladesh (GOB) has developing a
cervical cancer screening program through Visual
Inspection of Cervix with Acetic Acid (VIA). GOB has a
plan to make it a nation-wide program. VIA is performed at
upazilla health complexes, Maternal and Child Welfare
Centres (MCWCs), District Hospitals (DHs), Medical
College Hospitals (MCHs) and Bangabandhu Sheikh Mujib
Medical University (BSMMU) by trained Family Welfare
Visitors (FWVs), Senior Staff Nurses (SSNs) and
Doctors.5

The trained persons use VIA technique to detect the pre-
cancer or early stages of cervical cancer among women 30
years and above visiting the mentioned centers. VIA
positive women are referred to BSMMU and various
government MCHs for colposcopic evaluation and
necessary management.This service is technically and
financially supported by GOB, BSMMU and UNFPA.

However, only three lac women have received screening
services during the last five years. During evaluation of
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the ‘Cervical Cancer Screening Program of Bangladesh’
low coverage of the target population was observed 6.
Lack of awareness about cervical cancer and its prevention,
low availability of services may be underlying factors for
this low intake of services. In fact, several studies have
mentioned that the uptake of screening in developing
countries is poor .7 Lack of awareness of cervical cancer
has been identified as one of the factors contributing to
the high prevalence of this condition in the developing
world compared to the developed one.8Cervical cancer
prevention programmes have failed to meet their objectives
in developing countries due to financial, social and
logistical problems 9.

To prevent new cancers from starting, scientists look at risk
factors and protective factors. Risk factors for cervical
cancer are the human papillomavirus  infection (HPV)( a
common sexually transmitted virus),  genital infection,
having sex at an early age, multiple sexual partners,
Smoking or  using tobacco, using birth control pills for a
long time ,weakened immune system- such as those who
have human immunodeficiency virus (HIV) infection , been
exposed to diethylstilbestrol (DES) before birth. The risk
factors of the disease can be avoidable if one can possess
proper knowledge regarding the disease process and
progression. 10,11

Out of all the female genital tract cancers, it is the only
preventable cancer if detected at its early stages.
Population-based screening with Pap smear is an
important secondary preventive measure for cervical
cancer that leads to a high-cure rate among cervical
cancer patient. VIA is a established method of screening
in low resource countries perfomed only using 3--5%
acetic acid in cervix for one minute.VIA positive and
abnormal paps smear recommend colposcopy. For
detection of causative agent HPV DNA test plays a
very important role.12,13

 At present we have sufficient knowledge to prevent at
least one third of cancers depending on the availability of
resources, early detection and effective treatment of
predisposing factors. Further third could be cured with
modern amenities. Also there is cancer control strategy in
Bangladesh. Government has taken programmatic steps
towards developing the cervical cancer screening program.
Nationwide Pilot program of preventing cervical cancer
among 50 adolescent girls of 9-13 years of age is started in
2007.

Cervical cancer is one of the important enlisted non
communicable disease of WHO. 14 So to decrease the

country and global burden of the disease from the society

the community perception regarding the screening,

disease process, progression and treatment have to be

assessed first. So this study was undertaken to assess

the knowledge and perception of cervical cancer, its risk

factors, prevention and source of knowledge among

women  attending out  patient department in Dhaka

Medical College Hospital.

Methods and materials

 At Out Patient Department   of Dhaka Medical College

Hospital 229 women of reproductive age who were

physically and mentally sound to give interview were

enrolled in this study. Period of study was from July, 2015

to December,2015 for six months. A qualitative study was

undertaken using face to face in depth interviews  by a

preset questionnaire. The questionnaire includesthe

participants’ demographic characteristics such as age,

highest level of education attained, marital status,  number

of children, previous health seeking behaviours,  use and

methods of contraception, questions on awareness and

sources of information about cervical cancer, its risk factors

cervical cancer prevention measuresand screening

methods.  A consent form was prepared. Questionnaire

was filled with informed written consent. Expert opinions

was taken from specialists of the Department of Gynae&

Obstetrics,  pathology, virology department of DMCH,

Dhaka. All data were checked and edited after collection.

Frequency distribution and normal distribution of all

continuous variables were calculated and chart was

prepared by spreadsheet of Windows 7. Data were entered

into computer and analyzed with the help of SPSS windows

version 17. ‘P’ values <0.05 was considered as statistically

significant.

Result :

Age of the respondents was from 18 to 60 years.

Majority in between 30 -39 years. Mean age of the

respondents were 34.07±7.92.All were married and about

sixty percent respondents had got marriage between 15

to 18 years. Mean age at marriage of the respondents is

16.12±2.83. About 52.4 % women used oral contraceptive

pill. Women aged more than 40 years have more

knowledge which is about 31.4%. . Majority were

educated upto primary level (51.5%).Educated

respondents who completed above secondary

education about 83.3% had more knowledge .%

participants believe oral pill is a risk factor.
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Table I

Patients clinical characteristics

Characteristics Frequency Percent
Age in years
Below 30 years 65 28.4
30-39 94 41.0
Above 40 years 70 30.6
Mean±SD 34.07±7.92
Para
1 5 10.9
2 25 54.3
3 9 19.6
4 7 15.2
Mean ±SD 2.36±0.85
Age of marriage
<13 years 65 28.8
14 -18 years 94 55.9
>18 years 70 15.3
Mean ±SD 16.12±2.83
Education

Illiterate  23 10
primary 118 51.5
secondary 76 33.2
Above secondary 1 5.2
Monthly income (Taka)
<10,000 156 68.12
>10,000 73 31.88
Method of contraception
pill 120 52.4
condom 41 17.9
injectable 29 12.66
Cu T 16 6.99
NO  method 23 10.05

Table II

Relationship between age of the respondents and
knowledge on cervical cancer

Age            Knowledge on cervical cancer 2 P

Yes No

Below 30 years 1726.2% 4873.8% 2.701    0.259

30-39 1920.2% 7579.8%

Above 40 2231.4% 4868.6%

Total 58 171

Table III

Relationship between education  & income of the
respondents with knowledge of cervical  cancer

Education     Knowledge on cervical  cancer ÷2 P

Yes No

Illiterate 28.7% 2191.3% 36.372 <0.001

Up to primary 1815.3% 10084.7%

Above primary 2836.8% 4863.2%

Above secondary 1083.3% 216.7%

Total 58 171

Monthly income(Taka)

<10,000 2918.6 12781.4 4.728 0.03

>10,000 2331.5 5068.5

Fig.-1: Knowledge on ca cervix

Fig.-2:  Knowledge on various risk factors

They heard of cancer from various sources such

asUthanboithok (12.07%), electronic &Printmedia (6.9%),

Miking of VIA camp (8.62%), Doctors and other hospital

service providers (70.69%), and others (1.72%).
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Discussion:

Among 229 only 25.3%  of our respondents had some
knowledge   about cervical cancer and itsrisk factors.A
recent qualitative study reported a low level of knowledge
on HPV and cervical cancer among children, parents,
teachers, community leaders and even health service
providers of four developing countries (India, Peru,
Uganda and Vietnam)15. Very similar results, i.e. lack of
proper knowledge regarding cervical cancer, were found
in several studies conducted in other countries in the
world.16-20

In Bangladesh, risk factors for cervical cancer are related
to early marriage, early onset of sexual activities, multiparity,
STD,s and low socioeconomic condition. Lack of
knowledge about the risk factors is also an important
determinant behind the increasing incidence of these
cancers. Among the participants only 18(7.86%) mentioned

HPV infection as a risk factor but 77(33.62%) believe use
of oral contraceptive pill as riskfactor. This is  not
consistent with findings from a similar study conducted
in northern Uganda.21The high knowledge and awareness
from that study  indicates that women may be in position
to recognize cervical cancer basing on its symptoms and
seek medical attention. Also, when women are aware of
the causes and risk factors of cervical cancer and perceive
themselves to be at risk, they are more likely to take up
measures to prevent the acquisition of human papilloma
virus .According to the US National cancer Institute’s
2005 Health Information National Trends Survey, only 40%
of American women surveyed had heard of human
papilloma virus infection & 20% had heard of its linkage
to cervical cancer.22

Women’s perception of being at risk of cervical cancer
was earlier found to be associated with their intention to

TableIV

Distribution of different source of information(n=229)

Serial no Source of information Number Percentage

1 Uthanboithok 7 12.07

2 electronic & Print media 4 6.9

3 Miking for VIA camp 5 8.62

4 Doctors and health service provider 41 70.69

5 others 1 1.72

Total 58 100

Table-V

Cervical cancer screening perceptions and women’s attitude attending DMC GOPD (n=229)

Variables Responses n %

Perceives self at risk No 92 40.17

Yes 137 59.83

Ever been screenedfor cervical cancer No 201 87.77

Yes 28 12.23

Reasons for notscreening Did not have informationHave no complaints 15427 67.2411.79

Told procedure painful 18 7.86

Too embarrassed to expose private parts      30 13.11

Intention to screenin the future No 23 10.04

Yes 206 89.96

Reasons for unwillingness toscreen for Told had no cancer 4 17.39

cervical cancer in the future Had a hysterectomy performed 5 21.74%

Felt the procedure was too embarrassing 14 60.87%

Knowledge and Awareness about Cervical Cancer and its Prevention among Women Lipi LB et al
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go for screening services.23In this study 59.83% perceive
self at risk. Reasons not to do screening were had no
symptoms 11.79% and had no information 67.24%. But
89,96% women want to screen themselves in future.Better
education about 83.3%(p value <0.0001) and high income
group about 31.5%( p value -0.03)were  found to have
significant impact on the awareness which is consistent
with findings in studies done in Wufeng County, China
.24,25 So they had more willingness for screening. In a
study by Jia conducted in China, women who had lower
incomes had higher willingness to screen compared to
their other counterparts 26while a Botswanan study found
that previous cervical cancer screenings was high among
women of higher incomes.27Most of the repondents about
70.69% got the information from doctors and health service
providers . In a study findings revealed that audiovisual
materials such as cable line advertisement (25.5%) and
mike announcement (21.4%) were more effective for
increasing awareness than the print media (12.9%).
Television was mentioned as the best method of awareness
creation for preventing cervical cancer by 37.4% of women
attending VIA Camp. 28

Conclusion

Cervical cancer is a type of cancer which can be identified
in its precancerous stage and it takes a long time to be
malignant. If cancer cervix is treated in its precancerous
form successfully the lesions do not develop into invasive
cancer.

Our study population shows poor knowledge about
cervical cancer and is unaware of the concept of prevention.
If the women had full information on cervical cancer and
its prevention and understood the importance of screening
their response to NCCP will be better. Hence, extensive
health education to the public is needed regarding cervical
cancer. Utilization of the services of media like television,
newspaper and radio can have massive impact in
improving the knowledge. It is now time to reschedule the
new policy regarding the new focus on this disease. New
ideas and policies should be generated so that sustainable
development may be ensured through effective knowledge
regarding the disease in   every level of community .
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