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ABSTRACT

Objective: To determine the knowledge and awareness regarding screening practices of cervical
cancer among nurses at Lahore general Hospital, Lahore, Pakistan.

Materials and Methods: This cross-sectional, interview based study was conducted on 250 nurses
at Lahore general Hospital, Lahore, Pakistan. The duration of this study was one year from 2017 to
2018. All the cases underwent interview based information regarding cervical cancer. The
questionnaire was applied to assess the knowledge, awareness and screening practices about
cervical cancer among nurses. Data was collected via self-made proforma.

Results: Most of the study participants were less than 35 years. 72% nurses were married and
28% were unmarried. Most of the study participants 96% knew that cervical cancer is the abnormal
growth of cervical cells and few were unaware regarding it. According to causes of cervical cancer,
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diagnosis and safe sex activities.

of cervical cancer at Lahore general Hospital.

70% to 75.6% participants agreed that early marriage and multiple sex partners are the causative
factors of cervical cancer, while others relate it to smoking, infection and hereditary causes. Most of
the nurses 42.8% answered that cervical cancer can occur at menopausal age while 25.5% opted
for any age. 75.6% to 95.5% nurses were in the favor of scanning, pap smear test and cervical
biopsy methods. 34% of the participants said that it is a preventable disease via vaccination, early

Conclusion: It was concluded that nurses had satisfactory knowledge regarding screening practice

Keywords: Knowledge; awareness; cervical cancer; screening.

1. INTRODUCTION

Cervical cancer remains among the leading
factors of death in females of developing
countries [1]. The frequency of cervical cancer is
1/4™ of the burden of all cervical cancers [2].
Most of the patients of cervical cancer present in
late advanced stage. The data is largely
unknown in Pakistan. The local studies showed
that cervical carcinoma accounts for 3.6% deaths
from cases of cancers [3]. The facility of pap-
smear and other screening methods of cervical
cancer are not available in every part of country.
A study reported that just 5% of Pakistani
females had knowledge of screening for cervical
cancer [4]. It was also found in a study that only
2.6% of females had undergone screening for
cervical cancer via pap-smear once in a life time
[4]. There are many causes of cervical cancer
but HPV is most widely investigated etiological
factor [5,6]. There are many methods to screen
out cervical cancer such as visual inspection,
DNA testing and liquid based monolayer
cytology, but the pap-smear method is simplest
to use and has high sensitivity (50-75%) and
specificity (98%) [7,8]. There are many
preventive methods for cervical cancer that
include vaccines and other secondary preventive
methods The early detection of cervical cancer
needs high cost infrastructure and properly
trained health workers. In a randomized trial, the
treatments pay attention towards radiotherapy
combinations, revealing highly significant
advantage of hyperthermia in general survival,
local-relapse-free survival, and disease-free
survival [9]. Considering a large workforce of
nursing and paramedic staff in Pakistan, it is very
imperative to know the knowledge, awareness
and screening practices regarding cervical
cancer among nurses. Very few studies have
been conducted so far to reveal the knowledge,
awareness and screening practices about
cervical cancer in Pakistani nurses [10].
Following this rationale, it is important to
investigate the current knowledge, awareness

and screening practices regarding cervical
cancer in nurses at tertiary care hospitals of
Lahore, Pakistan. Current systematic reviews
synthesize awareness and developmentsfor
several key objectives within greater efforts to
prevent and treat cervical cancer, e.g., cervical
cancer biomarkers [11,12], HPV vaccination for
young adolescent females, and feasible
approaches to screen and treat adult women in
low resource settings [13-16]. To the best of our
knowledge, so far no such study has been
carried out regarding knowledge, awareness and
screening practices regarding cervical cancer
among nurses at Lahore general hospital,
Lahore, Pakistan. Therefore, the aim of current
study was to find out the knowledge, awareness
about screening practices of cervical cancer
among nurses at Lahore general hospital,
Lahore, Pakistan.

2. MATERIALS AND METHODS

This cross-sectional, interview based study was
conducted after taking ethical approval and
informed consent of nurses at Lahore general
Hospital, Lahore, Pakistan. The duration of this
study was one year from 2017 to 2018 and
convenient sampling technique was used. All
nurses working at Lahore general Hospital, with
practice duration of more than 3 years who
agreed to participate in the study were included.
Male nurse and those who had experience less
than 3 years were excluded. The questionnaire
was applied to assess the knowledge,
awareness and screening practices of cervical
cancer among nurses. The questionnaire
consisted of close-ended questions regarding
knowledge, and awareness of nurses regarding
cervical cancer, as well as questionnaire also
consisted of questions about current screening
practices of Hospital nurses for screening and
prevention of cervical cancer. The questionnaire
involved 3 parts, first was regarding demographic
data (like, age, gender, marital status, etc.),
second part was about the questions on the
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Table 1. Socio-demographic data (N=250)

Variable Frequency Percentage (%)
Age

20-24 110 44%
25-34 115 46%
35-40 25 10%
Religion

Muslim 165 66%
Christian 70 28%
Hindu 15 6%
Marital Status

Un-married 70 28%
Married 180 72%
Socio-economic status

Lower 48 19.2%
Middle 189 75.6%
Upper 13 5.2%

Table 2. Knowledge of nurses regarding cervical cancer and its causes (N= 250)

Variable Frequency (%)

What is CA cervix?

Infection of cervix 01 0.4%

Ordinary disease 02 0.8%

Abnormal growth of cervical cell

Don’t know 240 96.0%
02 0.8%

Is it common in our country?

Yes 12 4.8%

No 144 57.6%

Don’t know 94 37.6%

How does one get Ca Cervix?

Early marriage

Yes 189 75.6%
No 28 11.2%
Don’'t know 33 13.2%
Smoking?

Yes 92 36.8%
No 28 11.2%
Don’'t know 130 52.0%
Hereditary?

Yes 16 6.4%
No 76 30.4%
Don’'t know 158 63.2%
Infection?

Yes 38 15.2%
No 34 13.6%
Don’t know 178 71.2%
Multiple sex partners?

Yes 175 70.0%
No 26 10.4%
Don’'t know 49 19.6%
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Table 3. Knowledge and awareness of nurses about spread of disease (N= 250)

Variable Frequency (%)

Which age group is likely to get Ca Cervix

Any age group 64 25.6

Reproductive age group 28 11.2

Menopausal age group 107 42.8

Don’t know 51 20.4

CA cervix is common in which type of women?

Rich

Yes 48 19.2

No 174 69.6

Don’t know 28 11.2

Poor

Yes 174 69.6

No 48 19.2

Don’t know 28 11.2

Sex-workers

Yes 144 57.6

No 08 3.2

Don’t know 98 39.2

Any women

Yes 39 15.6

No 163 65.2

Don’t know 48 19.2
Table 4. Knowledge and awareness of nurses about prevention (N=250)

Variable Proportions (n) Percentage (%)

How can Ca cervix be detected

Blood test

Yes 42 16.8

No 91 36.4

Don’t know 117 46.8

Paptest

Yes 189 75.6

No 20 08

Don’t know 41 16.4

Scanning

Yes 239 95.6

No 2 0.8

Don’t know 9 3.6

HPV testing

Yes 44 17.6

No 111 44.4

Don’t know 95 38

Cervical biopsy

Yes 238 95.2

No 10 04

Don’t know 2 0.8

Cervical cancer can often be prevented

Yes 85 34

No 153 61.2

Don’t know 12 4.8

If yes to above question, how can it be prevented?

Via vaccination 73 85.0%

Early diagnosis 84 98.8%

Via safe sex 52 61.1%
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knowledge and awareness about multiple areas
of cervical cancer, and the third part had
questions regarding the screening components
and prevention of cervical cancer. Data was
analyzed by using SPSS version 20.

3. RESULTS

Most of the nurses were less than 35 years and
10% were over the age of 35 years. 72% nurses
were married and 28% were unmarried. 75.6%
nurses had middle socioeconomic status, 19.2%
were poor and only 52% had upper
socioeconomic status Table 1.

Most of the study participants 96% knew that
cervical cancer is the abnormal growth of
cervical cells, 0.8% said it is ordinary
disease, one replied that it is an infective disease
and two nurses were unaware regarding it.
According to causes of Ca cervix, 70% to 75.6%
participants agreed that early marriage and
multiple sex partners are the causative
factors of cervical cancer, while others relate it to
smoking, infection and hereditary causes. Table
2.

On the question of the age relation with cervical
cancer, majority of nurses 42.8% stated that it
can evolve at menopausal age, 25.5% of the
nurses answered that it can occur at any age,
11.2% opted for reproductive age, and 20.4%
had no idea regarding age relation with Ca
cervix. Majority of the participants said that it is
most common in poor and sex worker women
Table 3.

According to the screening practice, most of the
nurses 75.6% to 95.5% were in the favor of
scanning, pap smear test and cervical biopsy,
while 16.8% said that blood test may help in the
diagnosis of cervical cancer. 34% of participants
said Ca cervix is a preventable disease via
vaccination, early diagnosis and safe sex
activities Table 4.

4. DISCUSSION

In developing countries, females at greatest risk
for cervical malignancy are least liable to be
screened. Lack of the consciousness and access
to preventive approaches are the leading causes
of it. In our study, 75.6% to 95.5% favored the
scanning test, pap smear test and cervical biopsy
methods, while 16.8% said that blood test may
help in the diagnosis of cervical cancer, in
comparison Singh E et al., [17] reported that 74%
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believed the Pap smear was used to detect
cervical cancer, however just 59% believed it
could detect both precancerous and cancerous
cervical lesions. Just 18% of participants knew
regarding the vaccine against human
papillomavirus. Our findings are similar to
Turkish study conducted by Ertem G et al. [18]
which shows that nearly all participants had
heard of Pap smear, however only half felt sure
that it could detect both precancerous and
cancerous cervical cancer lesions. The rest
claimed that it is only in symptomatic cases that
established cancer is identified and pap smear is
needed to be done. In spite of substantial
knowledge of a link between sexual activity and
cervical cancer, and also the role of sexually
transmitted diseases, only 54% of participants
had heard of HPV; whereas most were ill
informed of the HPV vaccine.

In this study, 70% to 75.6% participants agreed
that early marriage and multiple sex partners are
the causative factors of cervical cancer, while
others relate it to smoking, infection and
hereditary causes. In comparison to our results,
study conducted by Jain SM et al. [19] reported
that 42.3% were not aware of any risk factor and
27.6% were not aware of any symptom of cancer
cervix. Some of the risk factors for
development of cervical cancer are early sexual
intercourse, multiple sexual partners, sexually
transmitted infections and smoking. A
substantial number of our study subjects thought
they had an idea about risk factors for cancer
cervix.

In this series, 25.5% nurses answered that it can
occur in any age group, 11.2% replied that it
mostly occurs in reproductive age group, 42.8%
were agreed with menopausal age group and
20.4% had no idea regarding age relation with
Ca cervix. Majority of the participants said that it
is most common in poor and sex worker women.
Mupepi SC et al. [20] reported that 91% had
never undergone cervical screening and 81%
had no prior acquaintance with cervical
screening assays. Similar results were observed
in the study of Wiliam MS et al. [13]. Another
study conducted by Donmez S et al. [15] also
reported similar results. There is no systematic
screening program in our country and expected
practice is the opportunistic screening of eligible
women coming to hospital for other reproductive
services. Responsibility then falls upon health
worker to either screen women themselves or
refer them to other unit where screening is being
done.



In this study, most of the study participants 96%
knew that cervical cancer is the abnormal growth
of cervical cells, 0.8% said it is ordinary disease,
one replied that it is an infective disease and two
nurses were unaware regarding it. Thus, even
though knowledge about the disease exists, but
low awareness about availability of screening
precludes early detection. The work force is
aware that early detection helps for a cure, but
since they lack in knowledge about availability of
screening facilities, directing patients to avail
these facilities is an issue leading to lesser use of
screening practices. Such ignorance in nursing
staff is a matter of concern for the society.

5. CONCLUSION

It was concluded that nurses had satisfactory
knowledge regarding screening practice of
cervical cancer. Hospital-based constant medical
education sessions are suggested to increase
the knowledge, awareness and know-how of
screening strategies of cervical cancer among
the nurses of Lahore general Hospital.
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