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A study of knowledge attitude regarding cervical
cancers among nursing professionals at tertiary
health care center
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Abstract Background: Cervical cancer is the second most common cancer among women worldwide. Aims and Objectives: To
study Knowledge attitude regarding cervical cancers among nursing professionals at tertiary health care center.
Methodology: The present study was conducted in KLES Dr. Prabhakar Kore Hospital and Medical Research Centre and
District Hospital Belgaum during the period of January 2010 to December 2010. The present study consisted of 400
participants done by convenient sampling. Female nursing working at KLES Dr. Prabhakar Kore Hospital and Medical
Research Centre and District Hospital Belgaum during the study period were included into the study. Participants were
randomized into two groups based on institution they were working for that is Group A (Consisted of female nurses
working at KLES Dr. Prabhakar Kore Hospital and Medical Research Centre and District Hospital Belgaum) and Group
B (consisted of female nurses working at District Hospital, Belgaum). The data obtained was tabulated and analyzed
using rates, rations and percentages. The comparisons of change in knowledge, attitude and barrier was done using paired
‘t; test. Result: In our study we have seen that in this study most of the participants had age between 25 to 35 years
(72% in group A and in group B). participants of group A significant gained knowledge about the condition (11.5%) and
treatment option (21%), of the cervical cancer (p<0.05). Participants of Group A had better Knowledge about HPV
infection (27% vs 24%) where as Group B outnumbered Group A about the role of HPV infection in cervical cancer.
However this difference was statistically not significant (p>0.05). The change in knowledge about risk factors like Sex at
early age was statistically significant (p<0.000); OC pills (p<0.000), HIV co-infection (p<0.05) but not changed
significantly In Multiple partners(p>0.070); Smoking/Tobacco (p>0.120); Mosquito bite (p>0.357). Conclusion: In this
study knowledge, attitude and awareness towards cervical cancer screening were poor among the health professionals
from both tertiar care centre. After the health education participants of group A, who underwent a health talk session
regarding cervical cancer screening gained more knowledge. But these health educational sessions should be conducted
more often to have better level of recall.
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Cervical cancer is the second most common cancer

Quick Response Code: among women worldwide.! Eighty-six percent of all
Website: _ cervical cancer diagnosed and 88% of death due to
www.medpulse.in cervical cancer occur in developing regions of the
world.>? In India, cervical cancer is the most frequent
cancer among women between 15 and 44 vyears of
age.! Multiple social barriers in accessing basic screening
and treatment services have posed Indian women at
greater risk of developing the disease.>*Human papilloma
virus, a common sexually-transmitted infection, is the
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primary underlying cause of cervical cancer. Multiple
sexual partners, early age of onset of sexual activity,
increasing parity, use of hormonal contraceptives for 5
years or longer,* current or previous sexually-transmitted
infection® and smoking® are the risk factors for cervical
cancer. Cervical cancer has a very long precancerous
period, which provides a considerable window of
opportunity to detect and treat it completely. If regular
screening is made a part of the routine check-up for all
women, the onset of cancer can be detected at an early
stage and combated effectively. However, implementing
effective screening programs for detecting carcinoma of
cervix has been difficult in our country.”®

METHODOLOGY

The present study was conducted in KLES Dr. Prabhakar
Kore Hospital and Medical Research Centre and District
Hospital Belgaum during the period of January 2010 to
December 2010. The present study consisted of 400
participants done by convenient sampling. Female
nursing working at KLES Dr. Prabhakar Kore Hospital
and Medical Research Centre and District Hospital
Belgaum during the study period were included into the
study. Female nurses between 25 to 60 years were
included while not willing to participate were excluded
from the study. The ethical clearance was obtained from
Institutional Ethical committee Jawaharlal Medical
college Medical research centre, Belgaum and District

RESULT

hospital, Belgaum during the study period were screened
for eligibility. The eligible participants were briefed about
the nature of the study and written informed consent was
obtained. Participants were randomized into two groups
based on institution they were working for that is Group
A (Consisted of female nurses working at KLES Dr.
Prabhakar Kore Hospital and Medical Research Centre
and District Hospital Belgaum) and Group B (consisted
of female nurses working at District Hospital, Belgaum).
The demographic data like age, educational qualification
and years of service were recorded on predesigned and
pretested proforma. In group A, pre test questionnaire
about cervical cancer was given to study participants. A
health talk was given regarding cervical cancer and
cervical cancer screening. Then a post test questionnaire
was given after the educational program to analyze the
change in knowledge and attitude about cervical cancer.
In group B, a pretest questionnaire about the knowledge,
attitude cervical cancer was given to study participants.
Further they were provided with pamphlet about the
knowledge, attitude and barrier for the cervical screening.
Then post test questionnaire was given after providing
pamphlet to analyze the change in knowledge and attitude
about cervical cancer. The data obtained was tabulated
and analyzed using rates, rations and percentages. The
comparisons of change in knowledge, attitude and barrier
was done using paired t test.

Table 1: Age distribution

Age (Yrs.) Group A(n=200) Group B (n=200)
251035 144 72.00 131 65.50
36 to 45 39 19.50 29 14.50
46 to 55 17 8.50 40 20.00

Total 200 100 200 100

In this study most of the participants had age between 25 to 35 years (72% in group A and in group B).
Table 2: Changes in basic knowledge

Group A(n=200)

Group B (n=200)

Knowledge Pretest Post test z-value p-value
Fatal condition 23 (11.50) 5 (2.50) 3.52 0.000
Major problem 18(9.00) 9(4.50) 1.79 0.070
Can be treated 8(4.00) 3(1.50) 1.53 0.120

Treatment option 42(21.00) 20 (10.00) 3.04 0.002

In this study, participants of group A significant gained knowledge about the condition (11.5%) and treatment option

(21%), of the cervical cancer (p<0.05)

Table 3: Changes in knowledge

Group A(n=200)

Group B (n=200)

Knowledge Pretest Post test z-value p-value
HPV infection 54(27.00) 48(24.00) 0.69 0.69
Progression to cancer 48(24.00) 63(31.50) 1.67 0.095

In this study, participants of Group A had better Knowledge about HPV infection (27% vs 24%) where as Group B
outnumbered Group A about the role of HPV infection in cervical cancer. However this difference was statistically not

significant (p>0.05)

Copyright © 2019, Medpulse Publishing Corporation, MedPulse International Journal of Gynaecology, Volume 10, Issue 2 May 2019



Nandan Purandare

Table 4: Changes in knowledge about risk factors
Group A(n=200)  Group B (n=200)

Risk factor Pretest Post test z-value p-value
Sex at early age 22 (11.00) 17(8.50) 3.52 0.000
Multiple partners 11(5.50) 3(1.50) 1.79 0.070
Smoking / Tobacco 9(4.50) 4(2.00) 153 0.120
OC pills 48(24.00) 10(5.00) 5.39 0.000
HIV co-infection 16(8.00) 28(14.00) 1.92 0.055
Mosquito bite 12 (6.00) 8(4.00) 0.92 0.357

The change in knowledge about risk factors like Sex at early age was statistically significant (p<0.000); OC pills

(p<0.000), HIV co-infection (p<0.05) but not changed significantly In Multiple partners(p>0.070); Smoking / Tobacco

(p>0.120); Mosquito bite (p>0.357)

Table 5: Changes in knowledge about screening
Group A(n=200)  Group B (n=200)

Risk factor Pretest Post test z-value p-value
Regularity 21 (10.50) 6(3.00) 2.99 0.000
High risk groups 34(17.00) 42(21.00) 1.02 0.070
Discontinuing screening 25(12.50) 7(3.50) 331 0.120
Interval of screening 7(3.50) 7(3.50) 0.00 1.00

In this study , participants of group A became significantly more aware about the regularity (10.5% vs3.0%) and age for
discontinuing screening (12.5% vs 3.5%) for screening of cervical cancer (p<0.05) whereas , among the participants of
Group B awareness was better with high risk groups for cervical screening (21% vs 17%) but difference was statistically
not significant (p>0.05)
Table 6: Changes in knowledge about screening

Group A(n=200)  Group B (n=200)

Risk factor Pretest Post test z-value p-value
Prevention 27 (13.50) 13(6.50) 2.33 0.019
Administration 65(32.50) 41(20.50) 2.72 0.007

In present study, participants of group A had significantly gained more knowledge about prevention (13.5 vs 6.5 %) and

administration (32.5% vs 20.5%) of vaccination for cervical cancer (p<0.05)

DISCUSSION

Worldwide, cervical cancer is the second most common
(12%) cancer in women, however, in developing
countries; it is the most common cancer among women.®
With 528,000 new cases detected every year, cervical
cancer is most notable among lower resource countries of
sub-Saharan Africa. It is also the fourth most common
cause of cancer death in women worldwide with 266,000
deaths in 2012. Almost 70% of the global burden falls in
areas with lower levels of development.’ India bears
about one fifth of the world's burden of cervical cancer,
and >100,000 new cases are detected every year in India,
which causes 20% of all female deaths in India.l%%
According to 3 year report (2009-2011) of population
based cancer registries in India, cancer cervix continues
to be leading site of cancer in India and Sikkim, and two-
thirds of the cases are reported in advanced stage.*? The
key to reducing cervical cancer morbidity and mortality is
early detection and treatment of cervical precancerous
lesions. Among all malignant tumors, cervical cancer is
the one that can be most effectively controlled by
organized screening programs.*®* An organized screening
program can reduce incidence and mortality by 80% as
shown in developed countries.’* Despite being effective,
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most of the women in developing and under-developed
countries do not have access to Pap smear screening. The
major problem is low participation in the screening
program.’>® In India also, both early detection and
screening remains a major area of concern coupled with
poor literacy and low level of awareness amongst Indian
women. Because of low doctor patient ratio in India,
nursing staff are the major workforce in rural public
health centers and Sub centers of India. The staff nurses
are responsible, as primary gate keepers for giving
information about cervical cancer and creating and
conducting Pap smear screening tests among rural Indian
women.*In our study we have seen that In this study
most of the participants had age between 25 to 35 years
(72% in group A and in group B). In this study,
participants of group A significant gained knowledge
about the condition (11.5%) and treatment option (21%),
of the cervical cancer (p<0.05) In this study, participants
of Group A had better Knowledge about HPV infection
(27% vs 24%) where as Group B outnumbered Group A
about the role of HPV infection in cervical cancer.
However this difference was statistically not significant (
p>0.05) The change in knowledge about risk factors like
Sex at early age was statistically significant (p<0.000);

Page 28



MedPulse International Journal of Gynaecology, ISSN: 2579-0870, Online ISSN: 2636-4719, Volume 10, Issue 2, May 2019 pp 26-29

OC pills (p<0.000), HIV co-infection (p<0.05) but not
changed significantly In Multiple partners(p>0.070);
Smoking / Tobacco (p>0.120); Mosquito bite (p>0.357)
In this study, participants of group A became significantly
more aware about the regularity (10.5% vs3.0%) and age
for discontinuing screening (12.5% vs 3.5%) for
screening of cervical cancer (p<0.05) whereas , among
the participants of Group B awareness was better with
high risk groups for cervical screening (21% vs 17%) but
difference was statistically not significant (p>0.05) In
present study , participants of group A had significantly
gained more knowledge about prevention (13.5 vs 6.5 %)
and administration (32.5% vs 20.5%) of vaccination for
cervical cancer (p<0.05) Bhabani Pegu et al ‘8 seen that In
this study, 79% of the respondents had knowledge about
screening methods for cervical cancer and 91% had
knowledge about HPV vaccine. Though 82% of them
were aware of pap smear and 89% had good attitude
towards it, 85.29% respondent knew about colposcopy as
one of the screening techniques for cervical cancer. None
of the respondent had undergone a pap smear themselves.

CONCLUSION

In this study knowledge, attitude and awareness towards
cervical cancer screening were poor among the health
professionals from both tertiary care centre. After the
health education participants of group A, who underwent
a health talk session regarding cervical cancer screening
gained more knowledge. But these health educational
sessions should be conducted more often to have better
level of recall.

REFERENCES

1. Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin
DM. GLOBOCAN 2008 v2.0, Cancer Incidence and
Mortality Worldwide: IARC CancerBase No. 10. Lyon,
France: International Agency for Research on Cancer; 2010.
Available from: http://www.globocan.iarc.fr. [Last accessed
on 2013 Aug 13].

2. WHOI/ICO Information Centre on HPV and Cervical Cancer
(HPV Information Centre). Human Papillomavirus and
Related Cancers in World. Summary Report 2010. Available
from: http://www.who.int/hpvcentre. [Last accessed on 2013
Aug 13].

3. Nene B, Jayant K, Arrossi S, Shastri S, Budukh A, Hingmire
S, et al. Determinants of womens participation in cervical
cancer screening trial, Maharashtra, India. Bull World Health
Organ 2007;85:264-72.

4. Moreno V, Bosch FX, Mufioz N, Meijer CJ, Shah KV,
Walboomers JM, et al. Effect of oral contraceptives on risk of
cervical cancer in women with human papillomavirus
infection: The IARC multicentric case-control study. Lancet
2002;359:1085-92.

5. Koskela P, Anttila T, Bjerge T, Brunsvig A, Dillner J,
Hakama M, et al. Chlamydia trachomatis infection as a risk
factor for invasive cervical cancer. Int J Cancer 2000;85:35-9.

10.

11.

12.

13.

14,

15.

16.

17.

18.

Louie KS, Castellsague X, de Sanjose S, Herrero R, Meijer
CJ, Shah K, et al. Smoking and passive smoking in cervical
cancer risk: Pooled analysis of couples from the IARC
multicentric  case-control  studies. Cancer Epidemiol
Biomarkers Prev 2011;20:1379-90.

Mutyaba T, Mmiro FA, Weiderpass E. Knowledge, attitudes
and practices on cervical cancer screening among the medical
workers of Mulago Hospital, Uganda. BMC Med Educ
2006;6:13.

Sait KH. Knowledge, attitudes, and practices regarding
cervical cancer screening among physicians in the Western
Region of Saudi Arabia. Saudi Med J 2011;32:1155-6

New York: The United Nations Population Fund; 2006.
Standard & Guidelines, Cervical and breast cancer screening
by VIA & CBE.

International agency for research on cancer. Latest world
cancer statistics global cancer burden rises to 14.1 million
new cases in 2012: Marked increase in breast cancers must be

addressed. GLOBOCAN 2012,  World Health
OrganizationPress release, 12% December 2013. [Last
accessed on 2014 Oct 11]. Auvailable

from: http://www.iarc.fr/en/media-
centre/pr/2013/pdfs/pr223_E.pdf.

Shanta V. Perspectives in cervical cancer prevention in
India,. The international network for cancer treatment and
research; 2003. [Last accessed on 2013, Aug 12]. Available
from: http://www.inctr.org/meetings/past-meetings/annual-
meeting-2003/

National Cancer Registry Programme. Three year report of
population based cancer registries 2009-2011. Indian Council
Med Res, New Delhi; 2013. [Last accessed on 2014 Oct 11].
Available

from: http://www.icmr.nic.in/ncrp/PBCR_Report%202009_2
011/ALL_ CONTENT/ALL_PDF/preliminary_pages.pdf .
Arbyn M, Rebolj M, De Kok IM, Fender M, Becker N,
O’Reilly M, et al. The challenges of organising cervical
screening programmes in the 15 old member states of the
European Union. Eur J Cancer. 2009;45:2671-8.

Anttila A, Pukkala E, Soderman B, Kallio M, Nieminen P,
Hakama M. Effect of organised screening on cervical cancer
incidence and mortality in Finland, 1963-1995: Recent
increase  in cervical  cancer  incidence.Int J
Cancer. 1999;83:59-65.

Anttila A, Arbyn M, Veerus P, Viberga I, Kurtinaitiene R,
Valerianova Z, et al. Barriers in cervical cancer screening
programs in  new  European Union member
states. Tumori. 2010;96:515-6.

Bos AB, Rebolj M, Habbema JD, van Ballegooijen M.
Nonattendance is still the main limitation for the
effectiveness of screening for cervical cancer in the
Netherlands. Int J Cancer. 2006;119:2372-5.

Singh E, Seth S, Rani V, Srivastava DK. Awareness of
cervical cancer screening among nursing staff in a tertiary
institution of rural India.J Gynecol Oncol. 2012;23:141—
6. [PMCID: PMC3395008]

Pegu B et al. Nurse’s knowledge and attitude regarding
cervical cancer screening at a tertiary care hospital.
International Journal of Reproductions, Contraception,
Obstetrics and Gynecology Int J Reprod Contracept Obstet
Gynecol. 2017 Mar;6(3):907-910 .

Copyright © 2019, Medpulse Publishing Corporation, MedPulse International Journal of Gynaecology, Volume 10, Issue 2 May 2019



