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ABSTRACT Background:. cervical cancer is a public health problem in developing countries like India, so that India alone
accounts for one-quarter of the worldwide burden of cervical cancers. It is the one of the leading cause of cancer
mortality, accounting for 17% of all cancer deaths among women aged between 30 and 69 years Objective of the study:- To assess the
knowledge about Screening for Cervical Canceramong Women 2.To associate the knowledge about Screening for Cervical Cancer among
Women with selected demographic variables. Material and Method: A cross-sectional research design, Research conducted in
community Sample: woman 20yearand above purposive sampling Technique, Sample Size: 83 woman Structured questionnaire used
for data collection Result. Majority of the women had poor knowledge about screening 79.5% (66) and only 1.3 (01) have excellent
knowledge of screening for cervical cancer . Conclusion: Present study is carried out to find out Knowledge about Screening for Cervical
Cancer among Women Most of the women had poor knowledge and had not undergone screening for cervical cancer. As mass media was
the common source of information, they could be used to raise the awareness of the women and educating the women about cervical
cancerand its screening.
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INTRODUCTION mentally and critically illand diagnosed with cervical cancer woman
Canceris one of the leading causes of adult deaths worldwide. Every those who are not willing to participate in the study.

year about 14 million new cancer cases are detected and 8 million

people die of cancer. However, there is a marked difference in the RESULT:- MAJORFINDING OF THE STUDY AND DISCUSSION

distribution of cancer sites across different regions of the world. In Table1: Percentage wise distribution of UG students according
contrast to developed countries, cervical cancer is a public health todemographic characteristics.
problem in developing countries like India, so much so that India N =83
alone accounts for one-quarter of the worldwide burden of cervical Sr No. [Variable Categories of |Frequency |Percentage
cancers. It is the one of the leading cause of cancer mortality, the variable
accounting for 17% of all cancer deaths among women aged Age 20-30year 6 72
between 30 and 69 years. It is estimated that cervical cancer will 31-40 34 41
occur in approximately 1 in 53 Indian women during their lifetime 2150 17 205
compared with 1 in 700 women in more developed regions of the -
world." 51-60 15 18.1
>60 11 13.2
Screening for canceris known to reduce mortality by early detection 2. Married Yes 77 928
and treatment. However, there are two prerequisites for screening No 6 7.2
to reduce the rate of death from cancer. First, screening must 3. Age at marriage |< 16 10 12.0
advance the time of diagnosis of cancers that are destined to cause 17-18 23 27.7
death. Second, early treatment of these cancers must confer some 19-20 10 12.0
advantage over treatment at clinical presentation. Unlike other 3124 13 156
cancer sites, cervix can be subjected to screening for early diagnosis 5526 9 108
and treatment. However, despite availability of various cervical .
cancer screening methods, as well as large burden of disease in - >27 18 21.7
India, there is no countrywide government-sponsored public health 4. Have children |Yes 77 92.8
policy on prevention of cervical cancer by either screening or No 6 7.2
vaccination or both. Therefore, this study was carried out to 5. Number of 0 6 7.2
understand and present burden of cervical cancer in India, as well as children 1 1 13.3
to appraise the various cervical cancer screening methods and 2 39 47.0
studies conducted for evaluating screening test for the detection of 3 21 253
cervical carcinoma. However, since India is culturally, economically, 4 6 72
and socio demographically dissimilar from o'FherV\(estern countrlgs, 6. Family Income _|<10000 5 265
we limited the scope of our study to screening trials conducted in
Indian population, so as to provide locally relevant evidence-based 10001-15000 12 145
recommendations for cervical cancer screening in Indian 15001-20000 |10 120
population.” 20001-25000 |2 24
>25000 37 44.6

MATERIALS AND METHODS:
This study was based on cross-sectional research design, Research

conducted in community population was woman 20year and S . o
above purposive sampling Technique, Sample Size 83 woman « Distribution of their age reveals that 6(7.2%) are of 20-30years,

Structured questionnaire used for data collection inclusion criteria: 34(41%) are of 31-40 years, 17(20.5%) are of 41-50 years and
\Womanwho are 25 and above age 2.woman those who are willing 1501 8-1'%? are 51-60years ar\d Y 3..2%)'a re
to participate in the study. Exclusion criteria Women who are <60year.Distribution of woman according to their marriage
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reveals that 77(92.8%) are yes and 6(7.2%) are no. Distribution
of women according to their marriage age reveals that
10(12.0%) had marriage at age of <16 year, and 23(27.5%)
women marriage at 17-18year10(12.0%)women marriage at 19-
20year 13(15.6%)women marriage at 21-24year
9(10.8%)women marriage at 25-26year and 18(21.7%)women
marriage at >27year. Distribution of women according to their
children 77(92.8%) having children and 6(7.2%) no children.
Distribution of women according to their number of children
6(7.2%) had zero children and 11(13.3%) had 01 children and
39(47.9%)had 02children and 21(25.3%)had 03 children and
6(7.2%)had 04 children. Distribution of women according to
their Family Income reveals that 22(26.5%) had family income
<10000 and 12(14.5%)have income 10001-15000 and
10(12.0%)have income 15001-20000 and 2(2.4%) have 20001-
25000 and 37(44.6%)have income >25000

Distribution of women according to the knowledge of
screening about cervical cancer

(n=83)
Level of Score |Percentage
knowledge score| range score  [Frequency| Percentage
Poor 1-5 0-25% 66 79.5
Average 6-10 26-50% 10 12.0
Good 11-15 51-75% 6 7.2
Excellent 16-20 76-100% 1 1.3

Majority of the women had poor knowledge of screening 79.5% (66)
and only 1.3 (01) have excellent knowledge of screening about
cervical cancer.

DISCUSSION

Majority of the women had poor knowledge about cervical cancer
(81.9%) and it's screening (85.5%). Poor knowledge (84%) about
cervical cancer and its screening has been reported from a study
conducted on women who attended the hospitals. However, good
knowledge has been reported from three studies conducted on
nurses. Obviously, nurses being health care providers would have
betterknowledge.

Majority of the study population belong to upper income class
(44.6%). Employed women had higher education. Educated women
had higher knowledge than house wives Community based studies
from India have found that educated women had better knowledge
Only 7.2% of the women had ever undergone Pap smear testing.
Community based studies have reported that 2%-6.9% of women
got tested .Surprisingly, there was not much difference in
proportions (7%-8%) among “nurses” working in tertiary care
centers. There is gap between awareness and practice. The reason
for not getting screened was absence of disease symptoms (18.1%)
i.e., women were asymptomatic and hence perceived themselves as
healthy. This reason is common for most of the other studies from
India

RECOMMENDATIONS:

e Aspart of community health program Nursing students can be
teach rural woman regarding the cervical cancer and it's
screening

e The membership of undergraduate students in voluntary
organizations should be strengthened.

e A similar study can be conducted among Post graduate
students.

e Thestudy can berepeated withalarge sample.

CONCLUSION

Majority of women had poor knowledge. Mass media could be used
to educate the women. There is a need to conduct community
based study to know the practices of doctors and assess if they are
educating and offering suggestions for screening.
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