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ABSTRACT

BACKGROUND: Cervical cancer is the third most common form of cancer among women worldwide, with a rising incidence in low- and middle-
income countries. Most cases can be attributed to persistent HPV infections. HPV takes 10-20 years to progress to invasive cancer, passing through
various intra-epithelial stages. Diagnosis of these precursor lesions by Pap smear, is key in prevention of cancer cervix, and its use has markedly
reduced the burden in developed countries. However, usage of Pap smear remains low in developing countries. A change in mindset and increasing
awareness of the general population is warranted. To bring about this change, education of healthcare workers is essential. This study was
conducted to assess the awareness of, and attitude towards Pap smear, in nursing staff in a Tertiary hospital in Bihar. METHODOLOGY: This
cross-sectional study included 100 married female nursing staff, with at least 1-year clinical experience, between 18-64 years of age. After
obtaining informed consent, participants were assessed using a self-administered questionnaire. Data were analysed using MS-excel spread
sheets. Demographic characteristics, knowledge, attitude, and practice of cervical cancer screening were described using descriptive statistics.
RESULTS: The overall awareness was low, with scores below 20 in 62% participants. All the participants had heard about the Pap smear, and 72%
were aware regarding its procedure, but only 64% believed that it would also detect pre-malignant stages. 60% of the participants said that they
would undergo a Pap smear only if advised by their doctor, and not as a routine. 14% participants believed that a Pap smear should be repeated
routinely. Only 11% had ever gotten a Pap smear done. 82% participants gave shyness as their reason for not getting a Pap smear done. Participants
who were more aware about cervical cancer, were more likely to undergo Pap smear. A significantly higher awareness was seen in participants with
advancing age. CONCLUSION: This study showcases the lack of sufficient knowledge of cervical cancer in nurses. It highlights the requirement
for inclusion of cervical cancer awareness in their training curriculum, and the training of nurses in cervical cancer screening, as they are at a key
position to influence societal attitude.
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INTRODUCTION

Cervical cancer is the third most common cancer among women,
worldwide'*’. Tts burden is reasonably low in developed countries’.
However, there is increasing incidence in developing countries™. India
alone reported 60,078 deaths in 2018, accounting for nearly 25% of the
world's cervical cancer deaths’.

Most cases can be attributed to human papillomavirus (HPV)
infections™’, with 12 types of HPV (16, 18, 31, 33, 35, 39, 45, 51, 52,
56, 58, & 59) showing causal link'’. Multiple sexual partners, early
sexual debut, immunosuppression, HIV infection, and cigarette
smoking are risk factors to HPV infection and its subsequent
progression to cancer' .

HPV's progression to cancer takes 10-20 years, passing through
various stages of precancerous intraepithelial lesions™*", leaving a
window of opportunity to control cervical cancer'. A key aspect of
cervical cancer prevention is the early diagnosis of these precursor
conditions using Papanicolaou smear (Pap smear)"’. Pap smear detects
morphological changes in the cervix. It is quick, painless, relatively
inexpensive, and easy to perform, and is considered the best method
for cervical cancer screening.” Using Pap smear in population-based
screening programs has reduced the burden of cervical cancer
significantly in developed countries'™". Pap smear every 3-5 years can
reduce cervical cancer incidence by nearly 80%, as early detection of
pre-cancerous changes allows for preventive treatment'”.

However, various studies have shown a poor level of knowledge about
cervical cancer in developing countries™"”, with an associated
decrease in the uptake of Pap smear™. Low compliance can be
attributed to difficulties in accessing healthcare services, social taboos,
embarrassment, and lack of awareness of the benefits.”** Although
cervical cancer screening has been offered for a long time in India, it's
utilization is severely lacking”*. Raising awareness of cervical cancer
and preventive strategies can help reduce its incidence, morbidity and
mortality”™.

Presently, screening is an opportunistic event, entirely dependent on
women seeking a healthcare professional for some gynecological
reason. Prognosis can be greatly improved if screening is widely
employed. To this end, education of nurses is important, as being the
first point of contact they play a key role in raising awareness. Thus,
their knowledge regarding this topic needs to be assessed as well as
updated on a regular basis’

Thus, this study was undertaken to ascertain the knowledge of, and
attitude towards, cervical cancer screening of nursing staff in a tertiary
care hospital in Bihar.

METHODOLOGY

A cross-sectional study was conducted on nursing staff employed at
Nalanda Medical College & Hospital, Patna. The study population
included married, female nurses, with at least 1 year of clinical
experience, between 18-64 years of age. After obtaining informed
consent, 100 nurses were assessed using a self-administered
questionnaire.

Participants' knowledge of cervical cancer was assessed using
questions related to risk factors, clinical features, prevention, and
screening for cervical cancer. Participants answered in a Yes/No
format, and scores were given according to the number of correct
responses. The total score was categorized as poor knowledge (score of
0-20), and good knowledge (20-40).

Participants' practices regarding Pap smear testing were assessed.
They were asked whether they had undergone Pap smear testing, the
number of times they had undergone it, and reasons if they had not
undergone Pap smear.

Data collected were entered into MS-excel spread sheets for analysis.
Demographic characteristics, knowledge, attitude, and practice of
cervical cancer screening were described using descriptive statistics
including percentages, association, frequencies, mean, median and
standard deviation.
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RESULTS

100 women participated in the study with a 100% response rate. 68%
were between 24-32[1 years of age. The mean age of the participants
was 31.13014[14.61 years, with a mean parity of 1.0811+[10.93. The
mean age at marriage was 24.021+[13.84 years. Majority of the study
participants (96%) were Hindus.

Response to the questionnaire revealed a low awareness (scores below
20) in 62% participants, with a maximum score of 23 out of 40, and a
minimum score of 9. Early sexual debut (86%), sexual promiscuity
(78%), poor genital hygiene (75%), and increased parity (72%) were
mentioned as the risk factors, however, only 38% were aware of the
association with HPV infection. 98% of the participants were able to
name contact bleeding, post-menopausal bleeding and foul-smelling
vaginal discharge as the symptoms.

78% participants were aware that cervical cancer is preventable, but
only 35% were aware of a vaccine against HPV. 9% of the participants
had been vaccinated, whereas only 39% said they would advise female
relatives to get vaccinated.

84% participants believed that Pap smear was helpful in detecting
cervical cancer, but only 64% believed that it would also detect
precursor stages. 72% were aware of the procedure of Pap smear, that it
was non-invasive, and did not require any imaging technologies.

60% participants said that they would undergo a Pap smear only if
advised by their doctor, and not as a routine. 14% participants believed
that a Pap smear should be repeated routinely, even after a normal
report. Only 11% had ever gotten a Pap smear done, and 2% had got a
Pap smear done in the last 5 years. 82% participants gave shyness as
their reason for not getting a Pap smear done, whereas 41% mentioned
that they never felt it was necessary.

On calculating association between Awareness about Cervical Cancer
and Attitude towards Pap Smear, it was seen that women with higher
questionnaire squares, were more likely to go for a Pap smear in the
future (P<0.001). Age was found to be a significant predictor of
awareness of cervical cancer (higher questionnaire scores) among the
participants (P <0.007).

DISCUSSION

Cervical cancer is the third most common cancer in females
worldwide'*’, more so in the developing world"’. This was a cross-
sectional study conducted to determine the awareness regarding
cancer cervix in the nursing staffin a Tertiary Hospital in Bihar, as well
as to ascertain their attitude towards Pap smear.

This study highlights the insufficient knowledge of the participants,
with 62% scoring less than 20 out of 40. Only 64% of the staff nurses
were aware of use of Pap smear for screening, and not just diagnosis.
Slightly more optimistic observations were made by Ali e al”’. where
75% nursing staff knew that Pap smear is a screening test for cervical
cancer. Most of the nurses (66%) were unaware of testing protocols.
Comparatively, a larger proportion of Thai nurses could correctly
identify the timing, as found by Nganwai et al”.

Only 11% of the participants had ever undergone a Pap smear test. A
similar low uptake was reported by Shekhar et al”' (7% in Indian
nurses) and Udigwe™ among (5.5% in Nigerian nursing staff). The
commonest reason for low usage was shyness (82%), whereas 41% felt
that it was not necessary.

Older nurses were found to be more aware, and were more likely to
undergo screening. This was also reported by other authors®. The
reason could be that older women seek gynecological care more
frequently, coupled with the belief that cervical cancer occurs in older
women.

CONCLUSION

Being the first point of contact, nurses are at a position to influence the
mindset of the general population. To this end, it is imperative that they
be well aware regarding cervical cancer screening. Their insufficient
knowledge highlighted in this study can be explained by their training
curriculum. The integration of cervical cancer awareness in the their
curriculum, is an urgent step for its successtul prevention. The attitude
that screening is the sole responsibility of doctors also needs to change.
Instead, it should be a priority to train nurses & other health care

workers to screen for cervical cancer.
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