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INTRODUCTION
Cancer is one of the leading causes of adult deaths worldwide. Every 
year about 14 million new cancer cases are detected and 8 million 
people die of cancer. However, there is a marked difference in the 
distribution of cancer sites across different regions of the world. 

Cervical cancer is a public health problem in developing countries like 
India, so much 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. It is estimated that cervical 
cancer will occur in approximately 1 in 53 Indian women during their 
lifetime compared with 1 in 100 women in more developed regions of 
the world.

Screening for cancer is known to reduce mortality by early detection 
and treatment. However, there are two prerequisites for screening to 
reduce the rate of death from cancer. First, screening must advance the 
time of diagnosis of cancers that are destined to cause death. Second, 
early treatment of these cancers must confer some advantage over 
treatment at clinical presentation. Unlike other cancer sites, cervix can 
be subjected to screening for early diagnosis and treatment.

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). Very similar results, i.e. lack of 
proper knowledge regarding cervical cancer, were found in several 
studies conducted in other countries in the world.

Various studies in different countries show differences in women's 
knowledge and attitude regarding cervical cancer and its prevention. 
Unlike developed nations, in developing countries, women had a poor 
level of knowledge towards cervical cancer and its prevention. A 
signicant direct relationship was also found between women's 
knowledge and attitude towards cervical cancer and its prevention, and 
subsequent utilization of Pap smear test in some studies.

Early detection greatly improves the chances of successful treatment 
of pre-cancers and cancer. Being aware of any signs and symptoms of 
cervical cancer can also help avoid delays in diagnosis. For women at 
high risk for developing cervical cancer, screening is recommended at 
an earlier age and more often than for women who have an average risk 
of cervical cancer. 

Knowledge regarding screening and their level of risk status is very 
important for all women to prevent morbidity and mortality due to 
cervical cancer since lack of knowledge itself is a high risk factor 
.Hence the current study is carried out to assess the risk factors for 
cervical cancer.

STATEMENT OF THE PROBLEM:
An Exploratory study to assess the risk factors for cervical cancer 
among women in a selected community at Virudhunagar district. 

OBJECTIVES:

Ÿ To assess the risk status for cervical cancer among women.
Ÿ To associate the risk status with selected demographic variables 

METHODOLOGY:
The study adopted Non-Experimental Design. 200 women were 
selected from a community as samples through non-random purposive 
sampling technique. 

The data were collected by using following tools:
1) Demographic data which includes age of the women, education, 

occupation, marital status, religion.
2) A checklist contains risk factors for cervical cancer.

RESULTS AND DISCUSSION 
Table 1- Distribution of samples according to the demographic 
variables

Table 2 – Frequency and percentage distribution of samples 
according to the level of risk status for cervical cancer 
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ABSTRACT
A study was conducted to assess the risk factors for cervical cancer among women aged above 20 years in a selected community. Non Experimental 
Design was used and 200 women were selected using non-random purposive sampling technique. A Structured Questionnaire was used to assess 
the risk factors for cervical cancer. The result revealed that majority of the women falls under high risk status for cervical cancer.
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n= 200

S.
No

Demographic variables Frequency 
distribution

Percentage 
%

1 Age in Years
a) 20-29
b) 30-39
c) 40-49
d) 50-59
e) 60-69
f) 70 & Above

54
46
43
33
17
7

27
23
21.5
16.5
8.5
3.5

2

Marital Status
a) Married
b) Single
c) Divorced
d) Widow 

164
14
8
14

82
7
4
-

3 Occupation
a) House wife
b) Employed/Self employed
c) Unemployed
d) Student 

110
53
24
13

55
26.5
12
6.5

4 Education
a) Illiterate
b) Primary education
c) High school
d) Degree and above

61
68
45
26

30.5
34
22.5
13

5 Religion
a) Hindu
b) Christian
c) Muslim
d) others

160
30
10
-

80
15
5
-

n= 200

Level of Risk status Frequency  (%)
No Risk (0) 10 5%
Low Risk(1-5) 35 17.5%
Moderate Risk(6-10) 55 27.5%
High Risk(11-15) 100 50%
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Table 2- shows the frequency and percentage of sample according to 
the level of risk status regarding Cervical Cancer.

Half of the samples 100(50%) had high risk, 55 (27.5%) had moderate 
risk,35(17.5%) had low risk  and very few samples 10 (5%) had no risk 
for cervical cancer.

Figure 1- shows the level of risk status for cervical cancer

Table -3 – Shows the Common risk factors for cervical cancer 

Table -3 concluded that the risk factor which contributes highest 
percentage for cervical cancer( 95%)  is Uncircumcised male partner, 
the second risk factor contributes (90%) is No knowledge about 
cervical cancer and the least risk factor(10%) is High Parity.

Table-4 - Association of selected demographic variables with risk 
status for cervical cancer  

Table -4 shows that there is a signicant association between 
Education and risk status for cervical cancer.

CONCLUSION
The study concluded that the half of the samples(100) 50% falls under 
high risk status ,27.5% (55) of the samples falls under moderate risk 
status ,17.5% (35) of the samples  falls under low risk status and 5% 
(10)  of the samples falls under no risk status for cervical cancer. 
Rela ted to  the  demographic  var iables  major i ty  of  the
women's (27%) belonged to 20-29 years, (82%), of the women's were 
married, (55%) of the women were housewife, (34%) were received 
primary education and (80%) of the samples belonged to Hindu 
religion.

It was also found that there is a signicant association between 
education and risk status for cervical cancer. The study has an 
implication on nursing practice and Nursing research. Nurses can play 
a major role in increasing the knowledge by developing an accurate 
and appropriate programme to promote the health status of women. 
Recommendation of the study, it can be replicated on larger sample for 
generalization and in various setting using different sampling 
techniques for different population.
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S.
No

RISK FACTOR FREQUENCY PERCENTAGE 
%

1 Uncircumcised male partner 190 95%

2 No knowledge about cervical 
cancer

180 90%

3 Use of Contraceptive pills 
for a long time

40 20%

4 Early marriage 30 15%

5 Early onset of sexual activity 30 15%

6 High Parity 20 10%

S.no Demographic 
variables

No 
risk

Low 
risk

Moderate 
risk

High 
risk

2X
(signicant 
at 0.05)

1. Age :
a) 20-29
b) 30-39
c) 40-49
d) 50-59
e) 60-69
f) 70 and above

1
2
2
5
4
1

19
15
26
12
22
20

4
15
12
5
3
2

2
10
12
3
3
0

12.97
NS

2. Marital status
a) Married
b) Single
c) Divorced
d) Widow

1
7
4
4

21
10
21
17

35
18
17
15

15
10
3
2

9.72
NS

3. Occupation
a) House wife
b)Employed/self
employed
c)Unemployed
d) student

4
5

6
0

17
20

11
22

15
17

18
35

2
3

10
15

9.72
NS

4 Education
a) Illiterate
b) Primary education
c) High school
d) Degree and above

5
4
0
7

10
22
20
17

18
17
15
35

12
5
3
10

19.82*
S

5 Religion
a) Hindu
b) Christian
c) Muslim
d) Others

25
20
15
1

16
15
22
7

16
12
35
9

6
7
2
1

9.44
NS


