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ABSTRACT 

Background: Although HPV vaccination, early detection, and frequent screening can prevent most cases of cervical 

cancer, it is still a big health problem. Women's lack of knowledge and poor preventive measures are responsible for 

late diagnosis and high disease burden. 

Objective: To evaluate the knowledge, awareness and preventive health practices of the women of reproductive age 

regarding the cervical cancer screening in a tertiary care hospital. 

Methods: A cross sectional study was carried out at tertiary care hospital from 1st November 2025 to 1st May 2026. 

100 women of reproductive age were included in total. A structured questionnaire was used to gather data on 

demographic information, knowledge about cervical cancer, awareness of screening options, HPV vaccination and 

preventive behaviors. Descriptive and inferential statistics were used to analyze data. 

Results: Of the 100 participants, 68% had heard of how HPV infection causes cervical cancer, and 42% had heard 

about HPV as a significant cause of cervical cancer. Fifty-five percent of women reported being aware of Pap smear 

screening, but only 24% had ever been screened for cervical cancer. An education level and screening awareness were 

significantly related to better preventive practices. There were significant disconnections with HPV vaccination 

awareness and regular HPV screening uptake. 

Conclusion: The study found significant disparities in the knowledge and uptake of cervical cancer prevention 

practices among women of reproductive age. There is a need to increase awareness and improve access to screening 

services and strengthen health education to improve cervical cancer prevention and early detection. 
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INTRODUCTION 

Despite having significantly declined over the last few decades, cervical cancer is still one of the most prevalent 

cancers among women, and one of the biggest public health threats in low- and middle-income countries. Although 

cervical cancer is a largely preventable disease through effective screening and early treatment for precancerous 

lesions, and vaccination, it still represents a very important cause of cancer-related death and morbidity among women 

around the world. The disease evolves slowly and is a defined sequence of events starting with chronic infection with 

high risk HPV, then transitioning to CIN and finally to invasive cancer. The extended pre-invasive period offers a 

significant opportunity for early detection and prevention, which can be achieved with organized screening 

programmes and timely intervention [1].  

HPV infection, particularly oncogenic HPV types 16 and 18, is known to be the most common etiological factor 

contributing to nearly all cases of cervical cancer. HPV infection is widespread in sexually active women and is likely 

to clear up on its own, but when present for a prolonged period, it can cause changes in the DNA and cause cells to 

grow abnormally, which can result in cancer. Numerous factors further exacerbate the risk of the development of a 

disease, such as early age at first sexual intercourse, multiple sexual partners, smoking, immunosuppression, low 

reproductive health literacy, and limited access to health care services [2]. Although the advent of HPV vaccines has 

provided a major improvement in the strategies to prevent cervical cancer, vaccines alone will not prevent the disease 

burden and continued focus on screening and awareness is crucial [3]. 
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Cervical cancer screening is regarded as one of the most successful public health screening programs due to the ability 

to identify and treat precancerous changes before they have a chance to develop into cancer. Common screening 

strategies include conventional cervical cytology (Pap test), HPV DNA testing, and visual inspection using acetic acid 

(VIA) based on the resources available in and the needs of a specific population. The current international guidelines 

are very strong about the value of HPV screening as a very sensitive tool to identify women who are at risk and to 

lower the risk of cervical cancer deaths and incidence [4]. However, these screening programs are only effective if 

women are aware and accept screening, healthcare facilities are accessible and they follow recommended screening 

practices. 

While services are available in numerous areas, uptake of screening is sub-optimal, especially for women of 

reproductive age. One of the biggest challenges in the early detection of cervical cancer is the lack of awareness about 

the symptoms, risk factors, preventive measures, and benefits of screening. Many studies have shown that there is a 

significant lack of understanding about cervical cancer among women that they do not know the disease can be 

prevented through screening and HPV vaccine [5,6]. Additionally, misunderstandings about the screening process, 

anxiety about pain or positive outcomes, embarrassment, cultural beliefs, cost, and inadequate counseling and support 

from healthcare providers further limit screening uptake [7]. 

Women of reproductive age are an important population in cervical cancer prevention, and interventions in this age 

group have the potential to impact future cervical cancer outcomes. The provision of sufficient information about the 

prevention of cervical cancer promotes women's uptake of cervical screening services, healthier reproductive 

behaviors and involvement in vaccination programs. But the findings from other countries suggest that there are high 

levels of variation in knowledge, attitudes and preventative practices among reproductive age women. To date, some 

studies in developing countries have reported that awareness of cervical cancer was moderate, but screening uptake 

was low, as screening recommendations were not well understood and the engagement of health providers has been 

limited [8,9].  

Many social, economic and demographic factors affect preventive health practices, such as educational level, age, 

marital status, income, place of residence, access to health care and prior contact with health information. The more 

educated women and those who come into more contact with health care are more likely to show better knowledge 

and engage in cervical cancer screening. On the other hand, females belonging to under-emphasized communities face 

inequities in preventive health services because they do not have adequate resources, they lack health literacy, and 

they are not aware of any awareness campaign [10]. It is therefore crucial to measure women's knowledge, awareness 

and preventive practices to uncover the gaps and plan specific educational interventions. 

It is important to note that no single strategy for cervical cancer prevention is adequate and that a multifaceted strategy, 

including community education, HPV vaccination, screening, and effective follow-up care, is necessary to improve 

cervical cancer outcomes. Local awareness campaigns are important in correcting misconceptions and boosting 

screening uptake by creating culturally and socially appropriate messages. Past studies have indicated that educational 

programs have a significant effect on increasing women's knowledge of factors that increase their risk of cervical 

cancer and the screening procedures available, which ultimately leads to prevention [11]. 

Cervical cancer screening and prevention are difficult in many developing nations, such as South Asian populations, 

due to the lack of organised screening and limited awareness. In addition, women may attend late in the disease process 

because of issues with seeking care and lack of established screening protocols. Research studies evaluating 

knowledge and practices of women of reproductive age have revealed the need for more effective awareness 

programmes, counselling services, and a better network of cervical screening services within primary healthcare 

systems [12,13].  

Evaluation of knowledge, awareness and preventive health practices helps to gain information about how women 

perceive cervical cancer prevention and factors that may be linked to screening behaviour. This evidence is crucial for 

healthcare policy makers, clinicians and public health planners to develop efficient interventions to improve screening 

coverage and reduce the burden of cervical cancer. Awareness of gaps within the women of reproductive age 

population can inform the design of educational initiatives to promote early screening, HPV vaccine uptake, and timely 

health-seeking. 

Though progress has been made in cervical cancer prevention strategies, lack of awareness and poor screening 

practices are holding back their effectiveness. Hence, a study to assess the knowledge, awareness and preventive health 

practices of women regarding cervical cancer screening is crucial to understand the status of the knowledge and 

barriers to the preventive health behaviors. This is a cross sectional study to evaluate the awareness, knowledge and 

preventive health practices amongst women of reproductive age and to bring support to the cervical cancer prevention 

strategies to achieve better outcomes in women's reproductive health. 

 

METHODOLOGY 

This was a cross-sectional study carried out and aimed to evaluate knowledge, awareness and preventive health 

practices pertaining to cervical cancer screening among women of reproductive age in a tertiary care hospital. This 

study was conducted for six months starting from 1st November, 2025 till 1st May, 2026. 100 women of reproductive 
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age were recruited into the study based on predetermined criteria. Participants were recruited from the hospital 

environment, including women who visited the hospital's gynecology and external medicine departments for their 

day-to-day health needs and/or for reproductive health services. 

The study was conducted on women of reproductive age, who were willing to participate and had given informed 

consent. Participants who failed to provide reliable information or had partial information or refused to participate 

were excluded. A structured pre-designed questionnaire for the assessment of the demographic characteristics, level 

of knowledge about cervical cancer, its risk factors as well as its preventive measures and current practice of cervical 

cancer screening among the participants was used to collect data. The questionnaire contained data on awareness of 

cervical cancer symptoms, awareness of HPV infection, awareness of HPV vaccination, Pap smear testing, frequency 

of Pap smear testing, and obstacles to screening participation. 

All the information collected from the participants was kept confidential and interviews were conducted one to one 

during the study. All the data collected were checked for completeness and accuracy prior to analysis. Demographic 

characteristics and study variables were summarized with descriptive statistical methods. The categorical variables 

were summarized in terms of frequency and percentages, and suitable statistical tests were used to assess the 

associations between participants' demographic characteristics and their knowledge, awareness, and preventive health 

practices about cervical cancer screening. 

All committee members approved the study's ethics prior to its commencement. It was explained to all the participants 

the purpose and the objects of the research and informed consent was obtained before the data collection. The study 

was carried out in compliance with the ethical principles for medical research on human subject. This study was 

conducted to identify gaps in cervical cancer screening awareness and preventive practices among women of 

reproductive age and to offer proof of the need to enhance cervical cancer prevention strategies in the healthcare 

environment. 

 

RESULTS 

A total sample of 100 women of reproductive age was studied. The collected data were analyzed to evaluate their 

demographic characteristics, knowledge, awareness and preventive health practices about cervical cancer screening. 

Findings showed differences in level of knowledge, screening practices and factors affecting cervical cancer 

prevention behaviors among the participants. 

 

Table 1. Demographic Characteristics of Study Participants (n=100) 

Variables Frequency (n) Percentage (%) 

Age group (years) 
  

18–25 32 32% 

26–35 45 45% 

36–45 23 23% 

Educational status 
  

Primary education 18 18% 

Secondary education 34 34% 

Graduate and above 48 48% 

Marital status 
  

Married 72 72% 

Unmarried 28 28% 

Residence 
  

Urban 61 61% 
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Rural 39 39% 

The majority of participants belonged to the 26–35 years age group (45%), followed by women aged 18–25 years 

(32%). Nearly half of the participants had graduate-level education or above (48%), while 34% had secondary 

education. Most participants were married (72%), and 61% belonged to urban areas. 

 

Table 2. Knowledge, Awareness, and Preventive Practices Regarding Cervical Cancer Screening (n=100) 

Assessment Parameters Yes n (%) No n (%) 

Heard about cervical cancer 68 (68%) 32 (32%) 

Knowledge about HPV as a cause of cervical cancer 42 (42%) 58 (58%) 

Awareness about Pap smear screening 55 (55%) 45 (45%) 

Awareness that cervical cancer can be prevented 63 (63%) 37 (37%) 

Knowledge about HPV vaccination 39 (39%) 61 (61%) 

Ever undergone cervical cancer screening 24 (24%) 76 (76%) 

Received information from healthcare professionals 46 (46%) 54 (54%) 

The results revealed that although 68% of women had heard about cervical cancer, detailed knowledge regarding its 

cause and prevention was limited. Only 42% of participants were aware of HPV infection as the major cause of 

cervical cancer. Awareness regarding Pap smear screening was reported among 55% of women; however, actual 

screening practice was low, with only 24% having undergone cervical cancer screening previously. 

 

 
 

Figure 1. Distribution of participants according to knowledge level regarding cervical cancer screening. 
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The overall knowledge assessment showed that 35% of participants had good knowledge, 40% had moderate 

knowledge, and 25% had poor knowledge regarding cervical cancer screening, HPV infection, and preventive 

measures. 

 

Table 3. Factors Associated with Cervical Cancer Screening Practice 

Factors Screening Done n (%) Screening Not Done n (%) p-value 

Education level 
   

Primary/Secondary 9 (17.3%) 43 (82.7%) <0.05 

Graduate and above 15 (31.3%) 33 (68.7%) 
 

Residence 
   

Urban 19 (31.1%) 42 (68.9%) <0.05 

Rural 5 (12.8%) 34 (87.2%) 
 

Awareness about Pap smear 
   

Aware 20 (36.4%) 35 (63.6%) <0.001 

Not aware 4 (8.9%) 41 (91.1%) 
 

A significant association was observed between educational status, place of residence, awareness of Pap smear testing, 

and cervical cancer screening practices. Women with higher education and better awareness were more likely to 

undergo screening compared with those having limited knowledge. 

 

 
Figure 2. Proportion of women who had undergone cervical cancer screening. 

The utilization of preventive cervical cancer screening services was low with only 24% of the 100 participants having 

previously had cervical cancer screening.A low rate of utilization of preventive cervical cancer screening services was 

found with 76% of the 100 participants never having participated in any cervical cancer screening program. 

The study revealed a relatively low level of awareness among women of reproductive age, and there was still a lack 

of comprehensive knowledge about HPV infection, vaccination and screening methods. Even though most participants 

acknowledged that cervical cancer is a health issue, they had not gotten screened. There was a strong association 

between higher education level and better screening practices, and higher level of awareness of Pap testing. The results 

of this study indicate that there is a need for targeted health education programs, improved counseling from health 

service providers and better cervical cancer screening programs to improve preventive healthcare behaviors among 

women of reproductive age. 
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DISCUSSION 

This study evaluated the knowledge, awareness and preventive health practices of the women of reproductive age in 

cervical cancer screening in a tertiary care hospital. Results showed that while a significant percentage of participants 

reported hearing about cervical cancer, detailed information on HPV infection, screening, vaccination, and prevention 

were lacking. In this study, 68% of the women were aware of cervical cancer, but only 42% were aware of HPV as 

the main cause of cervical cancer and only 24% had received cervical cancer screening before. All of these results 

suggest a disconnect between awareness and preventive health care. 

The low screening uptake rate found in the current study is similar to results from some of the previous studies done 

in developing countries where screening uptake is still low even with the availability of prevention services. A survey 

of reproductive-age patients revealed that many women were aware of the risk of cervical cancer, but few were 

screened because they were not knowledgeable about the procedure, were afraid of it, and lacked adequate access to 

health care services [17]. The findings were also similar with Damtie et al. reporting moderate knowledge about 

cervical cancer screening and poor utilization of screening services among women [18].  

In the present study, there was a significant association of education with cervical screening behaviors. Women with 

higher levels of education showed greater awareness and higher rates of participation in screening activities than 

women with lower levels of education. Improving health literacy, access to health information, and/or health decisions 

about preventive health services. Earlier studies have also shown that women with higher educational attainment are 

more likely to have an understanding of the benefits of HPV vaccination and Pap screening, leading to better screening 

behaviors [19]. 

The present results showed that the awareness about HPV vaccination is in low level: Only 39% of participants were 

aware of HPV vaccines. This lack of awareness is an important challenge as HPV vaccination, together with regular 

screening, is the basis of cervical cancer prevention. Studies have highlighted the importance of knowledge gaps about 

HPV infection and HPV vaccination in lowering vaccine uptake and delaying preventive measures in women and 

adolescents [20]. Enhancing community education and awareness of HPV transmission, vaccine safety, and cervical 

cancer prevention could significantly influence preventive behaviors. 

Another important finding of this study was the association between awareness of Pap smear testing and screening 

practices. Women who knew about the Pap test screening were significantly more likely to have been screened for 

cervical cancer. This demonstrates the need for clinical counseling and planned awareness raising initiatives to 

encourage screening uptake. Earlier studies have indicated that advice from health care providers has a significant 

impact on women's willingness to have a cervical screening procedure, especially in groups with high rates of 

misconceptions and fear [21]. 

The study also showed that there are differences in screening practices based on background of residents. There was 

a higher uptake of screening among women in urban areas compared to rural areas. This variation could be explained 

by the differences in access to health care, the availability of screening facilities, socioeconomic factors, and exposure 

to health awareness campaigns. Other population-based studies noted that women in rural and less access areas had 

higher stumbling blocks to cervical cancer prevention services, such as transportation, cost and information [22]. 

Although cervical cancer elimination is a global priority, there remain unmet awareness gaps impacting screening 

coverage, especially in low resource areas. As a result, a multi-sectoral strategy, which includes public education, 

strengthening of health care systems, and linkage of cervical cancer screening services into primary health care 

systems, is required to enhance cervical cancer prevention. There is evidence that specific educational interventions 

can improve knowledge about the risk factors for cervical cancer, the value of screening and prevention strategies 

among women [23]. 

The results of this study highlight the importance of enhancing preventive health care interventions at the hospital and 

community level. Frequent counselling, education and engaging health workers can decrease misconceptions and 

promote regular cervical cancer screening. In addition, HPV vaccination awareness campaigns could help increase 

HPV vaccination acceptance and help to reduce cervical cancer incidence in the long term. 

There are some limitations of this study. The results of this study can not be generalized to the entire population, as 

the study was done in a single tertiary care hospital and the study sample size was also small. Further, knowledge and 

preventive practices were self-reported, and thus may be subject to response bias. Large-scale multicenter studies are 

recommended to further investigate factors affecting cervical cancer screening behaviors in the future. 

The findings of the present study suggest that, awareness towards cervical cancer among women of reproductive age 

is present, however, there are still some points to be highlighted regarding detailed information and preventive 

practices. HPV vaccination awareness campaigns, making HPV vaccines more accessible, and enhancing health 

education are critical to improve cervical cancer prevention and decrease the burden. 

 

CONCLUSION 

The findings of this study were that women in reproductive age showed moderate level of general awareness on 

cervical cancer, but there were significant gaps in detailed knowledge, preventive health practice and utilization of 

cervical cancer screening services among the women. Many participants were aware of cervical cancer, but less 



Genetics and Molecular Research 25 (10s): 2026     7 

women knew that HPV infection is the major cause of cervical cancer, HPV vaccination is a preventative measure 

and the need for regular screening methods like pap smear testing. Limited participation in preventive healthcare 

practices is suggested by the small percentage of women who had ever been screened for cervical cancer. Important 

factors related to screening behavior identified included educational status, where participants lived, and knowledge 

about screening methods. The results of the study indicate that there is a need to make cervical cancer prevention more 

effective by enhancing health education, developing available screening facilities, and communicating with women. 

Greater awareness of reproductive age females can play a vital role in early detection, early management, and the 

prevention of cervical cancer morbidity and mortality. 

 

Recommendations 

From the results of this study, it is recommended that regular cervical cancer awareness programmes be held at the 

community and healthcare facility level to increase women's awareness of the risk factors, symptoms, HPV infection, 

HPV vaccination and benefits of HPV screening. The importance of routine cervical cancer screening should be 

actively discussed with the healthcare professional in every clinical visit to the woman, if she is eligible. Support for 

cervical cancer screening, as part of primary healthcare programs, could enhance access, especially for women not 

served by primary healthcare. Educational strategies with culturally relevant resources, social media outreach, and 

community outreach education sessions should be put in place to help correct misconceptions and alleviate fear of 

screening procedures. In addition, it is important to promote HPV vaccination awareness and access as an integral 

component of cervical cancer prevention programs. Larger multicenter studies are recommended in the future to 

further assess factors associated with screening practices and to design interventions that enhance the screening 

process for women. 
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