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KNOWLEDGE AND AWARNESS OF CERVICAL CANCER AND SCREEING
PRACTICES AMONG NURSES AT LAHORE GENERAL HOSPITAL,
PAKISTAN

ABSTRACT

Introduction: Cervical cancer is one of the leading causes of death among women
gynecological population of developing countries.

Objective: The aim of current study was to find out the knowledge, awareness and
screening practices about cervical cancer among nurses at Lahore general hospital,
Lahore, Pakistan.

Material & Methods: This cross-sectional, descriptive, interview based study was
conducted on 250 nurses at Lahore general hospital, Lahore, Pakistan. The duration of
this study was from 2018 to 2019 and convenience sampling technique was used. The
questionnaire was applied to test the knowledge, awareness and screening practices about
cervical cancer among nurses.

Results: The results showed that most nurses were in age range of 25-34 years (46%).
The results showed that 96% of nurses were aware that cervix cancer is a dangerous
disease. In an answer to ‘how does one get cervical cancer’, early marriage as a cause
was known to 75%, smoking as a cause was known to 36.8%, genetics as a cause was
known to 6%, and multiple sexual partners as a cause was known to 70%. 11.2% said that
patient with this cancer may have no symptoms, 73.6% said that profuse bleeding can be
a symptom, and 17.6% said that kidney failure can be a symptom of this cancer. 46.8%
were not aware of any blood detection test, 75.6% were aware of pap-testing method, and
95.6% were aware of scanning method. Regarding prevention, 34% said that cervical
cancer can be prevented, and out these 34%, 85% said that vaccines can be preventable,

98.8% said yes to pap-smear, and 61% said that safe sex is also a preventive method.

Conclusion: It was concluded that majority of nurses at Lahore general Hospital need
further education regarding knowledge, awareness and screening strategies for cervical
cancer.
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INTRODUCTION

Cervical cancer is one of the leading causes of death among women gynecological
population of developing countries.® The frequency of cervical cancer is 1/4™ of the
burden of cervical carcinoma.? Most of the patients of cervical cancer presents in late
advancing stage. The data is largely unknown in Pakistan. The local studies showed that
cervical carcinoma was accounted for 3.6% deaths of cancers.® The facility of pap-
smear and other screening methods of cervical cancer are not available in every part of
country. It was found in a study that only 5% Pakistani women were aware of screening
for cervical cancer.” It was also found in a study that only 2.6% of female had cervical
cancer screening by pap-smear once a life.* There are many causes of cervical cancer
but HPV is most widely investigated etiological factor.>” There are many methods to
screen out cervical cancer such as visual inspection, DNA testing and liquid based
monolayer cytology, but the pap-smear method is simplest to use and got high
sensitivity (50-75%) and specificity (98%).2'° There are many preventive methods for
cervical cancer that include vaccines and other secondary preventive methods.'**? The
early detection of cervical cancer needs high cost infrastructure and properly trained
health workers for early screening of this carcinoma. The treatments focus on
radiotherapy combinations 2*, showing highly significant benefit of hyperthermia in
overall survival, disease-free survival, and local-relapse-free survival made by
randomized trial . The chemotherapy combination (Cisplatin + hyperthermia for
previously radiated cases) also shows feasibility *® (Rietbroek et al., 1997) as well as the
trimodal applications for cervix 2"??° (Jones et al., 2003; Tsuda et al., 2003;
Westermann et al., 2005). Giving a large workforce of nursing and paramedic staff in
Pakistan, it is very important to know the knowledge, awareness and screening practices
about cervical cancer among nurses. Very few studies have been conducted so far to
find out the knowledge, awareness and screening practices about cervical cancer among
Pakistani nurses."® Following this rationale, it should be investigated about the current
knowledge, awareness and screening practices about cervical cancer among nurses at
tertiary care hospitals of Lahore, Pakistan. Existing review papers synthesize knowledge

and advancements for multiple areas of focus within the larger effort of cervical cancer



prevention and treatment, e.g., biomarkers for cervical cancer 30,31(de Freitas, 2014;
Flepisi et al., 2014), HPV vaccination for young adolescent women 32-35(Cunningham et
al., 2014; Hopkins et al., 2013; Levin et al., 2014; Perlman et al., 2014), and feasible
approaches to screen and treat adult women in low resource settings 36-40 (Anorlu et al.,
2007; Boisen et al., 2014; Guido, 2014a; 2014b; Roque et al., 2014). To our knowledge, no
study has been conducted so far regarding knowledge, awareness and screening
practices about cervical cancer among nurses at Lahore general hospital, Lahore,
Pakistan. Therefore, the aim of current study was to find out the knowledge, awareness
and screening practices about cervical cancer among nurses at Lahore general hospital,
Lahore, Pakistan. The information from this study will be helpful to plan future
continuing education programs for nurses of Lahore general hospital, regarding cervical

cancer.

MATERIALS AND METHODS

This cross-sectional, descriptive, interview based study survey was conducted after taking
informed consent and ethics approval on nurses at Lahore general hospital, Lahore,
Pakistan. The duration of this study was from 2018 to 2019 and convenience sampling
technique was used. The calculated sample size was 250 nurses. In selecting the nurses
for this cross-sectional, descriptive, interview based study, we used the following criteria:
(1) nurses working at Lahore general hospital, and (2) nurses who gave informed consent.
Exclusion criteria were doctors or other health workers working in Lahore general
hospital. The questionnaire was applied to test the knowledge, awareness and screening
practices about cervical cancer among nurses. The questionnaire consisted of close-ended
questions regarding knowledge, and awareness of nurses about cervical cancer, and
questionnaire also consisted of questions about current screening practices of hospital
nurses for screening cervical cancer. The questionnaire consisted of 3 parts, first was
dealing with social and demographic profile data of the selected patients (for example,
age, gender, marital status, etc.), second part was composed of questions on the
knowledge and awareness about multiple areas of cervical cancer, and third part was

composed of questions on the screening component of cervical cancer. Data was



analyzed and descriptive stats were used. Percentages and proportions were collected for
all the variables to test the knowledge, awareness and screening practices about cervical

cancer among nurses at Lahore general hospital, Lahore, Pakistan.

RESULTS

The response rate was 100%. The socio-demographic data (Table 1) showed that out of
250 nurses, most of the nurses were in age range of 25-34 years (46%), and most of them

were belonging to lower middle class (75%).

The results of the knowledge and awareness part showed that 96% of nurses were aware
that cervix cancer is a dangerous disease (Table II). In an answer to ‘how does one get
cervical cancer’, early marriage as a cause was known to 75%, smoking as a cause was
known to 36.8%, genetics as a cause was known to 6%, and multiple sexual partners as a
cause was known to 70% (Table II). In an answer to ‘which women most get cervical

cancer’, 69.6% said yes for poor women, and 57.6% said yes for sex workers (Table I1).

Table 111 showed responses regarding symptoms of cervical cancer. 11.2 % said that
patient with this cancer may have no symptoms, 73.6% said that profuse bleeding can be

a symptom, and 17.6% said that kidney failure can be a symptom of this cancer.

Table 111 also showed responses regarding diagnosis of cervical cancer. 46.8% were not
aware of any blood detection test, 75.6% were aware of pap-testing method, 95.6% were

aware of scanning method, and 95.2% were aware of biopsy method.

Regarding prevention, 34% said that cervical cancer can be prevented, and out these
34%, 85% said that vaccines can be preventable, 98.8% said yes to pap-smear as a

preventive method, and 61% said that safe sex is also a preventive method.

DISCUSSION

Knowledge and awareness of cervical cancer is very important among all the patients
and health workers for timely management and treatment of cervical cancer. Various
screening protocol exists for early detection of cervical cancer.®® Studies are

inadequate regarding current knowledge, awareness and screening practices about



cervical cancer among nurses at tertiary care hospitals of Lahore, Pakistan. To our
knowledge, no study has been done so far on nurses at Lahore general hospital, Lahore,
Pakistan. Thus, the objective of this cross-sectional, descriptive, interview based study
was to find out the knowledge, awareness and screening practices about cervical cancer
among nurses at Lahore general hospital, Lahore, Pakistan.

There is high strength of nurses working in Lahore general hospital, Pakistan, but the
data of exact number of nurses was not available. Keeping in mind the inclusion
criteria, the sample size was 250 nurses in the present study. The sample was selected
using convenience sampling technique. This is in agreement with the methodology of
previously conducted regional study of Karachi, where sample was selected using
convenience sampling technique.™®

In the present study 3-part questionnaire was used to test the knowledge, practice
strategies and awareness of nurses about cervical cancer. The questionnaire consisted of
close-ended question, first was dealing with social and demographic profile data of the
selected patients, second part was composed of questions on the knowledge and
awareness about multiple areas of cervical cancer, and third part was composed of
questions on the screening component of cervical cancer. This is in agreement with the
findings of previous studies where questionnaire was used to test the knowledge, practice
strategies and awareness of nurses about cervical cancer.”*%

In the present study, out of 250 nurses, most of the nurses were in age range of 25-34
years (46%), 66% were Muslims, 72% were single, and most of them were belonging to
lower middle class (75%). The results of the knowledge and awareness part showed that
96% of nurses were aware that cervical cancer is a dangerous disease. Most of them
(57%) answered that it is not common in our country. Regarding etiology, early marriage
as a cause was known to 75%, smoking as a cause was known to 36.8%, genetics as a
cause was known to 6%, and multiple sexual partners as a cause was known to 70%.
Regarding incidence and frequency, 69.6% said yes for poor women, 57.6% said yes for
sex workers and 15% said that any women can get cervical cancer. This shows that most
of the nurses are aware that it is a dangerous disease but there is need of further education

regarding etiology and incidence aspect of this disease. This is similar to results of other



studies conducted on nurses in other under-developed countries of the world.!#61920

These findings were inconsistent to some other studies from developed countries.?**®

In the present study, 11.2% said that patient with this cancer may have no symptoms,
73.6% said that profuse bleeding can be a symptom, 17.6% said that kidney failure can be
a symptom of this cancer and 42.8% said that women with menopausal age group mostly
get this type of cancer. Regarding diagnosis, 46.8% were not aware of any blood
detection test, 75.6% were aware of pap-testing method, 95.6% were aware of scanning
method, 17.6% were aware of HPV testing method, and 95.2% were aware of biopsy
method. Regarding prevention, 34% said that cervical cancer can be prevented, and out of
these 34%, 85% said that vaccines can be preventable, 98.8% said yes to pap-smear as a
preventive method, and 61% said that safe sex is also a preventive method. This shows
that most of the nurses are not aware about common clinical presentations of this disease
but there knowledge regarding screening tests was optimal. Most of the nurses were not
update regarding prevention aspects of this disease. This shows that there is also a need
of further education regarding prevention aspect of this disease. This is similar to results
of other studies conducted on nurses in other under-developed countries of the world.*>*
The recommended treatment is multidisciplinary, consisting of a combination of surgery,
chemotherapy, and radiation therapy *. Cervical cancer screening should be introduced at
the level of school and colleges, and women organizations should also be involved for
eradication of this cancer at initial stages. Screening of cervical cancer is very important

and a key step to prevent progression of disease to the advance stages.

CONCLUSION
It was concluded that majority of nurses at Lahore general hospital need update regarding
knowledge, awareness and know-how of screening strategies for cervical cancer.
Hospital-based continuing medical education sessions are suggested to increase the
knowledge, awareness and know-how of screening strategies of cervical cancer among
the nurses of Lahore general hospital.
REFERENCES

1. Ferlay J, Soerjomataram I, Dikshit R, Eser S, Mathers C, Rebelo M, Parkin DM, Forman

D, Bray F. Cancer incidence and mortality worldwide: sources, methods and major
patterns in GLOBOCAN 2012. Inter J Cancer. 2015 Mar 1;136(5):E359-86.



10.

11.

12.

13.

14.

15.

16.

17.

Chen W, Zheng R, Baade PD, Zhang S, Zeng H, Bray F, Jemal A, Yu XQ, He J. Cancer
statistics in China, 2015. CA: Cancer J Clinic. 2016 Mar;66(2):115-32.

Bhurgri Y, Nazir K, Shaheen Y, Usman A, Faridi N, et al. (2007) Pathoepidemiology of
Cancer Cervix in Karachi South. Asian Pac J Cancer Prev 8: 357-362.

Imam SZ, Rehman F, Zeeshan MM, Magsood B, Asrar S, et al. (2008) Perceptions and
practices of a pakistani population regarding cervical cancer screening. Asian Pac J
Cancer Prev 9: 42-44

Cui T, Enroth S, Ameur A, Gustavsson I, Lindquist D, Gyllensten U. Invasive cervical
tumors with high and low HPV titer represent molecular subgroups with different disease
etiology. Carcinogenesis. 2018 Dec 28:11.

Syrjanen S, Syrjanen K. HPV in Head and Neck Carcinomas: Different HPV Profiles in
Oropharyngeal Carcinomas—Why?. Acta cytologica. 2019 Mar 12:1-9.

Haverkos HW, Haverkos GP, O’Mara M. Co-carcinogenesis: human papillomaviruses,
coal tar derivatives, and squamous cell cervical cancer. Front Microbio. 2017 Nov
16;8:2253.

Tsikouras P, Zervoudis S, Manav B, Tomara E, latrakis G, Romanidis C, Bothou A,
Galazios G. Cervical cancer: screening, diagnosis and staging. J BUON. 2016 Mar
1;21(2):320-5.

Altobelli E, Lattanzi A. Cervical carcinoma in the European Union: an update on disease
burden, screening program state of activation, and coverage as of March 2014. Inter J
Gynecologic Can. 2015 Mar 1;25(3):474-83

Lonnberg S, Hansen BT, Haldorsen T, Campbell S, Schee K, Nygard M. Cervical cancer
prevented by screening: Long- term incidence trends by morphology in N orway. Inter J
Cancer. 2015 Oct 1;137(7):1758-64.

Doldo E, Costanza G, Agostinelli S, Tarquini C, Ferlosio A, Arcuri G, Passeri D, Scioli
MG, Orlandi A. Vitamin A, cancer treatment and prevention: the new role of cellular
retinol binding proteins. BioMed Res Inter. 2015;11.

Lorincz AT. Virtues and weaknesses of DNA methylation as a test for cervical cancer
prevention. Acta cytologica. 2016;60(6):501-12.

Ali SF, Ayub S, Manzoor NF, Azim S, Afif M, Akhtar N, Jafery WA, Tahir I, Farid-ul-
Hasnian S, Uddin N. Knowledge and awareness about cervical cancer and its prevention
amongst interns and nursing staff in Tertiary Care Hospitals in Karachi, Pakistan. PloS
one. 2010 Jun 10;5(6):e11059.

Williams MS, Kenu E, Dzubey |, Dennis-Antwi JA, Fontaine K. A qualitative study of
cervical cancer and cervical cancer screening awareness among nurses in Ghana. Health
care for women international. 2018 May 4;39(5):584-94.

AbdAllah AA, Hummeida ME, Elmula IM. Awareness and attitudes of nursing students
towards prevention of cervical cancer. Cervical Can. 2016;1(2):107.

Ko¢ Z, Cinarli T. Cervical cancer, human papillomavirus, and vaccination: knowledge,
awareness, and practices among Turkish hospital nurses. Nursing Res. 2015 Nov
1;64(6):452-65.

Syed S. A Survey of Cervical Cancer and Pap Smear Awareness and Utilization of Pap
smear test among female health care providers in a Secondary Care Hospital, Pakistan. J
Soc Obs Gynaec Pak. 2018 Dec 11;8(3):143-7.



18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Rahman H, Kar S. Knowledge, attitudes and practice toward cervical cancer screening
among Sikkimese nursing staff in India. Indian J Med Paed Oncology. 2015
Apr;36(2):105.

Jain SM, Bagde MN, Bagde ND. Awareness of cervical cancer and Pap smear among
nursing staff at a rural tertiary care hospital in Central India. Indian journal of cancer.
2016 Jan 1;53(1):63.

Dénmez S, Oztiirk R, Kisa S, Karaoz WB, Zeyneloglu S. Knowledge and perception of
female nursing students about human papillomavirus (HPV), cervical cancer, and
attitudes toward HPV vaccination. J American Col Health. 2018 Sep 27:1-8.

Yu CK, Rymer J. Women's attitudes to and awareness of smear testing and cervical
cancer. The British J Family Plan. 1998 Jan;23(4):127-33.

Lyttle NL, Stadelman K. Peer Reviewed: Assessing awareness and knowledge of breast
and cervical cancer among Appalachian women. Prevent Chron Dis. 2006 Oct;3(4).
Idestrom M, Milsom 1, Andersson- Ellstrom A. Knowledge and attitudes about the
Pap- smear screening program: a population- based study of women aged 20-59 years.
Acta obstetricia et gynecologica Scandinavica. 2002 Oct 1;81(10):962-7.

Y. Harima, K. Nagata, K. Harima, V. V. Ostapenko, Y. Tanaka, and S. Sawada,
“A randomized clinical trial of radiation therapy versus thermoradiotherapy in
stage IIIB cervical carcinoma,” International Journal of Hyperthermia, vol. 17, no.
2, pp. 97-105, 2001.

Pesti, L., Dankovics, Z., Lorencz, P., & Csejtei, A. (2013). Treatment of advanced
cervical cancer with complex chemoradio-hyperthermia. In Conference Papers in
Science (Vol. 2013). Hindawi.

R. C. Rietbroek, M. S. Schilthuis, P. J. M. Bakker et al., “Phase II trial of weekly
locoregional hyperthermia and cisplatin in patients with a previously irradiated
recurrent carcinoma of the uterine cervix,” Cancer, vol. 79, no. 5, pp. 935-943,
1997.

E. L. Jones, T. V. Samulski, M. W. Dewhirst et al., “A Pilot Phase II trial of
concurrent radiotherapy, chemotherapy, and hyperthermia for locally advanced
cervical carcinoma,” Cancer, vol. 98, no. 2, pp. 277-282, 2003.

H. Tsuda, M. Tanaka, T. Manabe et al., “Phase I study of combined radiation,
hyperthermia and intra-arterial carboplatin for local recurrence of cervical
cancer,” Annals of Oncology, vol. 14, no. 2, pp. 298-303, 2003.

A. M. Westermann, E. L. Jones, B. Schem et al., “First results of triple-modality
treatment combining radiotherapy, chemotherapy, and hyperthermia for the
treatment of patients with stage IIB, III, and IVA cervical carcinoma,” Cancer,
vol. 104, no. 4, pp. 763770, 2005.

de Freitas AC, Coimbra EC, Leitdo Mda CG. Molecular targets of HPV oncoproteins:
potential biomarkers for cervical carcinogenesis. Biochim Biophys Acta.
2014;1845(2):91-103.

Flepisi BT, Bouic P, Sissolak G, Rosenkranz B. Biomarkers of HIV-associated Cancer.
Biomark Cancer. 2014;3:11-20.



32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Cunningham MS, Davison C, Aronson KJ. HPV vaccine acceptability in Africa: a
systematic review. Prev Med. 2014;69:274-9.

Hopkins TG, Wood N. Female human papillomavirus (HPV) vaccination: Global uptake
and the impact of attitudes. Vaccine. 2013;31(13):1673-9.

Levin A, Wang SA, Levin C, Tsu V, Hutubessy R. Costs of Introducing and Delivering HPV
Vaccines in Low and Lower Middle Income Countries: Inputs for GAVI Policy on
Introduction Grant Support to Countries. PLoS ONE. 2014;9(6):e101114. Metcalfe JZ,
editor.

Perlman S, Wamai RG, Bain PA, Welty T, Welty E, Ogembo JG. Knowledge and
Awareness of HPV Vaccine and Acceptability to Vaccinate in Sub-Saharan Africa: A
Systematic Review. PLoS ONE. 2014;9(3):e90912. Hozbor DF, editor.

Anorlu RI, Ola ER, Abudu OO. Low cost methods for secondary prevention of cervical
cancer in developing countries. Niger Postgrad Med J. 2007;14(3):242-6.

Boisen M, Diedrich JT, Lonky NM, Guido R. Secondary prevention of cervical cancer part
1: screening for cervical cancer and its precursors. Clin Obstet Gynecol. 2014;57(2):279—-
91.

Guido R. Secondary prevention of cervical cancer part 2: initial management of
abnormal cervical cancer screening test. Clin Obstet Gynecol. 2014a;57(2):292—-301.
Guido R, Lonky NM, Diedrich J. Secondary prevention of cervical cancer part 3: evidence-
based management of women with cervical intraepithelial neoplasia. Clin Obstet
Gynecol. 2014b;57(2):302-15.

Roque DR, Wysham WZ, Soper JT. The surgical management of cervical cancer: an
overview and literature review. Obstet Gynecol Surv. 2014;69(7):426—41.

Schaffer, P., Batash, R., Ertl-Wagner, B., Hofstetter, A., Asna, N., & Schaffer, M.
(2019). Treatment of cervix carcinoma FIGO Illb with Photofrin Il as a
radiosensitizer: a case report. Photochemical & Photobiological Sciences, 18(5),
1275-1279.

Table I: Socio-demographic data (N=250)






Variable Proportions (n) Percentage (%)
Age
20-24 110 44%
25-34 115 46%
35-40 25 10%
Religion
Muslim 165 66%
Christian 70 28%
Hindu 15 6%
Marital Status
Married 70 28%
Unmarried 180 2%
Socio-economic status
Lower 48 19.2%
Middle 189 75.6%
Upper 13 5.2%

Table 11: Knowledge and awareness of nurses about etiology (N= 250)

Variable

|

Proportions (n)

Percentage (%o)

What is CA cervix?




Infection of cervix 1 0.4%
Ordinary disease 2 0.8%
Dangerous disease 240 96%
Don’t know 2 0.8%
Is it common in our country?
Yes 12 4.8
No 144 57.6
Don’t know 94 37.6
How does one get Ca Cervix?
Early Marriage
No 28 11.2
Don’t know 33 13.2
Smoking?
Yes 92 36.8
No 28 11.2
Don’t know 130 52
Hereditary?
Yes 16 6.4
No 76 30.4
Don’t know 158 63.2
Infection?
Yes 38 15.2
No 34 13.6
Don’t know 178 71.2
Multiple sex partners?
Yes 175 70
No 26 10.4
Don’t know 49 19.6

Table 111: Knowledge and awareness of nurses about spread of disease (N= 250)




Variable

Proportions (n)

Percentage (%)

Which age group is likely to get Ca Cervix

Any age group 64 25.6
Reproductive age group 28 11.2
Menopausal age group 107 42.8
Don’t know 51 20.4
CA cervix is common in which type of women?
Rich
Yes 48 19.2
No 174 69.6
Don’t know 28 11.2
Poor
Yes 174 69.6
No 48 19.2
Don’t know 28 11.2
Sex-workers
Yes 144 57.6
No 08 3.2
Don’t know 98 39.2
Any women
Yes 39 15.6
No 163 65.2
Don’t know 48 19.2

Table 1VV: Knowledge and awareness of nurses symptoms and age (N=250)




Variable | Proportions (n) | Percentage (%)

A patient with Ca Cervix may have

No symptoms
Yes 28 11.2
No 189 75.6
Don’t know 33 13.2
Profuse bleeding
Yes 184 73.6
No 22 8.8
Don’t know 44 17.6
Kidney failure
Yes 44 17.6
No 58 23.2
Don’t know 148 59.2

Table V: Knowledge and awareness of nurses about prevention (N=250)

Variable | Proportions (n) ] Percentage (%)

How can Ca cervix be detected




Blood test

Yes 42 16.8
No 91 36.4
Don’t know 117 46.8
Paptest
Yes 189 75.6
No 20 08
Don’t know 41 16.4
Scanning
Yes 239 95.6
No 2 0.8
Don’t know 9 3.6
HPV testing
Yes
No 44 17.6
Don’t know 111 44.4
Cervical biopsy 95 38
Yes
No 238 95.2
Don’t know 10 04
2 0.8
Can Ca cervix be prevented
Yes 85 34
No 153 61.2
Don’t know 12 4.8
If yes to above question, how can it be prevented?
Vaccine
Yes 73 85
No 12 14.1
Papsmear
Yes 84 98.8
No 01 1.1
Safe sex
Yes 52 61.1
No 33 38.8




