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Abstract

Background: This study aimed to evaluate the knowledge, awareness, and perceived barriers regarding cervical cancer screening
among women in Bangladesh.

Methods: A hospital-based survey was conducted from January to April 2021 among 200 female participants. Statistical analysis
of this study was performed by using Stata 13 (StataCorp LP, 4905 Lakeway Drive, College Station, TX 77845, USA), where Chi-
square test was used for the determination of the correlation among different variables.

Results: Among the participants, 86.5% were rural residents, 96% were married, 87.5% were housewives, 47% were uneducated,
and 93.5% lived on a husband’'s income. Moreover, 84.5% hadn't any family history of cancer, 91.5% had no knowledge about
cervical self-examination, 74.5% and 61.5% never heard of screening programs and cervical cancer, respectively (p < 0.05). In
addition, 23.5% knew that early sexual activity was a risk factor for cervical cancer. Again, the outcome of ideas about other
people’s thinking (6%), the stigma of cancer diagnosis (15%), difficulty talking with doctors (5%), poor knowledge (12.5%), and fear
of physicians and examiners (5%) were statistically significant (p < 0.05).

Conclusions: This study revealed that most female respondents lack knowledge and awareness regarding cervical cancer. To
improve this situation, appropriate and socially acceptable awareness programs are necessary.

Keywords: awareness, barriers, cervical cancer, knowledge, screening

INTRODUCTION Papanicolaou smear has drastically lowered the
prevalence of cervical cancer. The early detection of
Cervical cancer is the second most common cancer in aberrant cytologic alterations early and accurately
women globally after breast cancer. Data suggest that prevents the disease from progressing from being
human papillomavirus (HPV) infection causes cervical preinvasive to invasive.?
neoplasia. Malignant transformation is more likely to
occur when high-risk HPV genital subtypes are present.’ HPV spreads from one person to another during sexual
Early screening is necessary for cervical cancer detection; activity. HPV will infect at least half of sexually active
however, knowledge about early screening and uptake is adults at some point in their lives; however, only a small
very poor in developing countries.? On the contrary, in percentage of women will develop cervical cancer.* The
affluent  countries, widespread adoption of the severity of the infection is determined by its size, extent

of spread, and overall health. Cervical cancer was
diagnosed in approximately 570,000 women worldwide
in 2018, with approximately 311,000 women dying from

*Corresponding author:
Mohammad Nurul Amin

Department of Pharmacy, Atish Dipankar University of Science and the disease.> HPV can cause skin warts, genital warts,
Technology, Dhaka, Bangladesh and other skin problems. Other symptoms are related to
E-mail: amin.pharma07@gmail.com the vulva, vagina, anus, tongue, penis, and tonsils. The
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main symptom is unexpected vaginal bleeding. In
addition, pain during sex and vaginal discharge are other
common symptoms of cervical cancer.®

In this twenty-first century, cervical cancer is a major risk
for women worldwide. Cervical cancer is the third most
prevalent cancer in Asian women and is still the top
cause of cancer-related death in women in low- and
middle-income nations.” In Asia, approximately 500,000
new cases are identified annually, with a 50% fatality
rate. In the United States, approximately 10,370 new
cases of cervical cancer are reported annually, with
approximately 3,710 fatalities, making it the sixth most
prevalent form of cancer among American women.®
More than 50 million women from Bangladesh are at a
high risk of developing cervical cancer, from which there
are 17,686 new cases annually. The number of deaths
associated with cervical cancer is also alarming since
10,362 deaths occur annually.® Most of the women in
developing countries such as Bangladesh have never
heard of cervical cancer. Even if some women have
heard about it, they have poor knowledge about cervical
cancer, which would worsen the situation. Therefore,
awareness among women by spreading knowledge
should be the goal in reducing mortality associated with
cervical cancer.?

The Government of Bangladesh introduced the visual
inspection with acetic acid method for cervical cancer
screening, which is convenient and economical and
provides an opportunity for immediate treatment in a
low-resource setting. Besides, the program offers rapid
training for the provider. Colposcopy was referred to
screen-positive patients who have been treated with
local excision of the cervix by a local ablative method and
those who are under precancerous or cancerous
conditions. In addition, some women suffering from
cervical cancers were also forwarded to government-
owned oncology departments to undergo loop
electrosurgical excision procedure and thermal ablation
for selected cervical intraepithelial neoplasia and “see-
and-treat” approach for high-grade diseases combining
colposcopy and loop  electrosurgical  excision
procedure.'®

This study seeks to raise awareness about cervical cancer
and give up-to-date information on the frequency and
incidence of the disease throughout Bangladesh. Cervical
cancer accounts for 6%-29% of all malignancies in
women in India."" Moreover, 68.6 million women in
Pakistan aged >15 years are at risk of cervical cancer.
According to current statistics, 5008 women are
diagnosed with cervical cancer annually, with 3197 dying
from the illness.’ These Asian neighboring country data
concur a healthcare concern among Bangladeshi
physicians. According to the International Agency for
Research on Cancer, over 50 million Bangladeshi women
are at risk of cervical cancer, with 17,686 new cases and
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10,362 deaths occurring annually.’™ Conversely, cervical
cancer may be effectively treated if detected at an early
stage. Cervical cancer caused by HPV genotypes 16 and
18 accounts for approximately 70% of cases.
Consequently, screening programs are needed to detect
the illness before it becomes an aggressive malignancy.’

The results of this study will aid in the early prevention of
cancer and the reduction of the suffering and untimely
death of women with cervical cancer. This study aimed to
evaluate knowledge, awareness, and perceived barriers
regarding cervical cancer screening among women with
cervical cancer in Bangladesh.

METHODS

Before the study started, a written consent form was
obtained from all participants. The NICRH Ethical Research
Committee approved the study protocol (Reference no.
FO-NICRH/2020/65).

Study design and sampling

This hospital-based survey was conducted at the National
Institute of Cancer Research & Hospital (NICRH), which is
situated in Dhaka, the capital city of Bangladesh. This is a
tertiary care hospital, and people of all cultures usually
come here for cancer treatment. The study was conducted
from January 2021 to April 2021, and only women were
selected as respondents. The respondents were randomly
selected by simple random sampling and lottery
methods.” The sample size was calculated using the
method described by Masood et al.'® and an online
calculator (http://www.raosoft.com/samplesize.html), with
a confidence interval of 95% and a margin of error 5%.
This method has a low chance of bias. Although bias is
very rare in this method, bias may occur during sample
selection. Therefore, an appropriate sample calculation
method was used to prevent sample selection bias. For
appropriate analysis, achievement of maximum validity,
and consideration of allowable error and non-response
rate, some additional samples were taken over the
calculated sample size. In total, 200 participants were
finally selected for this study, and each participant was
assigned a unique identification number. The inclusion
criteria were as follows: age >18 years, capability to
understand English or Bengali, diagnosis of cervical
cancer, and willingness to take part in this study. Some
participants were excluded from the study because they
did not satisfy the above criteria.

Study questionnaire

The written questionnaire was designed by following the
previously published articles.’®2° The whole questionnaire
was composed of four segments: (1) demographic
characteristics of respondents (6 questions), (2) general
knowledge of participants regarding cervical cancer (6
questions), (3) awareness of cervical cancer symptoms (7
questions) and risk factors (9 questions), (4) barriers
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toward cervical cancer screening (12 questions). English
was used at first for the preparation of the questionnaire;
then, for better understanding, it was translated into
Bengali by a professional translator. Validation of the
questionnaire is a necessary step, which was performed
by a panel of experts such as oncologists, clinical
pharmacists, social science graduates, and university
professors with expertise in relevant fields and healthcare
professionals. Few participants were first included in this
study to find out if they face problems in understanding
the questionnaire; however, any such difficulties were not
observed. Different medical terms were elucidated in face-
to-face interviews with the participants.

Data collection

Five dedicated pharmacy graduates and physicians were
involved as volunteers in data collection. They received a
1-month training course on cervical cancer screening and
risk assessment and were trained on handling the
research questionnaire. They also took part in various
seminars on cervical cancer by the arrangement of
different medical institutions. Volunteers followed the
above-mentioned steps for data collection. In the first
step, the participants were requested to fill out a
questionnaire on sociodemographic and anthropometric
information. Trained volunteers provided support for
those who were unable to fill out the questionnaire and
those who face difficulties in understanding it. After the
questionnaires were administered to the participants, they
received an explanation of the study's purpose and were
assured of their confidentiality. Any doubts or questions
raised by the participants were clarified by the authors
and trained volunteers. Immediately after the
questionnaires were completed, they were collected by
the volunteers.

Statistical analysis

Stata 13 (StataCorp LP, 4905 Lakeway Drive, College
Station, TX 77845, USA) and Microsoft Excel 2013 were
used for statistical analysis and data calculation. Microsoft
Excel was utilized for data editing and sorting. Later, for
descriptive statistics (frequencies, percentages) and first-
order analysis (i.e., chi-square tests) Stata was used to
import the file. Significant associations between
categorical variables were determined with 95%
confidence interval. When the p-value of these
associations was found to be less than 0.05, it was
considered statistically significant.

RESULTS

In total, 200 female patients with female cervical cancer
participated in the study, with a response rate of 100%.
The mean age of the participants was 34.5 years. Table 1
shows the sociodemographic characteristics of the
participants. Most (96%) of the participants were married,
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0.5% were single, 3% were widowed, and 0.5% were
divorced. Most of them (87.5%) were homemakers, 11%
were working women, and 1.5% were students. Of the
participants, 47% were uneducated and 53% received
education.

Most of the respondents (86.5%) were from rural areas,
and 13.5% were from urban areas. Only 1.5% had a
personal history of cervical cancer, and 15.5% had a family
history of cervical cancer.

Their knowledge of cervical cancer was evaluated. All
participants said that cervical cancer is rare, 91.5% did not
know how to do a cervical self-examination, 61.5% had
never heard of cervical cancer, and 74.5% had never heard
of screening programs (Table 2).

Table 2 summarizes the participants’ responses
regarding cervical cancer symptoms and risk factors. The
participants reported the following as cervical cancer
symptoms: heavier or longer menstrual bleeding and
bleeding between periods (N = 200; 100%), strong vaginal
discharge with a strong odor (N = 199; 99.5%), pain
during sexual intercourse (N = 197; 98.5%), and bleeding
after intercourse (N = 197; 98.5%), and bleeding after
menopause (N = 193; 96.5%). Responses regarding risk

TABLE 1. Sociodemographic characteristics of the participants

Variable N (%)

Age in years

<20 1(0.5)

20-29 12 (6)

30-39 134 (67)

40-49 36(18)

50-59 12(06)

>60 5(2.5)
Occupation

Housewife 175 (87.5)

Student 3(1.5)

Working woman 22(11)
Educational qualification

Uneducated 94 (47)

Educated 106 (53)
Marital status

Single 1(0.5)

Married 192 (96)

Widow 6(3)

Divorced 1(0.5)
Residence

Urban area 27 (13.5)

Rural area 173 (86.5)
Family monthly income

Husband 187 (93.5)

Wife 13(6.5)
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TABLE 2. History, women’s awareness of symptoms, risk factors of cervical cancer, and barriers toward cervical cancer screening
compared between uneducated and educated participants

Stat " Yes No
atements N (%) N (%) p
History of cervical cancer
Is cervical cancer a rare disease? 200 (100) 0(0) NA
Family history of cervical cancer 31(15.5) 169 (84.5) <0.05
Do you know how to perform cervical self-examination? 17 (8.5) 183 (91.5) <0.05
Have you ever heard about cervical cancer? 77 (38.5) 123 (61.5) <0.05
Have you heard about screening programs? 51(25.5) 149 (74.5) <0.05
Symptoms of cervical cancer
Increased vaginal discharge with a strong odor 199 (99.5) 1(0.5)
Havier or longer menstrual bleeding 200 (100) 0(0)
Pain during sexual intercourse 197 (98.5) 3(1.5)
Bleeding after menopause 193 (96.5) 7 (3.5)
Persistent pelvic or back pain 191 (95.5) 9(4.5)
Bleeding after intercourse 197 (98.5) 3(1.5)
Bleeding between periods 200 (100) 0(0)
Risk factors for cervical cancer
Have a weakened immune system 193 (96.5) 7 (3.5)
Take birth control pill for five years or longer 111 (55.5) 89 (44.5)
Early sexual activity 47 (23.5) 153 (77.5)
Any sexually transmitted disease 2(1) 198 (99)
Poor personal hygiene 190 (95) 10 (5)
Obesity 131 (65.5) 69 (34.5)
Genetic factors 60 (30) 140 (70)
Nutrient deficiency 180 (90) 20(10)
Viral factors (HPV and HIV) 140 (70) 60 (60)
Barriers toward cervical cancer screening
Embarrassed to tell people about cervical cancer 200 (100) 0(0) NA
No idea about what other people think 188 (94) 12 (6) <0.05
Fear of hospitals and health facilities 196 (98) 4(2) 0.057
Stigma following the diagnosis of cancer 170 (85) 30(15) <0.05
Feeling worried about what a doctor might find 200 (100) 0(0) NA
Difficulty talking to the doctor 190 (95) 10(5) <0.05
Lack of knowledge 175 (87.5) 25(12.5) <0.05
Fear of physicians and examiners 190 (95) 10 (5) <0.05
Afraid of having a Pap test 200 (100) 0(0) NA
Busy, no time to do it 196 (98) 4(2) 0.057
Awareness programs are insufficient 200 (100) 0(0) NA
Acceptable to touch the body 200 (100) 0(0) NA

Chi-Square Value p <0.05

factors of cervical cancer include having a weakened
immune system (N = 193; 96.5%), poor personal hygiene
(N = 190; 95%), nutrient deficiency (N = 180; 90%), viral
factor (HPV and HIV; N = 140; 70%), obesity (N = 131;
65.5%), taking birth control pill for five years or longer; (N
= 111; 55.5%), genetic factors (N = 60; 30%), early sexual
activity (N = 47; 23.5%), and any sexually transmitted
disease (N = 2; 1%).

Table 2 also summarizes the barriers to cervical cancer
screening. For all participants (100%), the barriers to
cervical cancer screening were feeling embarrassed to
tell people about cervical cancer, worrying about what a
doctor might find, fear of having a Pap test, and
insufficiency of awareness programs. Other barriers
reported were being busy, having no time to do it and
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fear of hospitals and health facilities (N = 196; 98%),
difficulty talking to doctors and fear of physicians and
examiners (N = 190; 95%), having no idea about what
other people think (N = 188; 94%), lacking knowledge (N
= 175; 87.5%), and experiencing stigma following the
diagnosis of cancer (N = 170; 85%).

DISCUSSION

Cervical cancer is one of the most common gynecological
cancers in women that can be detected early and treated
completely at precancerous stages.'” Moreover, 70% of
cervical cancers are caused by HPV (types 16 and 18).
They also cause precancerous cervical lesions. Compared
with other types, HPV types 16 and 18 are more
frequently associated with invasive cervical cancer.'® It is
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considered a major public health trouble for women in
Bangladesh."

This hospital-based study aimed to examine women'’s
knowledge, awareness, and perceived obstacles to
cervical cancer in Bangladesh. Although the participants
had previous experience with cervical cancer, most
women lacked knowledge about it, which could be due to
socioeconomic, sociocultural, and religious factors.?®
Therefore, they are unaware of screening methods, risk
factors, and symptoms that ultimately cause cervical
cancers at an advanced stage.® Several literature reviews
have suggested that the mean age of cervical cancer
onset in Bangladesh is lower than in other Asian
countries. This young age significantly affects the lack of
cervical cancer information and awareness among girls
in this nation.®

This study found that most of the respondents were
from rural areas, where the risk factors were weakened
immune system, poor personal hygiene, nutrient
deficiency, viral and genetic factors, obesity, and taking
birth control pills for a longer period, which is similar to
the results of a study conducted in rural and urban areas
of North Bengal, India.?" As cervical cancer symptoms,
participants reported heavier or longer menstrual
bleeding and bleeding between periods, strong vaginal
discharge with a strong odor, pain during sexual
intercourse, bleeding after intercourse, and bleeding
after menopause similar to the results of a study
conducted in Ghana, where qualitative data were
collected from patients with cervical cancer in the Volta
Region of Ghana.??

On the other hand, in our study a significant relationship
was observed between educational qualification with
history of cervical cancer, like patient's family history,
knowledge about how to perform cervical cancer self-
examination, knowledge about cervical cancer,
knowledge about screening programs and some barriers
toward cervical cancer screening such as no idea about
what other people think, stigma following the diagnosis
of cancer, difficulty talking to the doctor, lack of
knowledge, fear of physicians and examiners. Previous
study indicated, self-efficacy and accessibility to health
care services were better in women who are educated.?
Several studies conducted in Korea and Zimbabwe
showed, those women who gained university-level
education were most likely to get screened.?*

Our findings imply that adequate and socially acceptable
cervical cancer awareness initiatives will help in
improving knowledge about cervical cancer.?> Similar
studies have shown that South Africa, India, Brazil, and
China have high rates of cervical cancer because of a lack
of education, unemployment, language unproficiency,
communication barrier, and poor preventative strategy.?®
Immunization and screening may prevent cervical cancer
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with readily accessible technology. As a result, in world
regions such as North America and Australia, cervical
cancer is not now among the top 20 causes of death.
New Zealand and Australia also experience the same
scenario. Developed countries have provided a good
education in cervical cancer screening and have a high
vaccine rate.?” However, several studies have stated that
citizens of developing countries lack confidence in talking
about sex, screening problems, and education about
cancer.?® This clarifies why cervical cancer is detected at
the last stages in Bangladesh. Bangladeshi women even
feel ashamed to talk with doctors about vaginal
problems, even with their families. By contrast, Western
people are more open-minded, which ultimately helps in
detecting cervical cancer at an early stage.?

Cervical cancer is most commonly diagnosed in younger
women.?® Women with HPV infection, being sexually
active for a more extended period, use of oral
contraceptives, cigarette smoking, and genital herpes
have a higher risk of acquiring cervical cancer.3' Better
knowledge about cervical cancer is positively associated
with women’s monthly income and education level
because they might share their experiences with other
women, such as friends, family, and coworkers.3233
Furthermore, unmarried women were less concerned
about cervical cancer than others, as married women get
spousal support.’

Because cervical cancer may be detected early through
screening programs, potential hurdles to screening must
be identified. Similarly, a study carried out in North
America reported that routine cervical cancer screening
detected 83% of nonlocalized cancers.* Several
literature reviews have shown that the most significant
obstacle to cervical cancer screening programs is
humiliation, fear, and shyness.®® Lack of awareness,
misunderstanding, and lower understanding correlated
with education level; mistrust, gossip, and negative
experiences in previous meetings with health service
providers are significant barriers to cervical cancer
screening,?® which is similar to the study conducted in
Nigeria, where the author mentioned a positive attitude
toward cervical cancer screening but unsatisfactory
uptake rate. The author also added that this uptake is
caused by the cost and fear of getting a positive result.?®
This conclusion reflects the social condition where there
is a division between afflicted women and the rest of
society.?® If people in the community had adequate
counseling, awareness programs, education, and
understanding of cervical cancer, the rate of a late
diagnosis would be reduced, and individuals diagnosed
with cervical cancer would be better managed.?’

Qayum et al. suggested that a lack of cancer information
and sociocultural factors that discourage screening may
be the root reasons for the low cervical cancer
awareness in Bangladesh.3 Given the increasing cervical
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cancer incidence, more awareness campaigns and
adequate information delivery may help improve this
situation.3”3° Healthcare experts and the government
may jointly work to develop an actionable policy to
diagnose and raise awareness among women and the
general public.®® Cervical cancer is usually detected via a
Pap test associated with HPV for early detection, which
gives better sensitivity.*’ However, self-sampling and at-
home tests are also available for cervical cancer
screening, although new devices made most of them
afraid to perform the screening.*?

This study was performed at a cancer hospital in the
nation’s capital because the sociocultural setting did not
allow for a broad range of demographic groups.
Furthermore, no outside funding was used in this study.
Larger-scale studies, with more respondents from
various demographic groups and geographic places, can
provide a better image of the overall situation, which
might lead to the development of cervical cancer
awareness initiatives.

CONCLUSIONS

In  this study, most female respondents lacked
knowledge and awareness of cervical cancer. Factors
that may act as barriers to cervical cancer screening
include shyness, fear, lack of knowledge, and deficiency
of awareness programs. As early detection of this illness
with screening can prevent it from becoming an
aggressive malignancy, appropriate and socially
acceptable awareness programs regarding cervical
cancer screening should be arranged, and stakeholders
and policymakers should remove all screening barriers.
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