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ABSTRACT 
Cervical cancer1 continues to be one of the most commonly found cancer affecting women worldwide. In developed 

countries that have implemented Pap smear2 screening programs, the incidence of cervical cancer has markedly reduced. In 

developing countries the problem of undiagnosed, cervical cancer leading to mortality is increasing day by day. In this study, the 

knowledge of Pap smear screening and cervical cancer, attitudes and beliefs pertaining to cervical cancer screening, and 

reasons for not doing cervical screening were identified. The primary objective is to find out the prevalence of awareness3 

amongst women living in rural and urban areas, about the utility of Pap smear in early diagnosis of cervical cancer. 

It is a cross sectional study of the patients coming to the OPD of Obs and Gyane dept. between the age group of 17 to 

60 yrs. and residential area of Lucknow – Gomati Nagar was selected within the same age group. The sample size was 100 

women urban and 100 women rural. The study was done in the months of June and July 2014. 

This study has shown that women in our region lack knowledge of cervical cancer and its prevention by early 

detection4 by Pap smear both in the rural as well as the urban areas. This study clearly conveys the message that the rural 

women's educational status need to be strengthened at all levels.  The young age, low family income and low schooling are the 

risk factors for cervical cancer. 

One of the significant finding in this study was that the majority women got their knowledge about cervical cancer 

screening from their social network (relatives and friends) rather than physicians or the media. This can be attributed to the 

absence of a well-organized cervical cancer screening programme. Most women in this study showed positive attitude towards 

screening on being informed about its procedure and its utility. Another important barrier mentioned by the participants was 

lack of information about screening sites. The places of screening should be easily addressed with simple information provision. 

Cost is one of the important barriers reported by almost half of the study participants. Indian government should make 

Pap smear test part of subsidized routine for women. Embarrassment was reported as barriers among these study participants 

regarding pain and discomfort associated with Pap smear test was reported as a barrier in this study. To help women cope with 

concerns about pain and discomfort associated with Pap tests, interventions could focus on detailing the nature of the sample 

and teaching women some relaxation skills. 
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INTRODUCTION 

The number of cervical cancer cases in India 

is the highest in the world, as per IARC (International 

Agency for Research on Cancer). About 1, 32,000 

new cases of cervical cancer and about 74,000 deaths 

are reported in India each year. One fifth of the total 

number of females suffering from cervical cancer in 

the world are in India and the number of deaths 

reported due to it is more in India than anywhere in 

the world. This is mainly due to the unawareness 

amongst the females of India about early screening. 
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Studies have shown that HPV infection is 

responsible for more than 90% of the cases of 

invasive cervical cancer in the world, and 80% of 

pre-cancerous lesions are attributed to HPV infection. 

This is not an incurable disease; it is rather a 

preventable one. Early detection of pre-cancerous 

lesions by Pap smear screening and early initiation of 

treatment before they progress to invasive cancer, 

have been shown to significantly reduce mortality 

due to cervical cancer. Unfortunately, cervical cancer 

control is not yet among the top ten National health 

priorities in India. As a result, a comprehensive 

national cervical cancer prevention strategy is still 

lacking in India. This is disheartening, given the large 

number of cases and deaths despite of it being a 

preventable disease and the availability of early 

screening test (Pap smear). 

The Pap smear (Papanicolaou smear) is an 

effective, reliable and relatively inexpensive method 

of cervical cancer screening. Active participation of 

the target population is required for the success of the 



Paras Kharbanda et al.      Study of awareness amongst women in rural and urban areas about early detection… 

Indian Journal of Pathology and Oncology, October – December 2015;2(4);219-229                                                                 220 

screening program. Therefore, it is important to know 

and analyze the reasons for non-willingness of 

women in participation in the screening programme. 

Various studies show wide variations in terms of 

participation, knowledge and attitudes of women 

towards cervical cancer screening by Pap smear. Not 

much has been studied about the factors that prevent 

Indian women from taking up screening. Therefore, 

understanding the factors associated with the 

underutilization of Pap smear screening is important 

in order to increase overall cancer screening rates. 

Several barriers to cancer screening have been 

reported; these include absence of awareness of the 

importance of screening, inadequate access to 

healthcare, aversion to the discomforts of screening, 

fear of finding cancer and logistic barriers such as 

having to take time off work for screening. Studies 

show that attitude, knowledge and beliefs about Pap 

smear screening appear to be related to the actual 

participation level in the screening programmes. 

Infact, the knowledge of women and their beliefs 

were the strongest predictors of repeated screening. 

Therefore, a study was undertaken using face-to-face 

in-depth interviews, to investigate the attitudes, 

beliefs and knowledge about cervical cancer 

screening in Indian women. This report includes the 

findings of the attitude, knowledge, beliefs and 

awareness of cervical cancer and Pap smear of Indian 

women who live in the region of Lucknow, both in 

rural and urban areas.  

 

MATERIALS AND METHODS 

It is a Cross Sectional study done amongst 

women living in rural and urban areas in and around 

Lucknow. For rural population the patients coming to 

the OPD of Obs and Gyane dept. of Mayo Institute of 

Medical Sciences, Gadia, Barabanki were considered, 

and for survey in urban area, the residential area of 

Lucknow – Gomti Nagar was selected. The sample 

size was 100 women (Urban) and 100 women (Rural) 

The study was done in the months of June 

and July 2014. Women between the age group of 17 

to 60 yrs living in both urban and rural areas were 

considered. The household was selected with random 

table number method. In households with more than 

one female, the eldest one was selected for the study. 

For patients visiting the OPD, only those were 

selected who fulfilled the age criteria and were 

residents of the nearby rural area. 

Written consent was taken from each 

participant, after explaining the aims and objectives 

of the study. Data was collected using a questionnaire 

including demographic characteristics, knowledge 

about cervical cancer and knowledge about Pap 

smear screening and completed by an interview with 

the woman, after taking their written informed 

consent. 

Data as per the questionnaire was collected, 

from both the rural and urban areas, to evaluate the 

prevalence of knowledge regarding cervical cancer 

and the utility of Pap smear for its early diagnosis. 

Then evaluation was done to understand the reasons 

of inhibitions and unawareness. 

An approval for the study was obtained from 

Mayo Institute of Medical Sciences, Ethics 

Committee, Gadia, Barabanki. The questionnaire 

included questions about participant’s demographic 

and fertility characteristics, 14 questions to estimate 

the knowledge and 10 statements related to the 

attitude towards screening of cervical cancer, after 

hearing about it. The knowledge questions were 

asked to those who already knew about Pap smear 

while the attitude statements were put up to all. 

Those who had never heard anything about Pap 

smears earlier, were first briefed about it by the 

researcher before bringing up the attitude questions. 

Knowledge questions had three options and to 

calculate a knowledge score, correct answers were 

given score 1 and incorrect or “unsure” answers were 

scored 0. Attitude statements had two options and 

were rated as 1 or 2. In order to get a Total 

Knowledge & Attitude Score, the scores were added 

and then taken on a 0 to 100 scale. Higher score 

reflects a higher knowledge or better attitudes about 

Pap smear. Total knowledge was assessed in three 

grades: scores 0-33.3 “weak ", scores of 33.4- 66.6 

“medium” and scores of 66.7 or higher “good ". 

Attitude score of 0 – 50 was labeled “negative 

attitude” and 50 and above as “positive attitude ". 

This questionnaire was put up to 100 women 

in a rural area and 100 women in urban area, after 

taking their written consent. We also made them 

aware of its importance in early diagnosis of cervical 

cancer. The primary objective is to find out the 

prevalence of awareness amongst women living in 

rural and urban areas, about the utility of Pap smear 

in early diagnosis of cervical cancer. 

The secondary objectives were to study the 

various reasons for inhibitions amongst Indian 

women to undergo Pap smear screening, to create 

awareness about the utility of early screening in 

cervical cancer and to create awareness about the 

availability of HPV vaccine. 
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Table 1: The Study Population 

N=100(rural) n=100(urban) 

  N% n% 

Age ≤20 

21-30 

>30 

13 

42 

45 

30 

37 

33 

Marital status Married 

Unmarried 

85 

15 

53 

47 

Age at time of marriage ≤15 

16-20 

21-25 

More than 26 

25.9 

64.9 

9.2 

- 

1.8 

20.9 

66 

11.3 

Gravid  0 

1-3 

≥3 

11.33 

84.9 

3.77 

14.4 

51.9 

33.7 

Contraception  Withdrawal  

Hormonal methods   

Condom  

IUD   

Others 

Menopause 

29 

20 

30 

4 

- 

17 

- 

5 

54 

28 

- 

13 

Education  Illiterate  

Primary School 

High school  

College 

47.7 

8 

30 

13.3 

- 

3 

29 

68 

Occupation  Housewife 

Working  

Student  

73.3 

20 

6.66 

43 

32 

25 

 

 
Chart 2: Marital Status of the Respondents 

  

overall urban rural

>30yrs 39 33 45

21-30yrs 39 37 42

≤20yrs 22 30 13
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Chart 1:AGE GROUPS OF THE 
RESPONDENTS   
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Table 2: Awareness about cervical cancer and it’s early screening 

N=100(rural) n=100(urban) 
  N% n% 

Heard about cervical 

cancer 

Yes 

No  
19 

81 

58 

42 

Knowledge of risk 

factors for cervical 

cancer 

(multiple options) 

 

 

Sexually transmitted disease 

Smoking 

Multiple partners 

Early age of marriage 

No knowledge 

 

(out of 19 people who knew) 

4  

6 

8 

9 

6 

Out of 58 people who had heard) 

31 

20 

40 

8 

7 

Heard about early 

screening by pap smear 

Yes 

No  
10 

90 

32 

68 

Source of on pap smear 

(multiple option) 

 

 

Relatives 

Friends 

Media 

Gynecologist 

Mass media 

Newspaper 

Internet 

Television 

Family physician 

Nurse 

others 

 

(Out of 10 who had heard) 

2 

- 

- 

9 

5 

- 

- 

3 

- 

10 

- 

(Out of 32 who had heard) 

8 

10 

- 

15 

25 

20 

5 

12 

10 

5 

- 

Knowledge of cervical 

cancer vaccine 

Yes 

No  
0 

100 

20 

80 
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Chart 5: Knowledge about Pap Smearfor Early Screening 
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Table 3: Frequency distribution of responses to knowledge statements among women who had heard about 

Pap smear N= out of 10 (rural) n= out of 32 (urban) 

Statement  True False Unsure 

 N n N n N n 

Pap smear was a helpful way to screen for cervical 

cancer 
*10 28 0 - 0 4 

The frequency of pap smear screening should be once 

in three years 
*8 17 2 3 1 12 

Pap smear could not detect pre cancerous lesions 

before manifestations of any symptoms 
2 10 *5 11 3 11 

Pap smear was supposed to detect abnormal cells in 

the cervix 
*5 15 1 5 4 12 

Pap smear was not invasive and neither expensive *8 18 2 9 0 5 

There aws no need of pap smear screening after 

menopause 

4 7 *5 19 1 6 

Having a normal pap smear meant that it was not 

required in the future 

5 15 *5 17 0 0 

The procedure could be done both at menstrual and 

non menstrual period 
*3 10 4 21 3 1 

A woman should have not had sex for at least 24 

hours before getting a pap smear done 
*3 14 0 11 7 7 

Pap smear could detect all types of genital 

malignancies 
3 9 *7 21 0 2 

Pap smear could not effectively reduce mortality 0 0 *10 30 0 2 

It was not required without the advice of a doctor 4 17 *6 14 0 1 

Pap smear test should be done from the onset of 

sexual activity 
*8 11 1 19 1 2 

Pap smear examined cervical cells *6 15 0 0 4 17 

*THE CORRECT ANSWER 

 

 
 

overall urban rural

0-33.33% (POOR) 85% 79% 91%
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Table 4: Frequency of agreement with each of attitude statements about Pap smear N= (rural) n= (urban) 

 Yes No 

 N% n% N% n% 

Was it painful to get a pap smear done 57 54 43 46 

Was the procedure unpleasant or embarassing 82 67 18 33 

Was it difficult to take out time to get a pap smear done 26 37 74 63 

Was it difficult to reach a pap smear clinic 56 48 44 52 

Was business or prioritizing other things, a barrier to have a Pap 

smear 
30 36 70 74 

Do you think that pap smear was unnecessary without the presence 

of any signs or symptoms 
62 56 38 44 

Was pap smear screening an expensive affair 54 26 46 74 

Are you afraid of a positive result after getting a pap smear done 66 37 33 63 

Is it uneasy talking about cancer 28 43 72 57 

Are you afraid of getting detected with earl signs of cancer 83 75 17 25 

 

 
 

RESULTS 

 Respondents comprised 100 women, who 

were residents of rural areas around Lucknow, 

visiting the Obs. & Gyane. OPD of Mayo hospital, 

Barabanki, and 100 women of urban (Gomti Nagar) 

area of Lucknow. 

Table 1 shows the study population. Mean 

age was 38.5 yrs (17 to 60 yrs.) (Chart 1). The 

education status of the participants ranged from 

illiterate to post graduate (most of the rural 

participants were illiterate while people from the 

urban area were mostly educated). Most of the 

participants were married. (Chart 2) Majority of the 

respondents living in the rural area were housewives 

and used withdrawal as the major contraceptive, 

whereas most of the urban women were also 

housewives but used condoms as the major 

contraceptive. Majority of the respondents had 

overall 1 to 3 children. 

Table 2 reflects the awareness of the 

participants about cervical cancer and its early 

screening by Pap smear. Around 58%of the people 

living in the urban area knew about cervical cancer, 

and amongst them 51 % of people knew about the 

risk factors (Chart 3, 4) Majority of them are aware 

of having multiple partners as the major risk factor. 

overall urban rural

>or =50% (POSITIVE ATTITUDE) 60% 68% 51%

<50% (NEGATIVE ATTITUDE) 40% 32% 49%

6
0

%

6
8

%

5
1

%

4
0

%

3
2

%

4
9

%

CHART 8: ATTITUDE OF RESPONDENT 
TOWARDS PAP SMEAR

>or =50% (POSITIVE ATTITUDE) <50% (NEGATIVE ATTITUDE)
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Major source of knowledge for them was mass media 

and internet and not doctors. While only about 19% 

of the people living in the rural area were aware of 

cervical cancer, only about 13% of them knew about 

its risk factors.(Chart 3, 4) Majority of them thought 

that smoking and early marriage were the most 

important risk factors, while only a few 

acknowledged multiple partners as one of the 

reasons. Major source of knowledge for the people 

living in the rural areas was the gynecologist 

Only about 10% of women living in the 

rural area, (which is quite low as compared to the 32 

% of women living in the urban area) are aware of 

Pap-smear and it’s utility for early detection and 

early treatment of cervical cancer. (Chart 5)As is well 

known that HPV vaccine is available; it was found 

that only 20% of women living in the urban area and 

none of the women living in rural area made it an 

issue of concern. (Chart 6) 

Table 3 Deals with the details of the 

knowledge statements answered by the women who 

knew about Pap smear. It shows that women knew 

very less about cervical cancer. Only about 13% of 

the respondents living in the urban area had “good” 

knowledge, about 8% had “medium” knowledge and 

79% had “poor” information about Pap smear and its 

utility.  While in the rural area only about 5% had 

“good” knowledge 4% had “medium” knowledge and 

about 91% had “poor” knowledge about Pap smear 

and its utility. (Chart 7) When they were asked 

regarding cervical cancer, they had little knowledge, 

but about cancer in general. Many knew about 

cervical cancer but did not know that it was 

preventable. Many thought that it was a deadly 

disease with no cure. They talked about people who 

in their knowledge had cervical cancer and died of it. 

Cervical cancer was identified as a horrible disease 

and one that often incurred tremendous stress, both 

emotional and physical. Only a few, mostly young 

and educated, knew that early detection and treatment 

could save life. The main misconception was that it 

was a diagnostic test used to detect an already present 

cervical cancer. Most women did not understand that 

it was a screening procedure. None, however, 

understood the concept of pre-cancerous lesions and 

cervical abnormalities. A few of them indicated that 

Pap smear test was “to check that everything was OK 

even if there was presence of cancer or not.  

When they were asked about the frequency 

of screening, none of the respondents could answer 

with confidence. Most respondents guessed that 

screening was to be conducted every one to two 

years. One respondent thought it was a must for the 

test to be repeated every six months: “I don’t know, I 

would guess a woman should have Pap test every six 

months.” Some even thought that the test was to be 

done only be done when there were symptoms. 

Respondents were unsure about who was to be 

screened. A few of them correctly identified that 

women above 18 years of age or those who had 

already started their sexual life were supposed to get 

regular pap smears done. Many thought that it was 

only required for married women. Two women aged 

50 years and above thought that since they were 

never married or sexually active, they never required 

getting a pap smear done. Lack of recommendation 

by healthcare providers prevented women from 

taking the Pap smear test. One respondent who was 

married and had three children said that she was 

never advised by any doctor she visited and she 

herself had no knowledge of it. Many other thought 

that after menopause there was no need for them to 

have the screening test. 

Table 4 Deals with the attitude of the 

women towards early detection of cervical cancer. 

These attitude questions were asked to both women 

who had the knowledge about Pap smear and also to 

those who did not know about Pap smear after 

explaining to them about the procedure and its utility. 

This helped to evaluate the reasons for not 

undergoing Pap smear screening. It was found that 

about 68% of the participants from the urban area had 

a “positive attitude” towards Pap smear while 32% 

had "negative" attitude towards it. In the rural area 

about 51% had “positive attitude” while 49% had 

“negative attitude about Pap smear. (Chart 8)The 

major causes that may have led to the avoidance of 

Pap smear other than lack of knowledge in the rural 

area, was that they found it embarrassing. Majority of 

them had the myth that the test was painful so they 

avoid it. One of the major cause is that majority of 

the people living in both rural as well as urban areas 

thought that there was no need for the test unless 

advised by a doctor or unless there were any 

symptoms.  

 

DISCUSSION 

Cervical cancer continues to be a major 

threat for women worldwide. Developed countries 

that have implemented early detection techniques like 

Pap-smear show a marked decrease in its incidence. 

In developing countries, however, due to late 

detection, the mortality due to cervical cancer is on a 

rise. Many researchers and scholars are trying to 

spread awareness, in general, about cervical cancer 

and about its prevention, screening and early 

detection. Here, in our study the knowledge about 

cervical cancer and it’s screening by Pap smear, 

attitudes and beliefs pertaining to its screening and 

the inhibitions for not undergoing cervical cancer 

screening were identified. The findings matched 

similar studies and reflected that knowledge, attitude 

and beliefs of women with respect to cervical cancer 

screening had a huge influence on the screening 

behavior. 
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The study showed that women were barely 

aware of the need and benefits of screening. They 

thought that it was meant for only those who were 

symptomatic. Most had not heard about Pap smear 

screening for early detection of cervical cancer and 

thought that they did not need it as they were not at 

risk for developing cervical cancer. Most thought that 

Pap smear was meant to detect only existing cancer. 

These misbelieves emphasize the need for spreading 

awareness and letting people know that Pap smear is 

a screening method, primarily meant for detection of 

precursor lesions for early detection and timely 

treatment initiation of cervical cancer. The study 

revealed the fact that a large number of women in the 

rural areas never attended school. Illiteracy is one of 

the factors which make women ignorant about their 

health. “Health is wealth” needs to be emphasized 

upon. 

Our study proves that women in our region 

lack knowledge of cervical cancer and it’s method of 

screening and early detection by Pap smear, both in 

the rural as well as the urban areas. This study hence 

also emphasizes on the need of strengthening the 

educational status of our women at all levels. Young 

age, poor family income and illiteracy serve as risk 

factors for development of cervical cancer. Thus it 

can be stated that ignorance is a major risk factor for 

the development of cervical cancer and it is directly 

related to illiteracy. Similar findings were reported by 

other national and international studies where 

literacy, socioeconomic status and age served as 

major factors 

One of the significant findings in this study 

was that most of the women, who knew what little 

about cervical cancer and it’s screening, were 

through relatives and friends, rather than through 

doctors or media. This can be attributed to the 

absence of a well-organized awareness or screening 

programme, which would include mass media 

awareness and practice guidelines encouraging 

family physicians to advise their patients to have a 

smear test. Most of the women participating in our 

study showed positive attitude towards screening on 

being informed about its procedure and its utility. 

The other important barrier was lack of 

knowledge about the centers where Pap smears were 

done. Majority of the participants were also ignorant 

about the cost part of it and thought it to be an 

expensive affair. Pain and discomfort was also a 

major barrier especially with asymptomatic women 

as they did not feel the need to undergo discomfort 

and pain for no evident reason. Those with repeat 

tests may have had unpleasant experience in the past 

and so were reluctant. Acknowledging the possibility 

of a little discomfort and pain, women need to be 

given reassurance and thought some relaxation skills. 

 

 

CONCLUSION 

In conclusion, our results show that there 

was inadequate knowledge and practice among 

certain women groups, especially those above 30 

years old, married at young age, and those with low 

education level. Some women also had a positive 

attitude, although they needed to have reassurances 

that could reduce the barriers. A well-organized 

cervical cancer screening programme providing the 

Pap-smear test through primary health care services 

is recommended: this should include raising 

awareness of women regarding risk factors, and 

overcoming barriers to having the test such as fear 

and embarrassment. 
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