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ABSTRACT 
 

Cervical cancer is the third most common cancer and the fourth dominant cause of cancer related death in 
women throughout the globe. Eighty percent of cases occur in the developing nations1,2. The extent of this cancer 
is tough to be evaluated in Pakistanbecause of differing insufficient epidemiological figures obtainable in small 
scale studies, dealing only reported limited number of cases which are not representative of its true burden3,4,5. As 
stated by World Health Organization, in 2002, the pervasiveness of cervical cancer in Pakistan was 9 in 100,000; 
in 2008 it jumped up to 19.5/100,000. Claimed by various studies, this cancer is among the list of first ten frequent 
cancers in Pakistan6,7,8,9. It is one of the most avoidable cancers nowadays and we have all the tools to eradicate 
it, still the number of lives lost due to cervical cancer is very high in Pakistan as it is an ignored ailment here in 
terms of screening, prevention and vaccination9. 
Economically developed countries who invested capitals for organized screening projects have made notable 
progress in reducing both occurrence and mortality due to this specific cancer10. The out of proportion load of 
cervical cancer in developing countries is largely attributable to scarcity of functional screening projects11. In our 
over 500 bedded teaching hospital with a well running gynecology outdoor, we do receive cervical biopsies 
positive for invasive malignancies but hardly receive any Pap smear tests in laboratory that prompted us to check 
for cervical cancer screening especially Pap smear test related awareness among our non-medical ladies.As the 
foundation of cervical cancer eradication is screening and prevention, each country and its regions must device 
an elimination plan that fits into its own culture and geographic landscape.  
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INTRODUCTION 
 

The cervix is the lower end of the uterus and cervical 
carcinoma is an abnormal rapid growth of neoplastic cells 
of the cervix13. It is the fourth most common cancer in 
women of all age groups globally.9,14 
 The incidence announced by WHO in 2018 is 
570,000, 7.5% of cancer related female deaths indicating 
cervical carcinoma costs a life every two minutes 
worldwide.14,15 
 South Asian countries account for one third of the 
entire disease load, though 85% of all reported deaths due 
to this cancer, turned up in developing nations.14,16 
 Pakistan is one of the top ten countries with the 
highest female death rates; daily almost 20 women are 
identified with cervical carcinoma so here the condition is 
even worse.8 
 Cervical carcinoma is usually asymptomatic in its 
early stages where Pap smear screening could help in 
early diagnosis. Considering the various risk factors like 
smoking, early age at marriage, high parity, poor personal 
hygiene, low socioeconomic status and estrogen exposure 
in the form of oral contraceptive pills for longer periods, 
women of Pakistan and different regions are prone to  
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develop cervical carcinoma. Human Papilloma virus (HPV) 
is a well known causative agent in almost all cases of 
cervical cancer all over the world; more than 75% of 
sexually active adults have had HPV infection in their 
lifetime16,17. 
 In spite of having all the tools to prevent and cure 
cervical carcinoma at an early stage, Though cervical 
carcinoma is absolutely preventable and curable at an early 
stage, it is quite alarming that more than one third of all 
women diagnosed with it eventually die and almost 50-90% 
of these ladies have never been screened.14,18,19 
 The situation is even worse in various regions of 
Pakistan. However, using prophylactic precautionary 
programs like Pap smear screening and HPV vaccination, 
the prevalence of precancerous and invasive cervical 
carcinomas can be successfully managed in 75%-90%.14,20 
 It is mostly assumed that the educational and 
socioeconomic standing can affect the perspective and 
understanding of risk factors and screening 
implementations of females, eventually minimizing the 
probability of HPV induced cervical cancers. Thus, this 
study was carried out to assess various variables that may 
affect the attitudes and perceptions of ladies belonging to 
divergent socioeconomic status in Pakistan with reference 
to cervical carcinoma.   
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MATERIALS AND METHODS 
 

A questionnaire based on survey, using face to face 
exchange was regulated between August 2019 to February 
2021 in districts Multan and Lahore. Females aged 16 
years and above were approached in different OPDs of 
Bakhtawar Amin Hospital Multan, Shaikh Zayed Hospital 
Lahore, as well as public sites of the districts (markets, 
malls, restaurants, parlor, gym, public parks and gardens 
etc) to amplify the probability of covering women from 
divergent social groups. Non medical female members of 
medical professionals are also included. Informed consent 
was taken from all the participants and their confidentiality 
was kept. A total of 480 women agreed to voluntarily 
participate in the study.  
 The questionnaire was outlined considering objectives 
of the survey after going through the pertinent data 
available on the topic. It was translated into Urdu language 
and then back to English for quality assurance. The 
questionnaire was divided into two main sections, first 
dealing with the sociodemographic particulars of the 
participants (e.g. age, education, occupation etc) and 
second half regarding awareness, knowledge and 
information sources of cervical carcinoma, Pap smear 
screening test and HPV. Percentage and proportions were 
calculated for all the variables. Relevant tables and charts 
were computed. 
 

RESULTS 
 

A sum of 480 women participated in this survey. Majority of 
them were between ages 18 to 39 years. Majority of the 
participants (82.5%) were married. We tried to cover 
women with low or no education (almost 40%) and highly 
educated women (almost 60%) in our survey as shown in 
table 3; also women belonging to various socioeconomic 
status: low (43%), medium (30%), and high (27%). Out of 
480 women, 216 were housewives, 184 were employed 
and 80 were students. The working ladies were mostly 
teachers, receptionists, maids, tailor and security guard.  
 Out of these 480 participants, only 40 women were 
having knowledge regarding cervical cancer, 35 had idea of 
Pap smear screening test and only 29 women knew about 
HPV. Only 6 women out of these 480 ever underwent Pap 
smear test and that too only once in their life and on 
recommendation of their doctors because of some 
gynecological ailment. Those who were familiar with 
cervical cancer and pap smear, acquired information either 
from their doctors or their family and friends who contracted 
the disease. The main reasons reported by the educated 
and high socioeconomic status participants who heard of 
Pap screening test but never have been screened were 
either their negligence, felling of embarrassment and fear 
of pain. For others financial reasons and fear of getting 
some grave disease were on top. 
 Even after providing detailed information regarding 
cervical cancer, 174 (only educated) ladies showed 
willingness to go for Pap smear test; however, 297 ladies 
said that they would like to have HPV vaccine especially if 
government provides it free of cost.  
 
 
 

Demographic Characteristic 
 
Table 1 

Age (Years) Number Percentage 

18-29  192 40 

30-39  153 31.9 

40-49 79 16.5 

>50 56 11.6 

Total 480 100 

 
Table 2 

Occupation Number Percentage 

Student 80 16.7 

Housewife/retired 216 45 

Employed 184 38.3 

Total 480 100 

 
Table 3 

Education Number Percentage 

Uneducated/illiterate 144 30 

Primary school 49 10.2 

Secondary school 45 9.4 

College/university 242 50.4 

Total 480 100 

 
Table 4 

Monthly Income Number Percentage 

Low 208 43 

Medium 144 30 

High 128 27 

Total 480 100 

 
Table 5 

Parity Number Percentage 

Nulliparous 152+84 unmarried =236 32+17.5=49.5 

With one child 48 10 

Multipara 2-3 48 17.5 

Grand multipara 
4 and more 

112 23 

Total 480 100 

 
Participant’s awareness regarding cervical cancer, Pap smear and 
HPV 

Ever heard of Cervical cancer Number Percentage 

Yes 40 8.3 

No 440 91.7 

Ever heard of Pap smear 

Yes  35 7.3 

No 445 92.7 

Ever Heard of HPV 

Yes 29 6 

No 451 94 

Ever undergone Pap smear test 

Yes 6 1.3 

No 474 98.7 

Would like to undergo Pap smear test now 

Yes 174 36.3 

No 306 63.7 

Would like to have HPV Vaccine now 

Yes 297 62 

No 183 38 
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DISCUSSION 
 

This study is done to find out the level of understanding 
and awareness of cervical cancer, Pap smear test and 
HPV in women of Multan and Lahore. The findings indicate 
a very poor level of knowledge. Total number of women in 
our study was 480. Out of these, only 40(8.3%) had some 
information about cervical carcinoma. The women who 
were aware of Pap smear screening were 35(7.3%) and 
only 29(6%) knew about HPV. Out of these, just 1.3% 
(06/480) ever had Pap smear test. These findings are 
consistent with a number of other studies conducted in 
various cities of Pakistan and other developing 
countries21,22,23. 
 The results are not shocking at all as no efforts are 
made in this region to inform general population about this 
particular cancer and its available screening tests and 
vaccination. 
 The most common reasons according to our survey 
among these participants were negligence and lack of 
awareness followed by financial reason in poor families. 
This is consistent with results of studies conducted by 
Sultana R et al and Gebru Z et al21,24. According to Tripathi 
et al 83.9% participants had no information followed by 
economic constrains in 3.9%25. 
 In our study majority(almost 75%) of women were 
between ages 18 to 39 years in concordance to study 
conducted by Jafri A A et al26 in which 84% of women were 
between ages 18 to 40 years with mean age 32.5 years. 
According to their study, conducted in (OB/GYN OPD) in 
tertiary care setting of Military Hospital and Combined 
Military Hospital, Rawalpindi forty five percent of patients 
have heard about cervical cancer, 20% had heard about 
HPV and Pap smear and 22% had some degree of 
information regarding HPV vaccine and according to their 
article there is significant association of socioeconomic 
status and education with knowledge of cervical cancer, 
pap smear and HPV vaccine but in our study all women 
were equally unaware of cervical cancer, Pap smear and 
HPV irrespective of their qualification, dependency and 
socioeconomic status in concordance to study conducted 
by Sultana R et al21. 
 The only difference we established based on 
education is the willingness of 174 educated ladies in our 
study to go for Pap smear test. Almost all illiterate women 
in our survey didn’t show any inclination towards Pap 
smear test or HPV vaccination even after providing detailed 
information regarding cervical cancer and its mortality due 
to late presentation, which divulge the absolute need to 
enlighten the women of Multan and Lahore about this 

cancer and its available screening and vaccination 
programs.  
 

CONCLUSION 
 

This study spotlights the paucity of knowledge regarding 
cervical cancer in women and absolute need to improve 
their health seeking attitudes and to boost early screening 
rates. Guidance through health care providers and 
educational campaigns involving media might help in this 
regard.  
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