
In Asian  countries like India the cervical cancer is the
most common cancer, highest killer disease and top killer

of genital cancer. In the year 2008 WHO has published
that 5,29,409 new cases reported all over the world, and
2,74,883 deaths occurred annually. In India annually
1,34,420 New cases, 79,000 deaths got reported with an
incidence of 23.5 / 100,000. India harbours a majority of
cervical cancer cases in world wide incidence. Most of
the cases reported at the advanced stage due to lack of
awareness, health education and screening in rural area.
WHO recognized the importance cervical cancer and rec-
ognized it as a global health problem due to its rising alarm-
ing situation of newly diagnosed cases. So to prevent CaCx,
primary prevention to be done by HPV vaccination. Sec-
ondary prevention by screening by Pap smear. So WHO

recommending routine HPV vaccination before the onset
of sexual activity for prevention of HPV related diseases.
In this process not only doctors but paramedical , person-
nel, other health workers should have knowledge about
vaccination, to be involved in health education and pro-
motion of vaccination. So Central Government, State Gov-
ernment and various non Government. organizations should
come forward to organize massive community education,
campaign to vulnerable population of society. HPV vac-
cine programs among adolescents and young women may
result rapid reduction of cervical cytological abnormality
there by cervical cancer. Countries like USA / UK, Aus-
tralia taking up as National program of vaccination against
high risk HPV 11, 16, 18, 68. Secondary prevention of
CaCx is possible by screening by Pap Smear. Screening is
search for disease in whom, who do not seek health care.
Detection of precancer or micro invasive stage is possible,
cure is 100%. Selective screening is most appropriate ap-
proach. In 1984 National cancer control programme
(NCCP) came up and launched screening programme in
India and it is modified in 2006. The protocol not appro-
priate to take care of all women from risk of CaCx. No
organized screening programme is available till today, due
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to high cost, inadequate infrastructure, trained personnel.
Pap smear is available for limited number of women in
India.

MATERIALS AND METHODS

A cross study is made in a total number of  350 were
interviewed  with a structured  questionnaire. It includes
registered internees, final year  MBBS students, registered
nurses and paramedical staff from Konaseema Institute of
Medical Sciences, Amalapuram, AP, India. Total no. of
males 112 with mean age 26.8. Total no of females 238
with mean age 26.7.

It consists � 120 medical students, 85 internees, 62
GNM, 43 ANM, Bsc Nursing  13, 1 Msc Nursing , Lab
technician 26 (Table 1).

RESULTS AND OBSERVATIONS

Awareness of epidemiology of cervical cancer : In
our study Most of the respondents 96.8% aware the CaCx
is a most common malig-
nancy and 73% know the
cause, 75% know HPV is the
cause, 85% were saying
death will occur once they
get the disease (Table 2).

Awareness of Aetiology:
In our survey 75% aware HPV is the causative organism
and 80% aware genetic factor is responsible. 26.8% say
don�t know the cause (Table 3).

Awareness
about risk
factors : In our
survey Several
risk factors
have been
m e n t i o n e d .
80% were a
opinion genetic and family H/o is a risk factor. 79% of
opinion multiparity, multiple sex partners, Early marriage
and coitus. Other risk factors - low economic status and
poor hygiene 72%.  advanced age 79.4%, venereal warts
75% and 60% are of opinion � circumcision will prevent ,
unprotected coitus 67.4%, smoking  58%.

Awareness about treatment of CaCx : In our survey
87.4%  aware that treatment is present for CaCx, Majority
of sample 92.8%  says treatment depends upon staging.

About modality of treat-
ment : 93.7% - Radio-
therapy, 92% - Chemo-
therapy, 90.8% - Sur-
gery (Table 4).

Awareness about
primary prevention
with HPV vaccine : In our survey 74.8% respondents
aware that primary prevention is possible with HPV Vac-
cine. 77% aware that HPV vaccine is available in the coun-
try, 51.4% knew about no of doses of vaccine to be given,
48.5% Say side effects present. But regarding taking up
vaccination a least number has taken ie, only  0.5%. Of
their family members only 1.1% have taken vaccine. In
our study38.4%are respondents had counseling for vacci-
nation before. Counseling had been given while interview-
ing them.

Awareness about Pap smear in Secondary preven-
tion : In our survey 81% aware secondary prevention is
possible with screening by Pap smear, 46.8% aware what
age screening to be started , 38%  aware what age screening
to be ended, 20% had counseling for screening but 6.5%
have taken Pap smear (only married people included), Coun-
seling had been given while interviewing them (Table 5).

Awareness about the symptoms of CaCx : In our sur-
vey 88% of respondents aware irregular bleeding P/V and
post coital bleeding are the symptoms, 85% say foul smell-
ing discharge, 73.4% Says they will have lower abdomi-
nal pain. 42.5%
Loss of Wt and ap-
petite (Table 6).

DISCUSSIONS

In our survey
most of the partici-
pants expressed
their opinion that in
developing countries the CaCx is most common genital
cancer causing morbidity and mortality. 75% of respon-

Table 1 � Demographic Characteristics

Total number N � 350 Cadre
Mean± SD 26.8 years Internees 24.28% (N � 85)
20 - 30 years 88% (N � 308) Medical students 34.5% (N � 120)
30 � 40 years 7.7% (N � 27) GNM 17.7 (N � 62)
 >40 years 4.3% (N � 15) ANM 12.28% (N � 43)

Bsc Nursing 4% (N � 14)
Lab technicians 7.42% (N � 26)

Table 2 � Awareness of
epidemiology of cervical cancer

Percentage (%)

CaCx is disease 339 (96.8%)
Cause for CaCx 256 (73%)
HPV is the cause 263 (75%)

Table 3 �  Risk factors & Percentage (%)

Genetic, family H/o 80% (N=280)
STD 76% (N=265)
Multiparity, multiple sex partners 79% (N=278)
Unprotected coitus 67.4% (N=236)
Early marriage coitus 69.1% (N=242)
Smoking 58% (N=203)
Low social status, poor hygiene 72% (N=252)

Table 4 � Awareness about treatment
& Percentage (%)

Treatment depends
   upon staging 92.8% (N = 325)
Chemotherapy 92% (N = 322)
Radiotherapy 93.7% (N =328)
Surgery 90.8% (N = 318)

Table 5 � Awareness about HPV Vaccination & Pap Smear

Percentage (%)

HPV Vaccination :
Primary prevention with HPV Vaccine 74.8% (N=262)
No of doses of vaccine 51.4% (N=180)
Side effects 48.5% (N=170)
Vaccination taken 0.5%(N=2)
Family member have taken vaccine 1.1% (N=4)
Counseling for vaccination . 34.8% (N=122)
Pap smear :
Pap smear for Secondary prevention 81% (N=284)
What age to be started 46.8% (N=164)
What age to be ended 38% (N=133)
Counseling for screening 20% (N=70)
Pap smear taken 6.5%  (N=3)

Table 6 � Awareness about symptoms

Percentage (%)

Irregular bleeding P/V and
   post coital bleeding 88% (N=308)
Fouls smelling discharge 85% (N=298)
Lower abdominal pain 73.4% (N=257)
Loss of Wt. and appetite 42.5% (N=150)
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dents expressed that HPV is the cause for the disease.
Another 75% of opinion that STD are responsible. Our
study correlates with the study of Sayed Faizen Ali, Samia
Ayub of opinion 78% say that HPV is cause, and 89%  say
STD is resiponsible1. Long term infection and high risk
strains (11,16,18,31,33,35) leads to cervical dysplasia2.
High risk strain contains double stranded DNA genome
which functions as oncogene called as E6 and E7

3. In our
survey 75% of respondents were of opinion that sexually
transmitted diseases are responsible. 79% of opinion HIV
infection associated with CaCx . Weakened immune sys-
tem cause five fold risk of getting persisting HPV4. The
most common STD Chlamydia trichomatis, when it is
chronic & associated with HPV. it will make HPV more
persistent5.

Regarding awareness : In our survey >90% respon-
dents aware and heard about the disease and 85.4% of
opinion that it is serious disease causing death since most
of the people seeking medical advice at advanced stage.
79% of respondents say the average age to get disease is
>50 years. American cancer society says most of the cases
diagnosed between 35 and 45 years6. Several studies were
done regarding awareness, a study by OA Ayinde, AO
Migbodu et al, in medical students stated that 96% aware
of CaCx7. Similar study among medical workers. by
Mutaba T, M miro FO et al, - shows 93% aware of CaCx8.

Risk factors : In our survey several risk factors were
mentioned and respondents expressed their opinion. 80%
of opinion genetic & family H/o is a risk factors, 58% of
opinion smoking,  72% of opinion  low socio-economic
factors, 70-75% of opinion multiple sex partners and early
marriage and sex, 67% were of opinion unprotected coi-
tus is a risk. Mother and sister have cancer, two fold risk
of developing CaCx, suggesting inherited susceptibility9.
Cigarette smoke has carcinogens, will cause mutation in
DNA, increase risk of squamous cell cancer, not adeno-
carcinoma10. Low socio-economic status increase CaCx
due to lack of education, hygiene, screening, prevention
of HPV, lack of treatment of pre cancerous lesions2. A simi-
lar study by O Awodele, AAA Adeyonoye et al, where risk
factors � multiple sex partners 54%, early marriage and
sex 47.5%11. In our survey respondents expressed unpro-
tected coitus (67%) is risk factors. Use of condom reduces
the chance of HPV and other STD, there by reduce risk of
CaCx. 100% male partners condom use � 70% less likely
to get infection12.

Circumcision : In our survey 59% of respondents of
opinion male circumcision will prevent the disease, there

by reduces HPV, HIV in men there by reduce HPV, HIV in
female so decrease incidence of CaCx13.

Symptoms : In our study many participants stated that
common symptoms are Irregular and post coital bleeding
(88%), Foul smelling discharge (85%), lower abdominal
pain (73.4%) loss of wt. and appetite (42.5%). Regarding
treatment in our study most of the respondents 87.4% knew
that there is treatment for CaCx majority of opinion 92%
say modality of treatments depends upon the stage � ei-
ther radiotherapy 93.7% or surgery 90.6% or chemotherapy
92%.

Prevention : Prevention of CaCx is possible with three
approaches i:e health education / primary prevention with
HPV vaccine / secondary prevention with screening and
treatment. Interactive cervical cancer education to improve
cancer awareness and HPV vaccination through lectures,
cancer posters to reduce the incidence. CaCx is prevent-
able with HPV Vaccine. In our survey 75% respondents
aware that Primary prevention is possible with vaccina-
tion. The development of vaccine against HPV is a major
step in the fight against cervical cancer. 51.4% knew about
no. of doses (3 doses). 48.5% make a comment that it has
side effects. Only least number has taken vaccination i:e
0.5%. Only 1.1% of their family members have taken.
34.8% had counseling for vaccination. Side effects � al-
lergic reaction, pain at the site14. A similar study by Hopkin
TG, Wood NJ et al in health professionals shows 90%
aware of Vaccine, they recommended vaccine even at 11 �
13 years15. another  study by Choi KA, Kimj H et al in
Korea 78.3% aware of HPV vaccine and recommended16.
In our survey 48.5% respondents say some side effects
present. As per CDC updates the side effects Negligible
only 0.058%17. in our survey only 34.8% had counseling,
but only 0.5% had vaccination. It shows majority did not
have counseling as well as vaccination because of cost
effect of vaccine and which is unaffordable by many of
them. As per WHO � HPV prevalence rate in India 8%
even at the age of 18-25 years. Since HPV infection is
seen in young women in early twenties, hence vaccination
is adolescents and young adults is the best policy, and
should be made compulsory. Yong adolescents and adults
have to be integrated for counseling for HPV vaccination.
In this meeting parents and husbands have to be attended18.

Doses of vaccination : In our survey 51.4% are aware
of 3 doses of vaccine to be taken. A study by National
Cancer Institutes costa Rica Vaccine trail recommending
now, only two doses of vaccine, which is as effective as
three doses19. At present developed countries has got in-
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tention to eliminate CaCx with screening by compulsory
vaccine20. Two vaccine available both are FDA approved
Oct.2009 to be given at 9�26 years. Gardasil against 6,
11,16, 18, cervarix 16, 1821,22.

Secondary  prevention : Is possible with screening
with Pap smear. In or survey 81% respondents aware of
secondary prevention by pap smear, 46.8% aware of at
what age pap smear to be started. 38% aware at what age
pap to be ended. Only 20% had counseling for pap smear,
but 6.5% had taken pap. A similar study by Mutyaba T, M
Miro F A et al among doctors, Nurses, students that 93%
aware of CaCx, 83% aware of pap smear 81% never had
screening and 19% had screening8. Another study by Kabir
M, Iliayasu Z et al, where they found 94.7% had positive
attitude towards pap smear23 but only 20% had pap smear24.
Another study by M Urasa, E Darj et al from TanZania
where 0.8% had pap smear. Above studies shows majority
(90%) had positive attitude and good awareness for pap
smear, still they are not going for it. We found only 0.8 to
20% taking pap. This shows they need to have health edu-
cation and motivation to utilize this service. No organize
screening programme are available due to high cost in
adequate infrastructure and trained persons.

CONCLUSIONS

This study shows the internees, students have sound
knowledge about CaCx and its prevention with HPV vac-
cine, but Nurses, Para medical staff did not have adequate
knowledge about the disease and it prevention. Good num-
ber of respondents aware of the disease and vaccination
but when its comes to the uptake very less have taken pap
smear and vaccination. To prevent CaCx, preventive mea-
sures should be taken either by Govt. or NGO�s in the form
of creating awareness in the public and immunization with
HPV vaccine either free cost or at a subsidized rate and to
be included in National immunization schedule and to be
made compulsory. So that the disease will be eradicated
from the society for future generations.
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