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Abstract- An attempt has been made to study the correlates of
knowledge of cervical cancer in a working women group. The
survey undertaken is a part of Knowledge, Attitude and Practice
study prior to initiation of cytological screening. Subjects for the
present analysis consisted of a group of women who had never
reported previous gynecological problems related to cervical
cancer. The study brought out that younger women had better
awareness and knowledge about cervical cancer and related
information. Literacy status for education and exposure to family
planning was influential in creating awareness about cervical
cancer. Lastly, the earlier episodes of gynecological problems,
and treatment seeking behavior lead to higher awareness (efforts
may be made to innovate ways to reach older and illiterate
women at risk of cervical cancer for better awareness in the
group).
Index Terms- Cervical cancer, awareness, education, screening
program, Pap smear test, smoking, social stigma, sexual
intercourse.

I. INTRODUCTION

C

ervical cancer is the term for a malignant neoplasm arising
from cells originating in the cervix uteri. One of the most
common symptoms of cervical cancer is abnormal vaginal
bleeding, but in some cases there may be no obvious symptoms
until the cancer has progressed to an advanced stage. Treatment
usually consists of surgery (including local excision) in early
stages, and chemotherapy and/or radiotherapy in more advanced
stages of the disease, CDC, 2010; Castellsague et al, 2002; Ault
et al, 2007; Solomon et al, 2002.
The cervix is the lower part of the uterus (womb).It is
sometimes called the uterine cervix. The body of the uterus (the
upperparts) is where a body grows. The cervix connects the body
of the uterus to the vagina (birth canal).the part of the cervix
closest to the body of the uterus is called the endo-cervix. The
part next to the vagina is exo-cervix. The two main types of cells
covering the cervix are squamous cells (on the endo-cervix). The
place where these two cell types meet is called the transformation
zone. Most cervical cancers start in the transformation zone,
Jhingram et al, 2003; Appleby et al, 2007; Lu et al , 2009; Ghosh
et al 2008.
Most cervical cancers begin in the cells linking the cervix.
These cells do not suddenly change into cancer. Instead, the
normal cells of the cervix first gradually develop pre-cancerous
changes that turn into cancer. Doctors use several terms to
describe these pre-cancerous changes that turn into cancer.
Doctors use several terms to describe these pre-cancerous
changes, including Cervical Interepithelial Lesion (CIL) and

dysplasia. These changes can be detected by the PAP (named
after George N. Papanicolaou, the inventer of the test) test and
treated to prevent the development of cancer, Hatch et al, 2001;
Gray et al, 2010; Gadducci et al, 2011.
There is main type of cervical cancers: squamous cell
carcinoma and adenocarcinoma. About 80%-90% of cervical
cancers are squamous cell carcinomous. These cancers are from
the squamous cells that cover the surface of the exocervix. Under
the microscope this type of cancer is made up of cells that are
like squamous cells. Squamous all carcinomous most often begin
where the exocervix joins the endocervix.
Most of the other cervical cancers are adenocarcinomous.
Cervical adenocarcinomous seem to have becoming more
common in the past 20-30 years.
Human papillomavirus (HPV) infection appears to be a
necessary factor in the development of almost all cases (90+ %)
of cervical cancer. It is the greatest risk factor for cervical cancer
followed by smoking. Other risk factors for cervical cancer
include: chlamydia infection, stress and stress-related disorders,
dietary factors, hormonal contraception, multiple pregnancies,
exposure to the hormonal drug diethylstilbestrol, and family
history of cervical cancer. Early age at first intercourse and first
pregnancy are also considered risk factors, magnified by early
use of oral contraceptives. So, it is a great problem to the society.
In India and especially in our society this disease now is showing
the red eye, Jhingran et al, 2014; Nielson et al, 2009; Tobian et
al, 2009; Walboomers et al, 1999; Winer et al, 2003. So Cervical
cancer is now one of the great threats in our society and only the
consciousness can prevent such kind of fatal disease. A number
of scholars has tried to work on the cervical cancer and its
societal impact, Trevor Howell Ward, and Bedford are the best
example who studied the causes, symptoms, stages and
treatments of cervical cancer. Julie Easley has focused her
studies on Young Women's Health Awareness among High
School and University Students of New Brunswick. A number of
researchers aim to understand the importance of HPV screening
for cervical cancer in rural India.

II. OBJECTIVE OF THE PRESENT STUDY
The main objective of the present study is to find out the
awareness and consciousness of Cervical cancer among the
working women of Kolkata.

III. MATERIALS AND METHODS
The present study has been carried out among the 300
apparently healthy working women of Kolkata. Only the women
have been considered for this cross-sectional study aged between
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20 and 30 years living in the metropolitan area of Kolkata. Data
for the present study has been collected by using specially
prepared and pre-tested schedule. Short term interview has been
taken on the cervical cancer knowledge and awareness among
the participants of the study. Then data has been checked and
computed accordingly. Analysis has been done by using the
office, 2007 (excel) and SPSS (Version 10.0).

IV. RESULT
Among the participants 88% of them reported that they "had
ever heard about cervical cancer ", but only 52.27% of them,
knew that HPV is a sexually transmitted infection (STI) and that
it can cause cervical cancer. Thirty-eight percent (38%) of
interviewees mentioned the preventive character of vaccines.
Age and education were the two variables that were statistically
associated with the outcome. Younger and more educated
women who participated in this study were more likely to know
about the association between HPV infection and the risk of
cervical cancer. 12% of the studied women are unaware about
cervical cancer. Considering the cancer awareness all the
participants are aware of cancer and they have reported that this
is a fatal disease. Considering the cervical cancer 88%
participants have the knowledge of cervical cancer but 12% don’t
know about it and they have never heard of the term. It is might
be a hard truth.
The education seems to have been an impact on the
awareness about cervical cancer. Most of the graduate women
and the women who have done higher studies than graduate are
aware about cervical cancer than others. And majority of H.S.
passed women are unaware about this disease. It indicates that
education also has a small impact on awareness about the
disease.
The different types of occupation also have an impact on
awareness about cervical cancer. It reveals that the occupations
which are related with more global exposure has an impact on
updating the respondents view about society and others don’t
have such impact. It is depicted from the present study that
among all the unaware women 83.33%women involved in
Government job.
The respondents who are aware about the term ‘cervical
cancer’ also have different views about the place of infection.
91% of them are aware about the place but other 9% are unaware
about the place of infection. Another thought provoking truth
came out from the present study that among all the aware women
14 % do not know that only the women are affected by this
disease, not males. The infection of Papilloma virus has been
starts from the young age, the cancer has starts to show its
symptoms at middle age or older age. But in reality only 12% of
the women are concerned about it while 70% and 18%
respectively, are not fully concern about the effected age group
and are unaware about the effected age group. Regarding the
contamination of the disease 28 % are unaware and 22% have a
wrong knowledge regarding the contamination of the disease. It
is very muc thought provoking that 50% f the participants have
no knowledge or wrong knowledge.
The main way of contamination of this disease is related
with sexual relation. It includes unprotected sex practice,
multiple sex partners. 50% of the total respondents state that it is
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a contaminated disease. Among them, 59% respondents state the
contamination occurs through unsafe sex practices and 3% give
emphasis on other reasons. And 38% of the respondents don’t
know any way of contamination.
Men are the carrier of this disease. 52% of the respondents
are concern about the fact. 16% of the respondents are unaware
of the fact that only men are the carriers of this disease while
32% of the respondents can’t give the answer.
Practicing safe sex, vaccination and regular check up and
medication helps to prevent cervical cancer among the working
women. 64% of the respondents are aware about the different
ways of prevention of this disease while 4% are unaware about it.
And 32% of the respondents can’t give the answer. Balanced
nutritional intake, Practicing safe sex, Avoiding multiple sex
partners, Practicing safe sex & regular check-up, Regular check
up & test, Vaccination may restrict the disease from
contamination.
Sexual relations can induce cervical cancer in a woman and
the Human Papilloma Virus carries through male from one
woman to other. 48% of the respondents states the above ways of
inducing cervical cancer in women. 10% of the respondents give
emphasis on nutrition, genetically and environmental factors of
inducing this type of cancer. It seems they are unaware about the
actual fact. And 42% of the respondents don’t know any cause of
inducing cervical cancer in women. Unhealthy lifestyle, Genetic
& environmental effect, Unsafe sex practices, Multiple partners,
Viral attack, Nutritional imbalance might be the reason of
contamination the disease.
Early vaccination in the age between 9 years to 23 years is
effective in the prevention measure of this disease. And women
of 26 years to 30 years also can have an effect of vaccination.
38% of the respondents are aware about the presence of
vaccination in the prevention of this disease. And 28% of the
respondents feel that there are no such vaccines which can
prevent this disease. And 34% of respondents are unaware about
the vaccination of this disease. 56.5% have no knowledge of
vaccination.
46% of the respondents don’t take vaccines because they
think they didn’t spend such a lifer that cervical cancer can occur
to them. 4% of the respondents believe that they are going for
regular check up so they don’t need any such vaccines. While
28% and 18% of the respondents, respectively don’t think that
there is any vaccine to prevent the disease and don’t know
anything about vaccination. While 4% of the respondents have
taken vaccine because they don’t want to get effected by this
disease as they are quite exposed to its inducing reasons. Another
hard reality that the general medical practitioner do not have any
knowledge of the disease so do not suggests the people for
vaccination. Screening is the process of determining cervical
cancer in a human body. It is a way to detect abnormal cervical
cells, including precancerous cervical lesions, as well as early
cervical cancers. 58% of the respondents are aware about the
screening process while 30% of the aware respondents are
unaware about the screening process and 12% are unaware about
the disease itself. 29% respondents are aware about the term
‘screening’ but among them 41% respondents know the ways of
screening and 59% of the respondents are unaware the ways
behind this process. A Pap smear, also called a Pap test, is a
procedure to test for cervical cancer in women. A Pap smear
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involves collecting cells from your cervix — the lower, narrow
end of the uterus that's at the top of the vagina. It can detect
changes in the cervical cells that suggest cancer may develop in
the future.62% of the aware respondents of the disease are aware
about the PAP test but 26% of the aware respondents are
unaware about the PAP test and 12% of the respondents who are
unaware about the disease are also unaware about this test. 22%
of the respondents have experienced the PAP test and 78% of the
respondents don’t have any such experiences. According to 76%
respondents who are aware about the process of screening it is
necessary to the adults. While 10% and 14% of the respondents,
respectively, there is no necessity of screening to the adults and
don’t have any idea about the necessity. According to 59%
respondents’ fear of social stigmas are barriers for screening
even if some feel the necessity. And 14% respondents say that
there is no such thing to be a barrier in case of prevention or
diagnosis of this disease. And 27% of the respondents have no
idea about this topic. Gynecological problem also has direct
relation with the effect of cervical cancer. As it is the cancer in
the uterus, it also can increase gynecological problems. 78% of
the respondents don’t have any gynecological problem whereas
22% the respondents have gynecological problem. 10% of the
respondents who have gynecological problem have faced PCOS
and 12% of the respondents have menstrual problem. 28% of the
respondents who are aware about screening have seen at least
one cervical cancer patient but only 5% of the respondents who
are unaware about screening have seen at least one cervical
cancer patient. It means that awareness of this disease also
depends on exposure of seen this disease. Smoking has an impact
on inducing of cervical cancer. 32% of the respondents think that
smoking has an impact on inducing cervical cancer in women
whereas 22% of the respondents state that it has no effect. 46%
of the respondents don’t have any idea about the effect of
smoking on cervical cancer. Considering the present study the
majority of the respondents are against the presence of any
socially prescribed way in prevention of the disease. A small
percentage of respondents believe in such ways in the prevention
of this disease and they are not highly educated. And some of the
respondents have no idea about it. 20% of the respondents have
experienced the pre-marital sexual relation and all of them are
aware about the disease and 80% of the respondents don’t have
any pre-marital sexual relation and 85% among them are aware
about the disease and other 15% are unaware about the disease.

V. DISCUSSION
The present study has been conducted to evaluate the
general awareness of cervical cancer risk factors, American
Cancer Society, 2013; Saslow et al, 2012; Ronco et al, 2007;
Paovonen et al, 2009; Massed et al, 2013. Women, who
participated in this study, had the knowledge that they had been
diagnosed with cervical cancer, in addition, the majority of them
had stated that cervical cancer could be prevented; however, only
52.27% of them had accurately identified HPV as the primary
risk factor for cervical cancer. Although, our finding concurs
with previous reports that only a small fraction of women have
knowledge accuracy about HPV and its association with cervical
cancer, Massed et al, 2013; Lacer et al, 2003; Kumar et al, 2007;
Hogewoning, 2003; Harnandaz, 2008; Anderson et al,
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2014;Adam et al, 1985; Faculdade et al, 2011; Eifel et al, 2011;
Erratum et al, 2010. Various models of disease prevention are
proponent of the influencing role of physicians in effectively
educating women and motivating them to take more active roles
in their primary and secondary health care interventions. Similar
to previous findings it can also found that younger and more
educated women were more likely to know about the association
between HPV infection and the risk of cervical cancer, Winer et
al, 2006; Troisi et al, 2007; Tokudome et al, 2004; Schiffman et
al, 2007. This is because now-a-days they are exposed more in
the societal problems, internet, and other fields which helps to
know about the current traditions of the society than older ones.
84% respondents who are aware about the disease have passed
graduate or more than that. While 4% of H.S. passed are aware
about the disease. And 6% H.S. passed and 6% graduate
respondents are unaware about the disease. Majority of the aware
respondents are worked at different educational institute or
global fields whereas all unaware respondents are worked in
different types of service. 86% women are aware about the
effected group but 14 % are not at all aware of it. Only 12% of
the women are concerned about the effected age group while
88% are unaware about it. Among the respondents 50% states
that this is a contaminated disease while 22% states it as not
contaminated disease. And 28% of respondents don’t know the
answer. 59% respondents state the contamination occurs through
unsafe sex practices and 3% give emphasis on other reasons. It
seems that majority of the aware respondents are aware about the
contamination. Education also has an impact on cervical cancer
awareness 90% of the respondents are avoiding socially
prescribed ways to prevent this disease who are graduate and do
higher studies than graduate study while 2% of H.S passed
students believe in this kind of ways. In the modern society
among the working women the awareness of cervical cancer is
very less, it might be a great threat to us as well as in our society
also.
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