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ABSTRACT

Background: Cervical cancer is preventable and can be detected early with screening, which can help to lower the morbidity and mortality from the
disease. The purpose of this study was to determine the awareness of women's screening for cervical cancer in gynecology clinics. Methods: This
cross-sectional descriptive study included 175 women attending gynecology clinics. A structured interviewer-administered questionnaire was used
to collect data, which included information on cervical cancer prevention, Pap smear testing, HPV infection testing, screening without symptoms,
previous gynecological consultation, and sources of information about screening. A score of awareness was computed, and participants were
divided into good, moderate, or poor awareness. Relationships with sociodemographic and health-care related factors were explored. Results: In
general, 103(58.9%) of women were aware, and 72(41.1%) were not aware. Of the 121 respondents (69.1%) who recognized Pap smear as a screening
test, 68 (38.9%) knew that HPV testing could be used for screening, and 83 (47.4%) knew that screening might be recommended when there are no
symptoms. There was a significant increase in awareness, from 32.3% for women with primary education or less to 83.3% for women with graduate
education (p<0.001). Conclusion: Awareness was moderate, with key gaps in knowledge around HPV-based screening and symptom-independent
screening. Clinic-based education and subsequent intervention studies should reinforce informed participation in screening, particularly among
women who have not been extensively educated or provided with information.

Keywords: Uterine Cervical Neoplasms; Mass Screening; Papanicolaou Test; Papillomavirus Infections; Health Knowledge, Attitudes, Practice;
Health Education.

INTRODUCTION

Ithough cervical cancer is not the most common form of the disease, there are significant differences in incidence and deaths from

cervical cancer in resource-limited countries !. The main cause is persistent infection with high-risk human papillomavirus (hrtHPV),

and HPV-based testing is a good test for clinically relevant cervical precancer 2. Women can be screened using cytology, hrHPV

testing, or a combination of both to detect high-grade cervical precancer, but the performance of the various strategies is different 3.

Timely screening, along with vaccination and treatment, can significantly cut down the mortality rate of cervical cancer 4. However,
ignorance and lack of awareness are among the most common obstacles to cervical cancer screening for underprivileged populations 3.

There are significant inequalities in screening levels by socio-economic status and among younger and rural women °. In a well-resourced
context, even among women who are eligible for screening, awareness of primary HPV testing was low (18.9%), yet screening adherence was
high 7. Only 51.3% of women knew about cervical cancer, 34.2% knew about Pap smear, while only 2.1% had undergone screening in Karachi,
Pakistan 8. Likewise, research in deprived parts of the Punjab has also shown that there are specific gaps in cervical screening and HPV related
knowledge in all socio-economic and educational groups °. In the least-developed countries, there was a strong correlation between knowledge
about cervical cancer and screening shown in a 2025 meta-analysis '°. There is also systematic-review evidence that education interventions are
effective in increasing the uptake of screening and increasing knowledge of cervical cancer ''. However, recent research from clinics in South
Asian countries shows significant gaps in knowledge of HPV, screening, and prevention in clinical settings, and gynecology clinics are therefore
strategic settings for assessing awareness 2.

The current study aimed to determine the level of awareness of cervical cancer screening among the women attending gynecology clinics. It
explored knowledge about Pap smear testing, HPV testing, risk factors for these tests, and screening among asymptomatic women. It also
assessed sociodemographic and health-information influences related to appropriate awareness of screening.

METHODOLOGY

This cross-sectional descriptive study was conducted among women who visited the gynecology OPD in a tertiary health care center in Karachi.

The study aimed to evaluate the knowledge and awareness about cervical cancer screening and determine the demographic and healthcare
factors that were associated with awareness. During the study period, a convenience or consecutive sampling method was used to recruit a total
of 175 women. The sample size was calculated using OpenEpi version 3.0.0 (released 2013, Atlanta, GA, USA), using the formula (n=2p(1-
p)/d?), where (n) represents the required sample size, (Z) is the standard normal deviate for a 95% confidence level (1.96), (p) is the anticipated
proportion of women aware of cervical cancer screening based on previous literature, and (d) is the desired absolute precision '*. The women
attending the participating gynecology clinics and included in reproductive and premenopausal age groups were eligible. The severe cognitive
impairment cases, the cases that were not able to complete the questionnaire, and the cases that had been diagnosed with cervical cancer
previously were excluded.

Submit manuscript: https://msarjournals.com/index.php/whrmp/about/submissions 15



Journal of Women’s Health, Reproductive Medicine and Physiology. Vol. 1 No. 1 (2026): October, 2026 elSSN: 3137-1884

A structured interviewer-administered questionnaire was used to collect data, which was based on existing cervical cancer screening knowledge
domains. The questionnaire included questions on various demographic, general knowledge about cervical cancer, awareness of Pap smear
screening, knowledge of HPV infection, understanding of screening recommendations, past screening experiences, and sources of health
information. For each item of knowledge, 1 point was awarded for a correct answer and 0 points for an incorrect answer or "don't know" answer.
Each item's score was added together to get the total awareness score. The participants were then divided into three groups according to the
ranges of their scores, namely: good, moderate and poor awareness groups. The participants' knowledge was sought specifically regarding their
understanding of screening, the recognition of the Pap smear as a screening test, the link between HPV and cervical cancer, an understanding of
the potential to identify the disease prior to symptoms, and knowledge about HPV testing as a screening test. Data regarding the previous
consultations with gynecologists and the previous information received about cervical cancer screening were also recorded.

The data collected were input into the statistical software (SPSS version 27.0 (IBM Corp., Armonk, NY, USA; RRID: SCR 016479)) and
analyzed using descriptive and inferential statistics. Means and standard deviations were reported for numerical variables and frequencies and
percentages were reported for categorical variables. The chi-square test or Fisher's exact test was used to analyze the association of awareness
categories with the socio-demographic characteristics. A multivariable logistic regression model was used to determine factors independently
associated with adequate awareness. 95% Cls were adjusted for the odds ratio. The two-tailed p-value < 0.05 was considered significant. The
ethical clearance certificate was issued by the ethical committees of the relevant institutions. The participants were told the study objective, and
informed consent was obtained prior to the participants filling the questionnaire. Personal data of participants were kept confidential during the
course of the study.

RESULTS

There were 175 women who attended the gynecology clinics. Overall, 103 (58.9%) participants had adequate knowledge about cervical cancer
screening, and 72 (41.1%) participants had limited knowledge. The awareness level was found to be higher among women who had higher
education, had ever received a gynecological consultation, and had ever heard about cervical cancer. As for awareness and knowledge, it was
relatively good, but limited knowledge of recommended screening intervals and HPV testing. Table I shows that among 175 participants, the
largest age group was 31-40 years (63(36.0%)), followed by 21-30 years (48(27.4%)), 41-50 years (42(24.0%)), and >50 years (22(12.6%)).
The educational status of participants showed that 57(32.6%) had a secondary education, 48(27.4%) were graduates or above, 39(22.3%) had
intermediate education, and 31(17.7%) had primary education or below. The majority of participants were married (139(79.4%)), with 36(20.6%)
unmarried.

Table I: Socio-demographic Profile of Participants (n=175)

Characteristic n %
Age

21-30 years 48 27.4
31-40 years 63 36.0
41-50 years 42 24.0
>50 years 22 12.6
Education

Primary or below 31 17.7
Secondary 57 32.6
Intermediate 39 22.3
Graduate or above 48 27.4
Marital status

Married 139 79.4
Unmarried 36 20.6

As shown in Table II, early detection via screening (72.6%), Pap smear testing (69.1%), and cervical cancer prevention (67.4%) were the areas
of greatest awareness. The association between HPV and cervical cancer (52.0%, screening without symptoms (47.4%), and HPV testing as a
screening method (38.9%) was not as high as expected, and 64.0% knew that regular screening decreases the risk of cervical cancer.

Table I1: Awareness of Cervical Cancer and Screening (n=175)

Knowledge Item Correct n (%) Incorrect / Don't Know n (%)
Cervical cancer can be prevented 118 (67.4) 57 (32.6)

Cervical cancer can be detected early by screening 127 (72.6) 48 (27.4)

Pap smear is a screening test 121 (69.1) 54(30.9)

HPYV infection is associated with cervical cancer 91 (52.0) 84 (48.0)

Screening may be recommended even without symptoms 83 (47.4) 92 (52.6)

HPYV testing can be used for cervical screening 68 (38.9) 107 (61.1)

Regular screening reduces cervical cancer risk 112 (64.0) 63 (36.0)

Overall, 61 participants (34.9%) had good awareness, 42 participants (24.0%) had moderate awareness, and 72 participants (41.1%) had poor
awareness of the VTEC-6. When the good and moderate categories are combined, 103 participants (58.9%) would be considered to have
adequate awareness, as shown in Table III.

Table II1: Overall Awareness Classification

Awareness Level n %

Good 61 34.9
Moderate 42 24.0
Poor 72 41.1
Adequate awareness (good + moderate) 103 58.9

Submit manuscript: https://msarjournals.com/index.php/whrmp/about/submissions 16



Journal of Women’s Health, Reproductive Medicine and Physiology. Vol. 1 No. 1 (2026): October, 2026 elSSN: 3137-1884

The greatest percentage (76, or 43.4%) of participants reported getting information about cervical cancer screening from healthcare professionals,
followed by social media/internet (51, or 29.1%) and television/radio (21, or 12.0%). Friends/family was reported for 17 (9.7%) responses,
whereas educational programs were the least reported source (10 (5.7%)), as shown in Table IV.

Table IV: Sources of Information about Cervical Cancer Screening (n=175)

Source n %
Healthcare professionals 76 434
Social media/internet 51 29.1
Television/radio 21 12.0
Friends/family 17 9.7
Educational programs 10 5.7

There was a steady rise in the level of awareness from 10(32.3%) of women with primary education or below to 40 (83.3%) of graduates or
above. There was a statistically significant (p<0.001) correlation between education level and awareness, as shown in Table V.

Table V: Awareness According to Educational Level

Education Adequate Awareness n (%) Poor Awareness n (%)
Primary or below 10 (32.3) 21 (67.7)

Secondary 28 (49.1) 29 (50.9)

Intermediate 25 (64.1) 14 (35.9)

Graduate or above 40 (83.3) 8 (16.7)

p-value <0.001

Adequate awareness increased progressively with higher educational level, rising from 32.3% among women with primary education or below to
83.3% among graduates or above (Figure 1). The association between educational level and awareness was statistically significant (p<0.001).
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Figure 1: Awareness level according to educational attainment.

Previous knowledge of screening information exposure, graduate education, and prior gynecological consultation showed a significant
association with adequate awareness (AOR=3.16, 95% CI: 1.61-6.19; AOR=3.84, 95% CI: 1.72-8.57; and AOR=2.47, 95% CI: 1.25-4.88,
respectively). Age >40 years was not significantly associated with awareness (AOR=1.42, 95% CI: 0.76-2.67; p=0.268), as shown in Table VI.

Table VI: Factors Associated with Adequate Screening Awareness

Factor Adjusted OR 95% CI p-value
Graduate education or above 3.84 1.72-8.57 0.001
Previous gynecological consultation 2.47 1.25-4.88 0.009
Previous exposure to screening information 3.16 1.61-6.19 0.001
Age >40 years 1.42 0.76-2.67 0.268

This study assessed cervical cancer screening awareness among 175 women attending gynecology clinics. It identified key knowledge gaps
regarding HPV testing and screening in asymptomatic women, with awareness significantly associated with educational attainment, previous
gynecological consultation, and exposure to screening information.

DISCUSSION

The present study revealed a satisfactory awareness of cervical cancer screening among 58.9% of the women attending the gynecology clinics.
The recognition of Pap smear was high (69.1%), but awareness of HPV testing (38.9%) and screening without symptoms (47.4%) was
significantly lower. Therefore, knowledge of screening was not synonymous with knowing all the current screening methods. Among women, a
similar level of adequate knowledge was reported in a study with 59.4% 4. Comparable findings were reported in a study where 67.5% of
women had heard of cervical cancer and 50.9% were aware of Pap smear testing, although only 13.4% demonstrated a high level of cervical
cancer knowledge '°.
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The percentage of Pap smear awareness in the present study (69.1%) was higher than that reported among Saudi women in Al Madinah (44.6%)
and adult Saudi women in another study (59.9%) '¢!7. However, educated North Indian females were found to have good knowledge of Pap
smear and HPV vaccination as compared to approximately three-quarters of educated North Indian females '®. The low levels of HPV-test
awareness found in this study suggest that there are still a significant proportion of women who may view cervical screening primarily as a
cytology test. Thai women who were referred post abnormal screening had also limited detailed knowledge, as 26.9% and 20.1% had good HPV
and screening knowledge, respectively °. Among women referred post abnormal screening, only 26.9% and 20.1% had good HPV and screening
knowledge, respectively. Recently, Kuwaiti researchers have also reported that only 55% of women were aware that HPV was a risk factor for
cervical cancer 2°. Similar disparities highlight the need to maintain HPV knowledge at or below the level of awareness of general screening.

There was a strong association between education and awareness (ranging from 32.3% for primary education or less compared to 83.3% for
graduates), with the latter independently predicting awareness. The same was seen in Omani research, which showed a highly significant
correlation between education and knowledge about cervical cancer ?'. A study in a health center in Greece also showed that education was
independently related to awareness of the cervical screening program 22, A large US study found that social-media users were more likely to be
aware of HPV and HPV vaccination, supporting the potential role of digital information sources in improving HPV-related awareness 3.
Furthermore, an educational trial in primary care showed an increase in HPV and screening knowledge following a patient-centered digital
intervention, which suggests that structured education during a clinic visit is effective 2.

Adequate awareness was independently associated with having been previously referred to a gynaecologist, suggesting that contact with
reproductive health services may be an important opportunity for providing reproductive health education. However, a study conducted in an
Omani tertiary clinic showed that although 86% had heard of cervical cancer and 55% had heard of Pap testing, only 26% had adequate
knowledge °. Likewise, 49.5% of the patients who came to the gynecology clinic were aware of Pap screening, while low education status was
another significant barrier 2°. These findings have been further supported by uniform counselling in eligibility for screening, HPV testing, and
follow-up for women in well-woman visits in 2025 in a two-arm randomized trial, which revealed that structured health education significantly
enhanced awareness and screening uptake 7.

There are few limitations in this study, such as a cross-sectional design that does not allow for the interpretation of any causal relationship
between variables (education, contact with healthcare, information exposure and awareness). The results might not be generalizable to women
who do not have access to health care, and the responses to the questions might be subject to recall or social-desirability bias. Further multicenter
longitudinal studies should involve community members, test awareness tools, and establish the relationship between awareness and screening in
accordance with guidelines.

CONCLUSION

The findings from this study showed that the awareness of cervical cancer screening was satisfactory among women attending gynecology
clinics, that is 58.9%, better in the recognition of pap smear than HPV and screening for asymptomatic women. Awareness was significantly
linked to higher education, prior gynecological consultation, and prior exposure to screening information. The results indicate that using a clinic-
based education approach was a crucial step in increasing informed participation in cervical cancer screening. Targeted educational interventions
and impact on real-life screening uptake among different population groups should be assessed in future studies.
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