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ABSTRACT

Background: Globally persistent high-risk HPV infection is the primary cause of cervical cancer, which is a major
cause of morbidity and mortality among women. Regular screening and prevention of the disease by vaccination
against HPV helps to reduce the disease burden to a considerable extent. Nonetheless, cultural, educational and
socioeconomic factors have led to poor awareness, uptake of screening and vaccination in most populations. An
assessment of these practices may be used to guide specific interventions to enhance reproductive health outcomes
among women.

Objective: To examine practice of screening cervical cancer, understanding of HPV vaccination and its uptake, and
factors that affect preventive behavior among women of reproductive age.

Methods: 100 reproductive-age women (15-49 years) were observed to participate in a cross-sectional study in an
outpatient clinic. Structured questionnaires with sociodemographic information, screening history and knowledge of
HPV vaccination were used to collect data. Frequencies and percentages were analyzed by descriptive statistics,
and associations were evaluated using chi-square tests and logistic regression. All participants had their ethical
approval and informed consent. The analyses of the data were conducted with SPSS version 24.

Results: 100 women aged 32.5 +- 6.8 years took part in the study. On the whole, 45 per cent had had a cervical

cancer screening test, and 28 per cent had heard about the HPV vaccination and only 15 per cent had been
vaccinated. Women with greater educational attainment (p=0.01) and frequent health care utilization (p=0.02) had a
greater screening uptake. The most significant obstacles were the unawareness (52 percent), fear of the process
(30 percent), and the price (18 percent). Females who had this prior knowledge with HPV were more likely to accept
vaccination (p=0.03). These results indicate that there are significant loopholes in preventive measures amongst
women of reproductive age.
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activities as well as free vaccination measures are necessary to enhance preventive strategies.
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engagement and facilitate preventing and detecting early cervical cancer, reducing the occurrence of
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INTRODUCTION

One of the most preventable cancer cases among women is
cervical cancer, which is still causing serious morbidity and
mortality in all the countries of the world, especially low- and
middle-income countries [1]. It is the fourth leading cancer in
women all over the world, with 604,000 women diagnosed with
the disease in 2020 and 342,000 fatalities in 2020 [2]. Endemic
infection with high-risk human papillomavirus (HPV),
particularly type 16 and 18 is known to be the major etiological
determinant of cervical cancer [3]. Although there are good
screening techniques and vaccines against HPV, most women are
only detected at advanced stages due to insufficient awareness,
sociocultural factors and access to health services [4].Cervical
cancer screening is mainly conducted using cytology based
techniques like the Papanicolaou (Pap) smear, and by using
molecular techniques like HPV DNA testing [5]. Diagnosis
during the screening phase is both an early diagnosis and a great
way to reduce incidence and mortality rates because it is possible
to detect precancerous lesions that can be treated [6]. Moreover,
HPV vaccination has become a backbone of primary prevention,
and vaccines against high-risk HPV types have proved to be very
effective in prevention of cervical intraepithelial neoplasia and
invasive cervical cancer [7] women, which are aged between 15-
49 years of age, are a very important target group of prevention of
cervical cancer. The screening and vaccination at an early age can
help to avoid most cases of cervical cancer and related
complications [8]. Earlier investigations have indicated that there
is a difference in the degree of awareness and practice relating to
screening of cervical cancer and HPV vaccination [9]. To
illustrate, a survey of women in India revealed that only 32
percent ever had cervical screening, and fewer than 20 percent
knew about HPV vaccination. In a similar manner, a Nigeria-
based study has identified major knowledge gaps, and
misunderstandings surrounding HPV infection and vaccination
have been cited as factors limiting its uptake. Knowledge,
attitudes and practices of women concerning cervical cancer
screening and HPV vaccination are critical in the development of
effective interventions at the public health level. Recent findings
regarding the barriers to uptake and the effect of
sociodemographic variables can be used to inform policy
decisions and Specific educational campaigns. Additionally,
access and compliance could be greatly enhanced through the
introduction of regular screening and vaccination into the current
healthcare systems.

MATERIAL & METHODS

A cross-sectional study Conducted at Department of Community
Medicine Kabir Medical College Peshawar from jan 2023 to june
2023 .out on 100 women of reproductive age (between 15 and 49
years) who visited gynecology outpatient clinic of a tertiary care
hospital during a period of six months. Data on sociodemographic
characteristics, the history of cervical cancer screening, awareness
of HPV vaccination and prevention barriers were collected using
a structured, pretested questionnaire. The women who
participated in the study gave informed consent and were ready to
take part in the study. All participants were interviewed privately
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to promote confidentiality.
INCLUSION CRITERIA

The study included women aged 15-49 years who came to the
outpatient department willing to take part and give informed
consent.

EXCLUSION CRITERIA

Women who had already been diagnosed with cervical cancer,
pregnant women in the third trimester or women who refused to
take part in the study were excluded.

ETHICAL APPROVAL STATEMENT

The Institutional Ethics Committee approved the study. All
participants had signed the informed consent. Anonymity and
confidentiality were closely observed and the participants were
advised of their right to drop out at any point without
compromising their medical treatment.

DATA COLLECTION

This study was conducted based on a structured questionnaire that
was completed using a face-to-face interview. Data consisted of
sociodemographiccharacteristics,cervical cancer screening
history, knowledge and awareness with respect to
HPVvaccination, and perceived barriers to screening and
vaccination. Information was inputted into a safe database to be
analyzed.

STATISTICAL ANALYSIS

Analysis of data was carried out in SPSS version 24.0.
Frequencies, percentages, means and SDs were obtained. Chi-
square and logistic regression were done as part of inferential
statistics to determine relationships between sociodemographic
determinants and screening or vaccination uptake. Any p-value
below 0.05 was regarded as statistically significant.

RESULTS

100 women in total with an average age of 32.5 +- 6.8 years.
Most of them (68 percent) were married, 55 percent had
secondary education and 42 percent were working. On the whole,
90 women (45%), had been screened at least once for cervical
cancer and 100 women (55%), had never been screened. The most
prevalent screening technique was pap smear (72%), then there
was HPV DNA testing (18%). The use of screening was found to
be much higher among more educated women (p=0.01) and those
having regular access to healthcare services (p=0.02).In the case
of HPV vaccination, only a quarter of the sample was found to be
aware of the vaccine, and 15 percent had received at least one
dose. Women who previously had information about HPV were
more likely to accept the vaccination (p=0.03). The most frequent
screening obstacles were the unawareness (52 percent), fear of the
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process (30 percent), and cost factors (18 percent). In the case of percent), and cultural misunderstanding (25 percent) were the
the HPV vaccination, price (40 percent), lack of knowledge (35 greatest setbacks.

Table 1: Demographic Information

Demographic Information Value
Total Women 100
Average Age 32.5 + 6.8 years

Marital Status (Married) 68%
Education Level (Secondary) 55%
Employment Status (Working) 42%

Table 1: Age, marital status (68% married), education (55% secondary), and employment status (42% working) of study participants (n =
100) with mean age (32.5 £ 6.8 years) is demographic data.

Table 2: Screening Information

Screening Information Value
Screened for Cervical Cancer (At Least Once) 45%
Screened for Cervical Cancer (Never) 55%
Screening Technique (Pap Smear) 2%
Screening Technique (HPV DNA Testing) 18%

Table 2: Of all participants, 45% have a history of cervical cancer screening and 55% have never been screened. The Pap smear and HPV
DNA test were used (72% and 18% of the time, respectively) as screening techniques.

Table 3: HPV Vaccination Information

HPV Vaccination Information Value
Aware of HPV Vaccine 25%
Received HPV Vaccine (At Least One Dose) 15%
HPV Vaccine Acceptance (p-value) p=0.03

Table 3: HPV vaccination awareness and uptake are reported, with 25% of participants being aware, 15% having received at least one
dose, and a statistically significant (p = 0.03) difference in vaccine acceptance.
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Table 4: Obstacles Information

Cervical Cancer Screening Uptake and HPV Vaccine Awareness in Reproductive-Age Women

Obstacles Information Value

Screening Obstacles (Unawareness) 52%
Screening Obstacles (Fear of Process) 30%
Screening Obstacles (Cost) 18%

HPV Vaccine Obstacles (Price) 40%

HPV Vaccine Obstacles (Lack of Knowledge) 35%

Table 4: Screening and HPV vaccination barriers are reported in the following order. For screening, the barriers were unawareness (52%),
fear of process (30%), and cost (18%). For vaccine, barriers were price (40%) and lack of knowledge (35%).

DISCUSSION

Cervical cancer is a major object of social health
inquiry, especially in the low and middle-income
regions. Regarding HPV vaccination, screening
methods are available, and the level of uptake is still
suboptimal among women of reproductive age [10].
The present study sought to assess the current cervical
cancer screening practice and HPV vaccination
awareness levels in women aged 15-49 years and
consider obstacles and enablers of preventive
behaviors. We also found that 45 percent of the
participants had undergone cervical cancer screening
at some point in their lives with Pap smear being the
most widely used screening procedure [11,12]. This is
in line with other studies conducted in Ethiopia where
uptake of screening was between 2.9 and 13.46 percent
in women aged 30 and above. Factors that included
increased levels of education and frequent access to
health care were linked with increased levels of
screening uptake. Likewise, research has also indicated
that more educated women and those who had access
to healthcare facilities were more likely to have
attended cervical cancer screening programs [13,
14].Awareness of the HPV vaccine was found to be 28
percent of those surveyed, with only 15 percent having
had at least one dose of this vaccine [13,14]. This is
low compared to the figures reported in research in
China where 35.4% of women had known about the
HPV vaccine [15]. This may be because of the low
uptake in our study due to lack of knowledge, cost
reasons and cultural misperceptions. Other researchers
have also found similar barriers in Iran and Nigeria,
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with lack of awareness, fear of the procedure and cost
being the major barriers to HPV vaccination in these
countries [16, 17]. These results are consistent with the
results of a study carried out in Nigeria where similar
barriers to screening were identified. In the case of
HPV vaccination, the main challenges were cost, lack
of awareness, and cultural misperception [18]. These
obstacles are aligned with those described in the
literature in Saudi Arabia and China, where financial
barriers and misinformation played a key role in
preventing vaccination [19].In order to enhance
cervical cancer prevention among women of
reproductive age, specific interventions should be
performed. Cervical cancer and HPV vaccination
awareness and misconceptions (debunking) should
become the subject of public health campaigns, with
information about the availability of affordable
services. Financial barriers can also be reduced by
implementing educational programs based on the
literacy level and cultural context and integrating HPV
vaccination into regular immunization programs and
providing subsidized screening programs [20].
Accessibility and comfort can also be enhanced with
the introduction of self-sampling-based HPV testing,
which is already in place in such countries as Sweden
and Australia and could result in a higher uptake of
screening[21,22].

LIMITATIONS
This case was carried out in one tertiary care hospital,
which restricts generalization. The cross-sectional

design is no longer causal. Self-reported data can be
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prone to the effects of recall and social desirability
bias, and the size of the sample can be a limiting factor
in terms of statistical power to find correlations
between sociodemographic variables and preventive
behavior.

CONCLUSION

There is low uptake of cervical cancer screening and
HPV vaccination among women in their reproductive
age mainly because they are unaware of it, because of
its cost and because of cultural misconceptions. To
increase preventive behaviors and minimize incidence
of cervical cancer in this population, there is need to
integrate targeted educational programs, enhanced
access to healthcare and subsidized vaccination
programs.

FUTURE FINDINGS

Multi-center, longitudinal studies to determine the

REFERENCES

1. Adegboyega A, Adeyimika D, Omoadoni O, Mark
D. HPV vaccination and cervical cancer screening
promotion among Black individuals: social ecological
perspectives from key informants interviews. Ethnicity &
health.2023;28:1026-40.doi:
https://doi.org/10.1080/13557858.2023.2193360.

2. Alkhamis FH, Alabbas ZAS, Al Mulhim JE,
Alabdulmohsin FF, Alshagagiq MH, Alali EA. Prevalence
and Predictive Factors of Cervical Cancer Screening in
Saudi Arabia: A Nationwide Study. Cureus. 2023;15:e49331.
doi: https://doi.org/10.7759/cureus.49331.

3. Alshammiri SM. Knowledge and attitudes of
cervical cancer screening among female high school teachers
in Hail city: A cross-sectional study. Journal of family
medicine and primary care.2022;11:6390-4.doi:
https://doi.org/10.4103/jfmpc.jfmpc_917_22.

4. Brisson M, Kim JJ, Canfell K, Drolet M, Gingras G,
Burger EA, et al. Impact of HPV vaccination and cervical
screening on cervical cancer elimination: a comparative
modelling analysis in 78 low-income and lower-middle-
income countries. Lancet (London, England). 2020;395:575-
90. doi: https://doi.org/10.1016/s0140-6736(20)30068-4.

5. Chigozie N, Hilfinger Messiaa DK, Adebola A,
Ojiegbe T. Men's willingness to support HPV vaccination
and cervical cancer screening in Nigeria. Health promotion
international.2022;37:doi:
https://doi.org/10.1093/heapro/daab056.

6. Chua GT, Ho FK, Tung KT, Wong RS, Cheong KN,
Yip PS, et al. Sexual behaviors and intention for cervical

screening among HPV-vaccinated young Chinese females.
Vol.02-Issue-01 (April - June 2025)

Cervical Cancer Screening Uptake and HPV Vaccine Awareness in Reproductive-Age Women

trends in screening and vaccination should be
considered in future studies. Interventions like
community-based education, mobile health and policy-
based subsidized vaccination would be considered.
Research must also be conducted with an aim of
learning more about the cultural beliefs and obstacles
to implement specific measures aimed at enhancing
the uptake of cervical cancer prevention.

Disclaimer: Nil
Conflict of Interest:Nil
Funding Disclosure: Nil

Authors Contribution

Concept & Design of Study: Ghazala Yasmine

Data Collection: Babar Ahad

Drafting: Babar Ahad

Data Analysis: Ghazala Yasmine

Critical Review: Ghazala Yasmine

Final Approval of version: All Authors Approved The
Final Version.

Vaccine.2020;38:1025-31.doi:
https://doi.org/10.1016/j.vaccine.2019.11.044.

7. Degife EA, Oliveira CR, Znamierowski E, Meyer
JP, Sheth SS. Uptake of Cervical Cancer Screening Among
Female Patients Using a Mobile Medical Clinic. American
journal of preventive medicine. 2023;65:835-43. doi:
https://doi.org/10.1016/j.amepre.2023.05.013.

8. Di Giuseppe G, Folcarelli L, Lanzano R, Napolitano
F, Pavia M. HPV Vaccination and Cervical Cancer
Screening: Assessing Awareness, Attitudes, and Adherence

in Detained Women. Vaccines.2022;10:doi:
https://doi.org/10.3390/vaccines10081280.
9. Dreyer G, Botha MH, Snyman LC, Visser C, Burden

R, Laubscher N, et al. Combining cervical cancer screening
for mothers with schoolgirl vaccination during human
papillomavirus (HPV) vaccine implementation in South
Africa: results from the VACCS1 and VACCS2 trials.
International journal of gynecological cancer : official
journal of the International Gynecological Cancer Society.
2022;32:592-8.doi:https://doi.org/10.1136/ijgc-2021-
003079.

10. Holt HK, Zhang X, Hu SY, Zhao FH, Smith JS,
Qiao YL. Inequalities in Cervical Cancer Screening Uptake
Between Chinese Migrant Women and Local Women: A
Cross-Sectional Study. Cancer control : journal of the
Moffitt Cancer Center. 2021;28:1073274820985792. doi:
https://doi.org/10.1177/1073274820985792.

11. Illah O, Olaitan A. Updates on HPV Vaccination.
Diagnostic(Basel,Switzerland).2023;13:doi:
https://doi.org/10.3390/diagnostics13020243.

Page/84


https://doi.org/10.1080/13557858.2023.2193360
https://doi.org/10.7759/cureus.49331
https://doi.org/10.4103/jfmpc.jfmpc_917_22
https://doi.org/10.1016/s0140-6736(20)30068-4
https://doi.org/10.1093/heapro/daab056
https://doi.org/10.1016/j.vaccine.2019.11.044
https://doi.org/10.1016/j.amepre.2023.05.013
https://doi.org/10.3390/vaccines10081280
https://doi.org/10.1136/ijgc-2021-003079
https://doi.org/10.1136/ijgc-2021-003079
https://doi.org/10.1177/1073274820985792
https://doi.org/10.3390/diagnostics13020243

JPIMC Vol 2(1)2025

12. John-Akinola YO, Ndikom CM, Oluwasanu MM,
Adebisi T, Odukoya O. Cervical Cancer and Human
Papillomavirus Vaccine Knowledge, Utilisation, Prevention
Educational Interventions and Policy Response in Nigeria: A
Scoping Review. Cancer control : journal of the Moffitt
Cancer Center. 2022;29:10732748221130180.doi:
https://doi.org/10.1177/10732748221130180.

13. Maseko T, Tsoka-Gwegweni JM, Ndirangu J,
Okello V, Dlamini X. Knowledge and Perceptions of

Cervical Cancer Screening in Nhlambeni, Eswatini:
Understanding Facilitators and Barriers for Prevention
Interventions. West African journal of medicine.

2023;40:1325-31. doi:

14, Moghtaderi A, Dor A. Immunization and Moral
Hazard: The HPV Vaccine and Uptake of Cancer Screening.
Medical care research and review : MCRR. 2021;78:125-37.
doi: https://doi.org/10.1177/1077558719847887.

15. Peterson CE, Silva A, Goben AH, Ongtengco NP,
Hu EZ, Khanna D, et al. Stigma and cervical cancer
prevention: A scoping review of the U.S. literature.
Preventive,medicine.2021;153:106849.doi:
https://doi.org/10.1016/j.ypmed.2021.106849.

16. Peterson CE, Silva A, Holt HK, Balanean A, Goben
AH, Dykens JA. Barriers and facilitators to HPV vaccine
uptake among US rural populations: a scoping review.
Cancer causes & control : CCC. 2020;31:801-14.doi:
https://doi.org/10.1007/s10552-020-01323-y.

17. Rahangdale L, Mungo C, O'Connor S, Chibwesha
CJ, Brewer NT. Human papillomavirus vaccination and
cervical cancer risk. BMJ (Clinical research ed).

Vol.02-Issue-01 (April - June 2025)

Cervical Cancer Screening Uptake and HPV Vaccine Awareness in Reproductive-Age Women

2022;379:e070115. doi:
070115.

18. Savas LS, Loomba P, Shegog R, Alaniz A, Costa C,
Adlparvar E, et al. Using Implementation Mapping to
increase uptake and use of Salud en Mis Manos: A breast
and cervical cancer screening and HPV vaccination
intervention for Latinas. Frontiers in public health.
2023;11:966553.doi:
https://doi.org/10.3389/fpubh.2023.966553.

19. Somera LP, Diaz T, Mummert A, Badowski G, Choi
J, Palaganas H, et al. Cervical Cancer and HPV Knowledge
and Awareness: An Educational Intervention among College
Students in Guam. Asian Pacific journal of cancer
prevention:APJCP.2023;24:443-9.doi:
https://doi.org/10.31557/apjcp.2023.24.2.443.

20. Ssentongo P, McCall-Hosenfeld JS, Calo WA, Moss
J, Lengerich EJ, Chinchilli VM, et al. Association of human
papillomavirus vaccination with cervical cancer screening: A
systematic  review and  meta-analysis.  Medicine.
2022;101:€29329.doi:
https://doi.org/10.1097/md.0000000000029329.

21. Wirtz C, Mohamed Y, Engel D, Sidibe A, Holloway
M, Bloem P, et al. Integrating HPV vaccination programs
with enhanced cervical cancer screening and treatment, a
systematic review. Vaccine. 2022;40 Suppl 1:A116-a23. doi:
https://doi.org/10.1016/j.vaccine.2021.11.013.

22, Zhetpisbayeva |, Kassymbekova F, Sarmuldayeva S,
Semenova Y, Glushkova N. Cervical Cancer Prevention in
Rural Areas. Annals of global health. 2023;89:75. doi:
https://doi.org/10.5334/a0gh.4133.

hitps://doi-org/10.1136/bmj-2022-

All articles published in the Journal of Pak International
Medical College (JPIMC) are licensed under the terms of the
Creative ~Commons  Attribution-Non ~ Commercial 4.0
International License (CC BY-NC 4.0). This license permits
non-commercial use, distribution, and reproduction in any
medium, provided the original author and source are properly
cited. Commercial use of the content is not permitted without
prior permission from the author(s) or the journal.

Page/85


https://doi.org/10.1177/10732748221130180
https://doi.org/10.1177/1077558719847887
https://doi.org/10.1016/j.ypmed.2021.106849
https://doi.org/10.1007/s10552-020-01323-y
https://doi.org/10.1136/bmj-2022-070115
https://doi.org/10.1136/bmj-2022-070115
https://doi.org/10.3389/fpubh.2023.966553
https://doi.org/10.31557/apjcp.2023.24.2.443
https://doi.org/10.1097/md.0000000000029329
https://doi.org/10.1016/j.vaccine.2021.11.013
https://doi.org/10.5334/aogh.4133

