Original Research Article

Unveiling the Awareness Gap: A Community-Based Cross-Sectional Study to Assess Knowledge and Attitude on Cervical Cancer Among the Female Population
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ABSTRACT 

	Aims: Cervical cancer continues to be a significant public health issue in India, standing as the second most prevalent cancer among women. Although it can be prevented through screening and HPV vaccination, awareness remains low, and many women hold negative attitudes toward its prevention and early detection.
Study design:  Cross–sectional Study
Place and Duration of Study: selected community pharmacists over four months 
Methodology: A cross-sectional survey was conducted over four months among 502 women aged 18 years and above who visited selected community pharmacies. Data on socio-demographics, knowledge and attitudes regarding cervical cancer were collected using a pre-validated questionnaire. Descriptive statistics were used to analyze the responses. 
Results: Among 502 participants, 73.71% were aware of cervical cancer, with 57.29% healthcare professionals being the primary information source. However, only 28.08% recognized it as a leading cause of death and 44.82% had heard of HPV. While 64.34% believed screening is preventive and 60.75% were willing to be screened, 39.24% were not, due to lack of awareness and cost. 
Conclusion: The study revealed moderate awareness but significant gaps in knowledge of cervical cancer risk factors, symptoms and prevention. Misconceptions and barriers to screening despite generally positive attitudes. These studies demonstrate the impact of educational and structural factors on women's health behaviors
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1. INTRODUCTION 

Cervical cancer remains one of the most preventable yet leading causes of cancer-related deaths among women worldwide, especially in low and middle-income countries 1 It primarily results from persistent infection with high-risk human papillomavirus (HPV) types, which are sexually transmitted 2. Despite the availability of effective screening methods like the Pap smear and HPV testing, early detection rates remain suboptimal in many regions due to lack of awareness and access 3. In countries like India, cervical cancer ranks as the second most common cancer among women, posing a significant burden due to low screening coverage and limited awareness 4. Knowledge and attitude play a critical role in shaping women’s health-seeking behaviors and acceptance of preventive measures, including vaccination and regular screening5. However, their uptake remains inadequate, often due to poor knowledge, negative attitudes, cultural taboos and lack of access to healthcare services 6 . Studies have shown that poor knowledge regarding cervical cancer symptoms, risk factors and prevention correlates with delayed diagnosis and increased mortality7. Moreover, attitudes influenced by fear, stigma, or fatalism can negatively impact the willingness to undergo screening or receive HPV vaccination8. 
In India, social factors like low literacy, poverty and gender inequality further intensify the barriers to cervical cancer prevention, limiting both awareness and access to necessary services9. Although government initiatives to promote HPV vaccination, uptake remains low, largely due to limited community engagement and persistent misconceptions about vaccine safety10. Assessing women’s knowledge and attitudes is therefore crucial to identify gaps and inform the design of targeted health education interventions 11. Public health policies and programs to be effective, they must be guided by an accurate understanding of women’s perceptions 12. This cross-sectional survey seeks to evaluate the knowledge and attitudes of women regarding cervical cancer, with the aim of identifying critical gaps and supporting the development of culturally sensitive and effective health promotion strategies.

2. material and methods 

A cross-sectional survey was conducted among the public over a period of four months at selected community pharmacies. The study targeted the women population aged 18 years and above who visited selected community pharmacies during the study period. Women with cognitive, visual, or hearing impairments, or those unwilling to participate, were excluded from the study. Ethical approval for the study was obtained from the Institutional Review Board of JSS Medical college, Mysuru and informed consent was obtained from all participants before enrolling in the study. Participants who met the inclusion criteria were enrolled in the study. Demographic details such as age, marital status, number of children and area of residence were collected using a structured data collection form. The questionnaire consists of 10 closed-ended knowledge questions and 5 attitude questions towards cervical cancer, including risk factors, symptoms, screening, and prevention.  The questionnaire underwent content pre-validation by experts proficient in both English and Kannada languages to ensure clarity and accuracy. The collected data were entered into a Microsoft Excel spreadsheet for organization and statistical analysis. Descriptive statistics, such as frequencies and percentages, were calculated for all categorical variables to summarize the participants’ knowledge and attitudes.

3. results and discussion

A total of 502 women participated in the cross-sectional study, with ages ranging from 18 to 79 years, the majority 45 (90.43%) of participants were between 50 and 59 years of age. Urban residents constituted 369 (73.5%), while the remaining 133 (26.49%) resided in rural areas. In terms of marital status, 361 (71.91%) were married and 141 (28.08%) were unmarried. The distribution of children among participants showed that 180 (35.85%) had no children, while 150 (29.88%) had two children and a smaller proportion had three or (Table 1)
Regarding education status, 206 (41.03%) held a professional degree, followed by 104 (20.71%) who were graduates or postgraduates. A smaller proportion had intermediate-level diplomas (n=27, 5.37%), high school certificates (n=80, 15.93%), middle school certificates (n=38, 7.56%), primary school certificates (n=15, 2.98%), and 32 (6.37%) were illiterate. In terms of occupation, 229 (45.61%) participants were professionals, 116 (23.10%) were unemployed, 52 (10.35%) worked in clerical roles or were shop owners/farmers. 

[bookmark: _Ref209071181][bookmark: _Ref209071172]Table 1: Socio-Demographic details of study participants
	Parameters
	Categories
	Number
(N= 502)
	Percentage (%)

	Age group
	18-19
20-29
30-39
40-49
50-59
60-69
70-79
	1
17
14
9
454
4
3
	0.19
3.38
2.78
1.79
90.43
0.79
0.59

	Area of residency
	Urban
Rural
	369
133
	73.5
26.49

	Marital status
	Married
Unmarried
	361
141
	71.91
28.08

	No. of children
	0
1
2
3
4
5
6
7
	180
94
150
57
14
4
2
1
	35.85
18.72
29.88
11.35
2.78
0.79
0.39
0.19

	Education status
	Professional degree
Graduate or post graduate
Intermediate post high
school certificate
High school certificate
Middle school certificate
Primary school certificate
Illiterate
	206
104
27

80
38
15
32
	41.03
20.71
5.37

15.93
7.56
2.98
6.37

	Occupation
	Professional
Clerical,shop owner/farm
Skilled worker
Semi-skilled worker
Unskilled worker
Unemployed
Student
	229
52
31
16
13
116
45
	45.61
10.35
6.17
3.18
2.58
23.10
8.96



3.1 Knowledge on cervical cancer 
Out of the 502 participants, (n=370,73.71%) reported being aware of cervical cancer. Among them, healthcare professionals were the primary source of information for 212 (57.29%) women, followed by social media (n=135, 36.48%), family members (n=119, 32.16%) and news media (n=29, 7.83%). 
In terms of understanding disease burden, 326 participants (64.94%) acknowledged that cervical cancer is one of the most common cancers affecting women, although only 141 (28.09%) were aware that it is a leading cause of cancer-related death among women in India. The majority (n=384, 76.49%) correctly identified cervical cancer as a non-communicable disease. Knowledge of symptoms was moderate, with 268 (53.39%) recognizing menstrual abnormalities as a sign of cervical cancer (Table 2).
Regarding risk factors, 267 women (53.19%) associated prolonged use of oral contraceptives with increased risk and 315 (62.74%) believed that having three or more children may elevate the risk. However, only 238 participants (47.41%) were aware of specific risk factors, such as HPV infection, early sexual activity and multiple sexual partners. Knowledge of HPV itself was limited, with only 225 (44.82%) having heard of the virus.
3.2 Attitude on cervical cancer 
A total of 323 participants (64.34%) believed that screening can aid in the prevention of cervical cancer and 305 (60.76%) expressed willingness to undergo screening. Conversely, 197 (39.24%) were unwilling to participate in screening and their reasons for not willingness is listed out the (Figure 1)
A positive attitude toward early detection was evident, with 354 (70.52%) agreeing that early screening can cure cervical cancer. It was observed that 291 (57.97%) considered the screening process to be painless and 292 (58.17%) believed that cervical cancer is preventable through vaccination (Figure 2)
[bookmark: _Ref209071226]Table 2: Knowledge of Cervical Cancer
	No.
	Questions
	Options
	N = 502
	Percentage

	1.
	Are you aware of cervical cancer?
If yes from whom?

	Yes
	370
	73.71 %

	1. 
	
	No
	132
	26.29 %

	2. 
	
	· Healthcare professionals
	212
	57.29%

	3. 
	
	· Family
	119
	32.16%

	4. 
	
	· Social media
	135
	36.48%

	5. 
	
	· News
	29
	7.83%

	2.
	Do you think Cervical Cancer is one of the common cancers among women?
	Yes
	326
	64.94%

	6. 
	
	No
	176
	35.06%

	3.
	Do you think cervical cancer is a communicable disease?
	Yes
	118
	23.51%

	
	
	No
	384
	76.49%

	4.
	Do you think menstrual abnormalities is a sign of cervical cancer?
	Yes
	268
	53.39

	
	
	No
	234
	46.61%

	5.
	Cervical cancer is the leading cause of death among all cancers in India
	Yes
	141
	28.09%

	
	
	No
	361
	71.91%

	6.
	Are all women at a risk of developing cervical cancer?
	Yes
	198
	39.44%

	
	
	No
	304
	60.56%

	7.
	Do you think using birth control pill for long time lead to cervical cancer?
	Yes
	267
	53.19%

	
	
	No
	235
	46.81%

	8.
	Normal child births of 3 or more children increases the risk of cervical cancer?
	Yes
	315
	62.75%

	
	
	No
	187
	37.25%

	9.
	Are you aware of risk factors for cervical cancer?
If yes,
	Yes
	238
	47.41%

	
	
	HPV infection
	34
	14.2%

	
	
	Genetics
	21
	8.82%

	
	
	History of STD’s generalized infection
	43
	18.06%

	
	
	Multiple sexual partners
	27
	11.34%

	
	
	Non-maintenance of personal hygiene
	28
	11.76%

	
	
	Early age of marriage
	31
	13.02%

	
	
	Intercourse at early age
	10
	4.2%

	
	
	Tobacco and smoking
	23
	9.66%

	
	
	Use of OCP’s
	10
	4.2%

	
	
	Multiparity
	11
	4.62%

	
	
	No
	264
	52.19%

	10.
	Have you ever heard of human papillomavirus?
	Yes
	225
	44.82%

	
	
	No
	277
	55.18%




[bookmark: _Ref209071246]Figure 1:  Reasons for not willing for screening

[bookmark: _Ref209071266]Figure 2: Attitude of Cervical cancer

Discussion:
This cross-sectional study evaluated the knowledge and attitudes toward cervical cancer among 502 women, revealing substantial gaps in awareness and preventive practices. While most participants had heard of cervical cancer (73.7%), knowledge regarding risk factors, symptoms, and preventive measures was inadequate, similar to those in previous studies such as. Taneja et al. reported only 40.22% awareness among their study population, indicating regional disparities in health education efforts 13. Healthcare professionals were the primary source of information (57.29%), aligning with studies by Raychaudhuri & Mandal, which suggest that trusted medical personnel often play a central role in circulating cancer-related knowledge 14. However, reliance on social media (36.48%) and family (32.16%) highlights the importance of community-based and digital health campaigns for broader outreach. Awareness of cervical cancer as a leading cause of mortality among women was limited (28.09%), and although 64.94% recognized it as a common cancer, fewer than half (47.41%) identified key risk factors such as HPV infection, multiple sexual partners, and long-term oral contraceptive use. In contrast, studies such as Mwaka et al. in Uganda reported higher awareness, with over 80% identifying HPV as a causal factor  15 In the present study, only 44.82% had heard of HPV, considerably lower than the 94.7% reported by Rashid et al. 16 . In terms of attitudes, 64.34% agreed that screening helps prevent cervical cancer and 60.76% expressed willingness to undergo screening. Barriers including lack of awareness (57.36%), perceived absence of need (24.36%), and cost remain significant, reflecting similar challenges documented by Gupta et al.,  in India and other low- and middle-income countries, 17. Although 58.17% of women believed cervical cancer is preventable by vaccination, this remains suboptimal, compared to a study by Rashid et al. reported vaccine awareness in 68.2% of respondents, suggesting variability based on education and healthcare access.16  Overall, the study highlights an urgent need for targeted, culturally sensitive educational initiatives to improve awareness, promote HPV vaccination, and encourage cost-effective screening strategies to reduce the burden of cervical cancer in India. 

4. Conclusion

The study reveals that although most women were aware of cervical cancer, significant knowledge gaps remain concerning its risk factors, symptoms, HPV infection, and prevention methods. Despite generally favorable attitudes toward screening and early detection, participation in screening was hindered by limited awareness, misconceptions about its necessity, and financial barriers. The low level of awareness regarding HPV and its role in cervical cancer highlights a critical need for strengthened educational efforts. Community pharmacists and other healthcare professionals were identified as information sources, highlighting their potential to play a central role in targeted awareness campaigns. Overall, the study underscores the importance of implementing structured, awareness programs, expanding access to affordable screening services and enhancing HPV vaccination initiatives to support cervical cancer prevention efforts among women in India.
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No. of Participants 	
I am underage 	I do not see the need	Screening is very expensive	I don’t know about screening method	Getting screening would only make me worry	11	37	22	110	17	reasons 




Yes	
Screening helps in the prevention of cervical cancer	Are you willing to undergo screening for cervical cancer	Early screening can cure cervical cancer	Screening of cervical cancer is painless	Cervical cancer is preventable by vaccine	64.342629482071715	60.756972111553786	70.517928286852595	57.968127490039848	58.167330677290842	No	
Screening helps in the prevention of cervical cancer	Are you willing to undergo screening for cervical cancer	Early screening can cure cervical cancer	Screening of cervical cancer is painless	Cervical cancer is preventable by vaccine	35.657370517928285	39.243027888446214	29.482071713147413	42.031872509960159	41.832669322709165	
Percentage





