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Abstract

The cervix is the lowest portion of the uterus and has stop growing by puberty. The cells will
continue to divide to replace those that die of injury or old age. Carcinoma of the uterine cervix is
the most common cancer in South Indian women and occupies the top rank among cancers in
women in most developing countries, constituting 34% of all women’s cancers. The ultimate
need of the study is to prevent advanced stage cervix cancer by detecting it at early stage
through screening. Aim: To educate adolescent girls about prevention of cervical cancer by
valuation, this will improve their knowledge and help to prevent to reduce mortality and morbidity
due to cervical cancer. Methods: A quasi pretest and post test experimental study design was
used in this study among 60 selected 12th science adolescent girls at M.V.P’S Arts, commerce
and science college, ozar, Nashik selected by convenient sampling technique using structured
guestionnaire and semi structured interview schedule. Results: Demographic variables shows
83% of the samples were in the age group of 16-18 years with majority of the students belong to
Hindu religion (85%), Muslim (7%), Christian (3%) and any others (5%). Conclusion: In
assessment of knowledge and findings of the study reveals on prevention of cervical cancer that
the mean knowledge score of pre test is 7.84 and the post test knowledge score and the mean
knowledge score obtained is 12.67.
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1. Introduction mass index (BMI), are related to the risk of
developing cervical cancer [3]. Of the nearly

Midlife has emerged as an important 500,000 new cases that occur annually, 83%

developmental transitional point for both men
and women. It is marked important turning
point in the lifecycle of a woman. It is a
period of continuous biological changes.
Cervical cancer is one of the leading causes
of morbidity and mortality amongst the
gynaecological cancers worldwide [1].In
today's world, cervical cancer is primarily a
disease found in low-income countries [2].
Environmental factors, such as education
level, age at sexual debut, parity, and body

are in the developing world, as are 85% of
the 274,000 deaths associated with cervical
cancer [4]. The South Asian region harbors
one fourth of the burden of -cervical
cancer [5]. In India alone there are an
estimated 132,000 new cases and 74,000
deaths each year[5]. Most women with
cervical cancer in these countries present
with advanced disease, resulting in low cure
rates [5]. Several factors contribute to high
burden of disease and advanced stage at
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presentation including poor knowledge about
the disease furthermore there is a lack of
screening among general population.

Cervical cancer starts in just one single cell,
but this cell quickly divides to form many
similar cancer cells, which continues to grow
[6]. Eventually, if not cured, these cells push
the normal cells out of the way, grow into a
large tumor and spread to other parts of the
body leading to fatal complications. [7].

India bears about one fifth of the world’s
burden of cervical cancer [8]. These factors
put poor and rural women at heightened risk
for cervical cancer [9]. Cancer of the cervix
is the most common malignancy in women of
developing countries and second only to
breast cancer worldwide [10]. The median
age at diagnosis for cancer of the cervix is
47 years. Approximately 0.2% are diagnosed
under age 20; 15.6% between 20 and 34;
and26.8% between 35 and 44 years. When
humans participate in research
investigations, care must be exercised that
the rights of those individuals are protected
[11].

In one study, only 24.8% of women infected
with HPV 6 or 11 actually developed genital
warts. In population-based case-control
studies [12]. found illiteracy as a factor
associated with cervical cancer.

There are two vaccines that can prevent
HPV infection and current lyre available and
licensed in some parts of the world. One
Gardasil, is a quadrivalent vaccine, targeting
the two most common types of HPV
associated with cervical cancer and the two
most common types associated with genital
warts [18]. The other vaccine, Cervarix,
targets the two types of HPV associated with
cervical cancer. Cervarix have demonstrated
excellent [18].

Aim:

Age of sample Frequency %
(@) 16-18yrs 58 100
(b) 19-21 yrs 00 00
(c) 22-24 yrs 00 00
(d) 25-27 yrs 00 00

1. To assess the pretest knowledge
regarding prevention of cervical cancer
among adolescent girls.

2. To evaluate the effectiveness of planned
health teaching programme on prevention of
cervical cancer among adolescent girls.

2. Materials and methods

A quasi pretest and post test experimental
study was conducted among 60 12" science
adolescent girls (16-18 yrs) at M.V.P’S Arts,
commerce and Science College, ozar by
convenient sampling technique. Data
collection comprises of first Demographic
data consisting 6 items seeking information
about the baseline data such as age, marital
status, religion, monthly income of the family,
previous knowledge and previous source of
knowledge. Second consists of questions
related to cervical cancer. Third consists of
guestions related to prevention of cervical
cancer and HPV vaccine.

The reliability of the tool is completed by
using Karl Pearson’s formula and the
reliability co-efficient on knowledge found to
be 0.98. The pilot study was conducted on
25™ April 2015 on 6 students of 3 year GNM
in M.V.P Samaj’s Training College of
Nursing, Adgaon, Nashik-03. Prior to
collection of data, written permission was
obtained from the Principal of M.V.P’S Arts,
commerce and science college, ozar, Nasik
03 were the samples for the study.

After completion of pre test, planned health
teaching recording prevention of cervical
cancer given to sample and on 3™ day post
test was conducted

3. Results

Table No: | shows the demographic data of
distribution of the sample according to their
age. Majority of the sample 58 (100%)
students belongs to the age group of 16-18
years.

Table No: | N= 58

Table Il shows the demographic data of
distribution of the sample according to their
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family income. Majority of the sample 20
(33%) having 6000-10,000; 17 (28%) having
income range below 5000Rs.

Table IlI N: 58
Family income of | Frequency | Percentage
Sample’s family
(a) 1000-5000Rs 17 28
(b) 6000- 10,000Rs 20 33
(c)11,000- 11 18
15,000Rs
(d)Above 20,000Rs 12 20

1000-5000Rs  GO00-10000Rs  11000-15000 Rs  Abave 20000 Rs

Fig: Economic Status

Table No IV: shows the demographic data of
distribution of the sample according to
religion. Majority of sample 46 (77%) are
Hindu, sample 6 (10%) are Muslim, sample 5
(8%) are Christian, sample 3(5%) are in any

Table No. [V N:-58
Table No- V shows that the sample 58 (100%)
does not having previous knowledge about
prevention of cervical cancer.

Table No-V
N:-58
Previous Frequency | Percentage
knowledge
(a) Yes 00 00
(b) No 58 100

Table No- VI describes that most of sample
25(42%) having source of knowledge from the
family members.

Table No- VI N:-58

Sources Frequency Percentage
(a) Mass 10 17
Media

(b) Family 25 42
members

(c) peers 2 3

(d) Health 23 38
Professionals

Religion Frequency Percentage
(a) Hindu 51 85
(b) Muslim 4 7
(c) Christian 2 3
(d) Any other.. 3 5

other category.

4. Discussion

Studies done on knowledge about cervical
cancer, HPV infection and its prevention in
general population show inade quate
information of the participants on the
concerned topic [13], [14], [15], [16], [17]. On
the basis of these findings it can be expected
that considering the knowledge about this
disease in health professionals, the
knowledge in general population of our
country will be even less
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Mass media Family members

Fig; Sources of knowledge

Table no. pre test and post test knowledge

Peers

Health
professionals

cervical cancer in the health
professionals [12],[14], [15], [16], [19], [20], [

21], [22], [23].Control of cancer of uterine
cervix forms a major thrust area of National

scores on prevention of cervical cancer. Cancer  Control ~ Programme  through
secondary prevention approach [24].
Knowledge Mean Mean S.D. Variable Median “P” Value
Difference
Pre test 7.84 4.83 2.36 5.57 8.0 0.001*
Post test 12.67 1.94 3.76 13.0 _

*approximate Note: 2 samples were absent is
in post test.

The obtained data were entered in to the
master sheet for tabulation and statistical
processing. Only small number of
participants was aware that HPV infection
can lead to cervical cancer. These results
again show insufficient knowledge of HPV
infection being the cause of cervical cancer
in health professionals in our country, even
though 98% of cervical cancer in our part of
the world is due to HPV infection, as
reported in a study done in India [18]. These
results are similar to other studies done in
rest of the world showing less than
satisfactory knowledge about the cause of

The findings of the study are discussed in
terms of objectives and hypothesis. The
analysis of data was organized and
presented under the following aspects. The
major findings of the study are summarized
as follows: 83% of the samples were in the
age group of 16-18 years and majority of the
students belong to Hindu religion (85%),
Muslim (7%), Christian (3%) and any others
(5%). Maximum percentage of girls belongs
to nuclear family (79%) and joint family
(21%) and most of them had previous
knowledge regarding cancer (82%) and does
not have knowledge regarding cervical
cancer (96%). Most of the parents have
completed their education up to higher
secondary (40%), secondary (30%), and
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graduate and above

education (5%).

(25%), primary

Pre test knowledge score: The findings of
the study reveals that the mean knowledge
score of pre test is 7.84.

Post test knowledge score: The findings
reveal that the mean knowledge score
obtained for the post test is 12.67. The
statistical paired ‘Z° implies that the
difference in the Pre test and Post test
knowledge score found statistically highly

significant.
Conclusion

Some lack of knowledge among adolescent
girls of MVP’s Arts, Science and Commerce
collage at Ozar regarding Prevention of
cervical cancer were concluded.

The planned health teaching programme on
prevention of cervical cancer was found to
be effective in terms of increasing
knowledge. This indicates that planned
health teaching programme was effective
method of imparting information and
knowledge to adolescent girls on prevention
of cervical cancer.

From the statistical analysis it was clear that
there was significant increase in the level of
knowledge of adolescent girls regarding
prevention of cervical cancer. From this it
would be concluded that planned health
teaching programme was effective in
bringing out this changes.

References

[1] Sankaranarayanan, R., & Ferlay, J.,
(2006)  Worldwide burden  of
gynaecological cancer: the size of the
problem. Best Pract Res Clin Obstet
Gynaecol 20: 207— 225.

[2] Sankaranarayanan, R., (2006)
Overview of cervical cancer in the
developing world. FIGO 6th Annual
Report on the Results of Treatment in
Gynecological Cancer. Int J Gynaecol
Obstet 95 :Suppl 1S205-210.

[3] Rostad, B., Schef, B. & Costa, F.da.
(2003) Risk factors for cervical
cancer in Mozambican Women.

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

International Journal of Gynecology
and Obstetrics, 80,63-65

Ferlay, JBF, Pisani, P., Parkin, D.,
(2001) Cancer incidence, mortality

and prevalence worldwide. Lyon,
France?.
Laikangbam, P., Sengupta S,

Bhattacharya P., Duttagupta C., &
Dhabali Singh T., et al. (2007) A
comparative profile of the prevalence
and age distribution of human
papillomavirus type 16/18 infections
among three states of India with
focus on  northeast India. Int J
Gynecol Cancer, 17: 107-117.
American Cancer Society. Cancer
Facts and Figures (2006). Atlanta,
Ga, American Cancer Society, (2012)
Centers for Disease Control and
Prevention. Division of Cancer
Prevention and Control.  Atlanta.
(2002). Pg. 1-223

Shanta, V. (1997) Perspectives in
Cervical Cancer Prevention in India.
IARC. Scientific Publication, 143.

Ranjita, B (2004). Rural Indian
Women Face Heightened Cervical
Cancer Risks. Population Reference.
Bureau. Nov.1-5.

Symonds, R.P. & Nunns D. (2003)
Improving the Prognosis in Cervical
Cancer. Progress in Obstetrics and
Gynecology, 15, 317-31.

Polit. DF, & Hungler, B.P., (1999)
Nursing Research Principles and
Methods, Philadelphia, 6th edition,
Lippincott Co.

Gawande, V.V., Wahab S.N.,Zodpy,
S.P.,& Vasudev, N.D.( 1998 ) Risk
Factors for Cancer Cervix. A Case
Control Study. Indian Journal of
Cancer, Dec. 35: 164-70.

Tebeu, PM., Major, AL., Rapiti, E.,
Petignat, P, & Bouchardy, C., et al.
(2007) The attitude and knowledge of
cervical cancer by Cameroonian
women; a clinical survey conducted

173



[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Bhanage, IJNR Vol 2 (2), 169-174, 2016

in Maroua, the capital of Far North
Province of Cameroon. Int J
Gynecol Cancer.

Lee, PW., Kwan, TT., Tam, KF.,
Chan, KK., & Young PM, et al. (2007)
Beliefs about cervical cancer and
human papillomavirus (HPV) and
acceptability of HPV vaccination
among Chinese women in Hong
Kong. Prev Med 45: 130-134.
Mosavel, M., & EI-Shaarawi, N.,
(2007) “I have never heard that one”:
young girls' knowledge and
perception of cervical cancer. J
Health Commun 12: 707-719.

Vrscaj, MU., Vakselj, A., Strzina,r V.,
Bebar, S., & Baskovic, M., et al.
(2008) Knowledge about and
attitudes to pap smears, cervical
cancer and human apillomavirus
among women in Slovenia. Eur J
Gynaecol Oncol 29: 148-53.
Vanslyke, JG., Baum, J., Plaza, V.,
Otero, M., & Wheeler C, et al. (2008)
HPV and cervical cancer testing and
prevention: knowledge, beliefs, and
attitudes among Hispanic women.
Qual Health Res 18: 584-596.

Das, BC., Hussain, S., Nasare, V., &
Bharadwaj M (2008) Prospects and
prejudices of Human papillomavirus
vaccines in India. Vaccine 26: 2669—
2679

Giles, M., & Garland, S., (2006) A
study of women's knowledge
regarding human  papillomavirus
infection, cervical cancer and human
papillomavirus vaccines. Aust N Z J
Obstet Gynaecol 46: 311-315.

Stark, A., Gregoire, L., Pilarski, R.,
Zarbo, A., & Gaba, A., et al. (2008)
Human papillomavirus, cervical
cancer and women's knowledge.
Cancer Detect Prev 32: 15-22.

Tiro, JA., Meissner, HI., Kobrin, S., &
Chollette, V., (2007) What do women
in the U.S. know about human
papillomavirus and cervical cancer?
Cancer pidemiol Biomarkers Prev 16:
288-294.

Goldsmith, MR., Bankhead, CR.,
Kehoe, ST., Marsh, G., & Austoker,
J., (2007) Information and cervical

[23]

[24]

screening: a qualitative study of
women's awareness, nderstanding
and information needs about HPV. J
Med Screen 4: 29-33.

Pitts, M., & Clarke T (2002) Human
papillomavirus infections and risks of
cervical cancer: what do women
know? Health Educ Res 17: 706—
714.

Juneja, A., Sehgal, A., Mitra, AB., &
Pandey, A.,( 2003) A survey on risk
factors associated with cervical
cancer. Indian J. Cancer, Jan-March,
40(1), 15-22.

174



