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Abstract 

Background: A Pap smear test is a microscopic examination of uterine cervix which can detect the precancerous 
changes in the cervix (cervical dysplasia). Presence of human papilloma virus (HPV) and presence of precancerous 
changes in the cervical cells confirms the diagnosis. So early detection of HPV (causative factor) and precancerous 
changes in the cervix (cervical dysplasia) can help in early treatment of cervical cancer and complete cure. Being 
asymptomatic at presentation it is important to screen all the women at risk of getting cervical cancer for early diagnosis 
and its secondary prevention. Knowledge is one of the important determinants predicting health behaviors and an 
effective factor in performing screening methods in the population. However, acquiring knowledge only is not adequate 
and success of a prevention programme depends on the positive preventive attitude and correct practice of the 
population. The present study was done to assess the knowledge, attitude and practice of the healthcare workers at 
MCH hospital, Al Ahsa Saudi Arabia towards the Pap smear screening test.  

Results: A total of 217 out of 258 staffs responded the online questionnaires making the response rate of 85%. The 
mean age of the participants was 32. 83 ± 7. 20 Std. Dev. (Range 21-61 years). Majority of the participants (N= 180, 82. 
9%) were married. Seventy percent of the participants (N=152) were staff nurse. Sixty four percent of the participants 
were graduate (N=139). The mean knowledge of the participants was 6. 31 ± 3. 24 Std. Dev. (Range: 2 -10). More than 
fifty percent of the participant (N=109) did not have good knowledge about Pap smear test. The mean of positive 
attitude score was 3. 56 ±1. 19 Std. Dev. (Range: 00-5). Fifty eight percent of the participant (N=128) had positive 
attitude towards Pap smear test. The mean of practice score was 2. 21 ±1. 00 Std. Dev. (Range: 00 – 4). Sixty eight percent 
of the participants (N=191) did not have good practice towards Pap smear test. The attitude of staff nurses was 
significantly positive (p=0. 024) than those of other medical staffs. The practice of the nursing staffs towards the Pap 
smear test was significantly negative (P=0. 000) than those of other medical staff. There were no significant difference 
in the knowledge, attitude and practice score between different age groups and marital status of the participants.  

Conclusion: This study has demonstrated a moderate level of knowledge and attitude among the paramedical and 
nursing staffs of Maternity and Child Hospital towards Pap smear screening test. However good knowledge and attitude 
did not translate into good practice in most of them especially among the nursing staffs. The rate of uptake for Pap smear 
test was low. The major reason for low uptake of Pap smear screening among the respondents include, no 
recommendation by any doctors, embarrassment, lack of knowledge about the Pap smear, lack of time and fear of the 
test result.  
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1. Introduction 

Cervical cancer is a completely preventable condition due to its well defined long premalignant phase which can be 
detected by simple regular screening tests. But unfortunately it is still the second most common cancer in women 
between the age group of 15 and 44 years of age [1]. Cervical cancer is a worldwide public health problem. In 2012, 
cervical cancer was the fourth most common disease in women and the seventh around the world, representing 
approximately 9 of every 10 deaths in less developed regions [2].  

A condition, commonly asymptomatic at presentation is mainly caused by a human papilloma virus; A study has found 
that virtually all cervical cancer specimens contained HPV DNA which suggested that HPV infection is a necessary cause 
of cervical neoplasia [3]. However there are certain co factors which modify the risk of getting cervical cancer among 
HPV-DNA positive women which include smoking, high parity (5 or more full term pregnancies), use of contraceptives 
for more than 5 or more years, sexually transmitted disease such as Chlamydia trachomatis and herpes virus type2 and 
women exposed to human immunodeficiency virus (HIV) [2].  

Being asymptomatic at presentation it is important to screen all the women at risk of getting cervical cancer for early 
diagnosis and its secondary prevention. For this purpose Dr. George Papanicolaou (1928) developed a test named on 
his name ‘Pap smear test’ [4]. A Pap smear test is a microscopic examination of cells taken from uterine cervix. This test 
can detect the precancerous changes in the cervix (cervical dysplasia). Presence of human papilloma virus (HPV) and 
presence of precancerous changes in the cervical cells confirms the diagnosis. So early detection of HPV (causative 
factor) and precancerous changes in the cervix (cervical dysplasia) can help in early treatment and complete cure.  

The American Cancer Society suggest Pap smear test to start by the time woman reach 25 years of age and should be 
done on yearly basis afterward. The screening interval should be increased to 2-3 years after 30 years of age. Those 
aged 25 to 65 should have a primary HPV test every 5 years. Pap test is a simple painless and relatively reliable screening 
method to detect cervical cancer. This method can diagnose the precancerous lesion of the cervix 10 to 20 years or 
before cancer development [4]. The American College of Obstetricians and Gynecologists(2018) suggests that there 
should not be any screening for cervical cancer (Pap smear test) for women younger than 21 years of age. However 
women between the ages 21- 29 years should have Pap smear test every three years. Women between the year 30-65 
should go either Pap test or HPV test 9co-testing) every five years or should have Pap test alone every three years or 
should have HPV test alone every five years. Women more than 65 years old do not need screening if they have no 
history of cervical changes and either three negative Pap test result in a row or 2 negative co-test results in a row within 
the past 10 years with the most recent test performed within the past 5 years [5]. However, studies show that the 
percentages of women aged 25-49 years who had a Pap smear was least in Saudi Arabia (7. 6%) as compared to Oman 
(10. 6%), Kuwait (28. 0%) and USA(80%) over the past three years [6, 7] Various studies around the world have shown 
a direct relationship between the high intake of Pap smear and mortality reduction due to cervical cancer [5].  

Knowledge is one of the important determinants predicting health behaviors and an effective factor in performing 
screening methods in the population. However, acquiring knowledge only is not adequate and success of a prevention 
programme depends on the positive preventive attitude of the population. The health care workers are the frontline in 
the health care system and the efficiency for convincing the patients depend on their own sound knowledge, their 
positive attitude and correct practice towards the Pap screening test.  

Various studies around the world has shown deficient knowledge and negative attitude of the paramedical staffs 
towards Pap Smear test, One Indian study has shown that only one third of the staff nurses knew that Pap smear 
screening should start at 21 years or 3 years after sexual debut. Age was found to be a significant predictor of awareness 
of Pap smear screening among nursing staff. Only 16. 6% nurses, who were aware of a Pap smear (11. 9% of the total 
sample), had ever undergone a Pap smear test. Most common reason offered for not undergoing Pap smear test were, 
they felt they were not at risk (41%), uncomfortable pelvic examination (25%) and fear of a bad result (16. 6%) [8].  

In a Malaysian study an adequate knowledge on cervical cancer and Pap smear was identified only in forty eight percent 
of the study participants. However 51. 9% of the participants had positive attitude towards Pap smear. Factors 
associated with the level of knowledge were some of the variables in lifestyle practices and family factors. Factors 
associated with level of attitude and practice of Pap smear includes variables in socio-demographic, socio-economic, 
lifestyle practice, health, and family factors [9].  

Another Indian study has shown low pap smear test awareness (55. 1%) among the nurses while the utilization of pap 
smear among nurses was only with an average of 1. 23% pap smear per individual. The most common reason for not 
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undergoing screening was that nurses did not feel the need to be screened unless they were symptomatic (55%), 
shyness (11. 1%), fear (11. 1%) and lack of time (7. 4%) [10] 

 Many studies have been done in Saudi to test the knowledge, attitude and practice of the general population and most 
of them have found deficient knowledge, negative attitude and incorrect practice regarding Pap smear test to screen 
cervical cancer. Thereis very few studies done in Saudi Arabia to determine the Knowledge, Attitude and practice 
towards pap smear test among the nurses and paramedical staffs of a gynecology hospital. To the best of our knowledge, 
this was the first study of its kind done in Maternity and Child Hospital, Al Ahsa, Saudi Arabia.  

2. Material and methods 

It was a cross sectional study to be conducted between January 2022 to February 2022 at Maternity and child health 
Care hospital, Al Ahsa, Saudi Arabia.  

All the nursing and Paramedical female staff working in Maternity and Child care Hospital were the study population 
which was around 600 according to the Pay roll register of the hospital 

The sample size was calculated using a Fisher‟s formula by cited by Mugenda&Mugenda (1999); 

n = Z²pq /e² 

n = the desired sample size  
Z = the standard normal deviate at 95% confidence level (1. 96)  
P = the estimated proportion of the target whose awareness score was 16% [1].  
q = 1-p 
e = desired level of precision (0. 05)  

n = (1. 96)²(0. 55) (0. 45) = 380 

(0. 05)² 

n = 380 staffs. Since the target population was less than 10, 000, and finite in nature; 600 staffs in total, a final sample 
estimate will be was calculated using the formula: 

 

Where n is the sample size, N is the population size and no is the calculated sample size for infinite population.  

n= 380/ 1+ (380-1)/600 = 233. 57 (234) participants A ten percent of the calculated sample size was added to cater for 
non-response i. e. 10% of 235 = 23 + 234 = 257 Thus, the total sample size will be 257 participants.  

The questionnaires were pre-tested by a pilot study on a selected sample (5% of the sample size) of 12 staffs in MCH 
hospital. The participants of the pilot study were not being included in the main study. All the procedures expected in 
the main study were followed in the pilot study. Every second female nursing and paramedical staffs from the 
Pay roll sheet of the hospital will be selected for the study sample till the sample size is achieved . All the 
staffs of study sample were distributed with a predesigned, pretested, self-administered multiple response 
questionnaires with a mixture of closed, open ended and questions with 5 point likert scale graded response. The 
questionnaire items consisted of four sections. Section 1 consisted of demographic information (such as age, marital 
status, educational qualification and occupation). Section 2 consisted of the questions on knowledge of pap smear test 
such as its importance, which age group should go for Pap smear test, Pap test’s usefulness in detecting the pre-cancer 
of cervix, purpose of pap smear test, how is it perfumed etc. There were 10 questions in the knowledge section. The 
answer was graded in 5 point likert scale. Correct answer was awarded with 1 score while incorrect with zero score. 
Total score ranged from 0 to 10 (mean: 9. 87; SD: 3. 03) had been generated, the higher the score the higher the 
knowledge about the Pap smear test. By using the mean as a cutoff point to determine the level of knowledge, the 
participants were classified as having poor knowledge and good knowledge on the score range of 0 to 10 points. A good 
knowledge score range was between 6 to 10 points while lower than 6 was considered as poor knowledge. Section 3 



International Journal of Science and Research Archive, 2023, 10(02), 1023–1035 

1026 

contained questions on the attitude of participants towards pap screening test. There were 5 questions in this section. 
The correct answer for each question was coded as 1 point while the incorrect answer was coded as 0 point. The total 
attitude score had to be calculated by summing up the 5 questions, the higher the score the higher the attitude toward 
the Pap smear test. The total attitude score had a range from 0 – 5 points (mean: 3. 47; SD: 1. 27) and by using the mean 
as a cutoff point to determine the level of attitude. The participants were classified as having negative attitude by the 
score range of 0 – 3 points, while positive attitude was classified by the score range of 4 – 5 points Section 4 of the 
questionnaires were aimed to measure participants’ practice on Pap smear test which consisted of 5 questions. The 
correct answer for each question was coded as 1 point while the incorrect answer was coded as 0 point. The total 
practice score was to be computed by adding up the 5 questions and a total score range from 0 – 5. A mean (3. 47; SD: 
1. 27) was generated. Participants’ were classified as having low practice by the score range of 0 to 3 points whereas 
good practice was classified by the score range of 4 to 5 points. For calculation agree and strongly agree was grouped 
as agree while neutral, disagree and strongly disagree was grouped as disagree in the likert scale. The approval was 
taken from the ethical committee ofMaternity and Child Hospital, Al Ahsa beforestarting the research. Consent 
oftheparticipants were also taken.  

The data were entered and analyzed by using the statistical package for social sciences, version 21 (SPSS, Chicago, IL, 
USA). Descriptive statistics was presented using counts, proportions (%), mean ± standard deviation whenever 
appropriate. The comparison between the knowledge, attitude and practices (KAP) score was performed using chi 
square test. A correlation procedure of knowledge, attitude and practice sore will also be conducted to determine the 
linear relationship of each KAP score. A p-value cut off point of 0. 05 at 95% CI was used to determine statistical 
significance.  

3. Results 

A total of 217 out of 258 staffs responded the online questionnaires making the response rate of 85%. . The mean age 
of the participants was 32. 83 ± 7. 20 Std. Dev. (Range 21-61 years). Majority of the participants (N= 180, 82. 9%) were 
married while fourteen percent (N=30) and three percent (N=7) were unmarried and widow respectively. Seventy 
percent of the participants (N=152) were staff nurse followed by X ray technician eight percent (N=18). Operation Room 
Technician, IT technician and Lab technician constituted 7. 4 %( N=16), 7. 4 %( N=16), and 6. 9% (N=15) respectively. 
Sixty four percent of the participants were graduate (N=139) while thirty three percent diploma (N=71) and only three 
percent (N=7) were postgraduate. The detail of the Socio demographic characteristics is shown in table 1.  

Table 1 Socio demographic characteristic of the participants 

Variables Number percentage 

Age 

32. 83 ± 7. 20 Std. Dev. (Range 21-61 years)   

Marital status 

Unmarried 30 13. 82 

Married 180 82. 95 

Widow 7 3. 23 

Total 217 100 

Occupation 

Staff nurse 152 70. 05 

X-ray technician 18 8. 29 

OR technician 16 7. 37 

IT technician 16 7. 37 

Lab technician 15 6. 92 

Total 217 100 
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Education 

Diploma 71 32. 72 

Graduate 139 64. 06 

Postgraduate 7 3. 22 

total 217 100 

 

3.1. Assessment of Knowledge 

More than eighty seven percent of the participants (N=190) were aware of the fact that Pap smear test of the cervix is 
the most helpful way to detect pre cancer and cancer of cervix. Forty five percent of the participants(N=98) agreed that 
Women(25 to 29 years old) should have pap smear test at least every three years. Almost fifty nine percent of the 
participants (N=128) agreed with the statement that pap smear test is not able to detect precancerous cells before 
manifestation of its symptoms. Majority of the participants (N=191, 88%) agreed with the statement that the purpose 
of pap smear test is to detect abnormal cells in the cervix. However only thirty percent of the participants (N=65) 
disagreed that Pap smear test is not successful in reducing the incidence and mortality of cervical cancer. More than 
fifty five percent of the participants (N=122) were of the opinion that pap smear test is able to detect HPV (causative 
virus for cervical cancer) in the cervical cells. Almost sixty one percent of the participants (N=132) correctly narrated 
that Pap smear test is non-invasive type of test. On the statement that Women should have Pap test since the onset of 
sexual activity, more than sixty four percent of the participant (N= 139) disagreed with this statement. Almost seventy 
two percent of the participants (N=156) did not agree with the statement that Pap smear test can detect all types of 
genital cancer. Only twenty eight percent of the participant (N=60)agreed with the statement that Pap smear test can 
be performed at both menstrual and non-menstrual period. The det ails of knowledge response is shown in table 2.  

Table 2 Response of knowledge questionnaires 

Questions on knowledge Agree 

No. (%) 

Stronglyagree Neutral Disagree Strongly 
disagree 

Pap smear test of the cervix is the most helpful 
way to detect pre cancer and cancer of cervix 

100(46. 
08) 

90(41. 47) 21(9. 68) 0 6(2. 77) 

Women(25 to 29 years old) should have pap 
smear test at least every three years  

60(27. 
65) 

38(17. 51) 45(20. 
74) 

74 0 

Pap smear test is not able to detect 
precancerous cells before manifestation of its 
symptoms 

59 69 25 63 0 

The purpose of pap smear test is to detect 
abnormal cells in the cervix 

130 61 19 7 0 

Pap smear test is not successful in reducing the 
incidence and mortality of cervical cancer  

137 13 32 28 7 

Pap smear test is able to detect HPV (causative 
virus for cervical cancer) in the cervical cells 

86 36 59 34 2 

Women should have Pap test since the onset of 
sexual activity 

51 27 25 99 15 

 Yes   No  

Pap smear test is non-invasive type of test 132 85  

Pap smear test can detect all types of genital 
cancer 

61 156  

Pap smear test can be performed at both 
menstrual and non-menstrual period 

60 157  
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3.2. Response on attitude questions 

As far as the attitude of the participants towards Pap smear test is concerned, more than fifty percent (53%, N=115) of 
the participants agreed that only Pap smear test is not enough to detect cervical cancer, Needs more tests. The percent 
and number of participants who disagreed that Pap smear is unnecessary if there is no signs and symptoms was seventy 
seven percent(N=164). Similarly almost eighty five percent(N=184) disagreed that they were afraid that something 
wrong will be detected if theygo for Pap smear test. Seventy two percent of the participants (N=157) did not agree with 
the statement that It is not necessary to inform every married women attending the gynae clinic about Pap smear test. 
Minority of the participants (26%, N=57) agreed with the statement that no need of Pap smear test after menopause. 
The details of the response on attitude questions is shown in Table 3 

Table 3 Response on attitude questions 

Questions on attitude Responses 

 Agree Strongly 
agree 

Neutral Disagree Strongly 
disagree 

Only Pap smear test is not enough to detect cervical 
cancer, Needs more tests 

87 28 49 45 8 

Pap smear is unnecessary if there is no signs and 
symptoms 

41 10 43 100 23 

I am afraid that something wrong will be detected if I 
go for PAP 

26 7 61 101 22 

It is not necessary to inform every married women 
attending the gynae clinic about Pap smear test 

55 5 13 132 12 

No need of Pap smear test after menopause 51 6 39 100 21 

3.3. Response of practice questions: 

Ninety percent of the participants (N=198) did not have Pap smear test done and sixty three percent who went for pap 
smear test was done for one time while the rest for 2 times. Seventy one percent (N=153) of those participants who did 
not go for pap smear test cited no recommendation by any doctors as the main reason while 6. 5%(N=14) of the 
participant felt embarrassment as the reason for not going for the test. Almost five percent (N=10) of them felt that lack 
of knowledge about the Pap smear is the main reason. Lack of time and fear of the test result were the main reasons for 
not undergoing Pap smear test among 6. 9 %( N=15) and 4. 15% (N=9) respectively. More than eighty nine percent 
(N=194)of the participants did not agree with the statement that If a woman has normal pap smear test, she does not 
need Pap smear in the future and Eighty three percent (N=180)of the participant agree that Women should not have 
sex before 24 hours of pap smear test. Majority of the participants(64. 1%, N=139) found it true that women less than 
21 years old don’t need Pap smear screening and more than fifty two percent of the participant (N=113)agree with the 
statement that Woman with hysterectomy do not require Pap screening test. The detail on the response on practice 
questions is shown in table 4.  

Table 4 Response on practice questionnaires 

Questions onpractice Response 

 Yes No 

 N (%)  

Did you have papsmear done 21(9. 68) 198 

The reasons why did not go for Pap smear test: (N=198) 

Did not havepapsmear done due to  132(66. 67)  

No recommendation by any doctors  10(5. 05)  

Lack of knowledge about the Pap smear 16(8. 08)  
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Embarrassing  14(7. 07)  

Lack of time 15(7. 58)  

Fear of the test result 11(5. 55)  

If a woman has normal pap smear test, she does not need Pap smear in the future 23(10. 59) 194(89. 40) 

Women should not have sex before 24 hours of papsmear test 180(82. 94) 37(17. 05) 

If you are less than 21 years old you don’t need Pap smear screening 139(64. 056) 78(35. 94) 

Woman with hysterectomy do not require Pap screening test 113(52. 07) 104(47. 93) 

 

Knowledge, Attitude and Practice score and their association with the sociodemographic characteristics.  

The mean knowledge of the participants was 6. 31 ± 3. 24 Std. Dev. (Range: 2 -10). More than fifty percent of the 
participant (N=109) did not have good knowledge about Pap smear test. The mean of positive attitude score was 3. 56 
±1. 19 Std. Dev. (Range: 00-5). Fifty eight percent of the participant (N=128) had positive attitude towards Pap smear 
test. The mean of practice score was 1. 21 ±1. 00 Std. Dev. (Range: 00 – 4). Sixty eight percent of the participants (N=191) 
did not have good practice towards pap smear test. There was no significant difference of knowledge score among the 
different occupation of the medical staffs (P=0. 214). However the attitude of staff nurses was significantly positive (p=0. 
024) than those of other medical staffs. The practice of the medical staffs towards the Pap smear test was significantly 
negative(P=0. 000) than those of other medical staff. There were no significant difference in the knowledge, attitude 
and practice score between different age groups and marital status of the participants. The details of the KAP score and 
their association with the socio demographic characteristics is shown in table 5.  

Table 5 Knowledge, attitude and practice scores and their significance with different variables of the participants. 
knowledge, attitude and practice scores and their significance with different variables of the participants.  

Variables Good N{%} Poor N (%) P-Value 

Knowledgeabout pap smear screening  

Mean 6. 31 ± 3. 24 Std. Dev. (Range: 2 -10) 

108 (49. 77) 

 

109(50. 23) 

 

 

Age group 

20-30 42 (19. 35) 41(18. 89) 0. 201 

 31-40 60 (27. 65)  62(28. 57) 

41-50 5(2. 34) 6(2. 76) 

51-60 1(0. 46) 0(0. 0) 

Marital Status 

Unmarried 13(5. 99) 17(7. 83)  

 

0. 67 
Married 93(42. 86) 87(40. 09) 

Widow 2(0. 92) 5(2. 30) 

Occupation 

Staff nurse 75(34. 56) 77(35. 48)  

0. 024 

 

 

 

X ray Technician 11 (5. 07) 7 (3. 23) 

IT technician 10 (4. 61) 6(2. 76) 

OR technician 4 (1. 84) 12(5. 53) 

Labtechnician 8(3. 69) 7(3. 23) 

Education 
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Diploma 35(16. 13) 36(16. 59)  

0. 32 Graduate  68(31. 34) 71(32. 72) 

Post graduate 5(2. 30) 2(0. 92) 

Attitude; 

Mean Score 3. 56 ±1. 19 Std. Dev. (Range: 00-5) 

Age group 

20-30 43(19. 81) 40(18. 43)  

0. 233 

 

 

 

31-40 62(28. 57)  60(27. 64) 

41-50 7(3. 23) 4(1. 84) 

51-60 1(0. 46) 0(0. 0) 

Marital Status 

Unmarried 15(6. 91) 15(6. 91)  

0. 654 

 
Married 90(41. 47) 90(41. 47) 

Widow 3(1. 38) 4(1. 84) 

Occupation 

Staff nurse 81(37. 33) 71(32. 72) 0. 001 

 

 

 

 

X ray Technician 8 (3. 69) 10(4. 61) 

IT technician 7(3. 23) 9(4. 15) 

OR technician 5(2. 30) 11(5. 07) 

Labtechnician 3(1. 38) 12(5. 53) 

Education 

Diploma 35(16. 13) 36(16. 59) 0. 507 

Graduate  68(31. 34) 71(32. 72) 

Post graduate 5(2. 30) 2(0. 92) 

Practice; 

Mean score 1. 21 ±1. 00 Std. Dev. (Range: 00 – 4) 

Age group 

20-30 42(19. 35) 41(18. 89) 0. 773 

 

 

 

31-40 58(26. 73)  64(29. 49) 

41-50 5 (2. 30) 6(2. 76) 

51-60 1(0. 46) 0(0. 0) 

Marital Status 

Unmarried 23(10. 60) 7(3. 23)  

0. 038 Married 99 (45. 62) 81(37. 32) 

Widow 4(1. 84) 3(1. 38) 

Occupation:    

Staff nurse 10 (4. 61) 142(65. 44)  

X ray Technician 5(2. 30) 13(5. 99) 
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IT technician 2(0. 92) 14(6. 45) 0. 00 

 OR technician 7(3. 23) 9(4. 15) 

Labtechnician 2(0. 92) 13(5. 99) 

Education 

Diploma 35(16. 13) 36(16. 59) 0. 71 

 Graduate  70(32. 26) 69(31. 80) 

Post graduate 3(1. 38) 4(1. 84) 

4. Discussion 

The present research was an attempt to ascertain the level of knowledge, attitude and practice of the medical staffs 
towards the Pap smear screening test working in one of the largest tertiary Maternity and Child hospital of Al Ahsa 
region of Saudi Arabia. This study has found that more than fifty percent of the staffs had good knowledge about the Pap 
smear screening test which is lower than that of the similar study done in India (88% [8]. A high level of knowledge 
among nurses was also documented in studies done in a tertiary hospital of Nigeria [12], Dominica (70%) [13], Spain 

(85%) [14], Thailand (90. 9%) [15], Turkey (50. 3%) [16] and India (85%) [1]. However a comparatively low level of 
awareness regarding Pap smear screening test was detected among the health workers in an Iranian (25%) [17], 
Chinese (46. 9%) [18], Jordanian (47. 2%) [19] Study where less than fifty percent of health care workers had proper 
knowledge. In an Uganda study also the researchers have found that 60% of the participant health workers had 
adequate knowledge [20].  

More than eighty seven percent of the participants in our study were aware of the fact that Pap smear test of the cervix 
is the most helpful way to detect pre cancer and cancer of cervix. Nigerian (92. 2%) [12], Thailand [15], Dominica (72. 
73%) [13], Saudi Arabia (86. 8%) [21] and Spain (98. 3%) [14] Studies have also shown a high level of awareness 
regarding the usefulness of Pap smear screening test. However low level of awareness among the health workers have 
been found in Ethiopian (35. 8%) [29]. More than eighty six percent of the female health care staffs believed that Pap 
smear test is a useful test for the detection of cervical cancer in a Saudi study [21].  

Only forty five percent of the participant in our study agreed with the statement that women(25 to 29 years old) should 
have Pap smear test at least every three years which is lower than that observed in Iran [17](83. 8%), Indian (83. 8%) [1] 
and Turkey (56%) [16]. Majority of the nurses were aware of the correct time to start screening which is after first coitus 
(37%) but very few were aware of the recommended screening after 3 years (10%)in a Pakistani Study [22].  

Fifty eight percent of the participant in our study had positive attitude towards Pap smear test. High rate of positive 
attitude was observed in Nigerian study [12] where the mean of the attitudes of the respondents about Pap screening 
was between 4. 39 and 4. 81 on a Likert Scale of 1-5. Uganda study [20] has also found that 66% of the health workers 
had positive attitude towards Pap smear screening test i. e. , they scored equal or above mean (≥56 out of 65). Similarly 
a very high score of positive attitude (97. 5%) was reported among the nursing staffs of western Indonesian hospitals 
towards performing Pap smear test for the early detection of cervical cancer [23].  

In our study low practice (32%. Mean practice score 2. 21 ±1. 00 Std. Dev. ) has been recorded on Pap smear screening 
test. Low practice score towards Pap smear screening test was also found among the nursing staffs of a teaching hospital 
of Spain [14]. In Nigerian study [12] also the practice score towards Pap smear test screening was documented as mean 
of 2. 89 on a Likert Scale of 1-5. Similar result was found in the Turkey study [16] where only 4. 2% of the participants 
had good practice on Pap smear screening test.  

Despite the fact that more than fifty percent of the medical staffs had good knowledge and positive attitude, ninety 
percent of them (N=198) did not have Pap smear test done in our study. No recommendation by any doctors (71%), 
embarrassment (6. 5%), lack of knowledge about the Pap smear (5%), lack of time (6. 9%) and fear of the test result (4. 
15%) were the main reasons for such a low intake. However in a similar study in other part of Saudi Arabia [24] 
researchers have found 26. 2% uptake for pap smear screening among the health care workers. The Pap smear 
screening was also low (11. 6%) in Indian study [26] and lack of symptoms (58. 4%), Lack of counseling (42. 8%) and 
no recommendation by the physician (29. 9%) were blamed as the main reasons for non-participation in the screening. 
Only 5. 7% of the participants had ever undergone Pap smear test in Nigerian study  also, where the reasons for such a 
low uptake was found to be no reason for not screening (37. 1%), fear of test result (15%) and the perception that they 
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were not likely candidate of the cancer of cervix (25%). Ugandan study [20] has also found a low level of Pap screening 
test (9%) among the participants health workers. However, as high as thirty five percent of the participants in Malaysian 
study [9] had Pap smear screening done? Barrier to Pap smear screening was also documented in Dominican study  [13] 
where only 11. 24% of the participants underwent Pap smear screening and the reasons for this low screening test was 
found to be perception of healthiness(69. 62%, embarrassment(1. 27%) and high cost of screening (29. 11%). Thailand 
study [13] also revealed that the most frequent reasons for avoiding Pap smear screening were fear of vaginal 
examination (27. 6%), embarrassment (26. 3%), lack of any symptoms (22. 4%) and being busy (17%). Low uptake (27. 
1%) of Pap smear test has also been reported in an Iranian [17] and Ethiopian [study( 12%) [29]. There was no 
significant difference in the knowledge, attitude and practice score between different age groups and marital status of 
the participants. However in South African study women of older age had higher knowledge scores (AOR = 2. 5 for a 5-
point increase in knowledge score; 95% CI: 1. 0-6. 3; P = 0. 051) [27].  

However the attitude of staff nurses was significantly positive (p=0. 024) than those of other medical staffs in our study 
but positive attitude and good knowledge did not translate into good practice in most of them. The same result was 
shown in an India [11] study where eighty five percent of the urban nurses had positive attitude which was higher than 
the other paramedical staffs but the practice for screening was low.  

The practice of the technicians towards the Pap smear test was significantly negative (P=0. 000) than those of nurses in 
the present study. The reverse was true in the Ethiopian study [29] where physicians and nurses were 88% less likely 
to be screened for cervical cancer than other health care workers (adjusted odds ratio [AOR] =0. 12, 95% CI: 0. 02, 0. 
79).  

5. Conclusion 

This study has demonstrated a moderate level of knowledge and attitude among the paramedical and nursing staffs of 
Maternity and Child Hospital towards Pap smear screening test. However good knowledge and attitude did not translate 
into good practice in most of them especially among the nursing staffs. The rate of uptake for Pap smear test was low. 
The major reason for low uptake of Pap smear screening among the respondents include, no recommendation by any 
doctors, embarrassment, lack of knowledge about the Pap smear, lack of time and fear of the test result.  

Recommendation 

Based on the findings in this study, the recommendations are:  

 Increase national campaign to raise awareness about Pap smear screening test  
 Needs to arrange more symposiums and work shop in hospital setting to increase the practice of Pap smear 

screening among hospital staffs 
 Needs to organize Pap smear screening day targeted for “at risk” women 
 Needs to develop national policy/guidelines for Pap smear screening.  

Limitations of the study: 

 Self-reported behaviors in this study can be overestimated and so knowledge, attitude quoted in this study may 
have beenbe overestimated.  

 The study was done on a small sample so the result of this study can notbe generalized  

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

Statement of informed consent 

Informed consent was obtained from all individual participants included in this study 



International Journal of Science and Research Archive, 2023, 10(02), 1023–1035 

1033 

References 

[1] Rosliza Abdul Manaf, Suriani Ismail, Nwabichie Chinemerem Cecilia, Global Burden of Cervical Cancer: A 
Literature Review International Journal of Public Health and Clinical Sciences 4(2) april 201 

[2] Nancy Reynoso-Noverón, Adriana Peña-Nieves, Maryori Ortiz Rodríguez, Alejandro Mohar-BetancourtCervical 
Cancer Epidemiology, Cervical Cancer, 2017, Available from:https://citations. springer. com/item?doi=10. 
1007/978-3-319-45231-9_2 

[3] Helen Trottier, Marie-Hélène Mayrand, Maria Luiza Baggio, Lenice Galan, Alex Ferenczy, Luisa L. Villa, Eduardo 
L. Franco, and for the Ludwig-McGill Cohort Study Group, Risk of Human Papillomavirus (HPV) Infection and 
Cervical Neoplasia after Pregnancy, . BMC Pregnancy Childbirth. 2015; 15: 244.  

[4] Cervical cancer, early detection diagnosis and staging, The American Cancer Society Guidelines for the Prevention 
and Early Detection of Cervical Canceravailable from:https://www. cancer. org/cancer/cervical-
cancer/detection-diagnosis-staging/cervical-cancer-screening-guidelines. html 

[5] ACOG, Cervical cancer screening (text version), available from :https://www. acog. 
org/en/Womens%20Health/Infographics/Cervical%20Cancer%20Screening, accessed on10-01-2021 

[6] So VHT, Channon AA, Ali MM, Merdad L, Al Sabahi S, Al Suwaidi H, Al Ajeel A, Osman N, Khoja TAM. Uptake of 
breast and cervical cancer screening in four Gulf Cooperation Council countries. Eur J Cancer Prev. 2019 
Sep;28(5):451-456. doi: 10. 1097/CEJ. 0000000000000466. PMID: 30260812 

[7] Adeyemi A. Okunowo, Ebunoluwa S. Daramola, Adaiah P. Soibi-Harry, Francis C. Ezenwankwo, Jubril O. Kuku, 
Kehinde S. Okunade, Rose I. Anorlu, Women's knowledge of cervical cancer and uptake of Pap smear testing and 
the factors influencing it in a Nigerian tertiary hospital, Journal of Cancer Research and Practice, Volume 5, Issue 
3, September 2018, Pages 105-111 

[8] Rahman H, Kar S. Knowledge, attitudes and practice toward cervical cancer screening among Sikkimese nursing 
staff in India. Indian J Med PaediatrOncol 2015;36:105-10 

[9] Mohd Razi, Nuurain Amirah (2017) Knowledge, attitude, practice of Pap smear and their associated factors 
among female staff of University Sains Islam Malaysia, Nilai. Masters thesis, Universiti Putra Malaysia.  

[10] S Mukesh, Sathya M, Cancer screening among female nursing staff working in a government hospital. Journal of 
Clinical Oncology 34, no. 15_suppl, DOI: 10. 1200/JCO. 2016. 34. 15_suppl. e13062 

[11] Anantharaman V V, Sudharshini S, Chitra A. A cross-sectional study on knowledge, attitude, and practice on 
cervical cancer and screening among female health care providers of Chennai corporation, 2013. J Acad Med Sci 
2012;2:124-8 

[12] Emmanuel Ejembi Anyebe, Opaluwa, S. A, Muktar, H. M and Philip F, Knowledge, Attitude and Practice of Cervical 
cancer screening by Nurses in Zaria, Northern Nigeria, Research on humanities and social sciences, Vol. 4, No. 27, 
2014 

[13] Akpo D, Deji P, Idiake V, et al. Cervical Cancer: Knowledge, Screening Practices and Vaccines among Female 
Medical Students in the Common Wealth of Dominica. Arch Med. 2016, 8:5 doi: 10. 21767/1989-5216. 1000162 

[14] Bawa-Muhammad Taiwo Hassanat, Knowledge, Attitude and Practice of Pap smear Among Female Nurses in 
Usmanu Danfodiyo University Teaching Hospital, Sokoto. Journal of Reproductive Health and Contraception, ol. 
5, No. 3, 2020 

[15] Oranratanaphan S, Amatyakul P, Iramaneerat K, Srithipayawan S. Knowledge, attitudes and practices about the 
Pap smear among medical workers in Naresuan University Hospital, Thailand. Asian Pac J Cancer Prev. 
2010;11(6):1727-30. PMID: 21338223.  

[16] Soylar P, Özer A, Doğan Yüksekol Ö, Ulucan M. Knowledge, Attitude, and Practice Regarding Cancer Screening 
Tests Among Health Workers in a University Hospital in Turkey. J Cancer Educ. 2020 Aug;35(4):718-723. doi: 10. 
1007/s13187-019-01517-2. PMID: 30937881.  

[17] Bahri, N. , Jajvandian, R. , Bolandhemmat, M. , &Najmabadi, K. M. (2015). Knowledge, Attitudes and Practice about 
Pap Smear Test among Women Living in Bojnourd, North East of Iran: a Population-Based Study. Asian Pacific 
Journal of Cancer Prevention, 16(5), 2013–2018. https://doi. org/10. 7314/APJCP. 2015. 16. 5. 2013 

https://www.researchgate.net/profile/Rosliza_Manaf?_sg%5B0%5D=ySWvDCBEZallTpDy3gON8fBWsTEE3guKEkyuL9kOWbIlDihX7Rye0W_HsZRt0z7cjKGbGnw.XrC3hK72bRoSnggPeKVmRIXy512YHThNpvbyGaGiSgindLGjYmQ1SgvHr66Sxss6GwMZMTcbVGiYgs_JQQcrDg&_sg%5B1%5D=gSI3CvXOyY3S00cC-r7Gi3ZgFHSHDUfDQ8Hgu1gz9w4Hx2iMg6wWS4O_AuCcffOOb3swguk.PXu4iCVOV7aiL03lIxmAP80eGt5qJD3rkz6c9ZViw5fPNrMSuCECr_9F9VNTN4OX8O5aya9KyrMrf3dILrHaWg
https://www.researchgate.net/profile/Suriani_Ismail2?_sg%5B0%5D=ySWvDCBEZallTpDy3gON8fBWsTEE3guKEkyuL9kOWbIlDihX7Rye0W_HsZRt0z7cjKGbGnw.XrC3hK72bRoSnggPeKVmRIXy512YHThNpvbyGaGiSgindLGjYmQ1SgvHr66Sxss6GwMZMTcbVGiYgs_JQQcrDg&_sg%5B1%5D=gSI3CvXOyY3S00cC-r7Gi3ZgFHSHDUfDQ8Hgu1gz9w4Hx2iMg6wWS4O_AuCcffOOb3swguk.PXu4iCVOV7aiL03lIxmAP80eGt5qJD3rkz6c9ZViw5fPNrMSuCECr_9F9VNTN4OX8O5aya9KyrMrf3dILrHaWg
https://www.researchgate.net/profile/Nwabichie_Cecilia?_sg%5B0%5D=ySWvDCBEZallTpDy3gON8fBWsTEE3guKEkyuL9kOWbIlDihX7Rye0W_HsZRt0z7cjKGbGnw.XrC3hK72bRoSnggPeKVmRIXy512YHThNpvbyGaGiSgindLGjYmQ1SgvHr66Sxss6GwMZMTcbVGiYgs_JQQcrDg&_sg%5B1%5D=gSI3CvXOyY3S00cC-r7Gi3ZgFHSHDUfDQ8Hgu1gz9w4Hx2iMg6wWS4O_AuCcffOOb3swguk.PXu4iCVOV7aiL03lIxmAP80eGt5qJD3rkz6c9ZViw5fPNrMSuCECr_9F9VNTN4OX8O5aya9KyrMrf3dILrHaWg
https://www.ncbi.nlm.nih.gov/pubmed/?term=Trottier%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mayrand%20MH%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baggio%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Galan%20L%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ferenczy%20A%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Villa%20LL%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Franco%20EL%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Franco%20EL%5BAuthor%5D&cauthor=true&cauthor_uid=26446835
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4597450/
https://www.acog.org/en/Womens%20Health/Infographics/Cervical%20Cancer%20Screening
https://www.acog.org/en/Womens%20Health/Infographics/Cervical%20Cancer%20Screening
https://ascopubs.org/author/Mukesh%2C+S
https://ascopubs.org/author/M%2C+Sathya
https://doi.org/10.7314/APJCP.2015.16.5.2013


International Journal of Science and Research Archive, 2023, 10(02), 1023–1035 

1034 

[18] Di JL, Rutherford S, Wu JL, Song B, Ma L, Chen JY, Chu C. Knowledge of Cervical Cancer Screening among Health 
Care Workers Providing Services Across Different Socio-economic Regions of China. Asian Pac J Cancer Prev. 
2016;17(6):2965-72. PMID: 27356719.  

[19] Obol, J. H. , Lin, S. , Obwolo, M. J. et al. Knowledge, attitudes, and practice of cervical cancer prevention among 
health workers in rural health centres of Northern Uganda. BMC Cancer 21, 110 (2021). https://doi. org/10. 
1186/s12885-021-07847-z 

[20] Sajid Durrani, Isamme Al Fayyad, Muhammad Riaz, Rabeena Tabasim, GaziParvez, and Amani Abu-Shaheen, 
Knowledge, Attitudes, and Practices towards Cervical Cancer and Screening amongst Female Healthcare 
Professionals: A Cross-Sectional Study, Journal of oncology, vol. 2019Available from:https://www. hindawi. 
com/journals/jo/2019/5423130 

[21] Ali SF, Ayub S, Manzoor NF, Azim S, Afif M, Akhtar N, et al. (2010) Knowledge and Awareness about Cervical 
Cancer and Its Prevention amongst Interns and Nursing Staff in Tertiary Care Hospitals in Karachi, Pakistan. PLoS 
ONE 5(6): e11059. https://doi. org/10. 1371/journal. pone. 0011059 

[22] Belet Lydia Ingrit, Martina ElfridaSinaga, PujiAstutik, FransiskaOmpusunggu, Nurses’ Attitude About Pap Smear 
As An Early Screening Method For Cervical Cancer In The Private Hospital, NERSJurnalKeperawatan Vol. 16;No. 
2;2020  

[23] Heena H, Durrani S, Al Fayyad I, Riaz M, Tabasim R, Parvez G, Abu-Shaheen A. Knowledge, Attitudes, and Practices 
towards Cervical Cancer and Screening amongst Female Healthcare Professionals: A Cross-Sectional Study. J 
Oncol. 2019 Oct 17; 2019:5423130. doi: 

[24] Soylar P, Özer A, Doğan Yüksekol Ö, Ulucan M. Knowledge, Attitude, and Practice Regarding Cancer Screening 
Tests Among Health Workers in a University Hospital in Turkey. J Cancer Educ. 2020 Aug;35(4):718-723. doi: 10. 
1007/s13187-019-01517-2. PMID: 30937881.  

[25] S. Shyamala Devi, Vijai Anand Babu, and Dara Aruna Kumari, Nursing Staff Awareness of Cervical Cancer and Pap 
Smear Screening in a Remote Medical College Hospital in South India, International Journal of Research in Health 
Sciences, 2014, 2, 4, 1085-1090.  

[26] Nuurain Amirah MohdRazi, Rosliza Abdul Manaf, Suriani Ismail, Prevalence and Predictors of Pap Smear Practice 
among Staff of a Public University in Nilai, Negeri Sembilan, Mal J Med Health Sci 13(3): 33-42, Oct. 2017 

[27] Chisale Mabotja M, Levin J and Kawonga M. Beliefs and perceptions regarding cervical cancer and screening 
associated with Pap smear uptake in Johannesburg: A cross-sectional study. PLoS One. 2021 Feb 
10;16(2):e0246574. doi: 10. 1371/journal. pone. 0246574. PMID: 33566798; PMCID: PMC7875386.  

[28] Anantharaman V V, Sudharshini S, Chitra A. A cross-sectional study on knowledge, attitude, and practice on 
cervical cancer and screening among female health care providers of Chennai corporation, 2013. J Acad Med Sci 
2012;2:124-8 

[29] Dubale Dulla, Deresse Daka, Negash Wakgari, Knowledge about cervical cancer screening and its practice among 
female health care workers in southern Ethiopia: a cross-sectional study, International Journal of Women’s 
Health 2017:9 365–372 

Data Collecting Form 

Section 1: Demographic characteristics 

 Age: years 

 Marital status: [1]Unmarried [2] Married [3]Divorced [4] widow 

 Educational qualification : [1] Diploma [2] Bachelor degree [3] Post-graduate 

 Occupation: [1] Mid wife [2] Staff nurse [3] Head nurse [4] X-ray technician [5] OR technician 

 [6] IT technician [7] Others 

Section 2; Questionnaires on the knowledge about Pap smear test 

 Pap smear test of the cervix is the most helpful way to detect pre cancer and cancer of cervix 
 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 

 Women(25 to 29 years old) should have pap smear test at least every three years  
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 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 
 Pap smear test is not able to detect precancerous cells before manifestation of its symptoms 

 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 
 The purpose of pap smear test is to detect abnormal cells in the cervix 

 [1] Strongly agre e [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 
 Pap smear test is not successful in reducing the incidence and mortality of cervical cancer  

 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 
 Pap smear test is able to detect HPV (causative virus for cervical cancer) in the cervical cells 

 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 
 Pap smear test is non-invasive type of test 

 [1] Yes [2] No [3] don’t know 
 Women should have Pap test since the onset of sexual activity 

 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 
 In pap smear test the cervical cells are examined 

 [1] Yes [2] No 
 Pap smear test can be performed at both menstrual and non-menstrual period 

 [1]Yes [2] No 

Section 3: Questionnaires on attitude towards Pap smear test 

 Only Pap smear test is not enough to detect cervical cancer, Needs more tests 
 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 

 Pap smear is unnecessary if there is no signs and symptoms 
 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 

 I am afraid that something wrong will be detected if I go for PAP 
 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 

 It is not necessary to inform every married women attending the gynae clinic about Pap smear test 
 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 

 No need of Pap smear test after menopause 
 [1] Strongly agree [2] agree [3] Neutral [4] Disagree [5] Strongly disagree 

Section 4: Questionnaires of Pap smear test practice 

 Did you have papsmear done 

 [1] Yes [2] No 

If yes  

o Number of times Pap smear test done 

If no Reasons 

o No recommendation by any doctors  

o Lack of knowledge about the Pap smear 

o Negligence despite having knowledge about Pap smear 

o Embarrassing  

o Lack of time 

o Fear of the test result 

 If a woman has normal pap smear test, she does not need Pap smear in the future 

 [1] Yes [2] No [3] I don’t know 

 Women should not have sex before 24 hours of pap smear test 

 [1] Yes [2] No [3]I don’t know 

 Ifyou are less than 21 years old you don’t need Pap smear screening 

 [1] True [2]false 

 Woman with hysterectomy do not require Pap screening test 

 [1] True [2]False 


