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ABSTRACT 

Aims: To assess the knowledge, attitude, and practice regarding Pap smear test among 

women in ward no. 14, Dharan. 

Methods: A cross-sectional study was carried out in ward no-14 Dharan, Nepal. A total of 

100 respondents were selected using probability systematic random sampling technique. 

Interview schedule with structured and semi-structured questionnaire was used to assess the 

knowledge, attitude, and practice regarding Pap smear test. The association between 

independent and dependent variables was assessed using binary logistic regression model and 

the risk was reported as odds ratio (OR) with 95% confidence interval (CI). 

Results: The median age of the respondents was 34.83 years. Almost half (49%) of the 

respondents were housewife. About 45% of the respondents had education up to secondary 

level and 11% of the respondents were uneducated. About 41% of the respondents got 

information from television whereas only 30% got information from health personnel.  

Even though 90% of the respondents had heard about cervical cancer only 53% had heard 

about Pap smear test. Among 100 women 47% had adequate knowledge, 38% had adequate 

attitude, and only 13% had adequate practice regarding Pap smear test. Higher education had 

significant relation with adequate knowledge, attitude, and practice regarding Pap smear test. 

Conclusion: Knowledge, attitude, and practice regarding Pap smear test was observed low 

among women. Education had a crucial role on these. Awareness campaigns regarding Pap 

smear test are needed which helps to improve knowledge and in turn improves attitude and 

practice of tests and it is important in reducing cervical cancer to combat prevailing and future 

cervical cancer burden in Nepal. 

Key words: Cervical cancer, Pap smear test, Knowledge, Attitude, Practice 
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CHAPTER 1: INTRODUCTION 

1.1 Background of the study 

Worldwide, Cervical cancer (CC) (cancer of cervix and uterus) comprises approximately 12% 

of all cancers in women. It is the second most common cancer in women worldwide, but even 

more common in developing countries (1). According to World health organization (WHO) 

projections 2005, there were over 500,000 new cases of CC, of which over 90% were in 

developing countries. It is estimated that over 1 million women worldwide currently have CC, 

most of who have not been diagnosed, or have no access to treatment that could cure them or 

prolong their life. In 2005, almost 260,000 women died of the disease, nearly 95% of them in 

developing countries, making CC one of the greatest threats to women’s lives (2). 

The disproportionate burden of CC is highest in countries where effective screening, 

diagnosis, and treatment is limited or absent. In several Western countries, where screening 

programs that have been linked to effective treatment have long been established, CC rates 

have decreased by as much as 65% (3). Global cancer report, 2003 has stated that the global 

cancer rate could increase 50% by the year 2020 (4). This statement is further highlighted by 

Peter Boyle, the director of the International Agency for Research on Cancer (IARC) in 

European Research Organization on Genital Infection and Neoplasia (EUORGIN) 2004 

conference, by saying “If nothing is done to prevent CC, there will be one million women 

developing the disease annually by 2050 and also the poorest part of the world will be worst 

affected” (5). 

Primary prevention, early detection through increased awareness and organized screening 

program, diagnosis and treatment, and palliative care for advanced disease are four 

components of CC control (2). Several tests such as Visual inspection with acetic acid (VIA), 

Visual inspection with Lugol’s iodine (VILI), Human Papilloma virus deoxyribonucleic (HPV 
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DNA) test, and Papanicolaou (PAP) smear test can be used in screening for CC. But to date, 

Pap smear test is the only test that has been used in large population for more than 50 years 

and it has shown tremendous effect in reducing incidence and mortality from CC. According 

to IARC estimate, among well-screened women aged 30-64 years, Pap smear screening 

prevented 80% of CCs (6).     

1.2 CC and Pap smear test 

CC develops when the cells of the cervix grow out of control unlike the normal cells. The 

normal cells divide and grow in an organized fashion whereas the malignant cell continues to 

divide until they form a growth or tumor. In some cases, the cancer cells become invasive 

spreading to the other tissues and organs nearby. Most of the CCs develop slowly in the lining 

of the cervix as precancerous lesions if not detected earlier or treated properly, leads to CC. 

But in some cases, these precancerous lesions may not be malignant and may disappear 

without treatment. 

CC is the only gynecological cancer that can be prevented. The precancerous lesions can be 

detected through screening, so this is the easiest cancer to prevent. CC screening is essential 

because it is asymptomatic and presents itself when a woman has late symptoms such as 

vaginal bleeding and abnormal discharge (7). 

The Pap smear test is one of the CC screening tests which looks for precancerous, cell 

changes on the cervix that might become CC if they are not treated appropriately. It is a 

procedure in which cells and mucus are collected from the cervix and smeared onto the slide 

or a bottle of liquid and transported to the laboratory for cytological examination (8). 

According to American cancer society, Pap smear test should be started at the age of 21 

regardless of sexual initiation or other risk factors. According to the updated guidelines, 

women ages 21 through 29 should be screened with a Pap smear test every 3 years. Women 
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ages 30 through 65 can then be screened every 5 years with Pap smear test and Human 

Papilloma Virus (HPV) co-testing or every 3 years with a Pap smear test alone. The best time 

to have cervical screening is between 10 and 20 days after the first day of last menstrual 

period (9). 

A study conducted in the Nordic countries showed 93% sensitivity of Pap smear test in the 

age group 25-64 years at an interval of one year and 73% after 3 years and specificity of 

approximately 98%. The same study also concluded that the sensitivity at 3 years was 91% 

for squamous cell carcinoma and 58% for adeno and adenosquamous carcinoma (10). 

A hospital based study conducted in one in a teaching hospital in Kathmandu also showed a 

significant correlation of Pap smear test result with result of histology. The study has shown 

76% sensitivity and 83.3% specificity for diagnosis of benign grade, 60% sensitivity and 

93.9% specificity for Low grade squamous intraepithelial lesion (LSIL), 100% sensitivity and 

89.5% specificity for High grade squamous intraepithelial lesion (HSIL), and 100% 

sensitivity and specificity for carcinoma (11).  

The recorded decrease in the incidence and mortality rate of CC (70%-80%) in the western 

countries is largely due to widespread screening. The Pap smear test used for the detection of 

the precancerous lesions in the cervix is the most cost effective cancer screening test (12). 

1.3 Global Trend 

About 5,29,800 new cases were estimated worldwide and of which more than 85% occurred 

in developing countries. This disappropriate burden of disease in developing countries is due 

to lack of screening (13). 

With an estimated 2, 75, 100 death, CC was the fourth leading cause of death in women 

worldwide in 2008. Developing countries has the occurrence of nearly 90% of CC deaths, 
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53,000 in Africa, 31,700 in Latin America, and 1,59,800 in  Asia. India accounted for 26% 

(72,800) of CC deaths (13). 

In the United States, an estimated 12,360 cases of invasive cancer are expected to be 

diagnosed in 2014. There has been a large decline in incidence rate in the past several decades 

which has now begun to taper off mostly among younger women from 2006-2010, and the 

death rates and rates of new cases were stable among women younger than 50. Rates of new 

cases are decreasing by 3.1% per year and death rates by 1.2% per year in women 50 and 

older (14). 

In Europe incidence of CC was 58,348 with the mortality of 24,378 in 2012 (15). In Africa 

high incidence of CC is reported with the rates exceeding 50 per 100,000 population and age-

standardized mortality exceeding 40 per 100,000 populations. In between 1981- 1990, Nairobi 

hospital data records showed that CC accounted for 70% - 80% of all the genital tract cancers 

and 8% - 20% of all the cancers. In Africa, CC is a major health problem where an estimated 

53,000 women die of this disease each year (16). 

1.4 CC in Nepal 

1.3.1 Country profile 

Nepal is a small landlocked country with a multicultural, geographical richness, and diversity 

bordering China in the north and India on the south. Administratively, the country is divided 

into 75 districts, 58 municipalities, and 3, 915 Village Development Committees. The factors 

such as poverty, political instability, deprivation, and discrimination are core underlying 

causes of poor development.  

The total area of Nepal is 1,47,181 square kilometers, with India to the east, south, and west 

and China to the north. It occupies the area from 26º 22' to 30º 27' north latitude and 80º 4'  
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to 88º 12' east longitude. The elevations range from 90 meters to 8,848 meters (17). The 

population of Nepal was 26.6 million in 2011 with an increase of 3.5 million in last 10 years. 

In the last 40 years, the population has doubled with the growth rate of 1.4 % (2011). The 

population density was 181 per square kilometers (2011). 

The percentage of population in urban areas was 19 % (2010). The crude birth rate (per 1000 

population) was 25.4 (2008), under 5 mortality rate (per 1000 live births) was 51 (2008), life 

expectancy at birth was 67.5 years (2010), adult literacy rate was 57.9 (2008), Gross 

Domestic Product (GDP) per capita was $1,300 (2011 est.), Total health expenditure was 

5.5% of GDP (2010), and Human Development Index (HDI) was 0.458 (2011) and ranked 

157 in the world (18, 19). 

1.3.2 Magnitude of CC in Nepal 

According to WHO (20), China and India had 1,31,500 and 1,25,952 new cases of CC per 

year respectively. Based on these two neighbor countries incidence data and based on similar 

socio-cultural pattern between Nepal and India, we can predict that Nepal must have an 

alarming incidence rate for CC. National Cancer Registry Program (NCRP) of Nepal, which 

collects hospital based data from seven major hospitals and it is the only aggregate data on 

cancer in the country that show CC is among the top 10 cancers and number one among 

women. According to the most recent report available from NCRP 2005, CC accounts for 

21.4% of all cancers in women, appearing most frequently in women aged 35–64. CC is the 

second most common cancer after lung cancer including both men and women (21). 

No estimates of cancer deaths by CC can be exactly quoted due to lack of the nationwide 

population based data and documentation of all the cases. At a minimum, it is estimated that 

there are about 10,020 new cases of invasive CC and about 26,000 – 45,000 precancerous 

lesions (21). 
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A population based study including 5000 women aged 30-59, carried out in 2003 in 

collaboration between B.P. Koirala Memorial Cancer Hospital (BPKMCH) and IARC, found 

2.5% prevalence for precancerous lesions and 0.12% for invasive cancer (22). 

According to the study conducted by reviewing the inpatient and outpatient records of patients 

at BPKMCH from 1999 to 2008 in which out of 11,469 cases diagnosed as cancer, 3372 cases 

(29%) were cervical carcinoma. Total number of cases showed a rising pattern over the ten 

year period (23). The maximum frequency of the cases was found in the age group 40-49 

years with a median age of 45 years. Chitwan had the maximum number of cases (7.35%) 

followed by Rupandehi (6.40%) and Nawalparasi (5.41%). 

1.3.3 CC screening and Pap smear test in Nepal 

Nepal's CC incidence rate is very high, so there should be a high priority to develop effective 

screening programs. However, in case of Nepal, there is lack of screening and the main reason 

for that is a low percentage of costs covered by the government, in addition to lack of 

necessary resources (7). According to WHO data, only 4.7% of women had cost coverage for 

CC screening in urban areas and 2.0% in rural areas with an average of 2.4% in the country. 

However, there are no reported data on the percentage of women actually screened (7). 

Though CC screening is available in some areas of Nepal, screening is mostly conducted 

when women come to the hospital for other medical problems and sometimes only when 

women present with symptoms. Despite the evidence that universal coverage is important, 

women in Nepal are not routinely screened before symptoms appear (24). 

In Nepal, a person's practice is reported to be curative rather than preventive. The individuals 

present to the hospital only when the symptoms are noticeable and painful (25). The screening 

rate is very low in Nepal (7), which is only 2.4% of all women between the age group 18-69. 
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This low rate is mainly due to lack of national standards and restricted government support in 

addition to lack of awareness. 

At present, only selective facilities and programs in Nepal are providing the services for CC 

screening, but most of the services available mostly in hospital settings are opportunistic 

(when women seek medical care for other reasons). Among the 5 developmental regions of 

Nepal, CC screening is not available in Far- western and Midwestern regions. The most 

facilities are available in the Central region and few in Eastern and Western region (25). 

BPKMCH reported to have screened 5,000 women in 2008. Other screening efforts in Nepal 

are shown by Nepal Network Cancer Treatment Research (NNCTR) which screens the most 

number of women and has provided its services through donations. 

1.4 Statement of problem: 

Today, the most promising approach to mortality reduction due to CC is early diagnosis and 

treatment. As the treatment is both costly in terms of money and life, early detection and 

prompt action are the only possible solution to the problem. For early detection of CC, Pap 

smear test is recommended. Different studies have been carried out related to early detection 

of CC and these studies have revealed that early detection is the main reason for decreased 

mortality of CC. So, awareness regarding early detection of CC through Pap smear test is very 

essential for women. 

1.5 Significance of the study: 

Nepal is a country carrying a huge burden of CC and unfortunately, there is no any cancer 

screening program at a national level. The level of awareness of the potential beneficiaries 

regarding CC directly affects the success and benefit of screening program at a national level 

as a public health program. Even though screening facilities are available in some hospitals, it 

is underutilized due to a number of factors like lack of education, different cultural barriers, 
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lack of availability in all health centers, affordability of screening, wrong belief about the 

screening, and most commonly lack of knowledge regarding availability and benefit of the 

screening.  

As there are only few studies carried out in Nepal to access the knowledge, attitude, and 

practice regarding the Pap smear test, so this study is conducted with the aim to gather 

information regarding the knowledge, attitude, and practice regarding Pap smear test among 

women in Nepal. 

Furthermore, this study may be helpful to the health care planners to organize awareness 

program related to CC and its screening and finally reducing the burden of CC among 

Nepalese women. 

1.6 Objectives of the study: 

1.6.1 General objectives: 

 The general objective is to assess the knowledge, attitude, and practice regarding Pap 

smear test among women in ward no. 14, Dharan. 

1.6.2 Specific objectives: 

 To assess the women's knowledge regarding Pap smear test in ward no. 14, Dharan. 

 To identify the women's attitude towards Pap smear test in ward no. 14, Dharan. 

 To assess the practice of Pap smear test in ward no. 14, Dharan. 

1.7 Variables of the study: 

1.7.1 Independent variables 

 Socio-demographic data such as age, caste, marital status, occupation, family 

structure, and educational status 

 Source of information about cervical cancer 
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 Knowledge regarding cervical cancer 

1.7.2 Dependent variables 

 Knowledge regarding Pap smear test 

 Attitude regarding Pap smear test 

 Practice regarding Pap smear test 

1.8 Study Hypothesis: 

Do the independent variables influence the knowledge, attitude, and practice of Pap smear test 

among women in ward no. 14, Dharan, Nepal? 
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CHAPTER 2: RESEARCH METHODOLOGY 

2.1 Research Design: 

A cross-sectional study design. 

2.2 Settings of the study: 

 

Figure 1: Dharan in the map of Nepal 

The study was conducted in ward no. 14 (Bijayapur) of Dharan Municipality, Nepal. Dharan 

is situated in the Sunsari district of the Eastern development region of Nepal. The total area of 

Dharan is 21.12 square kilometers. The total population of Dharan is 95,332 among them are 

47,121 males and 48,211 females. The population growth rate is 4.43% with population 

density 922.15 per square kilometers (26). Bijayapur has the total population of 3246 with the 

area of 246.25 hectares.  
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2.3 Population and sampling: 

The population of the study was all women of age group 15-60 of ward no. 14, Dharan, 

Nepal. A total of 100 women were selected for the interview using the formula:   

n= (Zα)
2
PQ    (27) 

  D
2
  

Where, n= required sample size 

Zα= Z derivative corresponding to desired reliability level= 95%= 1.96 

P= Estimation proportion in population = 74.6% (28) 

Q= (1-P) = 25.4% 

D= maximum tolerable error = 10% of P= 0.074 

Therefore n= 93.97 

So, the required sample size of the study was 100. 

Probability systematic random sampling technique was carried out in this study. The total 

female population of the age group 15-60 years of ward no. 14 was 1343 (N). There were 

approximately 700 houses in ward no. 14. The desired sample size was 100 women (n). 

Hence, by dividing N by n, the sampling interval width (k) was obtained. 

 K= N/n = 1342/100 = 13.42 =13 

In other words, every 13th women was selected for participation. Assuming that there will be 

at least 1 women of age group 15-60 in each house. Every 13
th

 house was randomly selected 

for data collection. 
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2.4 Data collection procedure: 

Face to face interview schedule with structured and semi-structured questionnaires was 

conducted to assess the knowledge, attitude, and practice regarding Pap smear test as per the 

objectives of the study. The questionnaire includes: 

 demographic data of the respondents 

 knowledge regarding CC 

 knowledge regarding Pap smear test 

 attitude towards Pap smear test 

 practice of Pap smear test 
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2.5 Operational Definition:  

Table 1: Operational definitions of independent and dependent variables and their 

measurements 

Variables Description Measurement 

Age 
Exact month and year of respondents were asked and classified into 

two groups for analysis. 

1= <35 

2= ≥35 

Caste 

The caste of the respondents was coded as Bhramin, Chhetri, Newar, 

and others (Rai,Tamang and Magar). Further recoding was done for 

logistic regression into two groups, higher caste (Bhramin and 

Chhetri) and indigenous group (Newar, Rai, Tamang and Magar). 

1=Higher class 

2=Indigenous 

group 

Marital status 
Marital status was coded into 2 groups as married and unmarried. 1= Married 

2= Unmarried 

Occupation 

Occupation was categorized as housewife, student, service, and 

others in the questionnaire and further coded into 3 groups as 

housewife, student, and service or others. 

1= Housewife 

2= Student 

3= Service or 

Others. 

Type of family 
Type of family was coded as joint and nuclear family. 1= Joint 

2= Nuclear 

Educational 

Level 

Those not attending school were coded uneducated, those who have 

attended to class 5 were coded as primary level, those upto 10 were 

coded secondary, those upto class 12 were coded higher secondary 

and above higher secondary were coded university level.  

Further recoding was done into 3 groups, uneducated and primary in 

first group, secondary in second and above secondary in third group. 

1= Primary 

2= Secondary 

3=Higher 

Secondary 

4= University 

5=Uneducated 

Recoded 

1=Uneducated or 

primary 

2= Secondary 

3=Above 

Secondary 

Family history 

of Cervical 

cancer 

Those who had family history were coded 'Yes' and those who did 

not were coded 'No'. 

1=Yes 

2= No 

Knowledge of 

Cervical 

cancer 

Knowledge of cervical cancer was coded as adequate and inadequate. 

Adequate= Respondent who have heard about cervical cancer, who 

knows that it is not a communicable disease, and who knows that 

cervical cancer is preventable. 

Inadequate= Respondent who have not heard about cervical cancer or 

who did not knew that it is non-communicable and preventable. 

1= Adequate 

2= Inadequate 

Knowledge of 

Pap smear test 

Knowledge of Pap smear test was coded as adequate and inadequate. 

Adequate= Women who have heard about Pap and knew the reason 

for doing Pap. 

Inadequate= Women who have not heard about Pap or did not knew 

the reason for doing Pap. 

1= Inadequate 

2= Adequate 

Attitude of 

Pap smear test 

Attitude of Pap smear test was coded as adequate and inadequate. 

Adequate= Women who knew Pap is for early detection of cervical 

cancer and who have thought of doing Pap. 

Inadequate= Women who did not know Pap is for early detection and 

prevention of Cervical cancer or who have not thought of doing Pap. 

1= Inadequate 

2= Adequate 

Practice of 

Pap smear test 

Practice of Pap smear test was coded as adequate and inadequate. 

Adequate= Women who have done Pap smear test at least once or 

more. 

Inadequate= Women who have never done Pap smear test. 

1= Inadequate 

2= Adequate 
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2.6 Data Analysis Procedure: 

The information collected from the respondents were sorted, coded, and entered in datasheet 

created in the Statistical Package for the Social Sciences (SPSS), version 21. The double data 

entry system was used to minimize errors in data entry. Descriptive analysis was done for all 

the variables. Pie chart, tables, and histogram were used to describe the results of the analysis. 

The strength of the association between knowledge, attitude, and practice of Pap smear test, 

and independent variables were assessed using binary logistic regression model and were 

reported as odds ratio with 95% confidence interval. Univariate and multivariate (mutually 

adjusted) logistic regression were performed between all the dependent and independent 

variables. Goodness of fit was tested using the Hosmer-Lemeshow test which was non-

significant (for multivariate analysis). All the tests were two-sided and the criterion for 

statistical significance was p<0.05. 

2.7 Ethical Consideration 

 Ethical approval was taken from Nepal Health Research Council. 

 Informed consent was obtained from the respondents. 

 Privacy and confidentiality was maintained by not disclosing the name of the 

respondents. 
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CHAPTER 3: DATA ANALYSIS AND INTERPRETATION 

3.1 Background information of respondents 

 

Figure 2: Distribution of respondents according to their age 

The histogram in Figure 2 shows the age distribution of the respondents. The age of the 

respondents were somewhat normally distributed. The median age of the respondents was 

34.83. 
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Table 2: Distribution of respondents according to the socio-demographic data 

  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variables Frequency 

Ethnicity:  

Brahmin 24 

Newar 42 

Chhetri 15 

Rai 6 

Magar 8 

Tamang 5 

Religion:  

Hindu 89 

Christian 9 

Buddhist 2 

Marital status:  

Married 65 

Unmarried 35 

Occupation:  

Housewife 49 

Student 14 

Service 35 

Others(shopkeeper, daily wages) 2 

Type of family:  

Joint 49 

Nuclear 51 

Educational level: 

Uneducated 

Primary 

 

11 

18 

Secondary 42 

Higher Secondary 21 

University  8 

Family history of cervical cancer:  

Yes 2 

No 97 
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The frequencies of the socio-demographic information of the respondents are shown in Table 

2. The data shows that most of the respondents were Newar (42%) followed by Brahmin 

(24%). Most of the women followed Hinduism (89%) and only few followed another religion. 

About 65% of the respondents were married. Almost half of the respondents (49%) were 

housewife and only 14% were student. Nearly half of the respondents (45%) had education up 

to secondary level where as 11% were uneducated and only 8% had attended university level. 

Almost all of the respondents (97%) had no family history of CC. 

3.2 Knowledge about cervical cancer among respondents 

 

Figure 3: Distribution of respondents according to the source of information about 

cervical cancer 

The percentages of different sources of information about CC among the respondents are 

shown in Figure 3. Among 96 respondents, majority of these respondents (41%) got 

information about CC form television, 30% from health workers, 12% from relatives and only 

6% and 7% of the respondents got information from radio and school respectively. 

  

41% 

6% 

30% 

12% 

7% 

Television 

Radio 

Health workers 

Relatives 

School 
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Table 3: Distribution of respondents according to knowledge regarding cervical cancer 

 

Variables Frequency 

Heard about cervical cancer 

Yes 

No 

 

96 

4 

Leading cause of death 

Yes 

No 

Don't know 

 

64 

26 

10 

Communicable disease 

Yes 

No 

Don't know 

 

3 

85 

12 

Family history increases the risk of cervical cancer 

Yes 

No 

Don't know 

 

34 

42 

24 

Personal history increase the risk of cervical cancer 

Yes 

No 

Don't know 

 

62 

8 

30 

Infection of HPV increase the risk of cervical cancer 

Yes 

No 

Don't know 

 

39 

8 

53 

Abnormal discharge from vagina is symptom of cervical  

cancer 

Yes 

No 

Don't know 

 

 

55 

15 

30 

Bleeding from vagina is symptom of cervical cancer 

Yes 

No 

Don't know 

 

61 

4 

35 

Is preventable 

Yes 

No 

Don't know 

 

74 

10 

16 
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Table 3 shows the knowledge of women regarding CC. The majority of the respondents 

(90%) had heard about CC and 64% knew that CC is the leading cause of death. 85% of the 

respondents knew that it is not a communicable disease. Regarding the risk factor, 82% knew 

personal history as a risk whereas only 34% knew the family history as a risk factor for CC. 

Out of 100, only 39% knew that infection of HPV causes CC whereas more than half (53%) 

did not know about HPV. Out of total respondents, 55% knew that abnormal discharge from 

the vagina as a symptom of CC whereas 61% knew bleeding from vagina as a symptom of 

CC. Majority of the respondents (74%) of the respondents knew that CC is preventable. 

Table 4: Proportion of correct answers to questions related to knowledge regarding 

cervical cancer 

Knowledge regarding cervical cancer Frequency 

No correct answers 2 

Having 1 correct answer 5 

Having 2 correct answers 6 

Having 3 correct answers 8 

Having 4 correct answers 13 

Having 5 correct answers 12 

Having 6 correct answers 13 

Having 7 correct answers 9 

Having 8 correct answers 12 

Having all 9 correct answers 20 

Regarding the knowledge of CC (Table 4), majority of the respondents (20%) gave all 9 

correct answers whereas only 2% had no any correct answer, 5% gave 1, 6% gave 2, 8% gave 

3, 13% gave 4, 12% gave 5, 13% gave  6, 9% gave at least 7 and 12% gave at least 8 correct 

answers. Regarding the knowledge of CC, 68% had adequate knowledge of CC. 

3.3 Respondents’ knowledge regarding Pap smear test 

Table 5 shows the knowledge of respondents regarding Pap smear test. Out of 100 

respondents, 53% had heard about Pap smear test and knew the reason for doing Pap smear 

test, but only 16% knew the correct age to start Pap smear test. Only 21% knew that Pap 
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smear test should be done in every 3 years whereas 34% knew that Pap smear test should be 

done 10-20 days after the menstrual period. 

Table 5: Distribution of respondents according to knowledge regarding Pap smear test 

Variables Frequency 

Heard about Pap smear test 

Yes 

No 

 

53 

47 

Reason for doing Pap smear test 

Early detection of cervical cancer 

Cause of cervical cancer 

Treatment of cervical cancer 

Don't know 

 

53 

6 

0 

41 

Pap smear test to be started 

Before any sexual relationship 

After 1 year of sexual relationship 

After 2 years of sexual relationship 

Don't know 

 

16 

2 

11 

71 

Interval of Pap smear test (years) 

1 year 

2 years 

3 years 

Don't know 

 

12 

1 

21 

66 

Best time for Pap smear test 

During menstruation 

10-20 days after menstruation 

After menstruation 

Don't know 

 

1 

34 

3 

62 
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Table 6 shows the knowledge of respondents regarding Pap smear test. Out of 100 

respondents (12%) gave all 5 correct answers, whereas the majority (41%) had no any correct 

answer, 7% gave at least 1, 15% gave at least 2, 20% gave at least 3 and 5% gave at least 4 

correct answers. 

Table 6: Proportion of correct answers related to knowledge regarding Pap smear test 

Knowledge regarding Pap smear test Frequency 

No correct answers 41 

Having 1 correct answer 7 

Having 2 correct answer 15 

Having 3 correct answer 20 

Having 4 correct answer 5 

Having all 5 correct answer 12 

 

Table 7 summarizes the results of univariate and multivariate analysis of the association 

between the independent variables and adequate knowledge regarding Pap smear test. In both 

univariate and multivariate analysis occupation, higher educational level and adequate 

knowledge of CC had statistically significant relation with adequate knowledge of Pap smear 

test. 

Among respondents who were students had 13.7 fold more adequate knowledge of Pap smear 

test compared to that of housewives. Those respondents who had education above secondary 

level had 5.63 times more adequate knowledge about Pap smear test compared to that of 

uneducated or primary level respondents. The respondents who had adequate knowledge of 

CC had 6.1 times more adequate knowledge of Pap smear test compared to those who had 

inadequate knowledge of CC. 

Regarding the Knowledge of Pap smear test, 47% of women had adequate knowledge of Pap 

smear test.  
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Table 7: Odds ratio with 95% Confidence Interval for the association between 

independent variables and adequate knowledge regarding Pap smear test 

 

Variables 

Knowledge of Pap Univariate Multivariate* 

Adequate 

(n) 

Inadequate 

(n) 
OR (95%CI) P value OR (95%CI) P value 

Age 

< 35 

≥35(ref) 

 

27 

20 

 

24 

29 

 

1.63(0.73-3.60) 

1.00 

 

0.226 

 

0.47(0.12-1.76) 

1.00 

 

0.266 

Caste 

Higher caste 

Indigenous 

group(ref) 

 

16 

31 

 

23 

30 

 

0.67(0.29-1.51) 

1.00 

 

0.336 

 

0.86(0.26-2.82) 

1.00 

 

0.808 

Marital status 

Married 

Unmarried (ref) 

 

30 

17 

 

35 

18 

 

1.10(0.48-2.50) 

1.00 

 

0.817 

 

2.15(0.43-10.63) 

1.00 

 

0.346 

Occupation 

Housewife (ref) 

Student 

Service, others 

 

18 

9 

20 

 

31 

5 

17 

 

1.00 

3.10(0.89-10.69) 

2.02(0.85-4.83) 

 

 

0.073 

0.111 

 

1.00 

13.77(1.29-146.1) 

3.33(0.79-13.97) 

 

 

0.030 

0.100 

Family type 

Joint 

Nuclear (ref) 

 

19 

28 

 

30 

23 

 

1.92(0.86-4.26) 

1.00 

 

0.108 

 

0.51(0.16-1.58) 

1.00 

 

0.245 

Educational level 

Uneducated and 

Primary(ref) 

Secondary 

Above Secondary 

 

7 

 

15 

25 

 

22 

 

27 

4 

 

1.00 

 

1.74(0.60-5.03) 

19.64(5.06-76.19) 

 

 

 

0.302 

<0.001 

 

1.00 

 

0.61(0.13-2.79) 

5.63(1.04-30.47) 

 

 

 

0.524 

0.045 

Source of 

information 

Media(ref) 

Health personnel 

Relatives and School 

 

 

21 

19 

7 

 

 

26 

11 

12 

 

 

1.00 

2.1(0.83-5.47) 

0.72(0.24-2.15) 

 

 

 

0.113 

0.560 

 

 

1.00 

2.71(0.69-10.65) 

1.20(0.29-4.87) 

 

 

 

0.152 

0.793 

Knowledge of 

cervical cancer 

Adequate 

Inadequate (ref) 

 

 

43 

4 

 

 

25 

28 

 

 

0.08(0.02-0.26) 

1.00 

 

 

<0.001 

 

 

6.19(1.52-25.23) 

1.00 

 

 

0.011 

Higher caste= Bhramin and Chhetri. Indigenous group= Newar, Rai, Magar, Tamang 

Above secondary level = Higher Secondary and University level.   Media= Radio and Television, source of 

information (n)= 96, *Mutally adjusted, OR= Odds Ratio, CI= Confidence Interval,  
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3.4 Respondents’ attitude regarding Pap smear test 

Table 8: Distribution of respondents according to attitude regarding Pap smear test 

Variables Frequency  

Cervical cancer is a major health problem 

Yes 

No 

Don't know 

 

87 

7 

6 

Pap smear test is good for early detection  

Yes 

No 

Don't know 

 

69 

1 

30 

Do you think Pap smear test is painful 

Yes 

No 

Don't know 

 

15 

41 

44 

Pap smear is against our religion 

Yes 

No 

 

7 

93 

Thought of doing Pap smear test 

Yes 

No 

 

41 

59 

Pap smear test can prevent from cervical cancer 

Yes 

No 

Don't know 

 

62 

4 

34 

 

Table 8 shows respondents’ attitude towards Pap smear test. The majority (87%) stated that 

CC is a major health problem. The majority of the respondents (69%) knew that Pap smear 

test is good for early detection of CC and 62% of the respondents knew Pap smear test can 

prevent CC. About 41% thought that Pap smear test is not painful, but 44% of them did not 

know that it is painful or not. The majority (59%) had no thoughts of doing Pap smear test, 

even though the majority (93%) stated that Pap smear test is not against our religion. 
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Table 9: Proportion of correct answers related to attitude regarding Pap smear test 

Attitude regarding Pap smear test Frequency 

Having 1 correct answer 6 

Having  2 correct answer 19 

Having 3 correct answer 12 

Having 4 correct answer 24 

Having 5 correct answer 17 

Having all 6 correct answer 22 

 

Regarding attitude of Pap smear test (table 9), 22% gave all 6 correct answers whereas 6% 

gave only 1 correct answer, 19% gave at least 2, 12% gave at least 3, 24% gave at least 4 and 

17% gave at least 5 correct answers. 

Table 10 summarizes the result of the univariate and multivariate analysis of the association 

between the independent variables and adequate attitude regarding Pap smear test. In 

univariate analysis, higher level of education, adequate knowledge of CC, and adequate 

knowledge of Pap smear test had an association with adequate attitude regarding Pap smear 

test. In multivariate analysis, higher educational level and adequate knowledge of Pap smear 

test was associated with adequate attitude of Pap smear test. 

Among respondents who had education above secondary level had 10 times more adequate 

attitude of Pap smear test compared to that of uneducated or primary level respondents. 

Similarly, the respondents who had adequate knowledge of Pap smear test had 3.7 folds more 

adequate attitude of Pap smear test compared to those who had inadequate attitude of Pap 

smear test. 

Regarding the attitude of Pap smear test, only 38% of women had adequate attitude of Pap 

smear test. 
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Table 10: Odds ratio with 95% Confidence Interval for association between independent 

variables and adequate attitude regarding Pap smear 

 

Variables 

Attitude of Pap Univariate Multivariate* 

Adequate 

(n) 

Inadequate 

(n) 
OR (95%CI) P value OR (95%CI) P value 

Age 

< 35 

≥35(ref) 

 

20 

18 

 

31 

31 

 

1.11(0.49-2.49) 

1.00 

 

0.798 

 

0.75(0.18-3.06) 

1.00 

 

0.690 

Caste 

Higher caste 

Indigeneous 

group(ref) 

 

15 

23 

 

24 

38 

 

1.03(0.45-2.36) 

1.00 

 

0.939 

 

1.51(0.40-5.65) 

1.00 

 

0.541 

Marital status 

Married 

Unmarried (ref) 

 

24 

14 

 

41 

21 

 

0.87(0.37-2.04) 

1.00 

 

0.762 

 

0.81(0.14-4.63) 

1.00 

 

0.816 

Occupation 

Housewife (ref) 

Student 

Service, others 

 

16 

5 

17 

 

33 

9 

20 

 

1.00 

1.14(0.33-3.98) 

1.75(0.72-4.22) 

 

 

0.830 

0.211 

 

1.00 

2.00(0.16-24.05) 

3.37(0.71-15.91) 

 

 

0.583 

0.124 

Family type 

Joint 

Nuclear (ref) 

 

18 

20 

 

31 

31 

 

0.90(0.40-2.02) 

1.00 

 

0.798 

 

1.30(0.36-4.61) 

1.00 

 

0.680 

Educational level 

Uneducated and 

Primary(ref) 

Secondary 

Above Secondary 

 

8 

 

6 

24 

 

21 

 

36 

5 

 

1.00 

 

0.43(0.13-1.43) 

12.6(3.56-44.48) 

 

 

 

0.172 

<0.001 

 

1.00 

 

0.37(0.06-2.10) 

10.00(1.56-64.1) 

 

 

 

0.266 

0.015 

Source of 

information 

Media(ref) 

Health personnel 

Relatives and 

School 

 

 

17 

16 

3 

 

 

30 

14 

16 

 

 

1.00 

2.01(0.79-5.12) 

6.33(0.08-1.30) 

 

 

 

0.140 

0.113 

 

 

1.00 

1.20(0.27-5.25) 

0.43(0.07-2.44) 

 

 

 

0.805 

0.344 

Knowledge of 

cervical cancer 

Adequate 

Inadequate (ref) 

 

 

32 

6 

 

 

36 

26 

 

 

0.26(0.09-0.78) 

1.00 

 

 

0.009 

 

 

1.05(0.20-5.57) 

1.00 

 

 

0.949 

Knowedge of Pap 

smear 

Adequate 

Inadequate(ref) 

 

 

29 

9 

 

 

18 

44 

 

 

7.87(3.11-19.91) 

1.00 

 

 

<0.001 

 

 

3.78(1.029-13.94) 

1.00 

 

 

0.045 

Higher caste= Bhramin and Chhetri, Indigenous group= Newar, Rai, Magar, Tamang   

Above secondary level = Higher Secondary and University level 

Media= Radio and Television, source of information (n)= 96 

*Mutally adjusted, OR= Odds Ratio, CI= Confidence Interval 
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3.5 Practice regarding Pap smear test among respondents 

Table 11: Distribution of Respondents according to practice regarding Pap smear test 

Variables Frequency 

Asked your physician to suggest Pap smear test for you 

Yes 

No 

 

16 

84 

Done  Pap smear test 

Yes 

No 

 

13 

87 

Doing Pap smear test timely as recommended 

Yes 

No 

 

11 

89 

Recommend other women  to do Pap smear test 

Yes 

No  

 

68 

32 

 

Table 11 shows distribution of respondents according to practice regarding Pap smear test. 

Majority (84%) has not asked their physician to suggest Pap smear test for them. Only 13% 

has done Pap smear test, but only 11% has done it timely. Majority (68%) recommend it to 

other women despite they have not practiced it. 

 

Table 12: Proportion of correct answers related to practice regarding Pap smear test 

Practice regarding Pap smear test Frequency 

No correct answers 31 

Having 1 correct answer 50 

Having 2 correct answer 7 

Having 3 correct answer 0 

Having 4 correct answer 11 

Regarding practice of Pap smear test (table 12), 31% had no correct answer, 50% had at least 

1, 7% had at least 2 and only 11% had all 4 answers correct. 
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Table 13: Odds ratio with 95% Confidence Interval for association between independent 

variables and adequate Practice regarding Pap smear 

Higher caste= Bhramin and Chhetri, Indigenous group= Newar, Rai, Magar, Tamang 

Above secondary level = Higher Secondary and University level 

Media= Radio and Television, source of information (n)= 96 

*Mutually adjusted, OR= Odds Ratio, CI= Confidence Interval 

 

Variables 

Knowledge of Pap Univariate Multivariate* 

Adequate 

(n) 

Inadequate 

(n) 
OR ( 95% CI) 

P 

value 
OR (95%CI) 

P 

value 

Age 

< 35 

≥35(ref) 

 

6 

7 

 

45 

42 

 

0.80(0.24-2.57) 

1.00 

 

0.708 

 

0.21(0.02-1.56) 

1.00 

 

0.127 

Caste 

Higher caste 

Indigenous 

group(ref) 

 

4 

9 

 

35 

52 

 

1.51(0.43-5.30) 

1.00 

 

0.516 

 

1.20(0.17-8.17) 

1.00 

 

0.850 

Marital status 

Married 

Unmarried (ref) 

 

11 

2 

 

54 

33 

 

0.29(0.06-1.42) 

1.00 

 

0.130 

 

7.07(0.33-151.77) 

1.00 

 

0.211 

Occupation 

Housewife (ref) 

Student 

Service, others 

 

7 

1 

5 

 

42 

13 

32 

 

1.00 

0.46(0.05-4.10) 

0.93(0.27-3.22) 

 

 

0.488 

0.919 

 

1.00 

2.06(0.03-131.79) 

1.04(0.15-6.82) 

 

 

0.733 

0.967 

Family type 

Joint 

Nuclear(ref) 

 

4 

9 

 

45 

42 

 

0.41(0.11-1.44) 

1.00 

 

0.168 

 

 

0.23(0.03-1.68) 

1.00 

 

0.149 

 

Educational level 

Uneducated and 

Primary(ref) 

Secondary 

Above secondary 

 

1 

 

1 

11 

 

28 

 

41 

18 

 

1.00 

 

0.68(0.04-11.37) 

17.11(2.03-144.1) 

 

 

 

0.790 

0.009 

 

1.00 

 

0.34(0.007-16.45) 

6.42(0.190-217.4) 

 

 

 

0.588 

0.301 

Source of 

information 

Media(ref) 

Health personnel 

Relatives, School 

 

 

3 

8 

2 

 

 

44 

22 

17 

 

 

1.00 

5.33(1.28-22.11) 

1.72(0.26-11.24) 

 

 

 

0.021 

0.568 

 

 

1.00 

13.80(1.49-127.4) 

9.95(0.58-168.74) 

 

 

 

0.021 

0.112 

Knowledge of 

cervical cancer 

Adequate 

Inadequate (ref) 

 

 

12 

1 

 

 

56 

31 

 

 

6.64(0.82-53.52) 

1.00 

 

 

0.075 

 

 

1.46(0.04-54.03) 

1.00 

 

 

0.835 

Knowledge of Pap 

smear test 

Adequate 

Inadequate(ref) 

 

 

12 

1 

 

 

35 

52 

 

 

17.82(2.21-143.3) 

1.00 

 

 

0.007 

 

 

13.36(0.55-321.6) 

1.00 

 

 

0.110 

Attitude of Pap 

smear test 

Adequate 

Inadequate (ref)    

 

 

9 

4 

 

 

29 

58 

 

 

4.50(1.27-15.85) 

1.00 

 

 

0.019 

 

 

0.50(0.05-4.40) 

1.00 

 

 

0.537 
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Table 13 summarizes the results of univariate and multivariate analysis of the association 

between the independent variables and adequate practice of Pap smear test. It also 

summarizes the association between adequate knowledge, adequate attitude, and adequate 

practice of Pap smear test 

In univariate analysis, higher educational level, adequate knowledge of CC, adequate 

knowledge of Pap smear test, and adequate attitude of Pap smear test had statistically 

significant relationship with the adequate practice of Pap smear test whereas in multivariate 

analysis, only health personnel as a source of information showed a significant relation with 

adequate practice of Pap smear test. 

Respondents who got information from health personnel had 13.8 folds more adequate 

practice of Pap smear test compared to those who got information form Media. In univariate 

analysis, respondents who had adequate knowledge of CC, adequate knowledge of Pap smear 

test, and adequate attitude of Pap smear test had 6.64, 17.8 and 4.5 times respectively more 

adequate practice of Pap smear test compared to the inadequate group. 

Regarding the practice of Pap smear test, only 13% of the women had adequate practice of 

Pap smear test. 
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CHAPTER 4: DISCUSSION 

In this study, knowledge, attitude, and practice regarding Pap smear test were identified, 

which are the major factors that determine the success of any screening program. Among 100 

respondents, 47% had adequate knowledge, 38% had adequate attitude, and only 13% had 

adequate practice regarding Pap smear test. Education had a significant relation with adequate 

knowledge, attitude, and practice regarding Pap smear test.  

In this study, 90% of the respondents had heard about CC and 53% had heard about Pap 

smear test. The percentage was higher in a similar study conducted in Chitwan, Nepal (29). 

The reason behind this may be that the one and only cancer hospital of Nepal is situated in 

Chitwan, so people living there may have more opportunity of cancer awareness program. 

In this study, most of the respondents who had heard about CC got information from 

television (41%) and health workers (30%). This is similar to the study done in Tanzania 

where media followed by health workers was the source of information (30). Another study 

showed friends and relatives followed by health professionals as the source of information 

(28). However, the finding from this study was different from the study done in Kuwait where 

gynecologist was the major source of information related to CC (31). In this study, health care 

professionals act as a lower source of information. This result shows a need for increasing the 

information provided to the public, especially, by health professionals who provide detail and 

correct information to the people hence increasing the awareness level. 

In this study, 39% of the respondents knew that infection of HPV causes CC which is higher 

than in the study done in Tanzania where only 4.3% mentioned HPV as an important factor in 

the causation of CC (30). Similarly, only 7.9% were aware of the link between HPV and CC 

in a study done in Ghana(32). Though the percentage is higher in this study compared to other 
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similar studies, yet it is low and directly affects prevention as it is difficult for these women to 

go for vaccination if they don't know the link between HPV and CC. 

In this study, only 47% of the respondents were classified as having adequate knowledge of 

Pap smear test. These data are similar to those found in the study done in Argentina and 

Brazil (33, 34). The percentage of adequate knowledge regarding Pap smear test was high in a 

study done in North Eastern India which was 88.8% (35). The reason behind this difference is 

due to the characteristics of the study population. The study done in India was carried out 

among nurses who have higher level of education and qualification compared to those 

included in this study. Adequate knowledge of CC had direct relationship with adequate 

knowledge of Pap smear test.  

The findings in this study showed that 53% of the respondents knew that Pap smear test is 

done for early detection of CC which is similar to the findings of the similar study done in 

Chitwan (Nepal) and in Ghana (29, 32). Furthermore, in this study, only 21% of the 

respondents knew that Pap smear should be done in every 3 year interval. Similar findings 

were seen in the study done in Chitwan, Nepal (29). Even though the knowledge level about 

interval of Pap smear test was higher in this study compared to study done in Ghana (32), still 

lots of women need to be educated regarding Pap smear test and the intervals for doing the 

test. 

This study also looked at the respondents' attitude towards Pap smear test. Only 38% of the 

total respondents were classified as having adequate attitude towards Pap smear test. This 

finding was different from the study done in Brazil where only 28% was classified as having 

adequate attitude (34) whereas a study done in India showed 91.5% respondents having 

adequate attitude. Adequate knowledge of Pap smear test had a direct relationship with 

adequate attitude of Pap smear test. 
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The practice of Pap smear test was also determined in this study. Only 13% of the total 

respondents had adequate practice of Pap smear test. The study done in Ethiopia and Nigeria 

has reported lower uptake of Pap smear test (36, 37). Similar practice level was found in the 

study done in Ruvuma, Tanzania (30). Utilization of Pap smear test on the other hand, was 

better in women in Qatar, Kuwait, and Fiji (31, 38, 39). In contrast, in developed countries 

such as London, the practice of Pap smear test was much higher (40). The uptake of Pap 

smear test was slightly higher (21%) in a similar study conducted in Chitwan, Nepal (29). 

This difference is partially explained by the area of study. Since, the only cancer hospital of 

Nepal is situated in Chitwan, so it is obvious that more community awareness and screening 

program had been conducted in that area.  

In univariate logistic regression model, even though the adequate knowledge of CC, adequate 

knowledge of Pap smear test, and adequate attitude of Pap smear test was significantly 

associated with adequate practice of Pap smear test, it was found to be insignificant in 

multivariate analysis. This difference could be due to the low sample size. 

This study showed a direct relationship between higher educational level and adequate 

knowledge and attitude of Pap smear test, but no association of higher education with practice 

of Pap smear test. These findings were similar to the study done in Argentina (33). Health 

personnel as the source of information showed a significant relation with adequate practice of 

Pap smear test which also emphasizes the important role of health personnel in increasing the 

awareness regarding CC and Pap smear test and finally decreasing the CC burden. 

One of the interesting findings in this study is that though only 13% of the respondents have 

reported of doing Pap smear test, but 68% of the total respondents would like to recommend a 

Pap smear test to other women. This difference shows that though women are aware about the 

importance of Pap smear test, they are neglecting and not practicing the test. 
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Another important finding was that out of those respondents who have adequate practice of 

Pap smear test, some of those don't have adequate knowledge of CC or Pap smear test. This 

could be due to the opportunistic behavior of the women. They may have gone for a Pap 

smear test as it is a requirement in some of the clinics; some just had the test because it is 

required regardless of the fact that they are not even sure of why the test is being conducted. 

And some go for the test because it was free of cost in some screening program conducted by 

health care centers.  

Strengths and Limitations: 

The first limitation involves the generalizability of the study. There are many women with 

different socio-demographic characteristics living in Nepal. This study was carried out in a 

small group of women residing in Dharan-14, so the result could not be generalized with 

overall population of Nepal. Another limiting factor in generalizability was introduced by the 

sample size. The sample size in this study was low due to technical and economical 

restrictions, thereby limiting the generalizability of the study. The questions related to barriers 

for not practicing Pap smear test were not included in the study due to which the study was 

not able to generate many important findings. 

Some of the identified strengths of the study were that this was the first study of its kind 

conducted in Dharan-14, so its result could help the health care planners in that area. This 

study not only generates data to meet the aims and objectives of this study, but also would 

potentially highlight other areas for further research. 
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CHAPTER 5: CONCLUSION AND RECOMMENDATIONS 

Conclusion: 

Among 100 women interviewed, only 29% had education above secondary level. Though 

42% women had adequate knowledge of Pap smear test, only 38% had adequate attitude of 

Pap smear test, and practice of Pap smear test was even much lower i.e. only 13%. Findings 

of this study showed that higher education had significant relation with adequate knowledge 

and attitude of Pap smear test. Health personnel as the source of information of cervical 

cancer had significant role on adequate practice of Pap smear test.  

Recommendations: 

 The findings showed that only 30% of the respondents got information from health 

personnel, so more awareness program regarding CC and Pap smear test can be 

conducted by the health personnel in community level which insures dissemination of 

correct information. 

 Women should be encouraged to take responsibility for their own health and be active 

participants in the screening program. 

 Efforts to reduce CC mortality should focus on reaching out to the women all over the 

country and provide health education, counseling as well as community based 

interventions. 

 Opportunistic screening can increase screening rates. Health care providers should 

recommend for CC screening when women come for other gynecological examination 

or while seeking reproductive healthcare and disseminate information that focus on 

educating women. 

 Mobile health camps and outreach clinics should be accommodated to remote areas to 

make CC screening available in those areas. 
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 The government should work on national level by increasing health care budget and 

putting priority on CC prevention and screening. 

 Finally, a larger scale nationwide study is recommended to cover all the women. 

Coverage of a large sample would be acceptable for generalization. Experimental 

study to find out effects of teaching about Pap smear test could also be studied. 
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APPENDIX I: ENGLISH AND NEPALI VERSION QUESTIONNAIRES 

gd:sf/ d]/f] gfd lk|o+sf >]i7 xf] / d klAns x]Nydf df:6;{ ub}{5' . d dlxnfx?df Pap Smear Test ;DalGw 1fg, 

wf/0ff / cEof; af/]df w/fg–!$ df cg';Gwfg ub}{5' . tkfO{sf] ;xeflutfsf] nflu d s[t1 x'g]5 . of] cg';GwfgnfO{ sl/a 

!) b]lv @) ldg]6 dfq nfUg]5 . 

of] cg';Gwfgdf efu lng] glng] tkfO{n] lg0f{o lng ;Sg'x'g]5 . tkfOsf] ;f]rfO{ cd"No 5 . tkfO{n] lbg'ePsf] hfgsf/L uf]Ko 

/flvg]5 / cg';Gwfgsf] nflu dfq k|of]u ul/g]5 . 

 

s]xL k|Zg 5 eg] tkfO{n] ;f]Wg ;Sg'x'g]5 . 

cGt/jftf{ tkfOn] ljrdf klg 5f]8\g ;Sg'x'g]5 . 

 

s] d cGt/jftf{ z'? ug{ ;S5' <  

 

============================ 

x:tfIf/ 

  



  

44 

 

cg';Gwfg k|ZgfjnL 

v08 -s_ 

JolQmut ljj/0f 

!= pd]/ M– 

@= hfthflt 

s_ a|fxd0f v_ g]jf/ u_ If]qL 3_ cGo 

#= wd{ 

s_ lxGb" v_ lqmlZrog u_ af}4 3_ cGo 

$= ljjfx 

s_ ljjflxt v_ cljjflxt 

%= k]zf 

s_ u[lx0fL v_ s[lif u_ gf]s/L 3_ cGo 

^= kl/jf/sf] k|sf/ 

s_ ;+o'Qm v_ Psn 

&= z}lIfs of]Uotf 

s_ lg/IF/ v_ ;fIf/ 

*= kl/jf/df s;}nfO{ kf7]3/sf] SofG;/ ePsf]  

s_ lyof] v_ lyPg 

 

v08 -v_ 

kf7]3/sf] SofG;/ ;DaGwL 1fg 

!= s] tkfO{n] kf7]3/sf] SofG;/sf] af/]df ;'Gg'ePsf] 5 < 

s_ 5 v_ 5}g 

@= 5 eg] s'g >f]taf6 yfxf kfpg'ePsf] xf] < 

s_ /]l8of v_ l6=eL= u_ :jf:YosdL{ 3_ cGo 

#= s] kf7]3/sf] SofG;/ ;?jf /f]u xf] < 

s_ xf] v_ xf]Og u_ yfxf 5}g 

$= s] kf7]3/sf] SofG;/ d[To'sf] k|d'v sf/0f xf] < 

s_ xf] v_ xf]Og u_ yfxf 5}g 
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\%= s] kl/jf/df s;}nfO{ kf7]3/sf] SofG;/ ePdf Tof] dlxnfnfO{ kf7]3/sf] SofG;/ nfUg] ;+efjgf a9L x'G5 < 

s_ x'G5 v_ x'b}g u_ yfxf 5}g 

^= s] klxn] g} kf7]3/sf] SofG;/ eP/ lgsf] eO;s]sf] dlxnfnfO{ km]/L kf7]3/sf] SofG;/ x'g] ;Defjgf al9 x'G5 < 

s_ x'G5 v_ x'b}g u_ yfxf 5}g 

&= s] Pr=lk=eL= efO/;sf] ;+qmd0fn] kf7]3/sf] SofG;/ x'g] ;Defjgf al9 x'G5 < 

s_ x'G5 v_ x'b}g u_ yfxf 5}g 

*= s] kf7]3/sf] d'vaf6 w]/] dfqfdf ;]tf] kfgL aUg' kf7]3/sf] SofG;/sf] nIf0f xf] < 

s_ xf] v_ xf]Og u_ yfxf 5}g 

(= s] kf7]3/sf] d'vaf6 /ut aUg' kf7]3/sf] SofG;/sf] nIf0f xf] < 

s_ xf] v_ xf]Og u_ yfxf 5}g 

!o= s] kf7]3/sf] SofG;/sf] /f]syfd ug{ ;lsG5  < 

s_ ;lsG5 v_ ;lsb}g u_ yfxf 5}g 

 

v08 -u_ 

Pap Smear test ;DaGwL 1fg 

!= s] tkfO{n] Pap Smear Test sf] af/]df ;'Gg' ePsf] 5 < 

s_ 5 v_ 5}g 

olb 5 eg], 

@= Pap Smear Test ug'{sf] k|d'v p2]Zo s] xf] < 

s_ kf7]3/sf] SofG;/ z'?sf] cj:yfdf kQf nufpg 

v_ kf7]3/sf] SofG;/sf] sf/0f kQf nufpg 

u_ kf7]3/sf] SofG;/sf] pkrf/ ug{ 

3_ yfxf 5}g 

#= Pap Smear Test slxn]af6 z'? ug'{k5{ 

s_ zf/Ll/s ;DaGw z'? x'g'eGbf cuf8L 

v_ zf/Ll/s ;DaGw z'? ePsf] ! jif{ cuf8L 

u_ zf/Ll/s ;DaGw z'? ePsf] @ jif{ cuf8L 

3_ yfxf 5}g 
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$= Pap Smear Test slt slt ;dosf] km/sdf  ug'{k5{ < 

s_ ! jif{ v_ @ jif{ u_ # jif{ 3_ yfxf 5}g 

%= Pap Smear Test ug]{ pko'Qm ;do slxn] xf] < 

s_ dlxgfjf/L ePsf] a]nfdf 

v_ dlxgfjf/L ePsf] !)–@) lbg leqdf 

u_ dlxgfjf/L x'g'eGbf cuf8L 

3_ yfxf 5}g  

 

v08 -3_ 

Pap Smear Test ;DaGwL wf/0ff 

!= s] tkfO{nfO{ kf7]3/sf] SofG;/ Pp6f 7"nf] ;d:of xf] h:tf] nfU5 < 

s_ nfU5 v_ nfUb}g u_ yfxf 5}g 

@= s] Pap Smear Test kf7]3/sf] SofG;/ z'?sf] cj:yfdf kQf  nufpg pko'Qm x'G5< 

s_ x'G5 v_ x'b}g u_ yfxf 5}g 

#= tkfO{n] slxn] Pap Smear Test ug]{af/] ;f]Rg'ePs]f 5 < 

s_ 5 v_ 5}g 

$= s] tkfO{nfO{ Pap Smear Test ubf{ b'vfO{ x'G5 h:tf] nfU5 < 

s_ nfU5 v_ nfUb}g u_ yfxf 5}g 

%= s] tkfO{nfO{ Pap Smear Test ug' xfd|f] wd{ lj?4 xf] h:tf] nfU5 < 

s_ nfU5 v_ nfUb}g u_ yfxf 5}g 

^= s] tkfO{nfO{ Pap Smear Test ubf{ kf7]3/sf] SofG;/af6 aRg ;lsG5 h:tf] nfU5< 

s_ nfU5 v_ nfUb}g u_ yfxf 5}g 

 

v08 -ª_ 

Pap Smear Test ;DaGwL cEof; 

!= s] tkfO{n] slxNo} cfkm\gf] 8fS6/x?nfO{ cfkm"nfO{ Pap Smear Test  ug{ ;Nnfx lbg nufpg' ePsf] 5< 

s_ 5 v_ 5}g 
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@= s] tkfO{n] slxNo} Pap Smear Test  ug{' ePsf] 5< 

s_ 5 v_ 5}g 

#= 5 eg], s] tkfO{n] 8fS6/sf] ;Nnfx cg';f/ ;do ;dodf Pap Smear Test ug'{ePsf] 5 < 

s_ 5 v_ 5}g 

$= s] tkfO{ c? dlxnfx?nfO{ klg Pap Smear Test ug]{ ;Nnfx lbg'x'G5 < 

s_ lbG5'   v_ lblbg 
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(English translation) 

INFORMED CONSENT  

Hello. My name is Priyanka Shrestha and I am doing my Master's in Public health. I am 

conducting a survey about knowledge, attitude, and practice regarding Pap smear test in ward 

no-14, Dharan. I will appreciate your participation in this survey. The information you 

provide will help to know the knowledge, attitude, and practice regarding Pap smear test. The 

survey usually takes between 10 and 20 minutes to complete.  

Participation in this survey is voluntary and you can choose not to answer any individual 

question or all of the questions. However, I hope that you will participate in this survey since 

your views are important. 

You will not have to financially support this survey. 

At this time, do you want to ask me anything about the survey?  You may leave the interview 

in between if you want to.  

 

May I begin the interview now? 

 

…………………… 

Signature 
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Questionnaire: 

 

Part 1: Socio-demogarphic data 

1. Age................ 

2. Caste 

a. Brahmin     c. Newar 

b. Chhetri     d. Others 

3. Religion 

a. Hindu      c. Buddhist 

b. Christian     d. Others 

4. Marital status 

a. Married     c. Divorced 

b. Unmarried     d. Widow 

5. Occupation 

a. Housewife     c. Service 

b. Agriculture     d. Others 

6. Family structure 

a. Joint family     b. Nuclear family 

7.Educational status 

a. Literate       b. Illiterate 

If literate, which level……………………… 

8. Do you have family history of cancer? 

       a. Yes       b. No 
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Part 2: Knowledge regarding cervical cancer 

1. Have you heard about cervical cancer? 

 a. Yes       b. No 

2. If yes, where did you get the information from? 

 a. Radio     b. Television 

 c. Health personnel    d. Others 

3. Is Cervical cancer preventable? 

 a. Yes    b. No    c. Don't know 

4.Do cervical cancer transmit from one another? 

 a. Yes     b. No    c. Don't know 

5. Is cervical cancer leading cause of death? 

 a. Yes    b. No    c. Don't know 

6.Do family history of cervical cancer increases the risk of cervical cancer? 

 a. Yes    b. No    c. Don't know 

7. Do personal history of cervical cancer increases the risk of cervical cancer? 

 a. Yes    b. No    c. Don't know 

8. Do infection of HPV virus increases the risk of cervical cancer? 

 a. Yes    b. No    c. Don't know 

9. Is abnormal discharge from the vagina symptom of cervical cancer? 

 a. Yes    b. No    c. Don't know 

10. Is bleeding form vagina symptom of cervical cancer? 

 a. Yes    b. No    c. Don't know 
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Part 3: Knowledge regarding PAP Smear test  

1. Have you heard about Pap smear test? 

 a. Yes    b. No    c. Don't know 

2. What is the reason for doing Pap smear test? 

 a. For early detection of cervical cancer 

 b. For treatment of cervical cancer 

 c. Don't know 

3. When should Pap smear test be started? 

 a. Before any sexual relationship 

 b. After 1 year of sexual relationship 

 c. After 2 years of sexual relationship 

 d. Don't know 

4.  In how many years interval Pap smear test should be done? 

 a. 1 year     b. 2 years 

 c. 3 years     d. don't know 

5. When is the best time for Pap smear test 

 a. During menstruation period   b. Immediately after menstrual period 

 c.10-20 days after first day of last menstrual period  d. Don't know 

 

Part 4: Attitude regarding Pap smear test 

1.Do you think cervical cancer is a major health problem? 

 a. Yes    b. No    c. Don't know 

2. Do you think Pap smear test is good for early detection of cervical cancer? 

 a. Yes    b. No    c. Don't know 

3. Have you ever thought of going for Pap smear test? 

 a. Yes    b. No    c. Don't know 
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4. Do you think Pap smear test if painful? 

 a. Yes    b. No    c. Don't know 

5. Do you think doing Pap smear test is against our religion? 

 a. Yes    b. No    c. Don't know 

6. Do you think Pap smear test can prevent from cervical cancer? 

 a. Yes    b. No    c. Don't know 

 

 

Part 5: practice regarding Pap smear test 

1. Have you asked your physician to suggest you Pap smear test? 

 a. Yes    b. No     

2. Have you gone for Pap smear test? 

 a. Yes    b. No     

3. If yes, are you doing Pap smear test timely as recommended? 

 a. Yes    b. No     

4. Do you recommend other women to do Pap smear test? 

 a. Yes    b. No  
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APPENDIX II: LETTER FROM DEPARTMENT OF COMMUNTIY 

MEDICINE 
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APPENDIX III: ETHICAL APPROVAL LETTER FROM NEPAL HEALTH 

RESEARCH COUNCIL 
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APPENDIX IV: PERMISSION LETTER FOR FIELD WORK (WARD NO. 14, 

DHARAN) 

 

 


