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Abstract: Background: Cervical cancer being the second most common cancer among women worldwide is linked to HPV infection. It 

can be prevented by early detection, as well as vaccination. Objectives: to determine the knowledge of women about cervical cancer. 

Method: descriptive cross sectional study using questionnaire on 384 women. Data analysis was done by descriptive statistics and chi-

square test. Results: Women in the study had a mean of age of 35.69 and 7.335 standard deviation. The study revealed the poor 

knowledge with 95.3% answered regarding knowledge question and only 4.7% answered yes. The source of knowledge was mostly from 

social media (3.1%), TV (1.6%).4.2% responded that cervical cancer can be prevented. Of those with knowledge about cervical cancer; 

2.6% recognized HPV as a cause of cervical cancer, 1.6% said they don’t know and 0.5% answered fungi. Regarding the risk factors; 

the largest percentage was for early sexual intercourse (25.0%), smoking and inheritance (19.4%).The relation between age and 

knowledge showed that 20 to 30 years old had the highest knowledge, while its relation to daily expenditure revealed that those who 

expend more than 250 pounds had the highest knowledge. Conclusion: The results indicate the need for education about cervical 

cancer, its cause, risk factors, signs and symptoms. 
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1. Introduction 
 

There are more than 100 different strains of HPV, many of 

which are harmless. However, some types can cause 

abnormal changes to the cells of the cervix causing them to 

grow out of control which can eventually lead to the 

development of cervical cancer. Two strains of HPV 16 and 

18 are known to be responsible for most of the cases of 

cervical cancer. Cervical cancer is the second common cause 

of cancer worldwide (15) and can often be treated 

successfully when detected early by screening test. The 

human papilloma virus is transmitted by sexual contact with 

someone who has it. Symptoms of cervical cancer include 

the following: 

 

 Bleeding from the vaginal between one menstrual cycle 

and another or after menopause 

 Pain in pelvis 

 Pain during sex 

 Abnormal vaginal discharge 

 

Screening by using a special test called pap smear which is 

done by collecting cells from cervix and view them under 

the microscope. Papinaclaou test was first introduced in 

1943 for detection of precancerous and cancerous changes in 

the cervix. 

Cervical cancer can be prevented by vaccination and 

screening. Risk factors for cervical cancer include: Early age 

at first sexual intercourse, multiple sexual partnership 

infection, smoking, genetic predisposition and compromised 

immunity are all associated with the development cervical 

cancer. 

 

Cervical cancer is thought to be the second most common 

cancer after breast cancer leading to death due to late 

diagnosis. Late diagnosis and detection is a reflection of 

poor knowledge .Up to my knowledge there is no 

information regarding the knowledge of cervical cancer in 

Sudan depending on the literature review; this study will 

help in assessing it to improve knowledge towards cervical 

cancer which may reduce the mortality and morbidity 

caused by this disease. 

 

1.1 Problem statement 

 

Cervical cancer is the second common cause of cancer 

among women worldwide as mentioned earlier, after breast 

cancer leading to death because of the late diagnosis. late 

diagnosis and detection is a reflection of poor knowledge 

about cervical cancer. 

 

1.2 Justification 

 

Up to my knowledge there is no information regarding the 

knowledge about cervical cancer in Sudan depending on the 

literature review, this study will help in assessing it to 

improve knowledge towards cervical cancer which may 

reduce the mortality and morbidity caused by cervical 

cancer. 

 

1.3 Objectives 

 

1.3.1 General objectives 

To asses knowledge, attitude and practice of women about 

cervical cancer in sad Abuallele hospital in Khartoum in 

2018. 

 

1.3.2 Specific objectives 

 To asses knowledge about cervical cancer symptoms and 

signs 

 To asses knowledge about risk factors 

 To asses knowledge about cervical cancer screening and 

prevention 
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 To asses relation between demographic factors and the 

level of knowledge 

 

2. Literature Review 
 

In a study that was done regarding knowledge on HPV 

vaccination as an appendix of European guideline for quality 

assurance in cervical cancer screening; it concluded that 

since vaccine aims at protecting against naïve HPV infection 

;thus it would be useful in those already infected, and 

screening would be necessary. The advisory committee 

recommended routine immunization of girls 11 to 12 years 

old also it could be used for those of 9 to 10 years old. The 

vaccine for HPV provide protection which results in 

important health benefits, but now screening should be 

continued for women who are already infected. 

 

Hispanic women identified sexual behavior and heredity as 

two primary causes of cervical cancer. Participants 

expressed the belief that a cervical cancer diagnosis would 

likely impact all aspects of women life; in sexual, physical, 

reproductive, emotional and economic health and well 

being. They recognized three means of cervical cancer 

prevention; having regular checkups, pap smear, and being 

aware of changes in body. 

 

A study about knowledge and attitude towards cervical 

cancer revealed that 48% has the intention to receive the 

vaccine, those who refused it been concerned about the 

safety and efficacy of the vaccine. The results revealed that 

the intention to take the vaccine is related to the knowledge 

of HPV.  

 

A study concerned with cervical cancer risk factors and pap 

smear testing behavior; found that the rate of having a pap 

smear test was high in 26 to 33 age group, married, 

secondary school graduate, inhabitant of large cities, those 

with medium and high income. On knowledge about 

cervical cancer it was found that those who had the test had 

accurate knowledge on cervical cancer risk factors, and 

knowledge that not only women with risk factors should be 

tested but also who are sexually active. 

 

Knowledge of cervical cancer among Malaysian women 

who never had a pap smear test was very poor, while those 

who knew it were not aware of the methods of prevention 

.some perceive it a disease with no cure. Younger 

respondents had little knowledge of pap smear test role in 

early detection in contrast to older married women. 

 

A research done in Thailand found that 92.4% knew that 

common symptoms include post coital bleeding, inter 

menstrual bleeding, and abnormal blood stained vaginal 

discharge. About 81.8% knew that HPV is the cause of 

cervical cancer.54.9% knew that pap smear test is needed 

after reaching sexually active age. About 6% thought they 

have no risk, 24.8% a moderate risk, 4.5% have high risk. 

Regarding practices; 56.4% underwent pap smear every 

year, 52.6% had a single partner, 20.3% required condom 

use, 18% practiced abstinence. 

 

In Saudi Arabia 67.4% were aware of the pap smear test, 

14.4% aware that HPV causes cervical cancer, and 9.8% 

aware of HPV vaccination. 

 

Regarding barriers towards cervical cancer screening among 

young women in Malaysia; The most common barrier was 

that pap smear make them worry, followed by no 

encouragement or information from health care worker, the 

least common was no encouragement from the partner. 

 

Knowledge of cervical cancer among women in Qatar was 

high among those aged 30 to 49 years old, with university 

degree, were employed, had been married for more than 15 

years, had parity more or equal to 4.over 80% heard about 

cervical cancer, about 62.4% believed pap smear can detect 

cancer before symptoms s said multiple sexual partner, 

37.2% said early sexual debuted. 

 

A research done among Kuwaiti women showed that 

knowledge about pap smear mainly came from gynecologist 

(76.9%), only 42.3% of them believed that they should take 

it regularly, and only 35.2% had the test done. 

 

Awareness of cervical cancer among female students in 

premier college in Kolkata, India revealed that students had 

a very low level of knowledge for risk factors, it was 3% for 

multiple sexual partner, 29% said that smoking is arise 

factor .4% responded that sexual activity is involved as 

etiology of cervical cancer. 

 

Among Zimbabwean women although 81% has no previous 

knowledge of a screening test but about 80% expressed 

positive thought about it after an educational intervention. 

 

A research was done on nurses found that only 42.1% got 

their knowledge from formal lecture while most of the 

remainder from mass media and work exposure. The results 

of this study showed that nurses have god knowledge but the 

uptake of screening service is poor.  

 

Regarding knowledge of cervical cancer about 22.3% knew 

from community health workers; which was the largest 

percent, following medical or nursing staff, while 

knowledge from the media was 18.7%. The most known risk 

factor was HPV infection followed by early onset of sexual 

activity. 58.5% responded that they donor know if it can be 

prevented. 

 

Knowledge of cervical cancer and screening practice among 

nurses in Tanzania at a regional hospital found that 38.7% 

knew that HPV infection causes cervical cancer, 60.6% 

knew it could be transmitted by sexual intercourse. 

 

3. Methodology 
 

This was a descriptive cross sectional study carried out in 

2018 among women in sad Abuallele hospital. a sample size 

of 384 women was selected using simple random sampling 

with 95% confidence interval and expected prevalence of 

0.5.the questionnaire contained questions on demographic 

factors, knowledge about the symptoms, screening and 

prevention, and about the risk factors associated with 

cervical cancer. the questions were simple, composed of 
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open and close ended questions. The aims of the study were 

explained to the women and were asked for consent to fill 

the questionnaire, which was self administered and 

interview. Those who consented were part of the study. 

Study design: 

Cross sectional hospital based study design. 

 

Study area: 

Sad Abuallele hospital, Mohammed named street, 

Khartoum, Sudan 

 

Study population: 

 Inclusion criteria: Women between 20 to 50 years of age. 

 Exclusion criteria: Women diagnosed with cervical 

cancer. 

Sampling by simple random sampling. 

 

Data collection technique 

Technique 

1) Structured questionnaire 

2) Interviewing. 

 

Tools  
Questionnaire containing both open ended and close ended 

questions. 

 

Data Analysis 

The data was analyzed using the spas version statistics 

21.Chi square test was used to find the association between 

the variables. 

 

4. Results 
 

Three hundred and eighty four women completed the 

questionnaire. The mean age was 35.69 with 7.335 standard 

deviation. 9.4% of women were illiterate, most of them 

(39.1%) completed secondary school, 30.7% had a 

university degree and above while 18.2% finished primary 

school, and only 2.6% finished middle school 

 

Knowledge on Cervical Cancer 
It was found that only 4.7% knew about cervical cancer and 

most of them knew this information from social media .they 

were also asked about risk factors for cervical cancer such as 

multiple sexual partners, early age of first sexual 

intercourse, infection with HPV and so on. 

 

Table 4.1: Knowledge of women about cervical cancer in 

sadAbualee (n=384) 
Percent Frequency  
4.7% 18 Yes 

95.3% 366 No 

100.0% 384 Total 

 

Table 4.2: Source of information regarding knowledge 

about cervical cancer among women in sadAbuallele 

hospital 
Percent Frequency  
1.6 % 6 TV 

3.1% 12 Social media 

95.3% 366 I never heard of cervical cancer 

100.0% 384 Total 

 

Table 4.2: Knowledge about risk factors of cervical cancer 

in sadAbuazalea 
Response  

Percentage Number 

25.0% 18 Early age of first sexual intercourse 

11.1% 8 Multiple sexual partners 
8.3% 6 Infection with HPV 

19.4% 14 Smoking 

19.4% 14 Inheritance 
16.7% 12 Immunodeficiency 

100.0% 72 Total 

 

Knowledge on screening and prevention: 
Women were asked about the prevention of cervical cancer, 

4.2% of them reported that it can be prevented, of those 

3.6% said that it can be detected early.  

 

Table 4.4: Knowledge about cervical cancer prevention in 

sadAbuallele 
Percent Frequency  
4.2% 16 Yes 

0.5% 2 No 

95.3% 366 Never heard of cervical cancer 

100.0% 384 total 

 

Table 4.5: Knowledge about early detection of cervical 

cancer among women in sadAbuallele hospital 
Percent Frequency  
3.6% 14 Yes 

1.0% 4 No 

95.3% 366 Never heard of it 

100.0% 384 Total 

 

Table 4.6: Knowledge about the methods of cervical cancer 

prevention among women in sadAbualee hospital 
Percent Frequency  
1.6% 6 Early detection 

0.5% 2 Vaccination 

1.6% 6 Drug intake 

1.0% 4 I donor know 
95.3% 366 Never heard of cervical cancer 

100.0% 384 Total 

 

2.6% of those who knew cervical cancer responded that 

HPV is the cause. 

 

Table 4.7: Knowledge about the causes of cervical cancer 
Percent Frequency  

2.6 10 HPV 

0.5 2 Fungi 

1.6 6 I donor know 
95.3 366 Never heard of cervical cancer 

100.0 384 Total 

 

Abnormal vaginal bleeding achieved the highest percentage 

in signs and symptoms knowledge (25.9%), followed by 

pain during sex (22.2%), and the least was bleeding after sex 

(14.8%). 
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Table 4.8: Knowledge about the signs and symptoms of 

cervical cancer 
Responses 

 
Percent Number 

18.5 10 
Vaginal bleeding bet. Menstrual cycle and 

another or after menopause 

18.5 10 Pain in pelvis 
25.9 14 Abnormal vaginal bleeding 

22.2 12 Pain during sex 

14.8 8 Bleeding after sex 

100.0 54 Total 

 

Relations: Tables 4.9 
 

Table 4.9.1: Relation between daily expenditure and the 

level of knowledge about cervical cancer 
Total Daily expenditure   

18 More than 250 Less than 250 

4.7% 
12 

3.1% 

Count :6 

Of total:1.6%% 
Yes 

Have you 

ever heard  

of cervical 

cancer 
366 

95.3% 

208 

54.2% 

158 

41.1% 
No 

384 200 164 count Total 

100.0% 57.3% 42.7 %  

 

Table 4.9.2: Relation between age groups and the level of 

knowledge about cervical cancer 

Total 
Age group 

  
41 to 50 31 to 40 20 to 30 

18 

4.7% 

0 

0.0% 

6 

1.6% 

Count:12 

% of total:3.1% 
Yes Have you ever 

heard of 

cervical cancer 
366 

95.3% 

114 

29.7% 

154 

40.1% 

Count:98 
%of total:25.5% 

No 

384 

100.0% 

114 

29.7% 

160 

41.7% 

Count:110 

%:28.6% 
 Total 

 

5. Discussion 
 

The study revealed the lack of knowledge about cervical 

cancer with 95.3% never heard of it, and only 4.7% heard 

about cervical cancer. Of those who knew about cervical 

cancer only 1.6% heard about it from television, while the 

rest knew about it from social media (3.1%). A study was 

done in South Africa showed about 42.9% have knowledge 

about cervical cancer (14). There should be a practice 

toward improving knowledge about cervical cancer; with the 

highest knowledge being acquired through social media it 

should be targeted as a method to improve knowledge about 

cervical cancer. 

 

Of those who heard about cervical cancer 4.2% responded 

that it can be prevented, 1.6% of them believed that early 

detection is a method of prevention, 0.5% responded that 

vaccine prevent it, 1.6% said that drugs could be used for 

prevention, and only 1% did not know the method of 

prevention. The remainder of those who knew cervical 

cancer said it cannot be prevented (0.5%). In Saudi Arabia 

67.4% were aware of the pap smear test, 14.4% aware that 

HPV causes cervical cancer (7). 

 

About 3.6% responded that cervical cancer can be detected 

early, only 1% said no. a study done in Malaysia revealed 

that women were not aware of pap smear test for early 

detection and some even though it is used only for 

symptomatic patients (5). Women should be educated about 

the fact that cervical cancer can be detected early and about 

methods of prevention. 

 

The results shows that a large percentage of those who heard 

about cervical cancer responded that HPV is the cause 

(2.6%), but a larger percentage never heard of neither 

cervical cancer nor the cause. 

 

Regarding the signs and symptoms, a large proportion of 

women responded to abnormal vaginal bleeding (25.9%), 

followed by pain during sex (22.2%), vaginal bleeding 

between one menstrual cycle and another or after (18.5%), 

pain in pelvis (18.5%), and bleeding after sex (14.8%). 

Hispanic women identified sexual behavior and heredity as 

two primary causes of cervical cancer (2). 

 

Regarding risk factors the most known was early age of first 

sexual intercourse with 28.05%, followed by smoking and 

inheritance (19.4% each), immunodeficiency (16.7%), 

multiple sexual partners with 11.1%, and the least 

percentage was infection with HPV (8.3 %). 

 

The study found that the younger ages between 20 to 30 

years old constituted 3.1% off those heard of cervical 

cancer, and 1.6% were 31 to 40 years old. A study done in 

Qatar found that knowledge was high among women aged 

30 to 49 years of age (9). 

 

6. Conclusion 
 

The study shows the low knowledge about cervical cancer, 

as well as about prevention and screening among women, 

with poor knowledge of signs and symptoms with the most 

known being abnormal vaginal bleeding. As noticed, the 

younger age women heard more of cervical cancer. There 

must be a trend toward raising awareness about cervical 

cancer through campaigns or more through social media as it 

has the highest percentage as a source of knowledge. 
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Annexes: 

1) Age  ______ 

 

2) Educational level 

 Primary 

 Middle 

 Secondary 

 University 

 

3) Daily discharge: 

 

4) Living income per month 

 Less than 1000 pounds  

 1000 to less than 2000 pounds  

 2000 to less than 3000 pounds 

 3000 and more 

 

5) Have you heard about cervical cancer 

 Yes           No 

 

6) In case you answer, Don't stop here. 

 

7) Where did you hear about it?  

 Books       Internet       Friends      Family 

 Any medical staff   health convoys  Social Media 

  Other 

 

8) What practices do you think are causative, mark in front 

of the practice that you consider to be causative: 

 Early age in first intercourse  

 Having more than one sexual partner  

 HPV infection  Smoking  

 Genetics           Immunodeficiency    Other 

 

9) Can you prevent cervical cancer  Yes  No 

 

10) If you answer no, don't answer question  

 

Can you detect cervical cancer early:     Yes   No 

 

What are the methods of prevention?  

 Early detection   I don't know  other Select.... 

  بسى الله نرحًٍ انرحُى 

  جايعت انخرطىو كهُت انطب 

  لسى طب انًجخًع

 

 2018اكخىبر , يعرفت انُساء عٍ سرطاٌ عُك انرحى بًسخشفً سعذ ابى انعلا

 

ادا كُج حىافمٍُ عهً انذراست انرجاء , انًعهىياث سرَت و لاغراض انبحث فمط

.لا. 2. َعى.1: الاجابت  

 

:رلى انخعرَف  

 

: انعًر.1  

 

1: انًسخىي انخعهًٍُ.2 . .ابخذائٍ.2. ايٍ او خهىة  

.جايعٍ او فىق انجايعٍ.4. ثاَىٌ.4. اوسط.3  

: انًُصرف انُىيٍ  .3  

 

 انً الم يٍ 1000. 2.  جُُه1000الم يٍ . ا:انذخم انًعُشٍ فٍ انشهر.4

. فاكثر3000. 4.  جُُه3000 انً الم يٍ 2000. 3. جُُه2000  

 

.لا. 2. َعى. ا: هم سًعج عٍ سرطاٌ عُك انرحى.5  

.فٍ حانت الاجابت بلا حىلفٍ هُا  

.الاصذلاء او انعائهت.4. الاَخرَج.3. انكخب.2. انخهفاز.ا: يٍ اٍَ سًعج عُه.5  

وسائهم انخىاصم الاجخًاعٍ .7انمىافم انصحُت .6اٌ كادر طبٍ .5  

...........حذدٌ:اخري.8  

 

.فُروش انىرو انحهًٍُ انبشرٌ.ا: يا هى انًسبب نسرطاٌ عُك انرحى.6  

حذدٌ:اخري. 5. لا اعرف.4. انفطرَاث.3. انبكخرَا.2  

 

اياو الاعراض  ( )ضعٍ علايت : ياهٍ انعلاياث والاعراض انًصاحبت نه.7

:وانعلاياث انخٍ حعخمذٍَ اَها يصاحبت نهًرض  

( )انُسَف يٍ انًهبم بٍُ كم دورة شهرَت واخري او بعذ اَمطاع انطًث . ا  

( )أنى فٍ انحىض .2  

( )وجىد افرازاث يهبهُت .3  

( )أنى أثُاء انجًاع .4  
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( )َسَف بعذ انجًاع .5  

:أخري.6  

أياو  ( )ضعٍ علايت , ياهٍ انًًارساث انخٍ حعخمذٍَ أَها يسببت نهًرض.8

:انًًارست انخٍ حرٍَ أَها يسببت  

( )انعًر انًبكر فٍ انجًاع الاول .ا  

( )وجىد أكثر يٍ شرَك جُسٍ واحذ .2  

( )انعذوي بفُروش انىرو انحهًٍُ انبشرٌ .3  

( )انخذخٍُ .4  

( )انىراثت . 5  

( )َمص انًُاعت .6  

:اخري.7  

لا. 2. َعى. ا: هم ًَكٍ انىلاَت يٍ سرطاٌ عُك انرحى.9  

 

 10فٍ حانت الاجابت بلا لاحجُبٍ عهً انسؤال رلى 

.لا. 2. َعى.ا: هم ًَكٍ انكشف انًبكر عٍ سرطاٌ عُك انرحى.10  

حُاول انعمالُر .3انخطعُى  .2انكشف انًبكر .1: ياهٍ طرق انىلاَت  .11  

.........حذدٌ:اخري. 5لا اعرف  .4  
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