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Executive summary 

Background: Cervical cancer is the fourth most typical cancer among Indian women. It is one of 

the leading public health problems in India where it holds 25% of the global burden on cervical 

cancer.  Screening helps in detecting atypical cell changes in the cervix in prior they turn into 

cancer.  Objectives: This study was aimed to identify the level of knowledge, attitude, and 

practice (KAP) on cervical cancer and its screening, the KAP predictors for cervical cancer, and 

the influence of knowledge on practice for cervical cancer screening among women aged 21 to 

65 years in a private outpatient healthcare facility in Tirukalukundram, Kancheepuram district in 

2018. 

Methods: A cross-sectional survey was conducted among women who visiting the K.R. 

Hospital, Tirukalukundram for their regular checkups.  Interviewer administered questionnaire 

was done with all the eligible women during the study period.  The KAP questionnaire was 

adopted from other studies. Descriptive analyses were done to describe the socio-demographic 

characteristics, knowledge, attitude and practice of the study participants. For the predictors, 

logistic and linear regression were used. Multivariable logistic regression was done to find the 

association between knowledge and practice on cervical cancer screening 

Results: Overall, 382 participants completed the survey with the response rate 91.1% and the 

mean age 41.1 years.  The mean percent knowledge, attitude, and practice score for the surveyed 

women was 6.7%, 62.7% and 7.3% respectively.  The significant predictors of knowledge were 

educational status, marital status, accessibility, gynecologist advice for screening, employment 

status, and maternal education (p<0.05).  Knowledge, age, gynecologist advice, maternal 

education, and father employment were identified as attitude predictors (p<0.05). Knowledge, 

attitude, age, gynecologist advice, and employment were identified as practice predictors 
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(p<0.05).  The multivariable logistic regression analysis Practice on cervical cancer screening 

was highly statistically significant associated (p <0.001) with the cervical cancer knowledge after 

adjusting for confounders and attitude as the mediator. 

Conclusion and Recommendations: The study identified that most of the participants had poor 

knowledge and poor practice on cervical cancer screening, however majority had a positive 

attitude towards screening.  The influence of knowledge on practice of cervical cancer screening 

highlights the possibility of improving the screening practices by applying cervical cancer related 

awareness program in the communities. 
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1. Introduction 

1.1 Background 

 Cervical cancer is the fourth most typical cancer of all the women related cancers 

worldwide with an estimation of 5,30,000 new cases and 2,65,700 deaths in the year 2012.1,2  

According to American cancer society, “Cervical cancer starts in the cells lining the cervix, the 

lower part of the uterus”.3  In cervix, the  site where the columnar cells transform into squamous 

cells, called the transformation zone and this zone is the most common site where precancerous 

cells could develop.3  Different types of cancers could develop in the cervix such as squamous 

carcinoma, adeno-carcinoma, mixed and others (lymphoma, sarcoma, melanoma).4  The most 

common type of cervical cancer among these are squamous cell cancer (80%) and the next being 

adenocarcinoma (20%).3 

Human Papilloma Virus (HPV) infection, a sexually transmitted virus is the major risk 

factor in the development of cervical cancer.3–9  Almost 99% of women diagnosed with cervical 

cancer have been found to be infected with HPV.3  There are more than100 serotypes of HPV; 

most of them are low risk for cervical cancer.3  More than 70 % of cases of the cervical cancer 

were mainly due to HPV-16 and HPV-18 and found to be carcinogenic.3  These two serotypes 

are considered as a high risk HPV serotypes.3  The other risk factors are:smoking4–7,10–12, weak 

immune system4,5,11, Chlamydia infection4,11,13, a low diet in fruits and vegetables4,14,15, 

overweight4,16,17, long-term use of oral contraceptive4–7, family history of cervical cancer and 

having multiple pregnancies.4,6  Furthermore, the incidence and mortality because of cervical 

cancer is known to be higher among women mainly from the low socio-economic backgrounds 

and due to poor knowledge on cervical cancer screening.18 
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Unlike other cancers, Cervical cancer is the world’s deadliest disease but easily 

preventable disease among all the women related cancers.19  Primary prevention is giving 

vaccination for the young girls’ 9-13 years old against HPV before becoming  sexually active.19  

Secondary prevention is screening of all women for HPV infection by the techniques: 

Papanicolaou test(PAP), Visual inspection using Acetic Acid (VIA), Visual inspection using 

Lugol’s Iodine (VILI), and HPV DNA testing.20  The recommended age for screening is from 21 

to 65 years old.  According to the guidelines women who are above 21 years old should undergo 

PAP test every three years and women above 30 to 65 years should screen for both PAP an HPV 

DNA test every 5 years.21  Screening techniques helps to detect the abnormal cell changes in the 

cervix so that they can be treated earlier before they turns into cancer.22  If women are screened 

routinely and the cellular abnormalities are detected in earlier stages, 5 year survival rate in 

localized stage would be about 91.5%.  The survival rate in  invasive stage drops to 17%.23  

Factors influencing the screening for cervical cancer prevention are the lack of awareness among 

women, insufficient number health facilities, lack of social support, psychosocial factors like fear 

of test procedure, and socioeconomic conditions.24–27 

1.2 Disparities among high-income vs. low and middle income countries  

In the United States, from the year 2003 to 2012 the incidence rate of cervical cancer has 

decreased significantly by 1.3% per year, similarly the mortality rate also decreased by 0.9% per 

year among women.28  The decrease in trends of incidence and mortality rates is largely due to 

an increase in women’s regular uptake of screening.28  However, in low and middle income 

countries, cancer survival is poorer due to detection of cervical cancer in the end stages.29  

Globally, in 2015, almost 90% of the cervical cancer deaths occurred in the low and middle-

income countries.1  In 2012, nine out of every ten compared to one out of every ten women with 
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cervical cancer, lived and died in low/middle-income countries and  in high-income countries 

correspondigly.20  The reason for this in equality might be the absence of prevention and 

treatment program for cervical cancer in low and middle-income countries.20,30,31 

In India, cervical cancer is the second most typical cancer among women aged 15 years 

and older.32,33  It is one of the leading public health problems in developing countries such as 

India where it holds 25% of the worldwide burden of cervical cancer.34  About 17% of all cancer 

deaths was related to cervical cancer among women aged 30-69 years.35   The risk of developing 

cervical cancer among women aged 15 years and older was about 436.76 million.32  One out of 

every 53 women will have cervical cancer during their lifetime in India.32  This is in contrast 

with the situation in most high income countries where it is estimated that one out of 100 women 

will have cervical cancer.18,35  In the year 2012, India also had the highest incidence (age 

adjusted) of cervical cancer among south Asian countries which is 22 per 100,000 population.32  

The age adjusted mortality rate is 12.4 per 100,000 populations. 32  The possible reason for the 

higher mortality is mainly due to the fact that 70% of the cases were identified in the advanced 

stages of cancer.18,36  According to National Institute of Cancer Prevention and Research 

(NICPR), “In India, every eight minutes one women dies from cervical cancer”.37  More than 15 

states are highly affected by cervical cancer.38  Absence of nationwide programs for the 

screening results in disparities among states in screening uptake, treatment, and survival.39  As 

estimated by the WHO, with the absence of screening program, up to 225,000 of new cervical 

cancer cases will occur annually by 2025; whereas in 2012 the number of new cases was 

122,844.18 
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1.3 Situation in Tamilnadu 

 Tamilnadu is one of the southern states of India.  Among other states, cervical cancer in 

Tamilnadu state stands for the second most typical cancer in women population.38  The age 

adjusted cervical cancer mortality rate in this state was 35.7 per 100,000 populations in 2010, 

quite higher compared to other southern states such as Karnataka (16.5 per 100,000 population) 

and Kerala (11.1 per 100,000 population).18  To address this issue, Tamilnadu Health System 

Project (THSP) conducted a “Cervical cancer screening pilot program” in 2 districts: Theni and 

Thanjavur.  This program offered services including screening, further evaluation & 

confirmation of the disease and treatment.  

Kancheepuram is one of the second highest populated district in Tamilnadu.40  According 

to 2011 census, the total population of this district is 3,998,252, out of which 1,985,294 are 

females.41  The literacy rate of Kancheepuram district is 84.49% which is quite higher than the 

state level (80.09%), however the literacy rate among urban women (85.24%) and rural women 

(68.2%) in the district differs significantly.41  Kancheepuram district has 13 panchayat (a village 

council) union and Tirukalukundram is one among them.42  Tirukalukundram comprises of 54 

village panchayat with around 151,950 population, among which 75,329 are females.42  K.R 

Hospital, Tirukalukundram serves for the people from both rural and urban areas around and this 

is the only private hospital at Tirukalukundram which provides all the specialized services.   

1.4 Knowledge, Attitude, and Practice (KAP) towards cervical cancer screening 

Over the past 10 years, several studies have been conducted to assess the knowledge, 

attitude, and practice on cervical cancer and its screening around the world, including India. 
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A study conducted in Democratic Republic of Korea in 2008, aimed to compare the level 

of knowledge, attitude and practice among rural and urban women, found an insignificant 

difference in KAP level between the women living in rural or urban areas, however, the 

difference between  awareness and behavior, in both groups, was significant.43  Another study 

conducted in Pakistan for KAP among women visiting hospitals in 2007 found a gap between 

knowledge on cervical cancer and practice on screening with a lack of awareness as the major 

barrier.44  Among the limited number of KAP studies conducted in India after 2014, one of the 

hospital based study  in Bhopal, capital of Madhya Pradesh, India, found that more than 50% of 

the women had knowledge about cervical cancer, however, among them, only 9.5% undergone 

to the screening practices.26  Another hospital based study (2015) in Perambalur, one of the 

districts of Tamilnadu, also showed that women, who visited the hospital were having good 

knowledge and attitude about cervical cancer and its screening, however, their screening practice 

was very low.45  A study conducted in Nemam, Kancheepuram district, identified as the major 

barriers for screening, a fear toward positive test result, possible high cost, and embarrassment 

for doing the test.46  However, no hospital-based studies on measuring cervical cancer KAP were 

conducted in the Kancheepuram district. 

1.5 Objectives of the study 

1) To assess the level on knowledge, attitude, and practice on cervical cancer and its screening 

among women aged 21-65 years, living in Tirukalukundram, Kancheepuram district, India in 

2018 

2) To find the predictors of knowledge, attitude, and practice on cervical cancer and its screening 

among women aged 21-65 years, living in Tirukalukundram, Kancheepuram district, India in 

2018 
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 3) To disclose the association between knowledge on cervical cancer and the cervical cancer 

screening practices among women aged 21-65 years, living in Tirukalukundram, Kancheepuram 

district, India in 2018. 

2 Methods and materials 

2.1 Study Design 

We conducted a cross-sectional study with the interviewer-administered KAP survey to 

observe the current level of knowledge, attitude, and practice towards cervical cancer and its 

screening among 21-65 years old Indian women from Tirukalukundram. 

2.2 Study Population 

 This study included only women who visited the outpatient services of K.R private 

hospital at Tirukalukundram for their regular checkups, who meet all the following 

inclusion/exclusion criteria. 

The inclusion criteria: 

 21-65 years old women 

 Residents of Tirukalukundram Panchayat, Kancheepuram district, India 

 Native language speakers (Tamil speakers) 

The exclusion criteria: 

 Women who had undergone a Hysterectomy surgery 

 Women diagnosed with cervical cancer 

2.3 Sample size calculation and Sampling strategy 

 Sample size was calculated for one sample proportion  
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𝑛 = (Zα/2 )2P (1 − P) /d2 

Where, 

n = Sample size 

Z = 1.96, 95% Confidence Interval 

P = Proportion of prevalence on the level of knowledge is 67% which was by taking the average 

of  previous three studies knowledge on cervical cancer. 25,26,46 

d = Marginal error = 5%  

The required sample size will be  

𝑛 = (1.96 ∗ 1.96 ∗ 0.67 ∗ 0.33)/(0.05)2 

n = 339.75 

When taking into account of 11% non-response rate from the previous study,26 the final sample 

size was 382. 

All the eligible women visiting general practitioner during the study period (January-

February, 2018) were included in the sample until the required sample size was achieved.  

2.4 Study Instruments 

Student investigator developed the study instrument by adapting the questionnaire from 

previous studies that evaluated the KAP towards cervical cancer and screening in India45,47 and 

added socio-demographic questions to the main part.  The questionnaire was translated into 

Tamil, pre-tested, and modified accordingly before the survey. 

The instrument consisted of 50 questions with five main parts having several questions in 

each (see Appendix 1).  
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1. Demographic Information 

2. Knowledge on cervical cancer and screening  

3. Attitude on cervical cancer and screening 

4. Cervical cancer screening practices 

5. Socio-economic status 

2.5 Data Collection 

 The data was collected during January-February, 2018.  The student investigator 

collected data after approaching the head of the hospital for permission.  As this was an 

interviewer-administered survey, the student investigator, at the beginning of each day, during 

data collection period had a list of patient’s who potentially might participate in the study by 

extracting all women from the physician’s appointment registry list.  She approached all the 

potential participants asking the screening questions to identify their eligibility.  If the participant 

was eligible, verbal consent (see Appendix 2) was obtained before administering the 

questionnaire.  The data was collected in the private room, before the patients entered the general 

practitioner office.  Journal form helped to calculate the response rate (see Appendix 3). 

2.6 Data Entry and Analysis 

 The student investigator carried out single data entry using the SPSS software.  To check 

the accuracy of the data entered, 10% of the data was randomly cross checked with the 

completed questionnaires and the range check had been done to find the outliers.   

Descriptive analyses were done to describe the socio-demographic characteristics, 

knowledge, attitude and practice of the study participants.  Categorical variables were presented 
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by frequencies and proportions, while continuous variables by means and standard deviations. 

Cumulative mean scores for knowledge, attitude, and practice were calculated. 

Calculation of knowledge score 

 The knowledge on cervical cancer and screening was measured by calculating the 

cumulative mean score.  Each correct response had carried one point and a wrong response -zero 

point, resulting to have the maximum cumulative knowledge score equal to 19, and the minimum 

to zero.  One point was given to the questions measuring correct knowledge on availability of 

screening services, their eligibility criteria, and the frequency of utilization recommended.  One 

to four points received questions measuring correct knowledge on two symptoms of cervical 

cancer (vaginal bleeding and vaginal foul smelling discharges), four correct risk factors (early 

sexual intercourse, having multiple sexual partners, cigarette smoking, acquiring HPV virus), 

four correct prevention techniques (avoid early sexual intercourse, avoid multiple sexual 

partners, through vaccination of HPV vaccine, quit smoking), two correct treatment options 

(surgery, chemotherapy), and four correctly identified methods for screening (VIA, VILI, pap 

smear). 

Modified bloom’s cut off was used for assessing the knowledge level.  According to this 

approach a good-, satisfactory-, and poor knowledge were assigned to those who had cumulative 

mean percent knowledge scores leveled at 80-100%, 50-79%, and less than 50% respectively.  

Then, the overall cumulative mean score and the cumulative mean percentage score for 

knowledge were calculated.48 

For the better understanding the predictors of knowledge and its effect on the cervical 

cancer practices and to fit into logistic regression, the student investigator categorized knowledge 
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into having any knowledge score from 1 to 19 as “Having knowledge” category, and zero score 

considered as “No knowledge” category. 

Calculation of attitude score 

The attitude toward the cervical cancer and the screening was assessed using Likert’s 

scale.  There were seven statements measuring the respondents’ level of agreement (‘strongly 

disagree’, ‘disagree’, ‘neither agree nor disagree’, ‘agree’, ‘strongly agree’ by scoring them from 

one to four correspondingly.  The responses for all the seven statements were finally added up 

and calculated for each respondent, resulting on having the maximum cumulative score equal to 

28 and the minimum to 0.  The overall cumulative mean score and the cumulative mean 

percentage score for attitude were calculated based on former values.   

Calculation of practice score 

Those respondents who never pass the cervical cancer screening were considered as 

having ‘no practice’.  For those who ever passed the screening there were three questions for the 

practice score calculation.  One point was assigned to each answer that matched a good practice 

resulting in the maximum cumulative practice score being equal to three, and the minimum to 

zero.  Those who had any practice score from one to three were considered as “Having at least 

one Practice”.  Overall cumulative mean score and the cumulative mean percentage score for 

practice were calculated subsequently. 

Predictors’ analysis 

The variables that initially had more than 2 categories were either dichotomized or treated 

as dummy variables.  For knowledge and practice we used logistic regression analysis and for 

attitude linear regression, since only the attitude scores had linear distribution.  Univariable 
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regression analysis was done to find the statistically significant predictors of the outcomes with 

p-value <0.1.  The variables that had a significant relationship with the outcome were included to 

fit the multivariable regression.  The variables that were not associated with the outcome were 

removed from the multivariable model until we reached the best model fit.  The final models 

included all the theoretically and statistically significant predictors of KAP. 

For logistic regression Hosmer-Lemeshow goodness-of-fit test was used to assess the 

model fit.  For the linear regression the residual normality assumption was satisfied.  We used 

the variance inflation factor to test for multi-co-linearity assumption, final- model for predictor 

identification.  The final linear model included all the statistically and theoretically significant 

predictors of attitude that had the highest R2 value. 

Association analysis 

To find associations between the knowledge on cervical cancer and the practice on its 

screening, the regression analysis was applied.  To identify potential confounders, both the direct 

acyclic graphs (Appendix 4) and the statistical approach were used.  Univariable logistic 

regression model was fitted to identify the level of significance between the outcome and all the 

covariates. The variables showing statistically marginal (0.05<p≤0.1) or significant associations 

(p≤0.05) in the univariable regressions were fitted into the final multivariable logistic regression 

model.  The final model for the association between knowledge and practice was adjusted for all 

the confounding variables and the mediator variable identified from DAG that were significantly 

associated with both knowledge and practice and had changed the effect estimate more than 5%.  

Only those variables that gave five or more percentage change in odds ratio of the association of 

interest were allowed in the final multivariable logistic regression.  

2.7 Ethical Considerations 
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 The study protocol was submitted to the Institutional Review Board at American 

University of Armenia.  An oral consent (see Appendix 2) had been obtained from each 

participant explaining the aim of the study, participant’s rights and confidentiality of the study 

before starting the interview.  To protect the respondent’s anonymity and confidentiality, no 

identifiable information such as respondent’s name or contact information were collected.  No 

incentives were given to the respondents; the study participation was voluntary.  Only the student 

investigator had the right to access the data and the completed questionnaires once the data 

collection was done. 

3.  Results 

3.1 Descriptive Statistics 

 

 Overall, 418 patients were approached for the study during January 28 - February 6, 2018 

at K.R hospitals, Tirukalukundram.  Out of all contacted, 28 refused to participate with the 

91.4% response rate.  The study participants and the people who refused to participate did not 

differ by their age and educational status characteristics.  The average duration of face to face 

interviews was 14 minutes (ranging from eight to 21 minutes). 

 The socio-demographic characteristics of the 382 study participants, who successfully 

completed the survey, are presented inTable1.  The mean age of the study population was 41.1 

years, one-fourth of them had no education, 81.9% were married, 78.3% belonged to Hinduism 

religion, and more than a half (56.3%) were unemployed.  Almost 70% of study participants’ 

parents were illiterate, while 42.1% of father and only 9.9% of mothers were employed.  About 

half of the study participants’ families had an annual income less than 88,800 INR (1,363 USD) 
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categorizing them as a middle/low incomes social group.  Nearly 82% of the population who use 

private hospital also uses public hospitals for their regular checkups. 

Knowledge  

 Among the study population, 62.2% never heard about cervical cancer.  For those who 

heard about cervical cancer only 2.1 % had good knowledge, 3.9 % had a satisfactory knowledge 

and 94% had poor knowledge.  The mean cumulative knowledge score for cervical cancer and its 

screening calculated based on nine items was 1.27 (SD=3.48) with a range from 0 to 19 (Table 

2).  The mean percent cumulative knowledge score for surveyed women was 6.7%. 

Attitude  

 Detailed frequencies of responses for the items related to attitude score are provided in 

the Table 3.  Overwhelming majority of women participated in the study believed that the 

cervical cancer can lead to death (91%) and that they should get screened (88%).    Only 14% of 

women thought that screening procedures are not expensive in Tamilnadu, (Table 3).  The mean 

cumulative attitude score for cervical cancer and its screening calculated on seven items was 

17.56 (SD = 4.17) with a range from 4 to 28.  The mean percent cumulative attitude score for 

surveyed women was 62.7%. 

Practice  

 Detailed frequencies of responses related to cervical cancer screening practices are 

presented in Table 4.  Nearly 90% of the participants had no practice.  Among those who had any 

practice since had become sexually active, only 8.6% had regular practice for cervical cancer 

screening.  The mean cumulative practice score for cervical cancer screening was 0.22 (SD= 
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0.51) with a ranges from 0 to 3.  The mean percent cumulative practice score for surveyed 

women was 7.3% (Table 4). 

The most frequently stated barriers for not practicing cervical cancer screening were: no 

information/ knowledge (65%), considering themselves healthy (31%), did not decided yet 

(28%), and feeling shy (13%).  Nearly 10% of the participants refused to report the actual reason 

(Table 5). 

3.2 Predictors for the knowledge on cervical cancer screening 

 To identify possible associations between knowledge  of the study population and their 

socio-demographic/clinical characteristics, the univariable logistic regression analysis was fitted, 

including the following variables: age of the participants, education, marital status, religion, 

accessibility towards cervical cancer screening, gynecologist advice on screening, employment 

status, maternal education, maternal employment, paternal education, paternal employment, and 

annual income of the family (Table 6). 

In the final model, six variables: educational status of the participant, marital status, 

accessibility towards cervical cancer screening, gynecologist advice for screening, employment 

status, and maternal education were identified as knowledge predictors on cervical cancer 

screening (Table 7). 

In the final model, after adjusting for all the others variables, the odds of having any 

knowledge on cervical cancer was 2.21 times higher for those who had education compared to 

uneducated participants (95% CI: 0.94, 5.18; p =0.067).  The odds of having any knowledge on 

cervical cancer was 3.22 times higher among married compared to unmarried women (95% CI: 

1.15, 8.99; p =0.025).  Similarly, the odds of having knowledge was 10.81 times higher for those 
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survey participants who had screening accessibility compared to those who do not have the 

accessibility (95% CI: 1.13,103.29; p =0.039).  Women who received advice from gynecologist 

for screening had 21.03 times higher odds of having knowledge as compared to those who did 

not have (95% CI: 4.18, 105.78; p <0.001).  The odds of having knowledge about cervical cancer 

was 2.61 times higher for employed women compared to unemployed women (95% CI: 1.36, 

5.00; p =0.004).  Women with educated mother have the odds of having knowledge 1.78 times 

higher than those whose mothers had no education (95% CI: 0.96, 3.30; p <0.064).   

3.3 Predictors for the attitude on cervical cancer screening 

To identify the potential predictors between attitude and socio-demographic/clinical 

characteristics the univariable linear regression was fitted with the following independent 

variables: knowledge score, age of the participants, education, marital status, religion, family 

history of cervical cancer, accessibility towards cervical cancer screening, gynecologist advice 

on screening, employment status, maternal education, maternal employment, paternal education, 

paternal employment, and annual income of the family (Table 8).  The variables that were 

associated with attitude score (p<0.1) were included in the multivariable linear regression model  

In the final model, five variables: knowledge score, age of the participants, gynecologist 

advice for screening, maternal education, and father employment were identified as attitude 

predictors on cervical cancer screening (Table 9).  After adjusting for all other variables, every 

unit increase in knowledge score resulted in 0.42 points increase in the attitude score (95% CI: 

0.30, -0.55; p <0.001).  One year increases in age, resulted in 0.60 points decrease in the attitude 

score (95% CI: -0.09, -0.22; p =0.002).  Women with gynecologist advice had 2.94 times attitude 

score increases compared to those with no advice (95% CI: 1.04, 4.84; p =0.003).  Women with 

educated mothers had 0.98 times attitude score increases when compared with women who had 
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uneducated mothers (95% CI: 0.86, 1.87; p =0.032).  Women with employed fathers had 0.98 

times decrease in the attitude score as compared to women who had unemployed fathers (95% 

CI: -1.92, -0.53; p =0.038) 

3.4 Predictors for the practice on cervical cancer screening 

To identify the potential predictors between practice (Yes/No) and socio-

demographic/clinical characteristics the univariable logistic regression was fitted with variables 

such as knowledge score, attitude score, age of the participants, education, marital status, 

religion, accessibility towards cervical cancer screening, gynecologist advice on screening, 

employment status, maternal education, maternal employment, and paternal education, paternal 

employment, and annual income of the family (Table 10).  Variables with p<0.1 was added into 

multivariable logistic regression. 

In the final model, six variables knowledge score, attitude score, age of the participants, 

gynecologist advice for screening, employment status were identified as practice predictors on 

cervical cancer screening (Table 11). 

After adjusting for all other variables, for every year increase in age of women the odds 

of having practice decreased by 7% (95% CI: 0.90, 0.97; p <0.001).  Each unit increases in 

knowledge score, led to having 1.21 times higher odds of practicing cervical cancer screening 

(95% CI: 1.09, 1.36; p <0.001).  Each unit increases in attitude score, led to having 1.12 times 

higher odds of practicing cervical cancer screening (95% CI: 1.02, 1.23; p =0.012).  The odds of 

having practice on cervical cancer screening was 16.49 times higher for those who had 

gynecologist advice for screening comparing to those who did not had any screening (95% CI: 

3.03, 89.68; p <0.001).  The odds of having practice on cervical cancer screening was 2.74 times 
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higher among employed mother compared to unemployed mother (95% CI: 1.27, 5.91; p 

=0.010). 

3.5 Association between Knowledge on cervical cancer and Practice on screening. 

The confounders were identified based on Directed acyclic graphs (DAG) (Appendix 4) 

and univariable regression analysis for outcome (Practice) and independent (Knowledge) 

variables.  The identified confounders between knowledge and practice on cervical cancer were 

age, education, marital status, accessibility, gynecologist advice, employment, paternal 

education, paternal employment, maternal education and income (Tables 6 and 10).  Model A 

shows the crude association between outcome (Practice) and the independent variable 

(Knowledge) reporting the highly significant association with OR= 12.01 (95% CI: 6.60, 21.85; 

p <0.001).  Model B shows the association between knowledge and practice after adjusting for 

the mediator (Attitude), resulting in significant association OR= 6.66 (95% CI: 3.47, 12.78; p 

<0.001).  Model C shows the association between Practice on cervical cancer screening and 

Knowledge on cervical cancer after adjusting for the confounders (Gynecologist advice for 

screening, accessibility for screening, employment, marital status) and mediator (Attitude), 

resulting in highly significant association:  the odds of having practice was 4.45 times higher 

among those who had knowledge when compared to those who had no knowledge on cervical 

cancer (95% CI: 2.13, 9.28; p <0.001) 

4. Discussion 

In this study, we identified the knowledge, attitude and practice on cervical cancer 

screening, association between knowledge and practice on screening and predictors for 

knowledge, attitude and practice.  The socio-demographic characteristics of the study 

participants were somewhat similar to the studies conducted across India.25, 26, 49, 50  
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In our study, nearly 62% of the participants reported that they haven’t heard about 

cervical cancers which were found to be similar to Bhopal (66%) study,  but varied from the 

Kerala and Salem findings (72% and 98% respectively).  From those who ever heard about 

cervical cancer, 24% stated abnormal vaginal bleeding as a symptom of cervical cancer which 

was similar to the study findings in Bhopal.26  In our study, about 25% of the participants stated 

having multiple sexual partners as the major risk factor, which was consistent with other Indian 

studies.25,26  Only 5% of our study participants were aware about HPV vaccination, whereas in 

Salem 18% of the participants knew about the vaccination prevention.51 

The proportion of women having a poor level of knowledge about cervical cancer from 

Tirukalukundram was similar to studies conducted in Bhopal and Nepal26,52 and comparably 

positive attitude  showed consistency with women from Salem, Kathmandu,Nepal.51,52  

Similarly, having less than 10% women who had practice on screening was in parallel with 

several studies conducted in India.26,51,52  Such lack of screening practice might be due to the 

absence of nationwide screening programs and insufficient knowledge on cervical cancer 

screening. 

 Unlike other studies, where the most common barriers for screening were fear of 

procedure and cost for screening, for women from our study the major obstacles included the 

lack of information/knowledge and believe of being healthy.51 

The study identified several predictors for knowledge, attitude, and practice on cervical 

cancer, among which gynecologist advice had highly predictive for all three outcomes, and this 

was found to be similar with other studies conducted in Kerala and hospital based study from 

Nigeria.25,53  Age, marital status, and employment status of the participants were found to be 

significant predictors of the knowledge on cervical cancer screening which like the findings from 
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a similar study in Kathmandu, Nepal.52  However, other knowledge predictors such as education 

was found to be inconsistent with the study findings from Eastern Uganda.54 

Knowledge and attitude were identified as predictors for practice of the cervical cancer 

screening which was similar to a study conducted in Venezuela.55  For practice, age was 

identified as a predictor and found to be consistent with the study from University of Botswana 

students54 but inconsistent with study from Uganda.56  Similarly, in our study, age of the 

participants was identified as a significant predictor for attitude on cervical cancer screening, 

unlike the study finding from Eastern China.57  We did not find any study suggesting that 

maternal education and paternal employment could be predictors for attitude towards cervical 

cancer and screening.  

This study identified that knowledge was significantly associated with cervical cancer screening 

practices after adjusting for confounding variables in Model C (Table 12).  The OR of 

knowledge attenuated after adjusting for attitude suggesting that attitude is influenced by 

knowledge which in turn influences the cervical cancer practices (Model B, Table 12).  These 

findings were consistent with the studies from Nepal, Niger, and Salem, where it was found that 

the participants with poor knowledge tended to have poor practice.51,58,59 

This was the first study carried out in Tirukalukundram to understand the KAP on 

cervical cancer screening, their predictors and the effect of knowledge on cervical cancer 

screening practices.  However, the study was limited to a single private healthcare facility; 

though 82% of study participants mentioned also using the public healthcare facilities.  Since 

people who utilize private healthcare facilities tend to have higher socio-economic status, the 

study participants might not have been representing all the women at risk of cervical cancer at 

Tirukalukundram.  The changes in the study instrument after translation were not validated.  
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Male partner related factors were not included in the questionnaire, these factors might confound 

the relationship between knowledge and practice outcome as more than 80% of participants were 

married (Table 1).  The cross-sectional nature of the study constrained observation of a causal or 

temporal relationship. .  Social desirability bias could potentially influence the reported result as 

this was interviewer administered survey. 

5. Conclusion and Recommendations 

In conclusion, we identified most of the participants had poor knowledge and poor 

practice on cervical cancer screening; however, their majority showed good attitude towards 

screening.  Education, marital status, accessibility, gynecologist advice, employment status and 

maternal education were identified as knowledge predictors.  Knowledge, age, gynecologist 

advice, mother’s education and father’s employment were spotted as attitude predictors. 

Knowledge, attitude, age, gynecologist advice and employment were found to be practice 

predictors.  However, further studies are needed to be conducted in order to have the 

comprehensive understanding on the prevalence of cervical cancer in a representative population 

of Tirukalukundram and barrier for screening. 

Community based awareness program about cervical cancer and its screening through 

organizing mass media campaigns, advertising cervical cancer prevention campaigns in social 

networks, distributing educational information through brochures and pamphlets and promoting 

screening awareness through healthcare providers especially gynecologist need to be done.  The 

results of this study may be used to develop targeted intervention strategies on improving 

knowledge and awareness regarding prevention on cervical cancer that might result in practice 

change with further reduction of the morbidity and mortality rates due to cervical cancer among 

the targeted population. 
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Tables 

Table 1: Participants’ socio demographic characteristics 

Characteristics   n (%) 

Age, years Mean (SD) 41.10  (12.6) 

Marital status Single/ unmarried 19 (5.0%) 

 Married 313 (81.9%) 

 Divorced 10 (2.6%) 

 Widowed 40 (10.5%) 

Religion Hindu 299 (78.3%) 

 Muslim 54 (14.1%) 

 Christian 29 (7.6%) 

Education status of the participants’ 

 No education/illiterate 90 (23.6%) 

 Primary education (1-5 years) 43 (11.3%) 

 Middle-school education (6-8 years) 49 (12.8%) 

 Secondary education (9-10 years) 38 (9.9%) 

 Higher secondary education (11-12 years) 40 (10.5%) 

 Undergraduate 105 (27.5%) 

 Graduate/Post graduate 17 (4.5%) 

Father’s education Status 

 No education/illiterate 260 (68.1%) 

 Primary education (1-5 years)   27 (7.1%) 

 Middle-school education (6-8 years)   32 (8.4%) 

 Secondary education (9-10 years)   36 (9.4%) 

 Higher secondary education (11-12 years)   14 (3.7%) 

 Undergraduate   12 (3.1%) 

 Graduate/Post graduate   1 (0.3%) 

Mothers’ educational Status 

 No education/illiterate 264 (69.1%) 

 Primary education (1-5 years)  51 (13.4%) 

 Middle-school education (6-8 years)  29 (7.6%) 

 Secondary education (9-10 years)  15 (3.9%) 

 Higher secondary education (11-12 years)  16 (4.2%) 

 Undergraduate   7 (1.8%) 

Employment status Employed 167 (43.7%) 

 Unemployed 215 (56.3%) 

Employment status of the father 

 Employed 161 (42.1%) 

 Unemployed 131 (34.3%) 

 Retired   14 (3.7%) 

 Others   76 (19.9%) 
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Characteristics   n (%) 

Employment status of the mother 

 Employed   38 (9.9%) 

 Unemployed 256 (67.0%) 

 Retired   17 (4.5%) 

 Others   71 (18.6%) 

Family annual income 

 1000 to 33000 INR 35 (9.2%) 

 33001 to 55000 INR 58 (15.2%) 

 55001 to 88800 INR 81 (21.2%) 

 88801 to 150,000 INR 137 (35.9%) 

 above 150,000 INR 71 (18.6%) 
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Table 2: Correct knowledge about cervical cancer and its screening 

Items Number 

N = 145 

Percentage 

% 

Symptoms 
Vaginal bleeding 35 24.1 

Vaginal foul smelling discharges 32 22.1 

Risk factors 
Having multiple sexual partners 36 24.8 

Early sexual intercourse 18 12.4 

Acquiring Human PapillomaVirus infection 15 10.3 

Cigarette smoking 4 2.8 

Prevention 
Avoid multiple sexual partners 35 24.1 

Avoid early sexual intercourse 18 12.4 

Quit smoking 3 2.1 

Through vaccination of HPV vaccine 6 4.1 

Cervical cancer can be treated in its earliest stages 39 26.9 

Cervical cancer treatment 
Surgery 53 36.6 

Radiotherapy 21 14.5 

Screening procedures are available 44 30.3 

Screening procedures frequency* 

Once every three years 33 75.0 

Eligibility age (21 – 65)  41 93.2 

Knowledge about screening method*   

Visual Inspection of Acetic Acid  17 38.6 

Visual Inspection of Lugol’s Iodine  16 36.4 

Pap Smear 27 61.4 

*N = 44 
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Table 3: Attitude towards cervical cancer and its screening 

Items 

Strongly 

agree 

n (%) 

Agree 

 

n (%) 

Neither agree 

nor disagree 

n (%) 

Disagree 

 

n (%) 

Strongly 

disagree 

n (%) 

The cervical cancer can lead 

to death 

130 

(34.0%) 

216 

(56.5%) 

35 

(9.2%) 

1 

(0.3%) 

0 

(0%) 

Any adult woman including 

you can acquire cervical 

cancer 

65 

(17.0%) 

156 

(40.8%) 

117 

(30.6%) 

35 

(9.2%) 

9 

(2.4%) 

Cervical cancer cannot be 

transmitted from one person 

to another 

43 

(11.3%) 

101 

(26.4%) 

165 

(43.2%) 

59 

(15.4%) 

14 

(3.7%) 

Screening helps in prevention 

of cervical cancer 

45 

(11.8%) 

81 

(21.2%) 

178  

(46.6%) 

68 

(17.8%) 

10 

(2.6%) 

Screening causes no harm to 

the client 

54 

(14.1%) 

96 

(25.1%) 

158  

(41.4%) 

65 

(17.0%) 

9  

(2.4%) 

Screening for premalignant 

cervical lesions is not 

expensive 

16 

(4.2%) 

36 

(9.4%) 

132  

(34.6%) 

134 

(35.1%) 

64 

(16.8%) 

If screening is free, accessible 

and causes no harm, do you 

believe you should get 

screening 

222 

(58.1%) 

115 

(30.1%) 

32  

(8.4%) 

9  

(2.4%) 

4  

(1.0%) 
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Table 4: Practice on cervical cancer screening 

Items Number 

N=382 

Percentage 

% 

Ever screened for cervical cancer 37 9.7 

Screened adequately since sexually active 33 8.6 

Ever asked for cervical cancer screening 

services from healthcare providers 

14 3.7 
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Table 5: Barriers for never being screened 

Items Numbers, 

n 

Percentage 

% 

It may be painful 11  3.2 

I feel shy 44 12.8 

I am healthy 108 31.3 

My husband would not agree 18  5.2 

I am afraid a screening test would reveal cervical cancer 15  4.3 

The screening is expensive 11  3.2 

I am not informed/knowledge 225 65.2 

I haven’t just decided 96 27.8 

The healthcare facility is far from the place I live 23  6.7 

The healthcare facility that I visit most frequently does not 

provide screening services 

45 13.0 

I cannot afford the financial costs of cervical cancer screening 18  5.2 

Others 31  9.0 

Refuses to answer 33  9.6 
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Table 6: Univariable logistic regression analysis for Knowledge category 

Variables Odds ratio ( 95%CI) P-value 

Age, Years  0.95 (0.93, 0.97) <0.001 

Education status of the participants’ 
No and primary education 1.00   

Secondary and college education 4.96 (2.38, 10.34) <0.001 

Marital status 
Others 1.00   

Married 2.45 (1.07, 5.61) 0.033 

Religion 
Christian 1.00   

Hindu 0.49 (0.21, 1.13) 0.096 

Muslim 0.63 (0.23, 1.75) 0.380 

Accessibility towards screening 
No 1.00  

Yes 52.59 (6.67, 414.62) <0.001 

Gynecologist advice for screening 
No 1.00  

Yes 25.33 (7.11, 90.22) <0.001 

Employment status 
Unemployed 1.00  

Employed 3.77 (2.19, 6.49) <0.001 

Maternal education  
No education 1.00  

Educated 1.30 (0.59, 2.89) <0.001 

Maternal employment 
Unemployed 1.00  

Employed 3.77 (2.19, 6.49) 0.509 

Paternal education  
No education 1.00  

Educated 2.64 (1.57, 5.66) <0.001 

Paternal employment 
Unemployed 1.00  

Employed 3.77 (2.19, 6.49) <0.001 

Annual income of the family 
High income 1.00  

Low and middle income 0.41 (0.23, 0.74) 0.003 
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Table 7: Multivariable logistic regression analysis for knowledge predictors 

Variables Odds ratio ( 95%CI) P-value 

Education status of the participants’ 
No and primary education 1.00   

Secondary and college education 2.21 (0.94, 5.18) 0.067 

Marital status 
Others 1.00   

Married 3.22 (1.15, 8.99) 0.025 

Accessibility towards screening 
No 1.00  

Yes 10.81 (1.13, 103.29) 0.039 

Gynecologist advice for screening 
No 1.00  

Yes 21.03 (4.18, 105.78) <0.001 

Employment status 
Unemployed 1.00  

Employed 2.61 (1.36, 5.00) 0.004 

Maternal education  
No education 1.00  

Educated 1.78 (0.96, 3.30) 0.064 

Hosmer and Lemeshow Test - 0.880 
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Table 8: Univariable linear regression analysis for attitude score 

Variables β coef.  (95% CI) P-value 

Knowledge score 0.57   (0.46, 0.67) <0.001 

Age, years  -0.80  (-0.11, -0.04) <0.001 

Secondary or college education  2.16   (1.30, 3.01) <0.001 

Married   1.30   (0.21, 2.38) 0.019 

Being Muslim  0.56   (-0.65, 1.77) 0.365 

Being Christian -0.18   (-1.78, 1.41) 0.821 

Having family history of cervical cancer  4.88   (2.15, 7.61) <0.001 

Having access towards screening  5.27   (2.92, 7.62) <0.001 

Having gynecologist advice for screening  6.23   (4.35, 8.11) <0.001 

Employed participants  1.81(0.98, 2.64) <0.001 

Mother educated   2.41   (1.53, 3.29) <0.001 

Mother employed  1.27   (-0.12, 2.67) 0.073 

Father educated  1.97  (1.09, 2.85) <0.001 

Father employed 0.953  (0.10, 1.80)   0.027 

Family with middle income  -1.54  (-2.61, -0.41) 0.005 
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Table 9: Multivariable linear regression analysis for attitude score 

Variables β coef.  (95% CI) P-value 

Knowledge score   0.42 (0.30, 0.55) <0.001 

Age, Years -0.60 (-0.09, -0.22) 0.002 

Having gynecologist advice for screening  2.94 (1.04, 4.84) 0.003 

Mother educated   0.98 (0.86, 1.87)  0.032 

Father employed -0.98 (-1.92, -0.53)  0.038 
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Table 10: Univariable logistic regression analysis for cervical cancer screening practices 

Variables Odds ratio ( 95%CI) P-value 

Knowledge score 1.42 (1.28, 1.57) <0.001 

Attitude, score  1.30 (1.21, 1.41) <0.001 

Age, Years  0.92 (0.89, 0.95) <0.001 

Education status of the participants’ 
No and primary education 1.00   

Secondary and college education 7.16 (3.01, 17.06) <0.001 

Marital status 
Others 1.00   

Married  2.18 (0.95, 5.01) 0.064 

Religion 
Christian 1.00   

Hindu  0.78 (0.30, 2.03) 0.623 

Muslim 1.09 (0.36, 3.30) 0.872 

Accessibility towards screening 
No 1.00  

Yes 15.50 (4.07, 58.93) <0.001 

Gynecologist advice for screening 
No 1.00  

Yes 28.70 (8.03, 102.50) <0.001 

Employment status 
Unemployed 1.00  

Employed 5.78 (3.15, 10.58) <0.001 

Maternal education  
No education 1.00  

Educated 4.48 (2.60, 7.74) <0.001 

Maternal employment 
Unemployed 1.00  

Employed  3.06 (1.49, 6.29) 0.002 

Paternal education  
No education 1.00  

Educated 3.88 (2.26, 6.67) <0.001 

Paternal employment 
Unemployed 1.00  

Employed  3.72 (2.13, 6.50) <0.001 

Annual income of the family 
High income 1.00  

Low and middle income 0.36 (0.20, 0.65) 0.001 
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Table 11: Multivariable logistic regression analysis for practice predictors 

Variables Odds ratio ( 95%CI) P-value 

Knowledge score 1.21 (1.09, 1.36) <0.001 

Attitude, score  1.12 (1.02, 1.23) 0.012 

Age, years  0.93 (0.90, 0.97) <0.001 

Gynecologist advice for screening 
No 1.00  

Yes 16.49 (3.03, 89.68) 0.001 

Employment status 
Unemployed 1.00  

Employed 2.74 (1.27, 5.91) 0.010 

Hosmer-Lemeshow Test - 0.937 
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Table 12: Association between “Knowledge on cervical cancer” and “Practice on screening” controlled for 

identified confounders among women living in Kancheepuram district 

Variables Model A n= 382 Model B n=382 Model C n=382 

Odds ratio 

( 95%CI) 

P-value Odds ratio 

(95%CI) 

P-value Odds ratio 

(95%CI) 

P-value 

Knowledge on cervical cancer screening 
No Knowledge 1.00  1.00  1.00  

Yes Knowledge 12.01  

(6.60, 21.85) 

<0.001 6.66  

(3.47,12.78) 

<0.001 4.45 (2.13, 9.28) <0.001 

 

Attitude, score 

   

1.21 

 (1.11, 1.31) 

 

<0.001 

 

1.14 (1.04, 1.25) 

 

0.003 

 

Age, years 

     

0.92 (0.88, 0.96) 

 

<0.001 

 

Gynecologist advice for screening 
No     1.00         Reference 

Yes     32.38 (4.84,216.25) <0.001 

 

Accessibility towards screening 
No     1.00         Reference 

Yes     0.39 (0.06, 2.45) 0.319 

 

Marital status 
Others     1.00         Reference 

Married     1.91 (0.64, 5.65) 0.239 

 

Employment status 
Unemployed     1.00         Reference 

Employed     3.33 (1.53, 7.23) 0.002 
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Appendix 1: Questionnaire (English version) 

Screening Question: 

1. What is your age? ____________ 

2. Which Panchayat do you live in? _______________ 

3. What is your native language? __________________ 

If the answer to any of the below mentioned questions is “Yes”, then thank the participant and 

finish the interview. 
4. Have you had total hysterectomy? 

  Yes  

  No 
5. Are you diagnosed with cervical cancer? 

  Yes  

  No 

American University of Armenia 

Gerald and Patricia Turpanjian School of Public Health 

Knowledge, Attitude and Practice on Cervical Cancer and Screening among Women living in 

Tirukalukundram, Kancheepuram District, India: a cross-sectional survey 

ID______________________________                Start Time (hh/mm) _______________       

Date (DD/MM/YY) _____/____/______  

 

Section A: Demographic Information 

1. What is your age? _____________ 

2.  Which Panchayat do you live in? __________________ 

3. What is the highest level of education you have attained? 

1. No education/illiterate  skip to 5 

2. Primary education (1-5 years)  skip to 5 

3. Middle-school education (6-8 years)  skip to 5 

4. Secondary education (9-10 years)  skip to 5 

5. Higher secondary education (11-12 years)  skip to 5 

6. Undergraduate  

7. Graduate/Post graduate 
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4. If educated (under/post/graduate), do/did you studied in biological/health related 

courses? 

1. Yes 

0. No 

5. What is your marital status? 

1. Single/ unmarried 

2. Married 

3. Divorced 

4. Widowed 

6. What is your religion? 

1. Hindu 

2. Muslim 

3. Christian 

4. Others  Please specify ________________________ 

7. In your family (father, mother, grandfather, grandmother, siblings, children) was 

anyone diagnosed with cancer? 

0. Yes 

0. No skip to 9 

8. In your family (mother, grandmother, sisters, and daughter) was anyone diagnosed 

with cervical cancer? 

1. Yes 

0. No 

9. Have you ever been pregnant? 

1. Yes 

0. No  Skip to 14 

10. How many alive births you had?__________________ 

11. How many  abortions did you have?______________(if none, write ‘0’) 

12. How many miscarriages did you have? ________________(if none, write ‘0’) 

13. How many children you have? ________________(if none, write ‘0’) 
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Section B: Knowledge on cervical cancer 

Instructions: The following are several questions about your current knowledge on cervical 

cancer and screening methods. 

14. Have you ever heard about cervical cancer? 

1. Yes 

0. No  Skip to 26 

15. Where did you first learn about cervical cancer? (Don’t read the options below, check 

all answers) 

1. News Media 

2. Brochures, posters and other printed materials 

3. Health workers 

4. Family, friends, neighbors and colleagues 

5. Religious leaders 

6. Teachers 

7. Others  Please specify ________________________ 

16. What are the symptoms of cervical cancer? (Don’t read the options below, check all 

answers) 

1. Vaginal bleeding 

2. Vaginal foul smelling discharges 

3. Others  Please specify ________________________ 

77. Do not know/Do not remember 

17. What are the risk factors for cervical cancer? (Don’t read the options below, check all 

answers) 

1. Having multiple sexual partners 

2. Early sexual intercourse 

3. Acquiring Human Papilloma Virus infection 

4. Cigarette smoking 

5. Others  Please specify ________________________ 

77. Do not know/Do not remember 

18. How can a person prevent getting cervical cancer? (Don’t read the options below, 

check all answers) 
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1. Avoid multiple sexual partners 

2. Avoid early sexual intercourse 

3. Quit smoking 

4. Through vaccination of HPV vaccine 

5. Papanicolaou test (PAP test) 

6. Other  Please specify ________________________ 

77. Do not know/Do not remember 

19. Can cervical cancer be treated in its earliest stages? 

1. Yes 

0. No  

77. Don’t Know  

20. How can someone with cervical cancer be treated? (Don’t read the options below, 

check all answers) 

1. Herbal remedies 

2. Surgery 

3. Specific medications prescribed by a physician 

4. Radiotherapy 

5. Other  Please specify ________________________ 

77. Do not know/Do not remember 

21. How expensive do you think cervical cancer treatment is in this country?(Don’t read 

the options below, check only one answer) 

1. It is free of charge 

2. It is reasonably priced 

3. It is somewhat/moderately expensive 

4. It is very expensive 

5. Other  Please specify ________________________ 

77. Don’t know/Do not remember 

22. Are there screening procedures to detect premalignant cervical lesion? 

1. Yes 

0. No Skip to 26 
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23. How frequent is screening for premalignant cervical lesion done?(Read the options 

below, check only one answer) 

1. Once every year 

2. Once every three years 

3. Once every 5 years 

77. Don’t know/Do not remember 

24. Who should be screened?(Read the options below, check only one answer) 

1. Women below 20 years of age 

2. Women from21 to 65 years of age 

3. Women above 65 years of age 

77. Don’t know/Do not remember 

25. About what screening method for cervical cancer have you heard about?(Read the 

options below, check all answers) 

1. Visual Inspection of Acetic Acid (VIA) 

2. Visual Inspection of Lugol’s Iodine (VILI) 

3. Pap Smear 

4. Other Please specify ________________________ 

77. Don’t know/Do not remember 

 

Section C: Attitude on cervical cancer 

Instructions: Please describe to what extent you agree or disagree with the following 

statements regarding cervical cancer and screening by choosing from the following options: 

(‘Strongly agree’, ‘Agree’, ‘Neither agree nor disagree’, ‘Disagree’, and ‘Strongly disagree’). 

Statement 
Strongly 

agree 

Agree 

 

Neither 

agree nor 

disagree 

Disagree 
Strongly 

disagree 

26. The cervical cancer can lead to death 4 3 2 1 0 

27. Any adult woman including you can 

acquire cervical cancer 
4 3 2 1 0 
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28. Cervical cancer cannot be transmitted 

from one person to another 
4 3 2 1 0 

29. Screening helps in prevention of 

cervical cancer 
4 3 2 1 0 

30. Screening causes no harm to the client 4 3 2 1 0 

31. Screening for premalignant cervical 

lesions is not expensive 
4 3 2 1 0 

32. If screening is free, accessible and 

causes no harm, do you believe you 

should get screening 

4 3 2 1 0 

 

Section D: Cervical Cancer Screening practices 

Instructions: Please answer the following questions about your history of practices for cervical 

cancer prevention and the access to screening procedures’ 

33.  Have you ever been screened for cervical cancer? 

1. Yes 

0. No skip to 37 

34. If yes, how many times since you become sexually active? _________________ 

35. When was the last time you were screened for cervical cancer?(Read the options 

below, check one answer) 

1. Within the past three years 

2. Within the past five years 

3. More than five years ago 

36. Where was the last time you were screened by a healthcare provider for the cervical 

cancer? _______________________________  

37. If you never had screening, why?(Don’t read the options below, check all answers) 

1. It may be painful 

2. I feel shy 

3. I am healthy 
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4. My husband would not agree 

5. I am afraid a screening test would reveal cervical cancer 

6. The screening is expensive 

7. I am not informed/knowledge 

8. I haven’t just decided 

9. The healthcare facility is far from the place I live 

10. The healthcare facility that I visit most frequently does not provide screening     

services 

11. I cannot afford the financial costs of cervical cancer screening. 

12. Other  Please specify ________________________ 

77. Refuses to answer 

38. Does the hospital/primary healthcare facility that you most frequently visit provide 

cervical cancer screening services? 

1. Yes 

0. No 

77. Don’t Know/Refuse to answer 

39. Did your primary healthcare provider (such as your General Practitioner (GP) or 

your family physician) ever advised you to screen for cervical cancer? 

1. Yes 

0. No 

77. Don’t Know/Refuse to answer 

40. Did your gynecologist have at least once advised you to screen for cervical cancer? 

1. Yes 

0. No 

77. Don’t Know/Refuse to answer 

41. Have you ever asked your healthcare provider if s/he provides cervical cancer 

screening services? 

1. Yes 

0. No 

42. Do you also use service from Government Hospital, Tirukalukundram for your 

treatment services? 
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1. Yes 

0. No 

 

Section E: Socio-economic status 

Instructions: Please answer the following questions regarding socio-economic conditions of 

your family 

43. What is your current employment status? 

1. Employed   

2. Unemployed 

44. What was the highest level of education your mother has attained? 

1. No education/illiterate  skip to 46 

2. Primary education (1-5 years)  skip to 46 

3. Middle-school education (6-8 years)  skip to 46 

4. Secondary education (9-10 years)  skip to 46 

5. Higher secondary education (11-12 years)  skip to 46 

6. Undergraduate  

7. Graduate/Post graduate 

45. If educated (under/post/graduate), did your mother studied in biological/ health 

related courses? 

1. Yes 

0. No 

46. What is the current employment status of your mother? 

1. Employed    

2. Unemployed 

3. Retired 

4. Others  Please Specify ______________ 

47. What was the highest level of education your father has attained? 

1. No education/illiterate  skip to 49 

2. Primary education (1-5 years)  skip to 49 

3. Middle-school education (6-8 years)  skip to 49 

4. Secondary education (9-10 years)  skip to 49 
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5. Higher secondary education (11-12 years)  skip to 49 

6. Undergraduate  

7. Graduate/Post graduate 

48. If educated (under/post/graduate), did your father studied in biological/health 

related courses? 

1. Yes 

1. No 

49. What is your current employment status of your father? 

1. Employed  

2. Unemployed  

3. Retired 

4. Others  Please Specify ______________ 

50. What is your family annual income? 

1. 1000 to 33000 INR 

2. 33001 to 55000 INR 

3. 55001 to 88800 INR 

4. 88801 to 150,000 INR 

5. above 150,000 INR 

 

Thank you for your participation. 

 

End Time (hh/mm) _______________       
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கேள்வித் தாள்(தமிழ்) 

பரிக ாதனை கேள்விேள்: 
1. உங்ேளுனைய வயது என்ை? ____________ 

 
2. நீங்ேள் எந்த பஞ் ாயத்தில் வ ிக்ேிறரீ்ேள்? ___________ 

 
3. உங்ேளுனைய தாய் மமாழி எது? ____________________ 

 

பின்வரும் கேள்விேளில் ஏகதனும் ஒன்றிற்கு “ஆம்” என்ற பதில் 
இருந்தால், பங்கேற்பாளருக்கு நன்றி கூறி கநர்ோணனை 
முடிக்ேவும். 
 

4. நீங்ேள் ேர்ப்பப்னப நீக்ேம் அறுனவ  ிேிச்ன  ம ய்து உள்ளரீ்ேளா? 
ஆம் 
இல்லை 

 
5.உங்ேளுக்கு ேர்ப்பப்னப வாய்ப்புற்றுகநாய் உள்ளது என்பது 
பரிக ாதனை மூைம் ேண்ைறியப்பட்டுள்ளதா?  

ஆம் 
இல்லை 

ஆர்கமைியஅமமரிக்ேன்பல்ேனைக்ேழேம் 

ஜெரால்ட் மற்றும் பாட்ரிசியா துர்பான்ெியன் ஜபாது சுகாதாரப் பள்ளி 
ஆராய்ச் ிதிட்ைத்தின்தனைப்பு: 
இந்தியாவின்ோஞ் ிபுரம்மாவட்ைத்தில்ேிராமப்புறமபண்ேள்மத்தியில்
ேர்ப்பப்னபவாய்ப்புற்றுகநாய்மற்றும்பரிக ாதனைபற்றியஅறிவு, 
அணுகுமுனறமற்றும்பழக்ே வழக்ேங்ேள்: ஒருகுறுக்குமவட்டுஆய்வு. 
 
அனையாள எண்:______________ஆரம்பிக்கும்கநரம்(hh:mm)______________       
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கததி (MM/DD/YY) _____/____/______                   
 
பிரிவுஅ: மக்ேள்மதானேயில் தேவல் 
 

1. தங்ேளின்வயது என்ை? _____________ 
 

2. தாங்ேள் வ ிக்கும் பஞ் ாயத்து எது? __________ 
 

3. தங்ேளின்மிேஉயர்ந்தேல்வி நினை? __________ 
1.  கல்வி பயின்றதில்லை / 

படிப்பறிவில்லைஎன்றால்5க்குஜசல்ைவும் 
2. ஆரம்பக் கல்வி (1-5 வகுப்பு)என்றால்5க்குஜசல்ைவும் 
3.  நடுநிலைப்பள்ளி (6-8 வகுப்பு)என்றால்5க்குஜசல்ைவும் 

4.  உயர்நிலைப்பள்ளி(9-10 வகுப்பு)என்றால்5க்குஜசல்ைவும் 
5.  மமல்நிலைப்பள்ளி(11-12 வகுப்பு)என்றால்5க்குஜசல்ைவும் 
6.  இளங்கலை பட்டப்படிப்பு 
7.  முதுகலை பட்டப்படிப்பு 

 
4. நீங்ேள் படித்தவர் (இளங்கலை பட்டம்/முதுகலை பட்டம்) 

என்றால் உங்ேள் ேல்வி உயிரியல் / சுோதாரம்  ார்ந்த 
துனறயா? 
1. ஆம் 
0. இல்லை 

 
5. தங்ேளின் திருமணநினை என்ை? 

1. மணமாகாதவர் 
2. திருமணமானவர் 
3. விவாகரத்து ஜபற்றவர் 
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4. விதலவ 
 

6. நீங்ேள் எந்த மதத்னதச்  ார்ந்தவர்? 
1. இந்து மதம் 
2. இசுைாமிய மதம் 
3. கிறிஸ்தவ மதம் 
4. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 

 
7. உங்ேள் குடும்பத்தில் (தந்னத, தாய், தாத்தா, பாட்டி, 

உைன்பிறந்தவர்ேள், குழந்னதேள்) உள்ள எவருக்கேனும் 
புற்றுகநாய் உள்ளது என்று ேண்ைறியபட்டுள்ளதா? 
0. ஆம் 
0. இல்லைஎன்றால்9க்குஜசல்ைவும் 

 
8. உங்ேள் குடும்பத்தில் (தாய், பாட்டி,  கோதரிேள், மற்றும் 

மேள்ேள்) உள்ள எவருக்கேனும் ேர்ப்பப்னப வாய் புற்றுகநாய் 
உள்ளது என்று ேண்ைறியபட்டுள்ளதா? 
1. ஆம் 
0. இல்லை 

 
9. இதற்கு முன் எப்கபாதாவது ேர்ப்பம் தரித்து உள்ளரீ்ேளா? 

1. ஆம் 
0. இல்லை என்றால்14க்குஜசல்ைவும் 

 
10. உயிருைன் பிறந்த குழந்னத எண்ணிக்னே எத்தனை?____________ 

(இல்லை என்றால் ‘0’எழுதவும்) 
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11. எத்தனை முனற ேருேனைப்பு ம ய்து உள்ளரீ்ேள்? 
_______________ (இல்லை என்றால் ‘0’எழுதவும்) 

 
12. எத்தனை முனற ேரு ினதப்பு ம ய்து உள்ளரீ்ேள்? 

_______________ (இல்லை என்றால் ‘0’எழுதவும்) 
 

13. தங்ேளுக்கு இப்கபாது எத்தனை குழந்னதேள் இருக்ேிறார்ேள்? 
_______________ (இல்லை என்றால் ‘0’எழுதவும்) 

 
பிரிவு ஆ: ேர்ப்பப்னபவாய்புற்றுகநாய்பற்றி 
வழிமுலறகள்:பின்வரும்கேள்விேள்ேர்ப்பப்னபவாய்ப்புற்றுகநாய்மற்
றும்அதன்பரிக ாதனைமுனறேனளபற்றிநீங்ேள்அறிந்தனதமதரிந்து
மோள்வதற்ோே. 
 

14. ேர்ப்பப்னபவாய்ப்புற்றுகநாய்பற்றிநீங்ேள்எப்கபாதாவதுகேள்வி
ப்பட்டிருக்ேிறரீ்ேளா? 
1. ஆம் 
0. இல்லை என்றால் 26 க்கு ஜசல்ைவும் 

 
15. ேர்ப்பப்னபவாய்ப்புற்றுகநானயப்பற்றிமுதைில் எங்கே மதரிந்து 

மோண்டீர்ேள்? (பதில்கலள படிக்கமவண்டாம், விலடகலள 
மட்டும் குறிப்பிடவும்) 
1. ஜசய்திஊடகங்கள் 
2. பிரசுரங்கள், சுவஜராட்டிகள்மற்றும்பிறஅச்சிடப்பட்டஜபாருட்கள் 
3. சுகாதாரஜதாழிைாளர்கள் 
4. குடும்பம், நண்பர்கள், அக்கம்பக்கத்தில்உள்ளவர்கள்மற்றும் 

உடன்பணியாற்றுபவர்கள் 
5. மதத்தலைவர்கள் 
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6. ஆசிரியர்கள் 
7. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 

 
16. ேர்ப்பப்னபவாய்ப்புற்றுகநாயின்அறிகுறிேள் யானவ?(பதில்கலள 

படிக்கமவண்டாம், விலடகலள மட்டும் குறிப்பிடவும்) 
1. ஜபண் இனப்ஜபருக்க உறுப்பில் இரத்தப் மபாக்கு 

இரத்தப்மபாக்கு 
2. துர் நாற்றத்துடன் கூடிய ஜவள்லள படுதல் 
3. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
17. ேர்ப்பப்னபவாய்ப்புற்று ஆபத்து ோரணிேள் யானவ?(பதில்கலள 

படிக்கமவண்டாம், விலடகலள மட்டும் குறிப்பிடவும்) 
1. பைருடன்பாைியல்உடலுறவுஜகாள்ளுதல் 
2. சிறுவயதில்பாைியல்உடலுறவு ஜகாள்ளுதல் 
3. ஹுயூமன் பாபிமைாமா லவரஸால் பாதிக்கபடுதல் 
4. புலகபிடித்தல் 
5. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
18. ஒருவர்ேர்ப்பப்னபவாய்ப்புற்று கநானயப் மபறாமல் 

எவ்வாறுதடுக்ேமுடியும்? (பதில்கலள படிக்கமவண்டாம், 
விலடகலள மட்டும் குறிப்பிடவும்) 
1. பைருடன்பாைியல்உடலுறவுதவிர்க்கவும் 
2. சிறுவயதில்பாைியல்உடலுறவுதவிர்க்கவும் 
3. புலக பழக்கத்லத லக விடுதல் 
4. HPV தடுப்பூசிமபாடுவதன் மூைம் 
5. பாபனிக்மகாமைாமசாதலன (PAP மசாதலன) 
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6. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
19. ேர்ப்பப்னபவாய்ப்புற்றுகநானயஅதன்ஆரம்பேட்ைங்ேளில்குணப்

படுத்தமுடியுமா? 
1. ஆம் 
0. இல்லை 
77. ஜதரியவில்லை 

 
20. ேர்ப்பப்னப வாய் புற்றுகநாயால் பாதிக்ே பட்ை ஒருவருக்கு 

எவ்வாறு  ிேிச்ன  அளிக்ேப்படுேிறது? (பதில்கலள 
படிக்கமவண்டாம், விலடகலள மட்டும் குறிப்பிடவும்) 
1. மூைிலகமருந்துகள் 
2. அறுலவசிகிச்லச 
3. மருத்துவர் ஆமைாசலனப்படி வழங்கப்படும் மருந்துகள் 
4. கதிரியக்கசிகிச்லச 
5. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
21. இந்தநாட்டில்ேருப்னபவாய்புற்றுகநானய ரிம ய்யஎவ்வளவும 

ைவாகும்என்றுநினைக்ேிறரீ்ேள்?(பதில்கலள படிக்கமவண்டாம், 
ஏமதனும் ஒன்லற குறிப்பிடுக) 
1. இதுஇைவசமம 
2. இதுநியாயமானவிலை 
3. இதுஓரளவு / மிதமானவிலை 
4. இதுமிகவும்விலைஉயர்ந்தது 
5. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 
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22. ேர்ப்பப்னபவாய்ப்புற்றுகநாய்க்கு முந்னதய நினை 

ேண்ைறியபரிக ாதனைமுனறஉள்ளதா? 
1. ஆம் 
0. இல்லைஎன்றால்26 க்குஜசல் 

 
23. ேர்ப்பப்னபவாய்ப்புற்றுகநானய ஆரம்ப நினையிகை 

ேண்ைறியஎத்தனைமுனறபரிக ாதனை 
ம ய்யப்படுேிறது??(பதில்கலள படிக்கவும், ஏமதனும் ஒன்லற 
குறிப்பிடுக) 
1. ஆண்டுக்கு ஒரு முலற 
2. ஒவ்ஜவாருமூன்றுஆண்டுகளுக்குஒருமுலற 
3. ஒவ்ஜவாரு 5 ஆண்டுகளுக்குஒருமுலற 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
24. யாமரல்ைாம் பரிக ாதனைக்கு உட்படுத்தப்பை 

கவண்டும்?(பதில்கலள படிக்கவும், ஏமதனும் ஒன்லற குறிப்பிடுக) 
1. 20 வயதுக்கும்குலறவாகஉள்ளஜபண்கள் 
2. 21 வயதுமுதல் 65 வயதுவலரஉள்ளஜபண்கள் 
3. 65 வயதுக்குமமற்பட்டஜபண்கள் 
4. மற்றலவதயவுஜசய்துகுறிப்பிடவும்________________________ 

 
25. ேர்ப்பப்னபவாய்ப்புற்றுகநாய்க்ோைபின்வரும்பரிக ாதனைமு

னறேள்பற்றிநீங்ேள்கேள்விப்பட்டிருக்ேிறரீ்ேளா?(பதில்கலள 
படிக்கவும், விலடகலள குறிப்பிடவும்) 
1. அசிட்டிக்அமிைத்தின்பரிமசாதலனஆய்வு (VIA) 
2. லுமகால்அமயாடினின்பரிமசாதலனஆய்வு (VILI) 
3. பாப்ஸ்மியர் ஜடஸ்ட்  
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4. மற்றலவதயவுஜசய்துகுறிப்பிடவும் ________________________ 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
பிரிவுஇ: ேர்ப்பப்னபவாய்ப்புற்றுகநாயின்மைப்பான்னம 
வழிமுலறகள்:ேர்ப்பப்னபவாய்ப்புற்றுகநாய்மற்றும்அதன்பரிக ாதனை
முனறேள்பற்றிநீங்ேள்எந்தஅளவிற்குஏற்றுக்மோள்ேிறரீ்ேள்அல்ைது
ஏற்றுக்மோள்ளவில்னைஎன்பனதேீகழமோடுக்ேப்பட்டுள்ளஅறிக்னே
ேள்மூைம்விவரிக்ேவும்:  
(வலுவாகஏற்றுக்ஜகாள்கிமறன், ஏற்றுக்ஜகாள்கிமறன், ஏற்கவும் இல்லை 
நிராகரிக்கவும் இல்லை, நிராகரிக்கிமறன் 
மற்றும்வலுவாகநிராகரிக்கிமறன்) 

அறிக்னே 
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26. ேர்ப்பப்னபவாய்ப்புற்று

கநாய்மரணத்திற்குவழி
வகுக்கும் 

4 3 2 1 0 

27. நீங்ேள் உட்பை எந்த 
வயது 
முதிர்ந்தமபண்ணிற்
கு 
கவண்டுமாைாலும் 

4 3 2 1 0 
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ேர்ப்பப்னபவாய்ப்புற்
றுகநாய் வரைாம்? 

28. ேர்ப்பப்னபவாய்ப்புற்
றுகநாய்ஒருவரிைமி
ருந்துமற்மறாருவரு
க்குபரவாது 

4 3 2 1 0 

29. ஆரம்போை 
பரிக ாதனைேர்ப்பப்
னபவாய்ப்புற்றுகநா
யில் இருந்து 
பாதுோக்கும் 

4 3 2 1 0 

30. பரிக ாதனைவாடிக்
னேயாளருக்குஎவ்வி
தஆபத்னதயும் 
உண்ைாக்ோது 

4 3 2 1 0 

31. ேர்ப்பப்னப வாய் 
புற்றுகநாய்க்கு 
முந்னதய நினைனய  
ேண்ைறிய 
ம ய்யப்படும் ஆரம்ப 
ோை 
பரிக ாதனைக்கு 
மிேவும் குனறந்த 
ம ைகவ ஆகும் 

4 3 2 1 0 



57 

 

32. ஆரம்ப ோை 
பரிக ாதனைஇைவ 
மாேவும், எளிதாை 
வாய்ப்புைன் 
நைத்தபட்ைால்நீங்ே
ள்பரிக ாதனைம ய்
துமோள்ளகவண்டும்
என்றுநம்புேிறரீ்ேளா 

4 3 2 1 0 

 
 
பிரிவு ஈ: ேர்ப்பப்னபவாய்ப் புற்றுகநாய்பரிக ாதனை  ார்ந்த பழக்ே 
வழக்ேங்ேள் 

வழிமுலறகள்:ேர்ப்பப்னபவாய்ப்புற்றுகநானயதடுப்பதற்குநீங்ேள்எடுத்
துக்மோண்ைமுன்மைச் ரிக்னேநைவடிக்னேேள் 
பற்றியும்பரிக ாதனைஅணுகுமுனறேள்பற்றியும்பின்வரும்கேள்விே
ளுக்குபதிைளிக்ேவும். 
 

33. ேர்ப்பப்னபவாய்ப்புற்றுகநாய் ேண்ைறிய தாங்ேள் இதற்குமுன் 
எப்கபாதாவது பரிக ாதனை ம ய்யப்பட்டு உள்ளரீ்ேளா? 
1. ஆம் 
0. இல்லை என்றால்37 க்குஜசல்வும் 

 
34. ஆம்என்றால், நீங்ேள்பாைியல்உைலுறவு மோள்ள 

ஆரம்பித்ததில் இருந்து எத்தனைமுனற? _____________________ 
 

35. நீங்ேள்ேர்ப்பப்னபவாய்ப்புற்றுகநாய்க்ோைபரிக ாதனைேனை ி
யாேஎப்கபாதும ய்தரீ்ேள்?(பதில்கலள படிக்கவும், ஏமதனும் 
ஒன்லற குறிப்பிடுக) 
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1. கடந்தமூன்றுஆண்டுகளில் 
2. கடந்தஐந்துஆண்டுகளில் 
3. ஐந்து ஆண்டுகளுக்குமுன்பு 

 
36. ேனை ியாநீங்ேள்எங்கே, ஒருசுோதாரப் 

பணியாளர்ேளால்பரிக ாதிக்ேப்பட்டீர்ேள்?________________________
_______  
 

37. இதுவனரஒருகபாதும்பரிக ாதிக்ேவில்னை எைில், ஏன்? 
1. வைி மிகுந்த பரிமசாதலனயாக இருக்கைாம் 
2. எனக்கு கூச்சமாக இருக்கும் என்பதினால் 
3. என் உடல் நிலை ஆமராக்கியமாக உள்ளது 
4. என்கணவர்ஏற்றுக்ஜகாள்ளமாட்டார் 
5. பரிமசாதலன முடிவு,கர்ப்பப்லப வாய் புற்றுமநாய் உள்ளது 

என்று காட்டிவிடும் என்ற அச்சப்படுகிமறன் 
6. பரிமசாதலனவிலைஉயர்ந்தது 
7. எனக்குபரிமசாதலனபற்றியாரும்ஜசால்ைவில்லை / 

அறிவுஇல்லை 
8. நான்இலத குறித்து இன்னும் முடிவுஜசய்யவில்லை 
9. மருத்துவமலனநான்வசிக்கும்இடத்திைிருந்துஜவகுதூரமாகஉள்

ளது 
10. நான்அடிக்கடிஜசல்லும் 

மருத்துவமலனயில்பரிமசாதலனமசலவகலளவழங்குவதில்லை 
11. கர்ப்பப்லபவாய்ப்புற்றுமநாயின்பரிமசாதலனலயஜசய்யஎனக்கு

மபாதுமானபணவசதிஇல்லை. 
12. மற்றலவ தயவுஜசய்துகுறிப்பிடவும்________________________ 
77. பதில்ஜசால்ைவிருப்பம்இல்லை 
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38. நீங்ேள்அடிக்ேடிம ல்லும்மருத்துவமனை / 
ஆரம்பசுோதாரனமயத்தில்ேர்ப்பப்னபவாய்ப்புற்றுகநானயபரி
க ாதனைம ய்யவ திஉள்ளதா? 
1. ஆம் 
0. இல்லை 
77. ஜதரியாது / பதில்ஜசால்ைவிருப்பம்இல்லை 

 
39. உங்ேளுனைய ஆரம்ப சுோதார மருத்துவ பணியாளர் (மபாது 

மருத்துவர் அல்ைது குடும்பமருத்துவர்) 
குனறந்தபட் ம்ஒருமுனறயாவதுேர்ப்பப்னபவாய்ப்புற்றுகநாய்ப
ரிக ாதனைக்குஆகைா னைகூறியிருக்ேிறாரா? 
1. ஆம் 
0. இல்லை 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
40. உங்ேளுனையமேப்கபறுமருத்துவர்குனறந்தபட் ம்ஒருமுனறயா

வதுேர்ப்பப்னபவாய்ப்புற்றுகநாய்ஆரம்ப ோை 
பரிக ாதனைக்குஆகைா னைகூறியிருக்ேிறாரா? 
1. ஆம் 
0. இல்லை 
77. எனக்குஜதரியாது / நிலனவில்இல்லை 

 
41. உங்ேள் மருத்துவரிைம் 

ேர்ப்பப்னபவாய்ப்புற்றுகநாய்க்ோைபரிக ாதிப்புக னவேனளவ
ழங்குேிறாராஎைநீங்ேள்எப்கபாதாவதுகேட்டிருக்ேிறரீ்ேளா? 
1. ஆம் 
0. இல்லை 
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42. உங்ேள்  ிேிச்ன க்ோே திருக்ேழுகுன்றம் அரசு மருத்துவமனை 
க னவனயயும் பயன்படுத்துவரீ்ேளா? 
1. ஆம் 
0. இல்லை 

 
பிரிவு உ:  மூே மபாருளாதார நினை 

 
வழிமுலறகள்:உங்ேள் குடும்பத்தின்  மூே-மபாருளாதார 
நினைனமேள் குறித்த பின்வரும் கேள்விேளுக்குப் பதிைளிக்ேவும் 

 

43. தங்ேளின் தற்கபானதய  மதாழில் என்ை? 
1. ஊழியர் 
2. மவலையற்மறார் 

 
44. உங்ேள்தாயின் மிேஉயர்ந்தேல்வி நினைஎன்ை? 

1. கல்வி பயின்றதில்லை/ படிப்பறிவில்லைஎன்றால் 
8க்குஜசல்ைவும் 

2. ஆரம்பக் கல்வி (1-5 வகுப்பு) என்றால்46க்குஜசல்ைவும் 
3. நடுநிலைப்பள்ளி(6-8 வகுப்பு) என்றால்46க்குஜசல்ைவும் 
4. உயர்நிலைப்பள்ளி(9-10 வகுப்பு) என்றால்46க்குஜசல்ைவும் 
5. மமல்நிலைப்பள்ளி (11-12 வகுப்பு) என்றால்46க்குஜசல்ைவும் 
6. இளங்கலை பட்டப்படிப்பு 
7. முதுகலை பட்டப்படிப்பு 

 
45. உங்ேள் தாயார் படித்தவர் (இளங்கலை பட்டம் /முதுகலை 

பட்டம்) என்றால் அவர்ேளின் ேல்வி உயிரியல் / சுோதாரம் 
 ார்ந்த துனறயா? 
1. ஆம் 
0. இல்லை  
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46. உங்ேள் தாய்என்ை மதாழில் ம ய்ேிறார்? 

1. ஊழியர்  
2. மவலையற்மறார் 
3. ஓய்வுஜபற்மறார் 
4. மற்றலவ தயவுஜசய்துகுறிப்பிடவும்__________________ 

 
47. உங்ேள்தந்னதயின்மிேஉயர்ந்தேல்விநினைஎன்ை? 

1. கல்வி பயின்றதில்லை   /
படிப்பறிவில்லைஎன்றால்49க்குஜசல்ைவும் 

2. ஆரம்பக் கல்வி (1-5 வகுப்பு) என்றால்49க்குஜசல்ைவும் 
3. நடுநிலைப்பள்ளி (6-8 வகுப்பு) என்றால்49க்குஜசல்ைவும் 
4. உயர்நிலைப்பள்ளி (9-10 வகுப்பு) என்றால்49க்குஜசல்ைவும் 
5. மமல்நிலைப்பள்ளி (11-12 வகுப்பு) என்றால்49க்குஜசல்ைவும் 
6. இளங்கலை பட்டப்படிப்பு 
7. முதுகலை பட்டப்படிப்பு 

 
48. உங்ேள் தந்னத படித்தவர் (இளங்கலை பட்டம் /முதுகலை 

பட்டம்)என்றால் அவர்ேளின்ேல்வி உயிரியல் / சுோதாரம் 
 ார்ந்த துனறயா? 
1. ஆம் 
1. இல்லை 

 
49. உங்ேள்தந்னத என்ைமதாழில்ம ய்ேிறார்? 

1. ஊழியர் 
2. மவலையற்மறார் 
3. ஓய்வுஜபற்மறார் 
4. மற்றலவ தயவுஜசய்துகுறிப்பிடவும்__________________ 
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50. குடும்பவருைாந்திரவருமாைம்: 

1. 1000 முதல் 33000 ரூபாய் வலர  
2. 33001 முதல் 55000 ரூபாய் வலர 
3. 55001 முதல் 88800 ரூபாய் வலர 
4. 88801 முதல் 150,000 ரூபாய் வலர 
5. 150,000 ரூபாய் க்குமமல் 

 
தங்ேள்பங்கேற்புக்குநன்றி. 
 
முடிவு கநரம்(hh:mm) _______________       
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Appendix 2: Verbal Consent form (English version) 

American University of Armenia 

Gerald and Patricia Turpanjian School of Public Health 

Institutional Review Board #1 

Principle Investigator: Arin A. Balalian 

Co-Investigators: Nune Truzyan  

   Zaruhi Grigoryan 

Student Investigator: Karthiga Vasudevan 

 

Title of Research Project: Knowledge, Attitude and Practice on Cervical Cancer and      

Screening among Women living in Tirukalukundram, Kancheepuram District, India: a cross-

sectional survey 

Hello, my name is Karthiga Vasudevan, I am a graduate student at Gerald and Patricia 

Turpanjian School of Public Health at the American University of Armenia and medical student 

at Yerevan State Medical University. As a part of my thesis project along with my advising team, 

I am conducting a study to investigate the knowledge, attitude, and practice regarding cervical 

cancer and its screening methods among women in Kancheepuram District. 

You are one of the 382 participants selected for the study as you are taking service from the K.R 

hospital, Tirukalukundram. If you agree to participate in this study, you will take part in one-time 

interview and I will be asking you several questions about your knowledge of cervical cancer 

and your practice regarding screening procedures for the disease prevention. You will not be 

obligated to read or write anything. This interview will require about 15-20 minutes of your time. 

There are no physical risks to participating in this study. And this study will not benefit you 

personally, but we hope that our results will be helpful to understand on how to improve the 

practice on cervical cancer screening to prevent this disease among women residing in 

Tirukalukundram, Kancheepuram district. Your participation in this study is voluntary.  

You may refuse to participate or to answer any question that you do not want to answer, and you 

can end your participation at any time for any reason. Refusing to participate will involve no 

penalty or loss of benefits from the study and whether or not participating in the study will not 

affect your future treatment services at the K.R hospital, Tirukalukundram. 
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All of your responses will be confidential and only research team can access the data provided by 

you. No identifiable information will be collected and only general findings will be presented in 

the final report.  

If you have any question about the study or you feel you have been not treated fairly/think you 

have been hurted by joining this study, please contact Dr. Arumugam (for Tamil language), Head 

of the K.R hospitals, at Tirukalukundram calling (+91 90 438 73 420) and for the further 

information please contact Arin Balalian, principal investigator of the study by contacting 

arinbalalian@gmail.com (English language), and Varduhi Hayrumyan AUA Human participants 

protection administrator by emailing AUAIRB@aua.am (English language). 

If you agree to participate, could we continue? 

Thank you for your participation 

 

  

mailto:arinbalalian@gmail.com
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இனணப்பு 2: வாய்மமாழிஒப்புதல்வடிவம் (தமிழ்பதிப்பு) 

ஆர்கமைியஅமமரிக்ேன்பல்ேனைக்ேழேம் 

ஜெரால்ட் மற்றும் பாட்ரிசியா துர்பான்ெியன் ஜபாது சுகாதாரப் பள்ளி 
நிறுவைமதிப்பாய்வுனரவாரியம் # 1 

முதன்னமஆராய்ச் ியாளர்: அரின்அ. பைைியன் 

இனண-ஆராய்ச் ியாளர்ேள்: நுமன த்ருழ்யன் 

     ருஹி க்ரிகோர்யன் 

ஆராய்ச் ி மாணவர்: ோர்த்திோ வாசுகதவன் 
 
ஆராய்ச்சிதிட்டத்தின்தலைப்பு: 
இந்தியாவின்காஞ்சிபுரம்மாவட்டத்தில்கிராமப்புறஜபண்கள்மத்தியில்கர்ப்
பப்லபவாய்ப்புற்றுமநாய்மற்றும்பரிமசாதலனபற்றியஅறிவு, 
அணுகுமுலறமற்றும்பயிற்சி: ஒருகுறுக்குஜவட்டுஆய்வு. 
 
வணக்கம் .என் ஜபயர் கார்த்திகா வாசுமதவன் .நான்அர்மமனியா 
நாட்டில் உள்ள மருத்துவ கல்லூரியில் மருத்துவம் படிக்கிமறன், 
மமலும்ஆர்மமனியஅஜமரிக்கன்பல்கலைக்கழக 
ஜெரால்ட்மற்றும்பாட்ரிசியாதுர்பான்ெியன்ஜபாதுசுகாதாரப்பள்ளியில் 
முதுகலைப்பட்ட படிப்பு பயில்கிமறன் .
எனதுஆய்வுதிட்டத்தின்ஒருபகுதியாக, 
காஞ்சிபுரம்மாவட்டத்தில்கிராமப்புறஜபண்களுக்குகர்ப்பப்லபவாய்ப்புற்று
மநாய்மற்றும்அதன்பரிமசாதலனமுலறகலளபற்றியஅறிவு, 
அணுகுமுலறமற்றும்நலடமுலறபற்றிஎந்தஅளவிற்குஅவர்கள்ஜதரிந்து
லவத்திருக்கிறார்கள்என்பலதஅறியஎன்ஆமைாசலனகுழுவுடன்மசர்ந்துஒ
ருஆராய்ச்சி நடத்துகிமறன் 
 
நீங்கள்திருக்கழுக்குன்றம்மக .ஆர்மருத்துவமலனயிைிருந்துமசலவஜபற்று
க்ஜகாண்டிருப்பதால்இந்த ஆய்வில் மதர்வாகி பங்குஜபறும் 382 
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மபர்களில் நீங்களும் ஒருவர். இந்த ஆய்வில் பங்குஜபற நீங்கள் 
விரும்பும் பட்சத்தில், நீங்கள் ஒரு முலற நடத்த படும் மநர்காணல் 
மபட்டியில் பங்கு ஜபறுவரீ்கள். இதில் 
கர்ப்பப்லபவாய்ப்புற்றுமநாய்பற்றிநீங்கள்ஜதரிந்துலவத்திருப்பலதபற்றியு
ம், நீங்கள்இந்த மநாலய தடுக்கும் பரிமசாதலன சார்ந்த உங்களது 
பழக்க வழக்கங்கள் பற்றியும் 
உங்களிடம்நிலறயமகள்விகள்மகட்கஉள்மளன். 
எலதயும்படிக்கமவாஎழுதமவாஅவசியம்இல்லை. இந்த மநர்காணலுக்கு 
நீங்கள் 15 – 20 நிமிடங்கள் ஒதுக்கினால் மபாதுமானது  

 
இந்தஆய்வில்பங்மகற்பதனால்உங்களுக்குஉடல்ரீதியாகஎந்ததீங்கும்இல்
லை. இந்த ஆய்வு தனிப்பட்ட முலறயில் எந்த ஒரு பயனும் 
அளிக்காது. 
ஆனால்இதில்நீங்கள்பங்மகற்பதன்மூைம்எங்களுக்குகர்ப்பப்லபவாய்ப்புற்
றுமநாய்மற்றும்அதன்பரிமசாதலனமுலறகலளபற்றிகிராமப்புறஜபண்கள்
ஜதரிந்துலவப்பலதஅறிந்துஜகாண்டுஅந்தமநாலயதடுக்கும் 
வழிமுலறகலள மமம்படுத்த என்ன நடவடிக்லககள் எடுக்கைாம் 
என்பது பற்றி நாங்கள் ஜதரிந்து ஜகாள்ளைாம். இந்த ஆராய்ச்சியில் 
பங்மகற்பது உங்கள் சுய விருப்பம் சார்ந்தது. 

மநர்காணைில் நீங்கள் பங்கு ஜபற மறுக்கைாம் அல்ைது மநர்காணைின் 
இலடயில் மகட்கப்படும் சிை மகள்விகலள தவிர்க்கைாம் மற்றும் 
மநர்காணலை எந்த மநரத்திலும்  ,எந்த காரணத்திற்காகவும் 
நிறுத்திக்ஜகாள்ளைாம் .  

இந்தஆய்வில்பங்மகற்கமறுப்பதனால்தங்களுக்கு எந்தவித அபராதமமா ,
அல்ைது நன்லமகள் இழப்மபா கிலடயாது. 
இதில்நீங்கள்பங்மகற்பமறுப்பதனால்திருக்கழுக்குன்றம்மக .ஆர்மருத்துவ
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மலனயிைிருந்துநீங்கள்ஜபரும்எதிர்காைசிகிச்லசக்குஎந்தஒருபாதிப்பும்வ
ராது. 

 
இதில்நீங்கள்கூறும்விவரங்கள்அலனத்தும்ஜபயரில்ைாதஒருவர்கூறியதா
கமவபதியப்படும், ரகசியமாமவஇருக்கும்மற்றும் ஆய்வு குழு மட்டுமம 
புள்ளி விவரங்கலள அணுக முடியும். 
எனமவஇதில்உங்கள்ஜபயமராஅல்ைதுஉங்கள்முகவரிமயாமதலவப்படாது
. உங்கள்பதில்கள்அலனத்லதயும்ஆராய்ந்துஒருஜபாதுவானஇறுதி 
அறிக்லகயில் ஜவளியிடப்படும். 

 
இந்தஆய்வுபற்றியஉங்களுக்கு சந்மதகங்கள் இருந்தாமைா ,அல்ைது 
இந்தஆய்வில்உங்கலளயாமரனும்மனம்மநாகும்படிநடத்திருந்தாமைா/நி
யாயமற்ற முலறயில் நடத்தினாமைா நீங்கள் மகஆர் மருத்துவமலன .
 தலைலமமருத்தவரான, டாக்டர் ஆறுமுகம்அவர்கலள (தமிழ் 
ஜமாழியில்)ஜதாடர்பு ஜகாள்ளைாம் (90438 73420) மமலும் விபரம் அறிய 
முதன்லமஆராய்ச்சியாளர் அரின் பைைியாலன (ஆங்கிை 
ஜமாழியில்)arinbalalian@gmail.com என்ற மின் அஞ்சலுக்கு 
ஜதாடர்புஜகாள்ளவும்மற்றும் 
ஆர்மீனியாவின்அஜமரிக்கபல்கலைக்கழகத்தில்மனிதவளபாதுகாப்புநிர்
வாகியானவர்டுஹி ஹய்ரும்யன் (ஆங்கிை 
ஜமாழியில்)அவர்கலளஇந்தமின் அஞ்சல் AUAIRB@aua.amமூைம் 
ஜதாடர்புஜகாள்ளைாம். 

 
நீங்கள்இதில்கைந்துஜகாள்ளஒப்புக்ஜகாண்டால், நாம்ஜதாடரைாமா? 

தங்கள்பங்மகற்புக்குநன்றி. 

  

mailto:arinbalalian@gmail.com
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Appendix 3: Journal form for the Survey 
 

 

ID     Date Results Characteristics of the refusal 

Successful interview:1 

*Incomplete response:  2           

Refused to participate :3 

*Less than 50% of 

questions have no answer 

 

 Age  Education  

1. No 

education/illiterate 

2. Primary education 

(1-5 years) 

3. Middle-school 

education (6-8 

years)  

4. Secondary education 

(9-10 years)  

5. Higher secondary 

education (11-12 

years)  

6. Undergraduate  

7. Post graduate 

 

Reason for not 

participating 

1. Has no time 

2. Has no willing 

3. Others: Leave 

comment   
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Appendix 4: Association of knowledge and practice on cervical cancer (Dagitty model) 

 

 

 


