
Journal of Pharmacy &
 Pharmaceutics

J Pharm Pharmaceutics   |  volume 4: issue 2

                                    www.ommegaonline.org

 Introduction

 Currently Cervical cancer is a burning issue around the 
world. Now annually approximately 510,000 new cases of cer-
vical cancer has been reported & approximately 288,000 deaths 
worldwide[1]. Cervical cancer occurs in the early hours and im-
pacts at the fruitful period of a woman’s life[2]. The incidence 
rises in 30 – 34 years of age and peaks at 55 – 65 years, with 
a median age of 38 years (age 21 – 67 years).It is reported that 
more than 80% of the sexually active women gain genital HPV 
by 50 years of age[3]. 
 It should be mentioned that the mortality has abridged 
due to introduction of population-based cytological screening 
program by using Pap test in developed countries. So screening 
for cervical infection of HPV has become to be more efficient, 
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Abstract

 Cervical cancer is one of the most common cancers in all over the world. 
Cervical cancer is a kind of cancer that starts in the cervix which is the lower part 
of the uterus that opens into the vagina. Cervical cancer is usually found at a very 
early stage through a Pap test & HPV test. Data regarding the result PAP test and 
vaccination were collected and a qualitative questionnaire based survey among 
100 students aged 16 – 25 years was conducted. 65% young women know about 
the cancer as well as the risk factors but the level of knowledge regarding preven-
tion is low (24%). Low frequency (39%) women are having preventive methods 
like regular PAP smear screening and HPV vaccine. The most effective age to get 
vaccinated is 10 to 25 but the young woman among this age doesn’t have proper 
knowledge about the vaccination. The mostly given vaccine in the Chittagong city 
is CERVARIX.
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effective and dependable[4,5]. Now it is observed that two HPV 
vaccines bivalent “Cervarix” is highly effective in preventing 
infection with high-risk type HPV16 and HPV18[6]. 
 Recently it is showed that cervical cancer is the most 
common cancer in developing countries like India & Bangla-
desh. About 22 - 29% of the women are affected by cervical can-
cer in different areas of Bangladesh[7,8]. A recent review showed 
that teen age period had very poor knowledge about HPV vacci-
nation. So they cannot take vaccine. But some studies has shown 
at parental willingness to vaccinate their children[9,10]. It should 
be mention that very few studies have reported  the knowledge 
of HPV vaccine, attitudes and intentions of young women[11]. 
 In Bangladesh the awareness & knowledge of HPV 
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vaccine & cervical cancer is very poor[12]. In view of this, A 
study from city among nursing staff showed that 74% know PAP 
smear is used for detection of cervical cancer, only 59% know 
pap smear can detect both cancerous and precancerous lesions 
of cervix. Astonishingly, only 18% has knowledge about HPV 
vaccine[13]. 

Materials and Methods 

Type of study: It was descriptive type of cross sectional study 
with one step satisfaction. 

Place of study: The present study was carried out in the Ea-
gle Diagnostic Center, the community medicine department of 
Chittagong Medical College Hospital, Chittagong Ma-O-Sishu 
Hospital & Medical College and the Chittagong Government 
Women College. 

Data Collection Period: From 1st April 2015 to 15th June 2015. 

Sample & Sampling Technique: Data of PAP smear screening 
result were collected from a diagnostic center and the data from 
different Vaccination center regarding cervical cancer vaccina-
tion were used as materials to carry out the survey. A question-
naire was designed to collect young women’s socio demograph-
ic characteristics and to assess their knowledge about cervical 
cancer and its prevention. Collecting the filled up questionnaire, 
the answer were showed the perception about the level of knowl-
edge about the cervical cancer and its vaccination.  

Survey the result of the PAP smear screening: Data of 100 
patients regarding the PAP smear screening were collected from 
a diagnostic center. The data shows the name and age of the 
patients, authorized doctor, their disease and the result of PAP 
smear test. 

Survey of the level of knowledge about the cervical cancer 
among the students of college and universities by using ques-
tionnaire: A pre-designed questions were delivered among the 
110 young women of the college aged between 16 to 25 years 
were enumerated. First part of the questionnaire was to collect 
information on age, study stream, level of study were noted. The 
remaining part a self-administered questionnaire was used for 
this study, which were to be filled in individually by the partici-
pants under the strict vigilance of the teachers or mentors which 
serves as invigilators to monitor the influence on answers by 
the students. The questionnaire contained questions regarding 
knowledge of cervical cancer, HPV and awareness about HPV 
vaccine. In addition, there is question on parent’s opinion about 
HPV vaccine acceptance. The questions were developed based 
on previous established facts for cervical cancer[7]. The data from 
questionnaire were processed anonymously. Data were analyzed 
to assess the association between demographic factor, cervical 
cancer awareness and prevention. 

Results

PAP Smear Test: PAP smear test is a diagnostic procedure that 
checks the condition of cervix. This test looks for cancer and 
the precancerous condition. Although it is a preventive way for 

cervical cancer, the reasons why women get their PAP smear 
screening can be viewed from different aspects, as summarized 
in figure 1.

Figure 1: Percent of women having PAP test.

Comment: 74% of women are getting PAP smear test after doc-
tor suggestion, after having sign & symptoms but only 7% wom-
en willingly come to have the test.

Results of PAP smear Screening:
 The chronic cervitis mostly go for the PAP test. The 
results come out in four categories on the basis of their cervix 
condition. The normal study confirms that there is no inflamma-
tion. The mild inflammation can be treated with the anti-inflam-
matory drugs whereas moderate inflammation requires further 
PAP test along with the anti-inflammatory drugs. The Severe in-
flammation indicates the precancerous condition that would go 
for the biopsy test (Figure 2) (Figure 3).

Figure 2: Chart of the result of PAP screening of 100 women.

Figure 3: Percent of disease condition women usually get.
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Comments: In every range of aged women are often get inflam-
mation, 23% women are free from any inflammation, 60% wom-
en have mild inflammation, 54% are moderately got inflamma-
tion and 65% women having severe condition.

Vaccination:
 There are two vaccines are available in market. The gen-
erally used vaccine is the CERVARIX, product of GlaxoSmith-
Kline.

Table: Mostly used Vaccine:
CERVARIX 99%
GARDASIL 1%

HAVING THE VACCINE:
 In our country, there are very few women having the 
HPV vaccine. The women having vaccine due to- (Figure 4)

Figure 4: Causes of having vaccine.

Comment: Doctor often suggest to get the vaccine to 45% wom-
en, 17% medical student get vaccine, 5% influenced by media 
and rest of the women known from their familiar.

Ages of women having Vaccination:
 The effective age of getting HPV vaccine is in between 
10 to 44 years old and it is mostly effective before sexual expo-
sure. (Figure 5)

Figure 5: Age distribution chart for women having vaccine.

Comment: None of girl get vaccine in the age between 10 to 15, 
but 60% young women who are belong to age between 26 to 35 
get vaccine whereas 65% women in 35 to 45 have vaccine.
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Demographic characteristics of young women: (Figure 6)

Figure 6: Age distribution of the participants.

Educational qualification of the participants: (Figure 7)

Figure 7: Educational qualification of the participants.

Knowledge about cervical cancer:
 Cervical cancer is a common cancer for women. Now-
adays it become rises rapidly so that young women should know 
about the cancer. (Figure 8)

Figure 8: Chart about the knowledge of the cancer.

Comments: 74% young girls know almost about the cervical 
cancer but 25% never heard about it let alone the other factors.



Knowledge about the Risk Factors (Figure 9)

Figure 9: Percent of student have the knowledge about the risk factors.

Comments: Maximum student knows that this is a sexually 
transmitted diseases (52%) where 9% doesn’t have any idea 
about the risk factors.

Knowledge about preventive ways:
 Complete safety can be assured by taking the preven-
tion. Mostly the HPV vaccination can be the first choice of pre-
vention. (Figure 10)

Figure 10: Percent of student have the knowledge about the preventive 
ways.

Comment: 48% young student know about the vaccine as the 
preventive ways besides 29% know about the PAP smear screen-
ing but 20% don’t know about any preventive ways.

Figure 11: Percentage of student’s opinion for not having vaccine.

Causes not having vaccination:
 The young girls who know about the HPV vaccination 
as the primary preventive ways but they don’t get vaccine due to 
some reasons. (Figure 11)

Comments: 62% young girls have lack of knowledge about vac-
cination, 28% young girls couldn’t get vaccine due to expenses 
moreover 7% informed that every vaccination center doesn’t 
provide the cervical cancer vaccine.

Discussion

 As per our knowledge the study is to evaluate the 
knowledge of the cervical cancer, HPV and its vaccination as 
preventive methods. The regular PAP smear test also a preven-
tion methods. In the present study, 61% women get their vaccine 
after doctor’s suggestion, the result of the PAP smear screening 
shows that 65% got severity as their pre-cancerous condition. 
The vaccination is assured the complete safety against the HPV 
infection. Cervarix is the choice of vaccine in the city. The med-
ical students (71%) are more conscious than the other graduate 
(29%). The vaccine is most effective before the sexual expo-
sure, in the age between 16 to 25 but the vaccine is not generally 
among the women who are aged between 36 to 45(65%). 
 A pre designed questionnaire helps to find out the lev-
el of the awareness and knowledge about the cervical cancer 
among the young educated women. 74% know about the cancer 
whereas 48% choose the vaccine as their preventive methods. 
But they don’t get the vaccine due to the expenses (28%), lack of 
detail knowledge (62%) also a reason not to vaccine. Comparing 
the developed countries young girls (87%) are already gets vac-
cinated in contrast in our society yet it is not introduced much.

Conclusion 

 This study talks about the testing, diagnosis, and treat-
ment of cervical cancer. As we can say that complete safety can 
be assured by taking the prevention. So, mostly the HPV vac-
cination can be the first choice of prevention. However, mass 
media campaign can enhance healthy behaviors and can track 
the diffusion of adequate knowledge.
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