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Abstract: Cervical cancer is the third most frequently diagnosed cancer worldwide, the fourth leading cause of cancer death in
females in 2008.[1]
This study aim to assess cervical cancer risk factors and screening behaviors (Pap Smear test and endovaginal sonography)
among women in Taif city, Saudi Arabia.
Subjects and Method: A descriptive cross-sectional study was used during the period from October 2014 to March 2015,
conducted in different areas in Taif-city (Health College, Medical college -Taif University, Residential areas, and Shopping
Mall (Qalb El Taif Mall) among 316 women ages 20 years and older.
Tool: A structured questionnaire was designed for data collection includes three parts : The socio-demographic data,
knowledge of cervical cancer risk factors and knowledge about pap smear test.
Result: Most of the study sample were Saudi (70.3%) and University educated (85.4%) , mean age in was (31.5±10.7).
Majority of participants had good knowledge about risk factors of cervical cancer (73.4%) and (88.3 %) of the study sample
haven't heard about Pap smear test .
Conclusion : More than half of participants had poor knowledge regard pap smear test ; due to this reason , the females in
Taif city should be informed about the disease and encouraged to do cervical screening (Pap smear test and endovaginal
sonography) and to perform HPV vaccination.
Keywords: Cervical Cancer, Knowledge , Pap smear , Endovaginal Sonography Women.
_____________________________________________________________________________________________

1. Introduction
Cervical cancer is the third most frequently diagnosed
cancer worldwide, the fourth leading cause of cancer death
in females, and accounted for (9%) of the new cancer cases
and (8%) of the cancer deaths among females in 2008.[1]
Global disease cervical cancer has a major impact on the
lives of women worldwide, particularly those in developing
countries. According to the latest global estimates 493,000
new cases of cervical cancer occur each year among
women, and 274,000 women die of the disease annually.
About (83%) of new cases are in developing countries ,
where screening programs are not well established or
effective. In most of these countries cervical cancer is the
leading cause of cancer deaths among women after breast
cancer. [2] Cancer cervices occurs between age (20-39) years
of age. [3,4]
Cervical cancer is largely preventable by effective
screening programs and papanicolaou (Pap) smear is an
effective test for cervical cancer screening. [3]
The ideal ages of women for screening are (30– 40)
years owing to high risk of precancerous lesions due to
being sexually active; and a precancerous lesion is

detectable for 10 years or more before a cancer develops.
The lack of effective screening and treatment strategies is a
major reason for the sharply higher cervical cancer rates in
developing countries compared with developed countries.
To date, screening efforts have relied largely on the Pap
smear. A laboratory test developed in the 1940s to detect
abnormal cell changes. [3,5] It is believed that cervical
cancer, which is more common in developing countries is
closely related with many factors such as life style, cultural
differences, fertility behaviors, etc. Nowadays, although the
etiologic causes of cervical cancers are not known for sure,
as in most cancer types, epidemiologic studies show that
factors such as starting to have intercourse at an early age,
getting married before 18, giving birth at an early age,
giving birth to more than three babies, poor genital hygiene,
risky sexual behavior, refractory reproductive tract infection
caused by Human Papilloma Virus (HPV), smoking
cigarettes, lack of fruit/vegetable intake in a diet are
cervical cancer risk factors. [6]
In Saudi Arabia 220 cases of corpus uteri cancer
among females accounting for 4.1% of all newly diagnosed
cases for females (5,378) in year 2010. This cancer ranked
sixth among female population. The Age-Standardized
Incidence Rate (ASR) was 4.6/100,000 for female
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population. The five regions with the highest ASR were :
Baha region at 7.5/100,000, Eastern region at 6.4/100,000,
Riyadh region at 5.8/100,000, Najran region at 5.1/100,000
and Asir region at 5 at 100,000. The median age at
diagnosis was 60 years (range 28-85) years. [7]
Primary prevention strategies are reduction of known
risk factors and prophylactic vaccination.[8] Human
Papilloma Virus (HPV) infection has been identiﬁed as an
important primary cause of cervical cancer, and the HPV
vaccination is now recommended. [9]
Secondary prevention involves Pap smear screening of
cervical cells to detect abnormal or precancerous cell
changes. [9]
Ultrasound could be the first-line imaging technique for
evaluation of early cervical cancer. [10]
Understanding the factors inﬂuencing women’s decisions to
obtain cervical cancer screening is essential for increasing
Transvaginal sonography (EVS) is a simple, non-invasive
and relatively inexpensive imaging technique. In articles
published in the 1990s, it was reported to be not very
helpful in the pretreatment evaluation of invasive cervical
cancer because of its low contrast resolution.[13,14,15]
However, with the improved resolution of transvaginal
sonography it might now be possible to measure reliably
tumor size and evaluate the local extent of cervical cancer.
The lack of a regular screening tests for cervical cancer
in Taif city lead to perform this study. The purpose of the
study was to assess cervical cancer risk factors, and
screening behaviors (Pap Smear test and endovaginal
sonography) among women in Taif city, Saudi Arabia.

test before, why do you do and do you hear about (HPVHuman Papilloma Virus) vaccine.
Fourth Part : Knowledge about endovaginal sonography
(EVS) have you heard about (EVS), and
from where you heard about it and do you have (EVS)
before .
EVS Protocol : The patients were examined transvaginal
in the lithotomy position with an empty bladder. The
cervical tumor was identified as an area with echogenicity
different from that of the surrounding cervical tissue
according to real-time grayscale ultrasound examination.
An isoechoic tumor was identified by pushing the probe
against the cervix, in which case the tumor appeared as an
uncompressible lesion. Color or power Doppler
ultrasound examination was not used to identify the
tumor. Measurements were taken with calipers on the
frozen ultrasound image. [10]
Methods: Official permission to carry out this study was
obtained from the previously mentioned settings. ii. A pilot
study was carried out after the development of the tools on
10 % of the sample size, iii. Data was collected through
structured questionnaire to fill information related to
demographic data, awareness, knowledge and practice of
Pap smear test and endovaginal sonography . Once the
participants who meet inclusion criteria are identified, the
research assistants explained the purpose of the study to all
participants, and they were informed them that their
participation in the study is voluntary. Then the
questionnaires were distributed to the women after oral
informed consent obtaining from all participants. Women
were taking 15-20 minutes to complete the questionnaire.
After all questionnaires being filled by participants, all data
had been entered into computer for data analysis by
utilizing SPSS program.
Statistical Analysis: Data coded, entered, and analyzed
using SPSS version 20. Descriptive statistical analysis was
used to determine frequency distribution, and demographic
variables. M(mean), SD ( standard deviation) of females’
cervical cancer awareness total score. Cross tabulation test
used to assess differences in cervical cancer awareness
groups by demographic variables.
Ethical Considerations: Women were informed about the
nature of the study. Oral consent obtained from women
who agreed to participate in the study. All participants were
informed that their participation in the study is voluntary.

2.Material and Methods :
Research Design: A descriptive cross-sectional study was
used during the period from October 2014 to March 2015.
Settings and Sample : The study was conducted in
different areas in Taif-city (Health College, Medical college
-Taif University, Residential areas, and Shopping Mall
(Qalb El Taif Mall).
Subjects: A sample comprised of 316 women ages 20
years and older living in Taif city was used. Inclusion
criteria were Adults females, ages 20 and older and Living
in Taif city. Exclusion criteria was Females who are not
willing to participate in the study.
Tool of Data Collection: A structured questionnaire was
designed for data collection by the researchers based up on
review of literature. It includes four parts:
First part: The socio-demographic data, such as : age; level
of education , occupation, marital status, number of children
and late married decrease the probability of cervical cancer.
Second Part: Knowledge of cervical cancer risk factors
included 13 questions that used a 3-point Likert scale.
Scores assigned to each item are between 1 and 3 points as
follows; (Yes, No, and Do not know).According to rang of
total scores lie between 13-39, considering good awareness
as ≤ 50% of the range of total score, women were classified
as: good awareness if their total score was (13-26) , and
poor awareness if their total score was (27-39).
Third Part: Knowledge about pap smear test , included ten
questions: have you heard about pap smear, Heard about
them from, pap smear test is one of the most important
screening tools for cervical cancer ,pap smear decrease
mortality rate of cervical cancer, should be done 3 years
after of sexual life , if repeated pap smear tests were normal,
it should be done every 2-3 years ,do you have pap smear

3.Results
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and (33.5 %) answer yes regarding that( late age of
married decrease cervical cancer).
Table 2: Knowledge of participant about risk factors of
cervical cancer
N=316

Fig 1: Most of the study sample were Saudi women
222(70.3%).
.
Fig 2:Distrbuation of study sample
according to level of education
N=316

Variable
Good knowledge
Poor knowledge
Total knowledge
Means and Stander division

300
250
200
150
100
50
0
Number

Primary

17

Percentag
e
5.4

Secondary

29

9.2

University

270

85.4

Variables

Table 1: Distribution of the study sample according to their socio
demographic characteristics
N=316

Number of children
One
Two and more
No children
Late age of married decrease
cervical cancer
Yes
No
Don't know

N

%

155
78
83
31.5

49.1
24.7
26.3
10. 7

156
122
38

49.4
38.6
12

141
160
12
3

44.6
50.6
3.8
0.9

86
175
55

27.2
55.4
17.4

106
98
112

33.5
31.0
35.4

%
73.4
26.6

23.7± 6.1

 Majority of participants had good knowledge
about risk factors of cervical cancer (73.4%).

Table 3: Association between demographic
characteristics and knowledge about risk factors
of cervical cancer
N=316

Fig 2 : Majority of the sample had university
education (85.4.3%), secondary education (9.2%) and
only (5.4%) had primary school education.

Variables
Age group
20-30yrs
31-40yrs
41yr and more
Age Mean+ Std. Deviation
Occupation
Employment
Students
Housewife
Marital status
Single
Married
Divorced
Widow

N
232
84

Table 1: Age was ranged from (20- 60) years old.
The highest frequency were 20-30 years old
(49.1%),with mean± SD(31.5±10.7), (49.4%) were
employee and (38.6%) were student , a small
proportion who were housewife (12%), Fifty percent
were married , few were divorced (3.8%) and
only(0.9%) were widowed, the majority of
participants had children (55.4%) while (17.4%) they
don’t have , the average number of children of the
participating women was two and more , (35.4) don't
know late age of married decrease cervical cancer

Nationality
Saudi
Non Saudi
Age group
20-30 yr
31-40 yr
41 yr and more
Level of education
Primary
Secondary
University or higher
Occupation
Employment
Students
Housewife
Marital status
Single
Married
Divorced
Widow
Number of children
One
Two and more
No children
Late age of
married decrease
cervical cancer
Yes
No
Don't know

Knowledge
Good
knowled
ge
N=232(7
3.4%)

Poor
knowle
dge
N=84(
26.6%)

153
79

69
15

222
94

95
67
70

60
11
13

155
78
83

16
24
192

1
5
78

17
29
270

127
72
33

29
50
5

156
122
48

86
132
11
3

55
28
1
0

141
160
12
3

24
104
18

11
16
3

35
120
21

92
87
53

14
11
59

Tota
l

X2

P.
valu
e

7.7

.005

22.9

.000

5.7

.05

21.5

.000

21.0

.000

6.4

.04

60.6

.000

106
98
112

Table 3: highlighted that there was statistical
significance difference between age group ,level of
education ,occupation ,marital status ,number of
children and late age of married decrease cervical
cancer regarding awareness of cervical cancer risk
factors: P≥0.05.
Association between occupation and knowledge of
cervical cancer risk factors ; women with higher
levels of education had a higher score of Knowledge
on Cervical Cancer. P= 0.05. There was a strong
association with the level of education; highly
educated women knowledge was better than those
53
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who went to primary and secondary schools. The
rate of knowledge on cervical cancer is higher in
employed
women.
Statistically
significant
relationship was found between the status of
occupation and knowledge on cervical cancer risk
factors. The rate of knowledge on cervical cancer is
higher in married women and having two or more
children.

Table 5: Distribution of participant according to
knowledge about pap smear test
N=316
Variables
pap smear test is most important screening
tools for early diagnosis of cervical cancer :
Yes
No
Don't know
Pap smear test decrease mortality of
cervical cancer :
Yes
No
Don't know
Pap smear test should be done three years
after onset of sexual life :
Yes
No
Don't know
Practice
Repeated pap smear tests were normal, it
should be done every 2-3ys :
Yes
No
Don't know
If No -------- ( N = 176 )
Lack of knowledge about pap smear
Traditions/Shame
No pain or swelling
No female doctor
Do you have pap smear test before
Yes
No
Don't know
If yes ---how many times?
One time
Two and Three times
More than 3 times
Why do you do pap smear ( No = 316 )
Prevention from cervical cancer
Lump\pain
Diagnosis\requested
follow-up

Table 4: Association between demographic
characteristic s and awareness about pap smear test.
N=316
Variables

Awareness
Aware
Unaware
N=148(46.8%)
N=168(53.2%)

Age group
19-29yrs
55(35.5%)
30-39yrs
41(52.6%)
40
and 52(62.7%)
more yrs
Level of education
Primary
9(52.9%)
Secondary
11(37.9%)
University
128(47.4%)
Occupation
Employment 105(67.3%)
Students
35(28.7%)
Housewife
8(21.1%)
Marital status
Single
51(36.2%)
Married
88(55%)
Divorced
7(58.3%)
Widow
2(66.6%)

Total

100(64.5%)
37(47.4%)
31(37.3%)

155
78
83

8(47.1%)
18(62.1%)
141(52.6%)

X2

P.
value

17.3

.000

17
29
270

1.21

0.5

51(32.7%)
87(71.3%)
30(78.9%)

156
122
38

52.5

.000

90(63.8%)
62(45.5%)
5(41.7%)
1(33.3%)

141
160
12
3

11.8

.00

Table 4: There was statistical significance difference
between age group , occupation and marital status
regarding awareness of cervical cancer & pap smear test
: P≥0.05.
Participants’ knowledge about cancer cervix , pap smear
& endovaginal sonography as screening tools presented
in Fig 3: Most of respondents mentioned that they don't
heard about pap smear test and EVS( 88.3%).

Fig 3: Distrbuation of sample according to
hearning about Pap Smear &Endovaginal
Sonography as screening tools.

No
yes

0

50

100

150

yes

No

Percent

11.7

88.3

Number

27

279

200

250

300

54

N%
141(44.6%)
19(6.0%)
156(49.4%)

132(41.8%)
18(5.7%)
166(52.5%)

57(18%)
76(24.1%)
183(57.9%)

83(26.3%)
176(55.7%)
57(18.0%)

81(46.6%)
18(10.3%)
60(34.9%)
17(9.6%)
44(13.9%)
270(85.4%)
2(0.6%)
20(45.5%)
13(29.5%)
11 (25%)
123(38.9%)
61(19.3%)
64(20.3%)
68(21.5%)

Table 5 : Most of respondents don't know that pap smear
test is most important screening tools for early diagnosis
of cervical cancer , Pap smear test decrease mortality of
cervical cancer and Pap smear test should be done three
years after onset of sexual life {156 (49.4%),166 (52.5%)
and 183(57.9%), respectively }.Regard pap smear done
every 2-3years and it should be repeated if normal, more
than one half(55.7%,) of participants reported they don't
do that due to lack of knowledge about pap smear and
they haven't pain(46.6%,34.9%,respectively ). (85.4%) of
women reported that they did not perform pap smear test
before, however, (13.9%) reported that they performed
pap smear . Among first group (45.5%) of them
performed pap smear test for one time, due to fear from
cervix cancer as a prevention , diagnosis/requested and
follow up, (45.5%, 20.3% and 21.5%, respectively).
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highest level of education completed ,(42.4%) self
employed petty trading and peasant farming are the most
occupation engaging (69.1%) of the women , while (56%)
of women had three or more children.
Majority of participants had good knowledge about
risk factors of cervical cancer with percentages of
(73.4%) as shown in table (2) , the reason for this result
(85.4%) had higher level of education , employee and
married. Increasing the women’s awareness is an
important first step in the long chain of conditions to
attain a lower incidence and mortality. In parallel with an
increased awareness, the national health care system
should facilitate and encourage early diagnosis and
therapy.
In this study table (3) shown that statistical
significance difference between , age group , level of
education , occupation , marital status , number of
children and late age of married decrease cervical cancer
regarding awareness of cervical cancer risk factors:
P≤0.05. Association between occupation and knowledge
of cervical cancer risk factors that ; women with higher
levels of education had a higher score of knowledge on
cervical cancer. P= 0.05. There was a strong association
with the level of education; highly educated women
knowledge was better than those who went to primary
and secondary schools. The rate of knowledge on
cervical cancer is higher in employed women. A
statistically significant relationship was found between
the status of occupation and knowledge on cervical
cancer risk factors. The rate of knowledge on cervical
cancer is higher in married women and having two or
more children.
Kanpur and Canturk, 2011 [20] reported that low level
of education is an important risk factor for cervical cancer
because it prevents access to health possibilities and
awareness.
Study demonstrated that having knowledge of cervical
risk factors such as smoking, early age at first sexual
intercourse, multiple sexual partners and having a
sexually transmitted were risk factors of cervical
cancer.[21]
Also, this result is consistent with the Nnodu O, 2010;
Awodele O,. 2011[22,23] , they recorded health care
workers and students of higher institutions of learning
showed a high level of awareness , while in study by
Sairaf and Mohammed,2009 [24], showed that knowledge
and practice was inadequate among those under 30 years
old, those recently married and those with a lower
education level. Other study in Abha region reported a
lack of knowledge about cervical and breast cancer, the
most common cancers affected women in this young age,
more than half of them had unsatisfactory level of
knowledge.[25]
The lack of effective screening and treatment
strategies is a major reason for the sharply higher cervical
cancer rates in developing countries compared with
developed countries. To date, screening efforts have
relied largely on the Pap smear, a laboratory test
developed in the 1940s to detect abnormal cell changes.
In this study (53.2%) were un aware of cervical cancer
screening, as shown in table (4), the level of awareness of
cervical cancer screening were (46.8%). Among those
that were aware of cervical and screening the commonest

Fig 4 : (72.2%) from the sample haven't hear about
papilloma vaccine.
Table 6: Participants responses about endovaginal
sonography (EVS).
N=316

Table 6 : More than half of participant they don't have
EVS before (57.4%) , and (38.9%) requested from
them.
Variables
Do you have (EVS) before ?
Yes
No
Don't know
Why do you do (EVS) ( No = 316 )
Prevention from cervical cancer
Lump\pain
Diagnosis\requested
follow-up

N%
123(38.9%)
181(57.4%)
12(3.7%)
64(20.3%)
61(19.3%)
123 (38. 9%)
68(21.5%)

4. Discussion
Most of sample in this study were Saudi (70.3%)
and University educated (85.4%) , shown in fig (1,2) ,
regard age the commonest age group was 20-30 year
(49.1%), mean age was (31.5±10.7). This study supported
by Taskin, 2012 [16] , reported that, cervical cancer is
mainly found in women within the age group of (30-55) ,
it is started to be seen also in younger women. In addition
to this, it is now a known fact that there are many other
factors causing the occurrence of cervical cancer such as
the socio-economic status, age of starting to have sexual
intercourse, smoking, having high number of childbirth,
etc. Also, similarly result with Sogukpınar N.,et al.2013[17]
, reported that mean age (31.92±9.77) of the participating
women shows that they are not included in the high risk
group for cervical cancer.
Regarded level of education , occupation and
number of children ,majority of women participant were
higher level of education (85.4%) , and most of sample
were married and have more than two children (55.4%),
employee (49.4%) and students (38.6%) respectively as
shown in table (1) , this study agree with Abiodun O ,
(2013) ,Mehta et al 2013 [18,19].reported that married
women constituted(76.3% ,64% respectively).In term of
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sources of becoming aware were high educated , the mass
media and through friends and relatives , this result agree
with Abiodun O.A,2013 [18] , reported that the majority of
the women interviewed were not aware of cervical cancer
or screening. the level of awareness of cervical cancer
and screening were (6.5% and 4.8%) respectively.
In the present study the knowledge about pap smear
test was assessed using 8 points. There were eight
multiple choice questions that carried a total of 24
responses (yes, no or don't know).(88.3 %) of the study
sample haven't heard about Pap smear & endovaginal
sonography , as shown in fig (3), (49.4%) of respondent
don't know that Pap smear test is most important
screening tools for early diagnosis of cervical cancer , Pap
smear test decrease mortality of cervical cancer and Pap
smear test should be done three years after onset of sexual
life, (52.5%) and (57.9%), respectively , as shown in table
(5) .this result due to poverty of knowledge regard
cervical cancer screen test . Similar studies conducted
elsewhere also showed that low level of knowledge,
attitude and practice regarding cervical cancer among
women in Kinshasa (12%) , Nigeria (46%) and Botswana
(23%) despite the high incidence of this cancer,
respectively.[26,27,28] Also Qatari women were with
inadequate knowledge and practice among certain women
groups, especially those under 30 years old, recently
married, and those with low education level. The low
levels of awareness have to be greatly responsible for the
poverty of knowledge about cervical cancer and
screening. In a general female (ages between 20 and 65
years) population in Ibadan, Nigeria, Ogun and Bejide
found that that (85%) of women demonstrated very poor
knowledge of cervical cancer and screening [29]. Studies in
Qatar reported that 76 % of the women had knowledge
about the reason for doing Pap smear. [30]
Some other studies from Kingdom of Saudi Arabia
have also reported similar rates of women who were
aware of the Pap smear (67.6%). [31] Metwali F et al [32] ,
reported that , (74.5%) of the women had knowledge
about Pap smear test. The knowledge level on cervical
cancer and Pap smear testing was “poor” in more than
half of the participants 132 (62.26%).
Regard Pap smear done every (2-3) years and repeated
even they were normal, more than half (55.7%) of
participants answered with they don't do it due to lack of
knowledge about Pap smear and no sign of pain (46.6%
, 34.9%, respectively). (85.4%) of women reported that
they did not perform Pap smear test before, however,
(13.9%) reported that they performed Pap smear .
Among first group (45.5%) of them performed Pap
smear test for one time, due to fear from cervix cancer
as a prevention, diagnosis / requested and follow up,
(45.5%, 20.3% and 21.5%, respectively).The results of
our study indicated that most of the study sample
(14.6%) knew that pap smear test as a cervical cancer
screening methods, should be done yearly, but, did not
know that women should begin cervical cancer
screening approximately 3 years after the first sexual life
and if the repeated pap smear tests were normal, it could
be done every (2-3) years, while one study done in
Qatar reported that (76 %) of the women had knowledge
about the reason for doing Pap smear.[33] Similar studies
conducted elsewhere also showed that low level of

knowledge, attitude and practice regarding cervical
cancer among women in Kinshasa (12%).[34]
One study found that more than one third (2.73%) of
women in Sharjah, had never been screened for cervical
cancer. This proportion is similar to uptake rates
reported in various countries like in Qatar (40%) and
Thailand (36.6%) [35], respectively. Most common
cancers affected women in this young age, more than
half of them had unsatisfactory level of knowledge.
Previous studies confirmed our result. [36]
In Saudi Arabia, there have been no studies showing the
extent of the prevalence of this virus in the community,
perhaps because cervical cancer is not frequently seen in
the country. Unlike the rest of the world, cervical cancer
is considered locally the eleventh most prevalent cancer
among women. [37] In addition, a high prevalence of
(HPV) is not expected because (HPV) is considered to
be a sexually transmitted disease and Saudi society is
known to be a conservative one when it comes to adult
sexuality, which is supposed to exist only after
matrimony. However, a previous study described a
relatively high prevalence of high-risk HPV infection
among women living in Riyadh [38] and recent studies in
Saudi Arabia confirmed the prevalence of (HPV-16) and
other high-risk (HPVs) in cervical cancer tissues. [39,40,
41]

In this study most of participant (72.2%) , haven't hear
about human papilloma virus (HPV), these findings
indicate that papilloma virus is commonly ignored among
women , as shown in fig(4). Bayoumi M., et al [26] ,
reported that (49.8%) aware of (HPV) infection, However
(HPV) recognized as the necessary cause of (99%) of all
cervical cancers. The same result reported in other studies
among different population. [41,42]
In this study (57.4%) of the participants were not heard
about (EVS) and mean age of them was (31.5±10.7), and
regard from where they heard about it (38.9%) know it
because they requested from them as investigation
procedure, table (6) , while one study stated that in
developing economies screening for cervical cancer is
generally recommended to commence at the age of 30
years , the maximum impact of screening has been shown
when women are screened in their thirties. [43]

5. Conclusions :
Majority of participants had good knowledge about risk factors of
cancer cervix with percentages of (73.4%) , in the same time more
than half of participants had poor knowledge regard pap smear test
; due to this reason , the females in Taif city should be informed
about the disease and encouraged to do cervical screening (Pap
smear test) and to perform HPV vaccination. Awareness of women
has to be raised through education (awareness lectures , posters
and wall papers in the streets) and campaigning because now a
days the media (TV and radio) alone is not sufficient in changing
attitude or practice.

6. Recommendations:
1. Effective strategies are needed to ensure that
women get screened at the appropriate ages and
intervals.
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2. There is a need to promote cervical cancer
screening among women by informing them on
their susceptibility to cervical cancer and
encouraging a belief that active and regular
screening can detect cervical cancer at the precancerous stage, hence enabling the early
treatment and prevention of cancer development.
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cancer in Taif region.

Conflict of interest
The author has declared no conflict of interest.

References

[1].Jemal, A., Bray, F., Center, M. M., Ferlay, J., Ward,
E., & Forman, D. Global cancer statistics. CA: A Cancer
Journal for Clinicians,2011: 61, 69–90.

[9].Everett, T., Bryant, A., Griffin, M. F., MartinHirsch, P. P., Forbes, C. A., & Jepson, R. G.
Interventions targeted at women to encourage the uptake of cervical screening. Cochrane Database of
Systematic Reviews, 2011:11(5):CD002834. DOI:
10.1002/14651858.CD002834.

[2].Imam SZ, Rehman F, Zeeshan MM, et al .
Perceptions and practices of a Pakistani population
regarding cervical cancer screening. Asian Pacific J
Cancer Prev, 2008:9, 42-4.

[10]. A. Gaurilcikas , D. Vaitkiene , A. Cizauskas, A., et
al. Early-stage cervical cancer: agreement between
ultrasound and histopathological findings with regard to
tumor size and extent of local disease . Ultrasound
Obstet Gynecol 2011; 38: 707–715.

[3].Yaren A, Ozkılıç G, Güler A, Oztop I. Awareness of
breast and cervical cancer risk factors and screening
behaviours among nurses in rural region of Turkey. Eur
J Cancer Care2008:,17, 278-84.

[11]. Guvenc, G., Akyuz, A., & Acikel, C. H. Health
belief model scale for cervical cancer and Pap smear
test: Psychometric testing. Journal of Advanced Nursing
,2011:67, 428–437.

[4].World Health Organization (WHO).Progress in
Reproductive Health Research Cervical Cancer
Prevention:Screening
Still
the
Only
Option,
Geneva,2007: 2-8.
[5]. Ashford. and Collymore y, preventing cervical
cancer worldwide, March 2005, Population Reference
Bureau. (available at : www.prb.org).

[12]. Johnson, C. E., Mues, K. E., Mayne, S. L., &
Kiblawi, A. N. Cervical cancer screening among
immigrants and ethnic minorities: A sys- tematic review
using the Health Belief Model. Journal of Lower Genital
Tract Disease,2008: 12, 232– 241.

[6].Reiter PL, Katz ML, Ferketich AK, et al . Measuring
cervical cancer risk: development and validation of the
care risky sexual behavior index. Cancer Causes and
Control,2009: 20, 1865-71.

[13]. Hricak H, Yu KK. Radiology in invasive cervical
cancer. Am J Roentgenol 1996; 167: 1101–1108.
[14]. Innocenti P, Pulli F, Savino L, Nicolluci A,
Pandimiglio A, Menchi , Massi G. Staging cervical
cancer: reliability of transrectal US. Radiology 1992;
185: 201–205.

[7]. Haya S. Al-Eid, Manuel A. Quindo, Shouki
Bazarbashi, Cancer Incidence Report Saudi Arabia
2010, Kingdom of Saudi Arabia Ministry of Health
Saudi Cancer Registry, April 2014.

[15]. Carter J, Carson LF, Elg S, Moradi M, Byers L,
Adcock L, Prem K, Twiggs L. Transvaginal sonography
as an aid in the clinical staging of carcinoma of the
cervix. J Clin Ultrasound 1992 ; 20: 283–287.

[8].Shepherd, R., Weston, J., Peers man, G., & Napuli,
I. Z. (2011). Interventions for encouraging sexual
lifestyles and behaviors intended to prevent cervical
cancer. Cochrane Database of Systematic Reviews, 4,
DOI: 10.1002/14651858.CD001035

[16]. Taskin L (2012). Birth and Women’s Health
Nursing. Sistem Ofset. Ankara.

57

European Journal of Academic Essays 2(11): 51-59, 2015

[17]. Sogukpınar N., Saydam B. K., Can H. O., Hadıml
A., Bozkurt O. D., Yücel U., Kocak Y. C., Akmese
Z.B., Demir D., Ceber E., Ozentürk G., Assessment of
Cervical Cancer Risk in Women between 15 and 49
Years of Age: Case of Izmir, Asian Pacific J Cancer
Prev,2013; 14 (3), 2119-2125

Incidence of Cervical Cancer and Hope for
Improvement”. UICC World Cancer Congress.
Washington DC, USA. 2006.
[29]. Yu CK, Rymer J. Women's attitudes to and
awareness of smear testing and cervical cancer. Br J
Fam Plann. 1998;23(4):127-33.

[18]. Abiodun O.A, Fatungase O.K, Olu-Abiodun O,et
al. An assessment of women’s awareness and
knowledge about cervical cancer and screening and the
barriers to cervical screening in Ogun State, Nigeria.
Journal of Dental and Medical Sciences. 2013 ;10:3. 5258.

[30]. TR Ministry of Health Department of Cancer
Fighting (2002). Cancer fighting policy and cancer data
(1995-1999). Ankara, 618, 145. TR Ministry of Health
(2006). Population Based Cancer Registry Centers Data
Repository: Eight Cities. 2004-2006 Assessment,
http://www.kanser.gov.tr/folders/file/8iL-2006SON.pdf, Date of Access: Jun, 12 2012.

[19]. Mehta S, Rajaram S, Goel G, Goel N .Awareness
about Human Papilloma Virus and its Vaccine Among
Medical Students. Indian J Community Med,2013; 38,
92-4.

[31]. Sait , K. H. Attitudes, knowledge, and practices in
relation to cervical cancer and its
screening
among women in Saudi Arabia. Saudi Med J, 30(9),
2009 1208-12.

[20]. Kanbur A, Canturk C. Cervical cancer prevention,
early diagnosis-screening methods and midwives /
nurses role. Hacettepe University Faculty of Health Sci
Nur J,2011; 18, 61-72.

[32]. Metwali Z., Al Kindi F., Shanbleh S., Al Akshar
S. , Sarhan F.(2015), Evaluating awareness and
screening of cervical cancer among women in Sharjah,
United Arab Emirates , IOSR Journal Of Pharmacy,
Volume 5, Issue 2 .2015, 57-64.

[21]. Gul Ertem., Awareness of Cervical Cancer Risk
Factors and Screening Behavior among Nurses in a
Rural Region of Turkey, Asian Pacific J Cancer Prev,
10, 735-738.

[33]. Al-Meer, F. M., Aseel, M. T., Al-Khalaf, J., AlKuwari, M. G., & Ismail, M. F. S. Knowledge, attitude
and practices regarding cervical cancer and screening
among women visiting primary health care in Qatar.
Eastern Mediterranean Health Journal, 17(11), 2011.

[22]. Awodele O, Adeyomoye AAA, Awodele DF,
Kwashi V, Awodele O and Dolapo DC A Study on
Cervical Cancer Screening Amongst Nurses in Lagos
University Teaching Hospital, Lagos, Nigeria J Cancer
Educ. 2011 Sep; 26(3):497–504.

[34]. Sevil, S., Kevser, O., Aleattin, U., & Ozlem, D.
The frequency of having pap-smear tests among women
between 15-64 years old and the evaluation of the level
of their knowledge. JPMA. The Journal of the Pakistan
Medical Association, 63(7), 2013 873-877.

[23]. Nnodu O, Erinosho L, Jamda M, Olaniyi O,
Adelaiye R, Lawson L. et al. Knowledge and attitudes
towards cervical cancer and human papilloma virus: a
Nigerian pilot study. African Journal of Reproductive
Health Mar 2010; 14(1):95- 108

[35]. Thanapprapasr, D., Deesamer, S., Sujintawong, S.,
Udomsubpayakul, U., & Wilailak, S. Cervical cancer
screening behaviours among Thai women: results from a
cross‐sectional survey of 2112 healthcare providers at
Ramathibodi Hospital, Thailand. European Journal of
Cancer Care, 21(4), 2012 542-547.

[24]. Sairaf, M., Mohamed, F.A . Knowledge, attitudes,
and practice related to cervical cancer screening among
Kuwaiti women. Med. Princ. Pract.,2009; 18(1): 35 42.
[25]. Bayoumi M. M.., Elbasuny M. M. . et al. Saudi
Young Females' Level of Knowledge Regarding
Cervical and Breast Cancer. International Journal of
Nursing Science 2012, 2(5): 47-52.

[36]. Galeeder N. Determination of knowledge and
attitudes of female teachers about breast selfexamination
in
Korramabad. Urmia Medical
Journal,2001; 1:347- 349.

[26]. Erstad Shannon. “Cone-biopsy (conisation) for
abnormal
cervical
cell
changes”.
WebMd.
http://www.webmd.com/cancer/cervical-cancer/conebiopsy-conisation-for-abnormal-cervical-cell-changes.
Accessed on December 2, 2011

[37]. Lee P.W, Kwan T.T,
P.M, et al. Beliefs about
papillomavirus(HPV) and
among Chinese women
.2007;45:130-134.

[27]. Ezem BU. Awareness and uptake of cervical
cancer screening in Owerri, South-Eastern Nigeria.
Annals of African Medicine. 2007; 6(3): 94-8.

Tam K.F, Chan K.K, Young
cervical cancer and human
acceptability of vaccination
in hung kong. Prv Med

[38]. Al-Muammar T, Al-Ahdal MN, Hassan A, Kessie
G, Dela Cruz DM, Mohamed GE . Human papilloma
virus- 16/18 cervical infection among women attending

[28]. Ogun GO, Bejide R. “Cervical Cancer in Nigeria,
Still a Dismal Story: the Poor State of Cervical Cytology
Screening, Factors Responsible for Continuous High
58

European Journal of Academic Essays 2(11): 51-59, 2015

a family medical clinic in Riyadh. Ann Saudi Med.2007;
27: 1-5.

[41]. Alsbeih G, Al-Harbi N, El-Sebaie M, Al-Badawi I
. HPV prevalence and genetic predisposition to cervical
cancer in Saudi Arabia. Infect Agents Cancer
.2013;8:15.

[39]. Al-Badawi IA, Al-Suwaine A, Al-Aker M, Asaad
L, Alaidan A, Tulbah A, Fe Bohol M, Munkarah AR.
Detection and genotyping of human papilloma virus in
cervical cancer specimens from Saudi patients. Int J
Gynecol Cancer .2011;21: 907- 910.

[42]. ICO Information Centre on HPV and Cancer
(2013) Saudi Arabia Human Papilloma virus and
Related Cancers, Fact Sheet 2013. Available at:
http://www.hpvcentre.net/statistics/reports/SAU_FS.pdf.
Accessed 8 Jan 2014.

[40]. Alsbeih G, Ahmed R, Al-Harbi N, Venturina LA,
Tulbah A, Balaraj K (2011) Prevalence and genotypes'
distribution of human papillomavirus in invasive
cervical cancer in Saudi Arabia. Gynecol Oncol
.2011;121: 522-526.

[43]. Sankaranaraynan R, Nene BM, Shastri SS, Jayant
K, Muwonge R, Budukh AM et al HPV screening for
cervical cancer in rural India,
N Eng J Med
.2009;360(14):1385–1394.

59

