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ABSTRACT: Background: Cervical cancer poses a significant health burden in 

Bangladesh, where it ranks as the second most common cancer among women. Factors 

contributing to this include inadequate healthcare infrastructure, high prevalence of risk 

factors such as early marriage and limited access to screening programs. Objective: This 

study aimed to assess risk factors, health-seeking behavior, attitudes, and knowledge 

regarding cervical carcinoma among rural women in Soyadhangora Village, Sirajganj 

District, Bangladesh. Methods: A cross-sectional study was conducted from January to 

June 2022. A sample of 150 rural women aged 20 years and above was selected using 

multistage random sampling. Data was collected using a structured questionnaire 

covering demographic information, knowledge about cervical cancer, attitudes towards 

screening, health-seeking behaviors, and risk factors. Descriptive statistics including 

frequencies and percentages were used to analyze the data. Results: Among the 

participants, 60% had heard of cervical cancer, but only 46.7% were aware of its risk 

factors. Despite awareness, only 40.0% expressed willingness to undergo screening. The 

majority (80.0%) were married before the age of 18, and 53.3% had poor personal 

hygiene practices. Financial barriers were reported by 66.7% of low-income women as 

a deterrent to screening. Conclusion: The study highlights gaps in knowledge, low 

screening uptake, and significant socio-economic barriers among rural women in 

Bangladesh regarding cervical cancer. Effective interventions targeting education, 

awareness, and accessibility to screening services are critical to mitigate the impact of 

cervical cancer in this population.  
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INTRODUCTION 
Human papillomavirus (HPV) is the 

primary cause of cervical cancer. While the immune 

system clears about 90% of HPV infections 

naturally, persistent infections can lead to the 

development of precancerous lesions. Over 

approximately 10 years, these lesions may progress 

to cervical cancer. These precancerous lesions 

typically do not cause clinical symptoms, 

underscoring the importance of cervical screening 

for early detection and treatment. Bangladesh faces 

a significant burden of cervical cancer due to 

inadequate screening programs and a high 

prevalence of risk factors. Factors such as early 

marriage, early initiation of sexual activity, high 

parity, sexually transmitted diseases (STDs), and 
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socio-economic challenges contribute to the 

elevated incidence of cervical cancer in the country 

[1]. Bangladesh, characterized by a dense 

population of 165,158,616 as per the 2022 census, 

faces significant healthcare challenges, particularly 

concerning cervical cancer. Among the population, 

83,347,206 are female, with a majority of 113,063,587 

residing in rural areas [2]. The health sector budget 

allocation is 2.34% of the gross domestic product, 

with 75.3% of total health expenditure in 2018 

sourced from the private sector, showing an annual 

growth of 0.93% [3]. Bangladesh lacks a national 

cancer registry, complicating comprehensive 

disease tracking and management. According to 

GOLOBOCAN 2020 data, Bangladesh reports an 

age-standardized incidence rate of cancer at 106.2, 

with 156,775 new cases and 108,990 deaths 

documented [4]. Globally, cervical cancer ranks as 

the fourth most common cancer among women, 

with 604,000 new cases and 342,000 deaths 

recorded in 2020. Alarmingly, 90% of these cases 

and deaths in 2020 were concentrated in low- and 

middle-income countries. Projections suggest an 

increase in global new cases from 570,000 to 700,000 

and deaths from 311,000 to 400,000 annually 

between 2018 and 2030 [5]. In Bangladesh, cervical 

cancer ranks as the second most prevalent cancer 

among women, constituting 12% of female cancer 

cases. In 2018, there were 8,068 new cases (10.6 per 

100,000 women) and 5,214 deaths (7.1 per 100,000 

women). Without intervention, projections 

estimate that 505,703 Bangladeshi women will 

succumb to cervical cancer by 2070, rising to 

1,042,859 by 2120 [6]. This study aims to contribute 

to the existing knowledge by assessing the risk 

factors, health-seeking behavior, attitudes, and 

knowledge regarding cervical carcinoma among 

rural women in Soyadhangora Village, Sirajganj 

District, Bangladesh. Understanding these factors is 

crucial for developing targeted interventions to 

reduce the burden of cervical cancer and improve 

women's health outcomes in Bangladesh. 

  

MATERIALS AND METHODS 

This study utilized a cross-sectional design 

to investigate "Risk Factors, Health-Seeking 

Behavior, Attitudes, and Knowledge Regarding 

Cervical Carcinoma Among Rural Women in 

Soyadhangora Village, Sirajganj Sadar Upazila, 

Sirajganj District, Bangladesh." The study was 

conducted over a period from January to June 2022. 

A sample size of 150 rural women was determined 

using a multistage random sampling technique. 

Initially, Sirajganj District was randomly selected 

from several rural districts in Bangladesh. Next, 

Soyadhangora Village was chosen randomly from 

within Sirajganj Sadar Upazila. Finally, eligible 

women aged 20 years and above from 

Soyadhangora Village were randomly sampled for 

participation. Data collection involved structured 

interviews using a questionnaire developed based 

on literature review and expert consultation. The 

questionnaire covered demographic characteristics, 

knowledge about cervical carcinoma, attitudes 

towards screening, health-seeking behaviors, risk 

factors (including age at marriage, parity, and 

hygiene practices), and socio-economic status. The 

interviewer conducted face-to-face interviews in 

Bengali, ensuring comprehension and accurate 

responses. Ethical considerations were observed, 

with informed consent obtained from each 

participant. Data analysis included descriptive 

statistics (frequencies, percentages) and inferential 

statistics (chi-square tests using appropriate 

statistical software. Limitations included potential 

recall bias and the study's focus on a specific 

village, which may impact the generalizability of 

findings to other rural areas in Bangladesh. 

 

RESULT 
 

Table 1: Demographic Characteristics of the Study Population 

Variable Frequency (n=150) Percentage (%) 

Age (years) 
  

20-29 30 20.0 

30-39 45 30.0 

40-49 50 33.3 

50+ 25 16.7 

Education Level 
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No Formal Education 60 40.0 

Primary Education 50 33.3 

Secondary Education 30 20.0 

Higher Education 10 6.7 

Marital Status 
  

Married 120 80.0 

Unmarried/Other 30 20.0 

 

Table 1 shows the demographic profile of 150 rural women in Bangladesh. Most participants were aged 

30-49 years (33.3%), had no formal education (40.0%), and were married (80.0%). 

 

Table 2: Knowledge About Cervical Carcinoma 

Knowledge Level Frequency (n=150) Percentage (%) p-value 

Heard of Cervical Cancer 
   

Yes 90 60.0 0.01 

No 60 40.0 
 

Aware of Risk Factors 
   

Yes 70 46.7 0.03 

No 80 53.3 
 

Know About Screening 
   

Yes 50 33.3 0.02 

No 100 66.7 
 

 

In Table 2, 60% had heard of cervical cancer, 46.7% were aware of its risk factors, and only 33.3% knew 

about screening methods. 

Table 3: Attitudes Towards Cervical Cancer Screening 

Attitude Level Frequency (n=150) Percentage (%) p-value 

Believe Screening is Necessary 
   

Yes 80 53.3 0.01 

No 70 46.7 
 

Willing to Get Screened 
   

Yes 60 40.0 0.05 

No 90 60.0 
 

 

In Table 3, Attitudes towards cervical cancer screening are highlighted. 53.3% believed screening was 

necessary, and 40.0% were willing to undergo screening. 

 

Table 4: Health-Seeking Behavior Related to Cervical Carcinoma 

Health-Seeking Behavior Frequency (n=150) Percentage (%) p-value 

Visited Health Facility for Screening 

Yes 40 26.7 0.03 

No 110 73.3 
 

Consulted Doctor for Symptoms 

Yes 45 30.0 0.04 

No 105 70.0 
 

Use of Traditional Healers 

Yes 70 46.7 0.01 

No 80 53.3 
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Table 4 presents health-seeking behaviors related to cervical carcinoma. 26.7% had visited health 

facilities for screening, 30.0% consulted doctors for symptoms, and 46.7% used traditional healers. 

 

Table 5: Risk Factors for Cervical Carcinoma 

Risk Factor Frequency (n=150) Percentage (%) p-value 

Early Marriage (<18) 

Yes 90 60.0 0.02 

No 60 40.0 
 

Parity (Number of Children) 

1-2 50 33.3 0.01 

3-4 70 46.7 
 

5+ 30 20.0 
 

Poor Personal Hygiene 

Yes 80 53.3 0.03 

No 70 46.7 
 

Family History of Cancer 

Yes 10 6.7 0.04 

No 140 93.3 
 

Use of Contraceptives (Barrier method) 

Yes 70 46.7 0.05 

No 80 53.3 
 

 

Risk factors for cervical carcinoma are 

outlined in Table 5, with 60.0% marrying before 18 

years, parity distribution of 33.3% with 0-1 

children, 46.7% with 3-4 children, and 20.0% with 5 

or more children. Poor personal hygiene was 

reported by 53.3%. 6.7% had a positive family 

history of cervical cancer and 53.3% did not use 

contraceptives. 

 

DISCUSSION 
This study aimed to assess the risk factors, 

health-seeking behavior, attitudes, and knowledge 

regarding cervical carcinoma among rural women 

in Soyadhangora Village, Sirajganj District, 

Bangladesh. The findings revealed significant gaps 

in knowledge, attitudes, and practices related to 

cervical cancer, alongside prevalent socio-economic 

barriers. The study found that 60% of the 

participants had heard of cervical cancer, and 46.7% 

were aware of its risk factors. This awareness level 

is lower than that reported in a study by Rahman 

and Bhattacharjee et al, where 87% of women knew 

about cervical cancer [7]. Similarly, Islam et al, 

found a higher awareness level of 92% among 

participants in Northern India [8]. The relatively 

low awareness in our study underscores the need 

for targeted educational interventions in rural areas 

to enhance knowledge about cervical cancer and its 

risk factors. Despite the awareness, only 33.3% of 

the participants knew about screening methods, 

and 40% expressed willingness to undergo 

screening. This is comparable to the study 

conducted by Aweke et al, in Ethiopia, where only 

10% of participants had undergone VIA screening 

[9]. However, our findings contrast with Gupta et 

al, where 53.3% of participants believed that 

screening was necessary, indicating a gap between 

perceived necessity and willingness to participate 

in screening [10]. The health-seeking behavior of 

the participants was suboptimal, with only 26.7% 

visiting health facilities for screening and 30% 

consulting doctors for symptoms related to cervical 

cancer. This is slightly higher than the findings 

from Woldetsadik et al, in Ethiopia, where only 10% 

of participants had sought medical advice. The 

reliance on traditional healers was significant, with 

46.7% of participants using their services, reflecting 

a cultural preference that can hinder early detection 

and treatment [11]. The study identified early 

marriage, high parity, and poor personal hygiene as 

prevalent risk factors among participants. 

Specifically, 60% of women married before the age 

of 18, aligning with Papri et al, who highlighted 

early marriage as a significant risk factor for 

https://apjsa.org/index.php/apjsa


 

Fatima-Tuz-Zohra et al., Asia Pac J Surg Adv; Vol-2, Iss-1 (Jan-Mar, 2025): 41-46 

© Asia Pacific Journal of Surgical Advances I Publish by ORDIENT Publishers, BD                                                   45 

 
 

 

cervical cancer in Bangladesh [12]. The study also 

found that 46.7% of participants had 3-4 children, 

and 53.3% reported poor personal hygiene 

practices. These findings are consistent with 

Mengesha et al, who identified similar risk factors 

in North West Ethiopia [13]. 

  

CONCLUSION 
In this study highlights significant gaps in 

knowledge, attitudes, and practices related to 

cervical cancer among rural women in 

Soyadhangora Village, Sirajganj District, 

Bangladesh. Despite a reasonable level of 

awareness about cervical cancer, misconceptions 

and socio-economic barriers hinder the uptake of 

screening services. Targeted interventions focusing 

on education, awareness, and accessibility to 

screening services are essential to reduce the 

burden of cervical cancer in rural Bangladesh. 

Collaborative efforts involving policymakers, 

healthcare providers, and community stakeholders 

are crucial to overcoming these challenges and 

improving women's health outcomes nationwide. 
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