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Table 1 Knowledge level on cervical cancer screening and human papillomavirus among 

adolescent girls (n=227) 

Knowledge questions No, n (%) 

Is human papillomavirus infection a risk factor for cervical carcinoma? 178 (78.5) 
Is having multiple sexual partners a risk factor for cervical carcinoma? 178 (78.5) 
Is having sex at an early age a risk factor for cervical carcinoma? 167 (73.8) 

Do genital infections increase the risk of cervical cancer? 169 (74.6) 
Is smoking a risk factor for cervical carcinoma? 119 (52.3) 
Does having children at an early age increase the risk of cervical carcinoma? 190 (83.8) 

Does the HPV virus cause cancers in other body parts? 169 (74.6) 
Is foul-smelling vaginal discharge a symptom of cervical carcinoma? 162 (71.5) 
Is postcoital bleeding a symptom of cervical carcinoma? 169 (74.6) 

Is postmenopausal bleeding (PMB)/intermenstrual/ irregular bleeding a symptom of cervical 
carcinoma? 

199 (87.7) 

Can cervical cancer be symptomless in its early stages? 185 (81.5) 
Are you aware of the screening methods for cervical cancer? Can you name one? 169 (74.6) 
Is it possible to detect cervical cancer in the pre-cancer stage with routine screening? 194 (85.4) 
Are you aware cervical carcinoma, if detected early, is treatable? 143 (63.1) 
Do you know that it is preventable with a vaccine against HPV? 197 (86.9) 
Do you know the government is going to promote vaccination against HPV? 140 (61.5) 

Table 2 Attitude regarding prevention of cervical cancer among the study participants 

(n=227) 

Attitudes Strongly 
disagree 
n (%) 

Disagree 
n (%) 

Neutral 
n (%) 

Agree 
n (%) 

Strongly 
agree 
n (%) 

Cervical cancer is a common cancer in 
women in India 

28 (12.3) 59 (26.2) 38 (16.2) 52 (23.1) 50 (22.3) 

Any adult woman could develop cervical 
cancer during her lifetime 

24 (10.8) 67 (29.2) 50 (22.3) 63 (27.7) 23 (10.0) 

All women aged 30–65 years should 
undergo cervical screening 

33 (14.6) 43 (19.2) 70 (30.8) 65 (28.5) 16 (6.9) 

Screening can help in early detection of 
cancer cervix 

30 (13.1) 56 (24.6) 47 (20.8) 78 (34.6) 16 (6.9) 

Would you go for cervical cancer 
screening if available free of cost? 

24 (10.8) 72 (31.5) 42 (18.5) 63 (27.7) 26 (11.5) 

Would you like to go for a cervical 
cancer screening if it would cause no 
harm? 

38 (16.9) 66 (29.2) 43 (18.5) 59 (26.2) 21 (9.2) 

Would you like to go for HPV vaccina-
tion after knowing its role in the preven-
tion of cervical carcinoma? 

26 (11.5) 56 (24.6) 45 (20.0) 70 (30.8) 30 (13.1) 

Would you go for an HPV vaccination if 
it is available free of cost? 

26 (11.5) 63 (27.7) 63 (27.7) 51 (22.3) 24 (10.8) 

Would you like to go for an HPV vac-
cination if it causes no harm? 

33 (14.6) 77 (33.8) 54 (23.8) 44 (19.2) 19 (8.5) 

All women need an HPV vaccine 30 (13.1) 47 (20.8) 56 (24.6) 61 (26.9) 33 (14.6) 

Table 3 Factors associated with inadequate knowledge 

among the study participants: Univariate and multivariable 

binary logistic regression analysis (n=227)  

Variables  Unadjusted odds 
ratio (95% CI)a 

Adjusted odds 
ratio (95% CI)a 

Decreasing age 1.1 (1.0–1.2) 1.1 (1.0–1.2) 

Religion 
Hindu 1.2 (0.9–2.4)   

Others Ref   

Educational status 

Primary and below 2.4 (2.0–3.5) 2.2 (1.8–2.7) 

Above primary Ref Ref 

Educational status of mother 

Primary and above 1.5 (0.8–2.4)   

Below primary Ref   

Occupation of mother 

Homemakers 1.3 (0.9–2.0)   

Others Ref   

Occupation of father 

Unskilled 1.2 (1.1–2.2) 1.0 (0.9–1.6) 

Semi-skilled/ unskilled Ref Ref 

aCI indicates confidence interval 
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Table 4 Factors associated with unfavourable attitude among 

the study participants: Binary logistic regression analysis 

(n=227) 

Variables  Unadjusted odds 
ratio (95% CI)a 

Adjusted odds 
ratio (95% CI)a   

Decreasing age 0.9 (0.7–1.2)   

Religion 

Hindu 1.3 (1.0–1.8)   

Others Ref   

Educational status 

Primary and below 2.7 (2.2–5.3) 1.98 (1.8–4.3) 
Above primary Ref Ref 

Educational status of mother 

Primary and above 1.4 (1.0–2.4)   

Below primary Ref   

Occupation of mother 

Homemakers 1.0 (0.7–1.4)   

Others Ref   

Occupation of father 

Unskilled 1.6 (1.1–2.4) 1.2 (0.9–1.8) 
Semi-skilled/ unskilled Ref Ref 

aCI indicates confidence interval 

Table 5 Association of practice regarding Pap smear examina-

tion with selected socio-demographic variables (n=227)  

Undergone Pap smear 
examination  

P  Variables  

Yes, n (%) No, n (%) 

Education level of adolescent   

Primary and below (n=136) 20 (14.7) 116 (85.3) <0.01 

Above primary (n=91) 31 (34.1) 60 (65.9)  

Education of mother of adolescent   
Illiterate (n=78) 7 (8.9) 71 (91.1) <0.01 

Primary school (n=66) 6 (8.1) 60 (91.9)  

Middle school (n=73) 31 (42.9) 42 (57.1)  

High School (n=10) 7 (66.7) 3 (33.3)  

Occupation of mother   

Homemakers (n=136) 25 (17.9) 111 (82.1) 0.21 
Unskilled (n=51) 16 (31.0) 35 (69.0)  

Semi-skilled (n=38) 9 (22.7) 29 (77.3)  

Skilled (n=2) 1 (50.0) 1 (50.0)  

Occupation of father  
Unskilled (n=164) 37 (22.3) 127 (77.7) 0.63 

Semi-skilled (n=61) 13 (21.3) 48 (80.0)  

Skilled (n=2) 1 (50.0) 1 (50.0)  

Religion  
Hinduism (n=183) 42 (22.9) 141 (77.1) 0.80 

Islam (n=37) 7 (19.0) 30 (81.0)  

Christian (n=7) 2 (25.0) 5 (75.0)  

Table 6 Association of practice regarding human papilloma-

virus vaccination with selected socio-demographic varia-

bles (n=227)  

Received HPV  vaccination  P  Variables  
Yes, n(%) No, n (%) 

Education level of adolescent   

Illiterate (n=12) 1 (8.3) 11 (91.6) 0.80 

Primary School (n=124) 14 (11.6) 110 (88.4)  

Middle school (n=58) 9 (15.2) 49 (84.8)  

High School (n=33) 5 (15.8) 28 (84.2)  

Education of mother of adolescent   

Illiterate (n=78) 9 (11.5) 69 (88.5) 0.15 

Primary school (n=66) 5 (7.6) 61 (92.4)  

Middle school (n=73) 12 (16.4) 61 (83.6)  

High school (n=10) 3 (30.0) 7 (70.0)  

Occupation of mother   

Homemakers (n=136) 12 (8.8) 124 (91.2) 0.06 

Unskilled (n=51) 8 (15.7) 43 (84.3)  

Semi-skilled (n=38) 8 (21.0) 30 (79.0)  

Skilled (n=2) 1 (50.0) 1 (50.0)  

Occupation of father  

Unskilled (n=164) 18 (10.9) 146 (89.1) 0.16 

Semi-skilled (n=61) 10 (16.4) 51 (85.6)  

Skilled (n=2) 1 (50.0) 1 (50.0)  

Religion  

Hinduism (n=183) 23 (12.6) 160 (87.4) 0.42 

Islam (n=37) 4 (10.8) 33 (89.2)  

Christian (n=7) 2 (28.6) 5 (71.4)  
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