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ABSTRACT 
Background: Cervical cancer remains a significant public health concern, particularly in developing countries like India, 

where awareness and uptake of preventive measures, such as screening and vaccination, are limited. Healthcare workers 
(HCWs) play a pivotal role in disseminating knowledge and promoting cervical cancer prevention strategies. Methods: A 
descriptive, cross-sectional study was conducted at the Department of Obstetrics and Gynecology, Pacific Medical College 
and Hospital, Udaipur, Rajasthan, from January 2022 to December 2023. A structured questionnaire assessed the knowledge, 
attitudes, and practices (KAP) regarding cervical cancer prevention among 100 female HCWs, including doctors, nurses, and 
paramedical staff. Data were analyzed using descriptive and inferential statistics, with a significance level of p < 0.05. 
Results: The majority of participants (83%) recognized the importance of cervical cancer screening, yet only 30% had 
undergone a Pap smear. Awareness of HPV vaccination was high (78%), but vaccination uptake was low (29%). While 90% 

acknowledged cervical cancer as a leading cause of cancer-related deaths in India, gaps in knowledge about risk factors, 
such as smoking (87%) and multiple sexual partners (88%), were observed. Nurses demonstrated lower KAP scores 
compared to medical doctors. Barriers to screening included perceived discomfort, with 62% reporting Pap smear tests as 
painful. Conclusion: Although healthcare workers displayed moderate awareness of cervical cancer symptoms and 
preventive measures, significant gaps in knowledge, attitudes, and screening practices were identified. Tailored interventions 
and educational campaigns are crucial to address these deficiencies and improve cervical cancer prevention efforts among 
healthcare professionals.   
Keywords: Cervical cancer, healthcare workers, knowledge, attitudes, practices, Pap smear, HPV vaccination, cervical 

cancer screening, prevention, tertiary care hospital. 
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑Non 
Commercial‑Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑commercially, as 
long as appropriate credit is given and the new creations are licensed under the identical terms. 

 

INTRODUCTION  

Awareness of cervical cancer screening and 

vaccination is significantly higher in developed 

countries than in developing countries. A study 
revealed that 96.6% of respondents possess substantial 

knowledge regarding cervical cancer screening; 

however, a significant majority (98.9%) of women 

have never received the cervical cancer vaccine, and 

82.2% have not participated in cervical cancer 

screening [1]. It was disclosed that 91.2% of 

participants were aware that cervical cancer could be 

managed and identified the Pap smear as a diagnostic 

test for cervical cancer (80.9%) [2]. Likewise, certain 

authors have recognised that,30.4% of respondents 

have refrained from cervical cancer screening due to 

apprehension regarding the procedure. [3]The major 

sources of information about cervical cancer 

screening and vaccination in the study were from 
friends and relatives as indicated by 42.8% of the 

respondents.Conversely, certain studies have 

demonstrated that the awareness of cervical cancer 

screening and vaccination among Asians is low. In 

India, it was found that over fifty percent of 

participants possessed inadequate knowledge 

concerning cervical cancer screening and vaccination 

[4]. Furthermore, a study conducted in India 

determined that only 36% and 15% of participants 

reported awareness of the HPV vaccine and cervical 
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cancer screening, respectively [5]. Nevertheless, 

merely 5% of these women had received a Pap smear, 

and 4% perceived themselves as at risk of contracting 

HPV.In the study, 42.8% of cervical cancer screening 

and vaccination information was derived from friends 
and relatives. The participants 

Conversely, certain studies have demonstrated that, 

the  The awareness level of cervical cancer screening 

and vaccination among Asians is low. In India, it was 

found that over fifty percent of participants possessed 

inadequate knowledge concerning cervical cancer 

screening and vaccination [4]. Furthermore, a study 

conducted in India determined that only 36% and 15% 

of participants reported awareness of the HPV vaccine 

and cervical cancer screening, respectively [5]. 

Nevertheless, merely 5% of these women had 

received a Pap smear, and 4% perceived themselves 
as at risk of contracting HPV. 

A study in Nigeria indicated that slightly more than 

half (51.8%) of the respondents possessed adequate 

knowledge regarding cervical cancer screening and 

vaccination, primarily derived from educational 

institutions [6]. Nevertheless, certain authors 

determined that awareness of cervical cancer 

screening is unlikely to result in the use of screening 

services, as their participants exhibited sufficient 

knowledge of cervical cancer yet demonstrated a 

negative attitude towards screening. [7]Researchers in 
Hungary discovered that certain participants exhibited 

inadequate knowledge concerning CCS and 

vaccination [8]. Furthermore, over fifty percent of 

women in a particular study provided inaccurate 

responses regarding the advantages of the Pap smear, 

including misconceptions about uterine cleansing, 

treatment of sexually transmitted infections, and 

infertility.[9] Cervical cancer screening programs in 

sub-Saharan Africa exhibit inadequate coverage [10]. 

A study indicated that cervical cancer screening 

coverage in sub-Saharan Africa ranged from 2 to 20% 

in urban areas and from 0.4 to 14% in rural areas [11]. 
Sixty to eighty percent (60–80%) of women 

diagnosed with cervical cancer in sub-Saharan Africa 

reside in rural areas, where there is insufficient 

awareness regarding cervical cancer screening and a 

lack of opportunities to participate in such screenings 

[12].  

 

MATERIALS AND METHODS   

Study Design   

This was a descriptive, cross-sectional study 

conducted in the Department of Obstetrics and 
Gynecology at the Pacific Medical College and 

Hospital, Udaipur, Rajasthan. The study period 

extended from January 1, 2022, to December 31, 

2023. 

 

Study Population   

The study targeted health care workers (HCWs) in the 

hospital, including doctors, nurses, and paramedical 

staff, involved in patient care. 

Inclusion criteria were 

1. HCWs directly or indirectly involved in patient 

care.   

2. Willing to participate and provide informed 

consent.   
3. Employed at the study institution during the data 

collection period.   

 

Exclusion criteria were 

1. HCWs unwilling to participate or not available 

during the study period.   

2. Those with a known history of cervical cancer or 

screening during the study period.   

 

Sample Size   

A total of 100 health care workers were included in 

the study. The sample size was determined based on 
the feasibility of data collection within the study 

timeframe and the size of the population at the 

institution. 

 

Data Collection Tool   

A structured questionnaire was developed to assess 

cervical cancer awareness, knowledge, behavioral 

patterns, and screening practices. The questionnaire 

was validated by experts in gynecology and public 

health for clarity and relevance. It consisted of the 

following sections:   
1. Demographic details: Age, gender, profession, 

years of service, and education level.   

2. Knowledge of cervical cancer: Risk factors, 

symptoms, prevention, and the importance of 

screening.   

3. Behavioral patterns: Personal beliefs, perceived 

barriers, and attitudes toward cervical cancer 

prevention.   

4. Screening practices: Awareness and uptake of Pap 

smear, HPV testing, and visual inspection with acetic 

acid (VIA).   

 

Data Collection Method   

The questionnaire was distributed to HCWs in person. 

Respondents were briefed about the study purpose and 

assured of confidentiality. Completed questionnaires 

were collected on-site to ensure high response rates.  

 

Ethical Considerations   

Ethical approval was obtained from the Institutional 

Ethics Committee of Pacific Medical College and 

Hospital. Written informed consent was obtained from 

all participants. Anonymity and confidentiality of 
responses were maintained throughout the study. 

 

Statistical Analysis   

Data were entered into Microsoft Excel and analyzed 

using free available stat calc. Descriptive statistics 

(frequencies, percentages, mean, and standard 

deviation) were used to summarize data. Associations 

between variables were assessed using the chi-square 
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test, with a p-value < 0.05 considered statistically significant.   

 

RESULT  

Table 1: Demographic Characteristics of Healthcare Workers  

Variable Categories N % 

Age (years) <30 71 71.0 

 ≥30 29 29.0 

Marital Status Married 44 44.0 

 Unmarried 13 13.0 

 Single (sexually active) 43 43.0 

Education High school/Diploma 48 48.0 

 Bachelor 30 30.0 

 Master 22 22.0 

Number of Pregnancies 0 73 73.0 

 1 17 17.0 

 2 10 10.0 

Designation Medical Doctors 20 20.0 

 Nurses 52 52.0 

 Others 28 28.0 

Table 1 presents the demographic characteristics of 
healthcare workers. Regarding age, 71% were under 

30 years, while 29% were 30 years or older. In terms 

of marital status, 44% were married, 13% were 

unmarried, and 43% were single but sexually active. 

Education levels showed that 48% had a high school 

diploma or equivalent, 30% held a bachelor's degree, 
and 22% had a master's degree. Regarding the number 

of pregnancies, 73% reported having no pregnancies, 

17% had one, and 10% had two. For designation, 20% 

were medical doctors, 52% were nurses, and 28% 

belonged to other professional categories. 

 

Table 2: Knowledge Regarding Symptoms and Preventive Measures of Cervical Cancer  

Questions Yes % No % 

Menstrual abnormality 78 78.0 22 22.0 

Bleeding after intercourse 62 62.0 38 38.0 

Foul Smelling Vaginal Discharge 78 78.0 22 22.0 

Avoid early intercourse 75 75.0 25 25.0 

Avoid multiple sex partners 88 88.0 12 12.0 

Avoid Cigarette Smoking 87 87.0 13 13.0 

HPV Vaccination 78 78.0 22 22.0 

Screening for Cervical Cancer 83 83.0 17 17.0 

Table 2 highlights knowledge regarding symptoms 

and preventive measures of cervical cancer among 

participants. Regarding symptoms, 78% recognized 

menstrual abnormalities, and the same percentage 

acknowledged foul-smelling vaginal discharge as 
potential signs, while 62% identified bleeding after 

intercourse. Preventive measures were well 

understood, with 75% agreeing that avoiding early 

intercourse helps prevent cervical cancer, and 88% 

recognizing the importance of avoiding multiple 

sexual partners. Additionally, 87% identified avoiding 

cigarette smoking as a preventive measure, while 78% 

were aware of HPV vaccination as a preventive tool. 
Lastly, 83% acknowledged the role of cervical cancer 

screening in prevention. 

 

Table 3: Attitude Towards Cervical Cancer  

Questions Agree % Disagree % 

Cervical cancer is highly prevalent and is a leading cause of death 

among all cancers in India 

90 90.0 10 10.0 

Any woman including you can acquire cervical cancer 75 75.0 25 25.0 

Cervical cancer cannot be transmitted from one person to another 62 62.0 38 38.0 

Screening helps in the prevention of cervical cancer 96 96.0 4 4.0 

Screening causes no harm to the patient 82 82.0 18 18.0 

Table 3 illustrates attitudes towards cervical cancer 

among participants. A significant majority (90%) 

agreed that cervical cancer is highly prevalent and a 

leading cause of cancer-related deaths in India, while 

10% disagreed. Regarding susceptibility, 75% 

believed that any woman, including themselves, could 

acquire cervical cancer, whereas 25% disagreed. 

Opinions on transmission were divided, with 62% 

agreeing that cervical cancer cannot be transmitted 

from one person to another, and 38% disagreeing. 

Most participants (96%) strongly agreed that 

screening helps prevent cervical cancer, and 82% 
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believed that screening causes no harm to the patient, while 18% held opposing views. 

 

Table 4: Practice Towards Cervical Cancer  

Questions Yes % No % 

Have you ever undergone a PAP smear test 30 30.0 70 70.0 

PAP smear test is painful 38 62.0 62 38.0 

Whether you have been vaccinated for HPV 29 29.0 71 71.0 

Table 4 outlines practices related to cervical cancer 

among participants. Only 30% reported ever 

undergoing a PAP smear test, while 70% had not. 
Regarding perceptions of the PAP smear test, 62% 

found it painful, whereas 38% did not share this 

sentiment. When asked about HPV vaccination, only 

29% reported being vaccinated, while the majority 
(71%) had not received the vaccine. 

 

Table 5: Comparison of Knowledge, Attitude, and Practice Scores Among Different Demographic 

Variables 

Variable Categories Knowled

ge (Mean 

± SD) 

t/F 

valu

e 

p-

value 

Attitu

de 

(Mean 

± SD) 

t/F 

valu

e 

p-

value 

Practi

ce 

(Mean 

± SD) 

t/F 

valu

e 

p-

value 

Age 

(years) 

<30 6.31 ± 

2.15 

0.31

5 

0.753 3.81 ± 

1.09 

4.52 0.000*

* 

0.91 ± 

0.87 

0.18

5 

0.854 

 ≥30 6.19 ± 

2.76 

  4.56 ± 

0.67 

  0.88 ± 

0.93 

  

Marital 

Status 

Married 6.57 ± 

2.47 

2.44 0.09 4.45 ± 

0.7 

12.8

4 

0.000*

* 

0.86 ± 

0.84 

14.4

2 

0.000*

* 

 Unmarried 6.78 ± 

1.04 

  4 ± 

0.74 

  1.74 ± 

0.69 

  

 Single 
(sexually 

Active) 

5.84 ± 
2.46 

  3.64 ± 
1.26 

  0.69 ± 
0.84 

  

Education High 

school/Diplo

ma 

6.08 ± 

2.58 

0.89 0.412 3.93 ± 

0.88 

6.14 0.003* 1.18 ± 

0.91 

8.58 0.000*

* 

 Bachelor 6.29 ± 

2.19 

  3.84 ± 

1.41 

  0.65 ± 

0.8 

  

 Master 6.69 ± 2   4.54 ± 

0.6 

  0.64 ± 

0.78 

  

Number 

of 

Pregnanci

es 

0 6.43 ± 

2.09 

6.80

7 

0.000*

* 

3.79 ± 

1.09 

11.3

7 

0.000*

* 

0.86 ± 

0.87 

2.54 0.056 

 1 4.79 ± 

3.21 

  4.62 ± 

0.49 

  0.79 ± 

0.82 

  

 2+ 7.62 ± 

0.77 

  4.92 ± 

0.28 

  1.54 ± 

1.13 

  

Designati

on 

Medical 
Doctors 

7.26 ± 
1.72 

4.20
5 

0.017* 4.77 ± 
0.55 

19.7
3 

0.000*
* 

0.63 ± 
0.73 

3.69 0.027* 

 Nurses 6.14 ± 

2.52 

  4.07 ± 

0.85 

  1.07 ± 

0.92 

  

 Others 5.83 ± 

2.23 

  3.46 ± 

1.3 

  0.79 ± 

0.87 

  

Notes: Significant Levels: p < 0.05 ():* Significant at 5% level. p < 0.01 (**): Significant at 1% level. The table 

maintains alignment and consistency for easier comparison of means, t/F values, and p-values. 

 

Table 5 presents a comparison of knowledge, attitude, 

and practice scores concerning cervical cancer across 

various demographic variables. For age, there were no 

significant differences in knowledge and practice 

scores between those younger than 30 and those 30 or 

older, though attitude scores were significantly higher 

for the younger group. Regarding marital status, 

married and unmarried individuals demonstrated 

significantly higher attitude and practice scores 

compared to sexually active singles. Education 

showed significant differences in both attitude and 

practice, with individuals holding higher educational 
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qualifications (Bachelor's or Master's) showing better 

scores, especially in practice. Number of pregnancies 

significantly influenced knowledge and attitude, with 

those having more pregnancies demonstrating better 

scores. Designation also had a notable impact, with 
medical doctors showing higher knowledge, attitude, 

and practice scores compared to nurses and other 

healthcare workers. These results highlight the 

importance of demographic factors in shaping 

healthcare workers' understanding and behaviors 

related to cervical cancer. 

 

DISCUSSION  

The prevention and control of cervical cancer rely on 

awareness of the disease, screening protocols, and 

preventive strategies.[13] This study is significant 

because cervical cancer is a prevalent gynaecological 
malignancy in developing countries, and cervical 

cancer screening is essential for disease prevention; 

however, there is a lack of understanding regarding its 

fundamental causes and effects.This study provides 

insights into the knowledge, attitudes, and practices 

regarding cervical cancer prevention among staff 

members of a tertiary care hospital, recognising the 

essential role of health workers in disseminating 

information about prevention strategies to the broader 

community. The survey comprised a total of 100 

female health professionals. The mean age of research 
participants was 33.2 years, whereas the average age 

of participants in studies conducted by Zahedi and 

Khanna et al. was 34 years. [14,15] Conversely, the 

average age of participants in the studies conducted 

by Kashyap et al. and Easwaran was 19.77 ± 6.708 

years and 54.3 ± 9.8 years, respectively.[16,17] 

Dhodapkar SB et al. reported that the majority of the 

159 participants (79.5%) were females aged 20 to 

24.[18]  

A significant proportion of the female healthcare 

workers in this study—44, or 44%—were married, 

whereas a study by Khanna et al. reported that 93.1% 
of female healthcare workers were married. 

According to research by Eswaran et al., 97.1% of 

them were unmarried.[17] 52 participants, constituting 

52.0%, were nurses. Catherine et al. similarly 

discovered that midwives and nurses constituted the 

predominant proportion of respondents (59%) in a 

healthcare context.[13]In contrast to Khanna et al.'s 

study, which reported that 93.1% of female healthcare 

workers (HCWs) were married, a notable segment of 

the current study's female HCWs—44, or 44%—were 

married. Nevertheless, a study conducted by Eswaran 
et al. indicated that a predominant 97.1% of the 

participants were unmarried.[15,17] 

Among the study participants, the majority,  (52.0%), 

were nurses. Similarly, Kress et al. found that in a 

healthcare setting, the predominant respondents were 

nurses or midwives (59%).[19]  

In this study, approximately (78.0%) of healthcare 

professionals recognised that menstrual irregularity is 

a prevalent symptom associated with the potential 

development of cervical cancer later in life. This 

finding aligns with a study conducted by Khanna et 

al., which noted that 183 (66.1%) of health workers 

were aware of the symptoms of intermenstrual 

bleeding. [21]Further investigations by Singh et al. 
and James et al. similarly revealed that 83% and 79% 

of the participants, respectively, recognised that 

vaginal bleeding during menstruation could indicate 

cervical cancer.[14] Gupta et al. found that merely 

132 (38.9%) of research participants recognised that 

irregular menstrual cycles could contribute to cervical 

cancer.[22] In the current study,  (62%) of health 

workers recognised that post-coital bleeding is a 

significant symptom of cervical cancer. Similar results 

were reported by Khanna et al., with  (61.7%), and by 

James et al., who observed 93%. Conversely, Singh et 

al. found that only 52 (26.0%) females were aware of 
post-coital bleeding as a risk factor for the 

development of cervical cancer later in life.[15][21] 

A study conducted by Pooja et al. revealed that 59% 

of participants were cognisant of the symptoms, with 

46.5% aware of post-coital bleeding, 36% 

knowledgeable about intermenstrual bleeding, and 

44.5% recognising altered colour and malodorous 

cervical discharge among medical and paramedical 

personnel.[16 ]In the current study, 78 participants 

(78.0%) recognised that foul-smelling discharge is a 

prevalent symptom associated with the development 
of cervical cancer.Consistent with this study, Singh 

and James et al. also noted that 132 (66%) and 83% of 

health workers possessed this knowledge, 

respectively.[14,15] Numerous studies indicate that 

women with multiple sexual partners face an elevated 

risk of HPV acquisition and cervical cancer. 

Remschmidt, C., & Clements, A. E.[17,18] This study 

found that 88 (88%) health care workers were 

knowledgeable about avoiding multiple sexual 

partners, while 75 (75%) were aware of the 

importance of refraining from early sexual 

intercourse. James et al. also noted that nearly all 
participants, 283 (99%), accurately recognised that 

having multiple sexual partners and early sexual 

debut, reported by 92% of females, constitutes a risk 

factor for cervical cancer.[15]Zahedi et al. similarly 

found that 83.3% of study participants accurately 

recognised HPV infection and multiple partners as 

risk factors for cervical cancer.[14] 

Numerous studies have consistently demonstrated that 

smoking elevates the risk of cervical cancer, 

irrespective of geographical location. IARC, Guillaud 

M, Roura E.[25-27] The International Agency for 
Research on Cancer determined that smoking is 

positively associated with the incidence of cervical 

cancer and increases the risk of the disease, especially 

in women who are HPV-positive. This information 

was obtained from a pooled analysis of a multicentric 

case-control study. Plummer.[23] In this study, 87 

participants (87%) believed that cessation of smoking 

would diminish their risk of developing cervical 

carcinoma. James et al. discovered that in 120 cases 
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(42%), participants perceived tobacco use as a risk 

factor for cervical cancer; conversely, a study by 

Heena et al. revealed that 39 participants (9.9%) were 

unaware of this association.[15] 

In this study, 78 respondents (78%) demonstrated 
awareness of the protective benefits of HPV 

vaccination, consistent with the findings of Chawla et 

al.[24]It was also noted that HPV vaccination can 

diminish the incidence of cervical cancer in India by 

over 75 percent. In contrast, a study conducted by 

Swaranpriya et al. revealed that only 44.9% of 

medical and paramedical students were aware of HPV 

vaccination. Furthermore, research by Singh et al. 

indicated that a mere 22 respondents (11%) 

recognised the HPV vaccine as a preventive measure. 

(Singh S et al.)[20] 

Cervical cancer screening is an essential and the most 
effective approach for the early identification and 

management of precancerous lesions, thereby 

reducing cervical cancer mortality.  

In the current study, 96 (96%) of participants exhibit 

an attitude akin to that of 94.3% of healthcare 

professionals in a study by Easwaran et al., which 

posits that cervical cancer screening is effective for 

the prevention of cervical cancer. [17]Conversely, a 

study by Zahedi et al. revealed that half of the 

participants did not perceive any role of screening in 

the prevention of cervical cancer.Reference [14]  
In the current study, 30 participants (30%) have 

undergone a PAP smear test, akin to the findings of 

Singh et al., who reported that  respondents (27%) 

were aware that a PAP smear test serves as a 

screening tool for early-stage cervical cancer. In 

contrast, a study conducted in Uganda by James et al. 

revealed that 277 participants (97%) recognised early 

screening as a preventive measure for cervical 

cancer.[21]  

In our study, general awareness of cervical cancer was 

elevated among all respondents, with (90%) 

recognising it as a significant cause of morbidity and a 
leading cause of mortality, which can affect any 

woman. In this study, 75 participants (75%) indicated 

that cervical cancer is a leading cause of death among 

women globally, consistent with findings by Zahedi et 

al.[14]. However, 71.4% of women reported not 

perceiving themselves as at risk for developing 

cancer.14] 

Kress et al. reported that 81% and Gupta et al. 

indicated 80% of participants recognised cervical 

cancer as a significant cause of morbidity and 

mortality among women, whereas Ganje et al. and 
Tongtong et al. reported slightly lower awareness at 

66% and 51.9%, respectively.[19, 30, 31] Easwaran et 

al. noted that 62.2% of participants concurred or 

strongly concurred that cervical cancer could result in 

mortality, and 57.9% of women believed it could 

affect individuals of any age; however, only 25.7% of 

study participants perceived a personal risk of 

developing cervical cancer.[17]  

In the current study, a majority of participants, (96%), 

regarded screening as crucial for the prevention of 

cervical carcinoma, while  (82%) perceived it as 

harmless. Conversely, a separate study by Easwaran 

revealed that only 71.5% acknowledged that cervical 
cancer screening aids in preventing cervical 

cancer.[17] 

Kress et al. observed that 98% of respondents 

regarded it as a serious disease, and 97% believed that 

cervical screening should be an integral component of 

women's health in the prevention of cervical 

cancer.[19]James et al. discovered that 75% of female 

health workers self-reported having undergone 

cervical cancer screening.[27] 

Numerous studies indicate a prevalent perception of 

the Pap smear as an uncomfortable and humiliating 

experience during the procedure. In the current study,  
participants (30%) underwent PAP smear testing, and 

the majority, participants (62%), reported 

experiencing pain. Heena et al. conducted a study 

revealing that participants (40%) experienced 

pain.[28]  

The overall HPV vaccination rate among study 

participants was notably low, with only 29 individuals 

(29%) having received the vaccine. Heena et al.[29] 

reported that merely 22 participants (5.6%) were 

vaccinated against HPV, while Easwaran et al. 

discovered that a significant majority, 93.6%, had not 
received a cervical cancer vaccine. Uzunlar et al. and 

Bencherit et al. noted that the willingness to receive 

vaccination was notably low, at 33.7% and 26.7%, 

respectively, among participants in the nursing student 

cohort.[32,33] 

 

CONCLUSION  
This study assessed cervical cancer prevention 

knowledge, attitudes, and practices among 100 female 

healthcare workers, primarily nurses, in a tertiary care 

hospital. While most participants were aware of 

symptoms such as menstrual irregularities, postcoital 
bleeding, and malodorous discharge, gaps in 

knowledge regarding cervical cancer's etiology and 

risk factors, such as smoking and multiple sexual 

partners, were identified. Despite recognizing the 

importance of screening, only 30.1% underwent Pap 

smear tests, citing discomfort as a barrier. Awareness 

of HPV vaccination's protective role was high, but 

preventive practices need improvement. These 

findings underscore the need for targeted 

interventions to enhance awareness and screening 

behaviors among healthcare professionals. 
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