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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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EVALUATION OF KNOWLEDGE AND ATTITUDE REGARDING CERVICAL CANCER 
SCREENING PRACTICE: A MULTICENTER REGIONAL STUDY

Vahe Ashot Ter-Minasyan.
Named after S.Kh. Avdalbekyan National Institute of Health, Yerevan, Armenia.

Abstract.
Background: The prevalence of deaths from cervical cancer 

(CC) in the word was around 350.000 in the last 5 years, 
indicating the need to analyze the potential causality and current 
management approaches. This study aimed to evaluate the level 
of knowledge regarding CC, including its risk factors, signs and 
symptoms and early detection methods, as well as the awareness 
and attitude of participants toward the screening tests. 

Methods: This cross-sectional study was conducted between 
August and October of 2023 in a representative sample of 18-
59 years old Armenian women. Data were generated using 
structured interviews with self-administered questionnaire and 
adopted from similar studies and translated into Armenian.

Results: Majority of the survey respondents demonstrated 
moderate awareness about the risk factors, signs and symptoms 
of the condition. The poorest knowledge regarding the 
preventive colposcopy screening method of CC was observed. 
Comparison of demographic characteristics of participants and 
their awareness regarding the inquired topics revealed evident 
relationship between the disease rate and studied variables. A 
strong relationship was observed between the awareness of CC 
risk factors and CC symptoms of the disease and age groups, 
residency, number of children, insurance and employment 
status, level of education and level of income.

Conclusion: The short period of the survey and a fast track 
of data analysis with independent variables has revealed the 
region-specific current rates for the assessed variables and their 
relationship. The study added more facts to the existing body of 
knowledge about the implementation strategies and limitations 
of CC screening programs.

Key words. Cervical cancer, screening methods, awareness, 
risk factors.
Introduction.

Cervical cancer (CC) ranks fourth among the most commonly 
diagnosed neoplasia in women, is the fourth leading cause 
of cancer deaths from in female population on average in the 
world and the leading cause of death from cancer in developing 
countries [1]. The malignant tumors of the female reproductive 
system affect patient’s life quality, life expectancy and 
reproductive function. In 20–40% of cases this malignancy is 
detected in women of childbearing age [1].

The prevalence of deaths from cervical cancer has fluctuated 
between 300.000 and 350.000 in the last 5 years. About 85% of 
global cervical deaths occurs in a number of low- and middle-
income countries. In these countries, the mortality rate is 18 
times higher than in developed countries [1,2], where the CC 
mortality accounts for an average of 4.4% [3,4].

The incidence of cervical cancer in Republic of Armenia (RA) 
is close to the average rate of CC rates registered in developing 
countries. The estimates of the CC incidence in Armenia for 

the last 12 years were in the range of 257-278 cases per year, 
without any decrease in the rate for the last 5 years [5-7]. The 
constant high rate of CC incidence in the country requires 
more attention from the health system to analyze the potential 
causality and management approaches for this malignancy with 
the worrying incidence.

Over the past 15 years, the morbidity incidence of cervical 
cancer registered in the country has also been troublesome, 
estimated in the range of 2200-3000 cases per year [8-12].

The highest CC incidence in RA was detected in the III-
IV stages of the malignancy, requiring radical management 
strategies and leading to the loss of fertile function in younger 
stratum of population. The incidence rates of CC for 2020 and 
2021 estimated via the pathomorphological data as malignancy 
in III-IV stages were respectively 124 and 119 confirmed cases, 
being two times higher than the incidence of CC in the I-II 
stages (47 and 58 confirmed cases respectively) [5-7,9]. 

Some improvement tends were observed in 2022. In that year 
104 and107 cases were registered in the I-II and III-IV stages 
respectively [7].

The highest prevalence of CC for the period of 2012-2023 was 
observed in the age group 45-54, followed by the age category 
older than 60 (2nd position) and the third position was for the age 
group 54-59 (since 2016). Inexplicable high incidence of CC 
was registered in the 18-24 years old age category of women. 
The rate for this age category was in third position before 2016. 
The women aged 25-44 years continuously had the lowest 
prevalence for the period of 2013-2022 [6].

The mortality range in the Republic of Armenia for the period 
of 2015-2022 ranged from 58 to 76 cases per year. Such a high 
rate of mortality has motivated the health system to conduct 
periodic screening of childbearing age women to prevent 
cervical cancer via detecting precancerous conditions or cancer 
at non-advanced stages [9-12]. In 2015 Armenia launched a 
national screening program for women aged 30–60 years aimed 
to decrease cervical cancer morbidity and mortality. The goal 
of the screening program was to cover at least 50 000 cohort of 
eligible population per year by 2021. 

This cross-sectional based study conducted in a representative 
sample cohort aimed to evaluate the level of knowledge 
regarding cervical cancer, including its risk factors, signs and 
symptoms and early detection methods. The study has targeted 
also the awareness and attitude of participants toward the 
cervical cancer screening tests.
Materials and Methods.

This cross-sectional, descriptive study was carried out between 
August and October of 2023 in a representative sample of 18-
59 years old Armenian women. The study protocol conforms 
to the ethical guidelines of the 1975 Declaration of Helsinki 
as reflected in the approval by human research committee. All 
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participants gave written informed consent to participate in the 
trial and to use their data. The protocol was approved by the 
Ethics Committee of Named after S. Kh. Avdalbekyan National 
Institute of Health (Republic of Armenia). All procedures used 
in the study involving human participants were in accordance 
with the ethical standards of the Ministry of Health (MOH RA).

The sample cohort of the study included Armenian females 
living in Armenia for 18 years or more. Stratified random 
sampling was used to select participants from 11 regions of 
Armenia and Yerevan (the Capital). The sample was obtained 
from clinics, hospitals and health care centers. The determined 
representative sample included 1250 women (100 from every 
region and 150 from Yerevan) with 99% confidence intervals, 
and a margin of error of ±5%. A total of 1250 questionnaires 
were distributed. The response rate was 96.4% (1205 
participants returned the questionnaire). Seven participants were 
excluded because they were not Armenians. The final number 
of participants who met the inclusion criteria was 1198 women.

Data were generated by using structured interview with self-
administered questionnaire and adopted from similar studies 
and translated into Armenian [13-16]. For data collection and 
analysis, the English version was translated into Armenian, and 
the two versions were compared via the reverse translation and 
checked for equivalency by bilingual research experts. 

Content validity of the questionnaire was assessed. The 
purpose was to indicate whether the questionnaire instrument 
appears logical to a group of experts. A panel of oncologists 
(n = 2), gynecologists (n = 2), two experienced researchers 
with an academic degree, and two patients with CC evaluated 
the questionnaire for content validity. The panel members 
have used the questionnaire in a pilot survey with 10 patients 
and provided feedback on how well each questionnaire point 
measures the construct in a question. The evaluation was 
addressing several key points: the goals of measurement, the 
target population, analysis of concepts (important aspects) 
targeted by the measurement, selection of questions, as well as 
concision or relevancy. The time to complete the questionnaire 
was indicated approximately 20 to 25 min.

All participants of the current study provided a signed 
written consent for participation. The adopted questionnaire 
consisted of four parts. The first part was to verify the social-
demographic characteristics of respondents (eleven criteria, 
including age, education level, area of residency, employment 
status, marital status and number of children in the family, 
health insurance coverage, estimated monthly income level, 
health status, family history of CC). The second part aimed to 
reveal the participant’s knowledge of CC risk factors, including 
HPV, parity, smoking etc. (11 items). The third domain of the 
questionnaire examined the knowledge about cervical cancer 
signs and symptoms (consisted of 5 items); The last, fourth part 
included questions, evaluating the awareness about CC rate in 
population, early detection methods, curability rate, overall and 
local incidence of cervical cancer in women. The last domain 
included questions inquiring about the possible impact of early 
detection and awareness on the survival rate of the patients 
with this malignancy. The questions assessed the knowledge of 
respondents about prevention methods, such as medical check-

up, screening methods (cytology-based screening, colposcopy-
based screening, HPV test), HPV vaccination and their attitude 
towards the efficacy of these measures in Armenia. Total 
amount of questions in this domain matched the other subsets 
(11questions). Knowledge questions were designed to be 
answered with “Yes”, “No” or “Don’t know”.
Data Processing and Statistical Analysis. 

Data were analyzed by the Statistical Package for Social 
Sciences (SPSS) software version 23.0 (SPSS®): Inc., Chicago, 
IL, USA). The frequencies and percentages were calculated. 
Questions related to knowledge measure were calculated by 
adding the correct answers, then dividing them by the overall 
number of questions related to the parameter of interest to be 
measured then multiplying the number by 100%.

A self-developed scale was used to report the results as poor 
knowledge (0%–32.99%), intermediate knowledge (33%–67%), 
good to excellent knowledge (>67%). Comparisons between 
socio-demographic data and knowledge about risk factors, signs 
and symptoms were measured using the Chi-square test. The 
chosen level of significance was at (P ≤0.05).
Results.
The Social-demographic Characteristics of the Study 
Participants:

Socio-demographic indicators among the cohort are 
represented in Table 1. About 65% of the study sample were 
less than 45 years old. The dominating education level was 
university diploma (44.1%). More than half (59.9%) were from 
urban areas. The 50 % of participants were married, 67.9% 
had at least one offspring. At the time of the survey, the rate of 
employment was 54.0%, not employed participants were 29.6% 
and the 16.4% were students. 36.1% of the respondents were 
health insurance beneficiaries. 

The main part of the participants had an income ranged in 
the intervals 120–320.000 AMD ($300–800) - 48.6% or 320–
600.000 AMD ($800–1.500) - 35.2% at the moment of the 
survey implementation. The majority of the respondents have 
estimated their health status as “good” (43.6%). Only 10% of 
the cohort representatives have reported CC positive family 
history.
Knowledge and belief about CC prevalence, treatment and 
prevention methods, curability and screening programs.

The data regarding knowledge and belief about CC 
prevalence, treatment and prevention methods, curability and 
screening programs are represented in Table 2. The participants 
demonstrated moderate awareness regarding the fact that the 
CC is one of the most common cancer type among women in the 
world and Armenia (correspondingly 49.6 % and 46.8 %). The 
absence of knowledge (the answer “Don’t know”) was registered 
in 25.3% and 8.3% proportionally regarding CC prevalence in 
the world and in Armenia. Furthermore, the respondents showed 
good and excellent knowledge about early detection as a factor, 
improving the chance of curability and survival (71.7%). 
Medical checkup was mentioned as a prevention method for CC 
in 68.5%, which is as a rather high rate for the representative 
sample. The knowledge about methods of screening was 
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N Indicators % (N) 
1. Age

18-24 18.3% (219)
25-34 21.8% (261)
35-44 27.7% (332)
45-54 15.4% (184)
55-59 16.9 (202)

2. Education
Secondary school 5.4% (65)
Secondary Special/Vocational 45.1% (540)
University diploma 44.1% (528)
PhD 5.4% (65)
Residency
Urban 59.9% (718)
Rural 40.1%(480)
Residence Area
Yerevan 11.6% (139)
Gegharkunik 7.92% (95)
Gavar 8.26% (99)
Tavush 8.26% (99)
Vayk 7.68% (92)
Vayots Dzor 8.34% (100)
Aragatsotn 8.34% (100)
Shirak 8.26% (100)
Lori 8.18% (98)
Ararat 7.59% (91)
Armavir 7.92% (95)
Kotayk 7.59 %(91)
Marital status
Married or living together 49.1%(588)
Single 20.28%(243)
Divorced/separated 18.7 %(224)
Widowed 12.0%(143)
Children
Yes 67.9%(814)
No 32.1% (384)
Employment Status
Working 54.0% (647)
Non-working at the moment 29.6% (354)
Student 16.4%  (197)

8. Insurance
Yes 36.1% (433)
No 63.9% (765)

9. Estimated Monthly Income
<120.000 AMD (<$300) 8.1 % (97)
120–320.000 AMD ($300–800) 48.6% (582)
320–600.000 AMD ($800–1.500) 35.2 % (422)
>600.000 AMD (>$1.500) 8.1% (97)

10. Health Status (by self-estimation)
Excellent 18.4% (221)
Good 43.6% (522)
Poor 38% (455)

11. Family history of Cervical Cr
Yes 10.4% (125)
No 66.8% (800)
Don’t know 22.8% (274)

Table 1. The Social-demographic characteristics of the Study 
Participants’ Sample.

N Indicators N (%)

1. Cervical cancer is very common cancer 
among women in the world 
Yes 594 (49.6 %)
No 301 (25.1 %)
Don’t know 303 (25.3 %)

2. Cervical cancer is very common cancer 
among women in the Armenia
Yes 561 (46.8 %)
No 537 (44.8%)
Don’t know 100 (8.3 %)

3. Early detection improves the chance of 
curability and survival
Yes 858 (71.7 %)
No 240 (20.0%)
Don’t know 100 (8.3%)

4. Prevention of CC includes early detection of 
pre-cancer conditions
Yes 667 (55.7 %)
No 445 (37.1 %)
Don’t know 86 (7.2 %)

5. Medical check-up is Рrevention method of 
CC 
Yes 821 (68.5%)
No 272 (22.7%)
Don’t know 105 (8.8%)

6. Cytology based screening is prevention 
method of CC
Yes 391 (32.6%)
No 706 (58.9 %)
Don’t know 101 (8.4 %)

7. Colposcopy based screening is prevention 
method of CC 
Yes 299 (25.0%)
No 539 (45.0%)
Don’t know 360 (30.0%)
HPV testing based screening is prevention 
method of CC 
Yes 410(34.2%)
No 428 (35.8%)
Don’t know 360 (30.0%)

9. HPV vaccination is prevention method of CC 
Yes 706 (58.9 %)
No 281 (23.5%)
Don’t know 211 (17.6 %)

10. Do you have positive relation to CC screening 
measures?
Yes 495(41.3 %)
No 354(29.5%)
Don’t know 349(29.2%)

11. Do you think that CC screening programs 
have high efficacy in Armenia?
Yes 523(43.7%)
No 354(29.5%)
Don’t know 321(26.8 %)

Table 2. Knowledge and belief about CC prevalence, treatment, 
prevention methods, curability and screening programs.
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VARIABLE

KNOWLEDGE REGARDING RISK 
FACTORS

P-value
χ2 test

KNOWLEDGE REGARDING   SYMPTOMS 
AND SI GNS

P-value
χ2 testPoor Intermediate 

to Good Excellent Poor Intermediate to 
Good Excellent

Total 316 (22.5%) 709 (47.5%) 173 (30.0%) 318 (27.6%) 739(45.8%) 141(26.6%)
Age, Df=8

 <0.001 
65.3

<0.001
85.0

18-24 71 (27.8%) 125 (45.7%) 28 (26.3%) 41(19.6%) (219) 147 (52.5%) 30(27.9%)
25-34 68 (22.2%) 144 (45.6%) 40 (32.1%) (261) 53(21.5%) 261) 155(43.7%) (261) 39(33.0%) (261)
35-44 35 (9.0%) 224 (54.8%) 56 (36.1%) 59(18.3%) (332) 238(48.7%) 48(37.3%)
45-54 81 (37.5%) 96 (41.8%) 19(20.7%)184 78 (44.0%) 184 105(45.7%)184 8 (10.3%)184
55-59 61 (25.7%) 120 (45.0%) 30 (29.3%) 87 (44.6) (202) 94 (36.6%) 16(18.8%)
Educational level, Df=6

0.04985
12.59 

<0.001
52.0

Secondary 
school 27(36.9%) 33(46.2%) 9(16.9%) 33(43.1%) 27(41.5%) 7(15.4%)

Secondary 
Special/
Vocational

115(37.0%) 296(50.4%) 58(12.2%) 157(25.0%) 303(55.2%) 76(19.8%)

University 
diploma 156(20.6%) 337(58.9%) 89(20.5%) 123(19.9%) 367(68.2%) 45(12.1%)

PhD 18(7.7%) 43(6.0%) 17(32.3%) 5(7.7%) 42(64.6%) 13(27.7%)
Residency, Df=4

<0.001
161.4 

<0.001
121.3Urban 101(16.3%) 488(58.6%) 141(25.1%) 186 (14.6%) 470(64.2%) 120(21.2%)

Rural 215 (52.1%) 221(39.6%) 32(8.3%) 132 (39.8%) 269(54.6%) 21(5.6%)
Residence area, Df=22

0.0692
32.5

0.0397
34.9

Yerevan 25(18%) 91(65.5%) 23(6.5%) 34 (24.5%)139 84(60.4%) 21(15.1%)
Gegharkunik 28(29.5%)95 48(51.6%) 18(18.9%) 32 (33.7%) (95) 54(56.8%) 9(9.5%)
Gavar 28(28.3%)99 57(57.6%) 14(14.1%) 29(29.3)99 59(59.6%) 11(11.1%)
Tavush 32(32.3%)99 60(60.6%) 7(7.0%) 34(34.3%)99 59(59.6%) 6(6.1%)
Vayk 27(29.4)92 52(56.5%) 13(14.1%) 33(0.33)92 50(54.3%) 9(9.8%)
Vayots Dzor 28(28.0)100 59(59.0%) 13(13.0%) 22(22.0)100 63(63.0%) 15(15.0%)
Aragatsotn 32(32.0)100 51(51.0%) 17(17.0%) 32(32.0)100 59 (59.0%) 9(9.0%)
Shirak 30(30.0)100 60(60.0%) 10(10.0%) 32(32.0)100 57(57.0%) 11(11.0%)
Lori 25(25.5)98 61(62.2%) 12(12.2%) 12(12.2)98 72(73.5%) 14(14.3%)
Ararat 23(25.3%)91 54(59.3%) 14(15.4%) 22(24.2%)91 56(61.5%) 12(14.3%)
Armavir 26 (27.4%) (95) 59(62.1%) 10(10.5%) 20 (21.1%)95 64(67.4%) 11(11.6%)
Kotayk 12(13.2)91 57(62.6%) 22(24.2%) 16(17.6%)91 62 (68.1%) 13 (14.3%)
Marital Status, Df=6

0.2309
8.18

0.7962
3.1

Married or 
living together 148(22.6) 362(%) 77(%) 163(21.7%) 378(56.5%) 61(21.8%)

Single 57 (21.0%) 147(%) 38(%) 60(19.3%) 147(53.1%) 32(27.6%)
Divorced/
separated 63(25.5%) 120(54.9%) 40(19.6%) 57(20.1%) 133(52.2%) 29(27.7%)

Widowed 48(30.1 %) 80(56.6%) 18(13.3 %) 38(21.7%) 81(49.7%) 19(28.7%)
Children, Df=2

<0.001
73.8 

<0.001
37.2Yes 222 (15.7%) 526(74.2%) 70(10.1%) 220 (15.0%) 548 (70.1%) 69(14.9%)

No 94(14.1%) 183 (54.7%) 103(31.2%) 98 (16.4%) 191(52.1%) 72(31.5%)
Employment Status, Df=4

<0.001
102.1

<0.001
58.7

Working 172(13.1%) 426(74.5%) 58(12.4%) 143(14.5%) 414(77.4%) 78(8.0%)
Non-working at 
the moment 81 (11.3%) 219(70.3%) 47(18.4%) 86(15.8%) 235(80.2%) 21 (4%)

Student 63(15.7%) (197) 64 (36.5%) 68 (47.8%) 89 (29.9%) 90 (55.3 %) 42 (14.7%)
Insurance Df=2

<0.001
38.58 

<0.001
50.26Yes 118 (21.2%) 241(69.3%) 103(9.5%) 115(20.8%) 250 (68.8%) 92(9.9%)

No 198(20.1%) 468(76.2%) 70(3.7%) 203(20.8%) 489(76.1%) 49(3.1%)

Table 3. Relationship of knowledge regarding CC risk factors and CC symptoms and signs with the social - demographic data.
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Income, Df=6

 <0.001
99.26 

<0.001
103.9

<120.000AMD 
(<$300) 54 (61.9%) 26(21.6%) 10(16.5%) 6(67.0%) 28(22.7%) 55(10.3%)

120–
320.000AMD 
($300–800) 

182(34.4%) 348(48.1%) 63(17.5%) 57(37.3%) 341(46.9%) 185(15.8%)

320–
600.000AMD 
($800–1.500) 

64(16.6%) 268(51.2%) 84(32.2%) 62(18.5%) 301(57.1%) 66(24.4%)

>600.000 AMD 
(>$1.500) 16(18.5%) 67(55.7%) 16(25.8%) 16(14.4%) 69(58.8%) 12(26.8%)

poor (32.6% and 25.0 % for cytology and colposcopy based 
screenings correspondingly). The scores for answers to other 
questions including HPV vaccination & efficacy of screening 
programs in Armenia were ranged in intermediate level of 
awareness (58, 9% and 43,7% respectively). The attitude of 
the participants to the screening program was also estimated as 
moderate (positive opinion was reported by 41, 3%).

Early detection of pre-cancer conditions as a CC prevention 
method improving the chance of curability and survival in 
patients was mentioned by 71.7% (excellent level of awareness) 
and 55.7% (moderate level of awareness) of respondents 
respectively.
Relationship between social - demographic variables and 
knowledge regarding CC risk factors and manifestations.

The data concerning relationship between knowledge 
regarding CC risk factors and CC manifestations and the social - 
demographic characteristics is shown in table 3. As anticipated, 
there is no association between the residence area and data 
categories of knowledge about the risk factors (χ2 value=32.51, 
df=22, p>0.06926) and manifestations (χ2 value=34.9, df=22, 
p=0.03969). The significant difference was revealed between 
the knowledge of cervical cancer risk factors (χ2 value=65.3, 
df=8, p<0.001) and age as well as between knowledge about the 
symptoms of the disease and age (χ2 value=85.5 df=8, p<0.001).
The strong association between residency (χ2 value=161.4, 
p<0.001, χ2 value=121.3, p<0.001respectively for risk factors 
and signs df=4), number of children (χ2 value=73.8, p<0.001, 
χ2 value=37.2, p<0.001respectively for risk factors and 
symptoms df=2), being or not being insured (correspondingly χ2 
value=38.58, p<0.001 and χ2 value=50.26, p<0.001 for df=2), 
level of education (χ2 value=52.0, p<0.001, χ2 value=12.59, 
p<0.001, df=6), employment status (χ2 value=102.1, 
p<0.001, χ2 value=58.7, p<0.001, df=4) and income level (χ2 
value=99.26, p<0.001, χ2 value=103.9, p<0.001, df=6) was 
observed. This is the enough evidence of these factors’ high 
influence on the knowledge regarding risk factors and signs. 
There was not enough association between the marital status 
data and awareness regarding the signs and symptoms of CC 
(χ2 value=3.1, df=6, p=0.7962). No significant association was 
also observed between marital status data and knowledge scores 
about CC risk factors (χ2 value=8.18, df=6, p=0.2309).
Discussion.

Overwhelming majority of the survey respondents 
demonstrated moderate awareness about the inquired topics 
including risk factors, signs and symptoms of the condition. The 

poorest knowledge regarding the colposcopy based screening as 
a prevention method of CC was observed (45% of respondents - 
negative answer and 30% - “Don’t know”). The answer “Don’t 
know” was registered in not more than 30% of respondents. 
Comparison of demographic characteristics of participants 
(age, education, residency, number of children, employment 
and insurance statement and income level) and their awareness 
regarding the risk factors, and signs and symptoms of cervical 
cancer rejected the null hypothesis with a very high probability. 
The comparative analysis demonstrated strong evidence of 
dependence between some of the variables: age, residency, 
number of children and their knowledge regarding both risk 
factors and signs and symptoms of CC. 

A strong relationship was observed between the survey 
participants’ awareness of CC risk factors and CC symptoms 
of the disease and age groups, residency, number of children, 
insurance and employment status, level of education and level 
of income.

Not only the high prevalence of cervical cancer is concerning for 
the health care system. The reported low rate of knowledge and 
awareness about cervical cancer screening programs is alarming 
evidence. Our study did not reveal the nationally representative 
lifetime prevalence of CC or the determining factors. However, 
the study results resemble the rate of awareness in Armenian 
females for the last 3-5 years. This period is required by the 
WHO guidelines for screening rates [17]. Our study results 
indicate that the high incidence of CC is primarily due to the 
low rate of awareness of screening tests in Armenian female 
population. Other estimated causes are the low sensitivity of 
applied screening tests, not properly developed referral systems 
for patients with positive CC screening and supposedly the low 
quality of care for CC diagnosis and treatment in many regions 
of the country. 

Some of the regions included in the study have not reached the 
required by the WHO [5] target rate of 70% for CC screening. 
The analyses identified large differences in self-reported 
awareness rates among regions except for the capital city, 
where the number of medical centers is disproportionally high, 
the distribution of health care services is rather homogenous, 
as reported by the national medical registry, suggesting that 
many factors analyzed in this study may be rather important 
determinants of screening rates. 

However, we did not have specific tools to assess the level 
of training and equipment availability for health care workers 
involved in CC screens, which potentially can affect the attitude 
of females who had participated in the study). This study was 
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focused only on data obtained entirely via the self-report, 
which can result in overestimation of the true cervical cancer 
screening prevalence. The mentioned condition is the limitation 
of our study. There is a possibility of data bias since majority 
of women who had a CC screening recall the uncomfortable 
screening procedure and respondents who did not have a 
screening reported having had one explained by the social 
desirability bias [18]. Nevertheless, relatively high level of 
awareness of the screening programs had limited the expected 
degree of bias from social desirability [19,20]. Lot of researchers 
report regarding low awareness about risk factors, signs and 
symptoms as a significant obstacle on the CC elimination way 
in developing countries [21-27]

An advantage of our study was the short period of the survey 
and a fast track of data analysis with country-level independent 
variables (2-3 months) to avoid confounding by time. Thus, the 
survey results represent the country’s current rates of awareness 
and attitude regarding CC Screening Practice.
Conclusion.

The conducted survey demonstrated poor knowledge 
regarding colposcopy based screening as a prevention method 
of CC. Strong interconnection exists between awareness of CC 
risk factors and CC symptoms of the disease and age groups, 
residency, number of children, insurance and employment 
status, level of education and level of income. The short period 
of the survey and a fast track of data analysis with country-level 
independent variables has revealed the country specific current 
rates for the assessed variables. The study added more facts 
to the existing body of knowledge about the implementation 
strategies and limitations of CC screening programs.
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