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ABSTRACT

Cervical cancer is one of the biggest ones in Bangladesh status of the second most common cancer
among the women. It is an avoidable disease but many of them are coming in late stage in tertiary
health institution e.g. Ahsania Mission Cancer & General Hospital (AMCGH) thus resulting high death
rate. Several critical knowledge gaps exist that complicate perceptions about this issue: about three
fourths of women of reproductive age are aware of HPV and basic knowledge about the disease, the
association between HPV and cervical cancer and the need for the timely screening for women.
Furthermore, there is a low uptake of screening and in many cohorts it is not much more than 10%.
The objective of this study is to determine the socio-demographic factors, knowledge about the
problem and sociological barriers and finally to highlight the importance of institutional and
opportunistic screening model for better cancer early detection of the growing cervical cancer burden
in this country. It will be an exploratory study of reproductive age women in Bangladesh including
patients and attendants of Ahsania Mission Cancer & General Hospital (AMCGH) to find out the factors
of readiness to screening for cervical cancer and awareness of preventative measures. Although, the
most prevalent type of cancer-related death for women is cervical cancer, it appears that the
majority of women are unaware of the majority of the primary risk factors, such as HPV, and screening
rates are not high, so screening is needed. This study was based on an assessment of socioeconomic
factors (education, income and age) associated with health-seeking behaviors from a hospital based
registry. Results will demonstrate the importance of introducing opportunistic screening programmes
at various clinical service points to decrease multiple barriers to participation in screening and the
need for integrated approaches to prevention based on evidence to better align clinical burden with
effective interventions in the Bangladeshi health system more upstream.
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INTRODUCTION Bangladesh is cervical cancer. All of these are
One of the most significant public health issues effective methods of prevention: however, the
in women especially in LMIC is the cervical awareness and uptake of screening, early
cancer. One of the leading causes of morbidity treatment of precancerous lesions, as well as
and mortality in reproductive aged women of HPV vaccination remains low. Insufficient
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healthcare information, income inequalities,
beliefs, and limited access to healthcare
facilities are some of the factors that impact
upon low rates of screening and limited
preventive care. To design targeted
interventions and enhance health outcomes, it
is crucial to understand women's knowledge
and perceptions about cervical cancer. Hence,
the goal of this study is to find out the factors
associated to awareness of cervical cancer,
knowledge of cancer screening and preventive
practices among the reproductive age group
women visiting Ahsania Mission Cancer &
General Hospital (AMCGH) in Bangladesh. The
findings may be used to guide evidence
informed strategies to enhance cervical cancer
prevention and control programmes.

LITERATURE REVIEW

Yet, despite the importance of HPV vaccination
and routine screening in saving lives, there is a
lot of knowledge gaps and sociocultural issues
around effective prevention for this age group
((12878551) et al., 2025; Nazrul et al., 2024).
These inequalities are more evident despite the
restricted infrastructure of health, and in the
absence of local socioeconomic concerns in
promotion actions. Moreover, empirical findings
indicate that even if there is a general
awareness there is little understanding of
aetiology of the disease and specific role of
primary prevention (Islam et al.,, 2018). But,
socio-demographic factors such as education
status, working status and monthly income
have an impact on this awareness and action
gap (Begum et al. 2024; Khatun et al. 2025).
Further, digital media, a major source of
information for younger generations, also
brings them new challenges requiring
interventions specifically targeted at younger
generations, which address these behaviours.
While existing studies found that both medical
students and population groups in urban areas
reached different levels of awareness on this
protection, the population group in the rural
areas still struggles with the related issues of
the system such as early marriage, inadequate
screening facilities (Rahman et al., 2025; Zohra
et al., 2025; Qayum et al., 2021).

However, studies have shown that even though
there is a gap between willingness to accept
vaccination in urban and rural areas, the
tendency to accept vaccination is high in both
areas indicating that future public health efforts
can help to bridge the gap by running public
awareness campaigns and sending messages of
awareness on symptoms and prevention

measures (Islam, 2019). However, such actions
must take into account the need to eliminate
deeply entrenched culture stigmas and financial
constraints for accessing regular clinical
consultations (Kiruthika2, 2025; Petersen et al.,
2022). Furthermore, establishing common
communication platforms between mothers and
health care systems can be a crucial measure
to address misinformation and boost vaccine
uptake among younger age groups (Ripon et
al., 2026). Additionally, the move towards HPV
self-sampling can overcome hurdles to cytology
in the clinic, such as logistical inconveniences,
discomfort, and embarrassment (Zhetpisbayeva
et al,, 2023). A step forward to adopt such
diagnostic innovations implies a broader policy
integration that will herald the changes to the
centralised, facility dependent testing into a
community integrated testing while reducing
the impact of modesty concerns and social
taboos (Elshami et al., 2024; Yuldashbaevna,
2025). Furthermore, to ensure the context-
specificity of the message, message tailoring is
needed and should be used to increase
community engagement and acknowledging
existing misconceived notions (Coursey et al.,
2024; Kindi et al., 2024).

Also, policymakers should consider creating
scope for increasing insurance and income
generation opportunities; which is a major
determinant of health seeking behavior
(Tiruneh et al., 2017). Besides, gender-neutral
vaccination strategies and incorporating HPV
vaccination into normal vaccination programs at
state level are key to attaining long-term
population-level protection (Getova-Kolarova et
al., 2024). Lastly, decentralized screening
services and mobile health units have played a
major role in providing health services and
health facilities for screening results in hard-to-
reach geographic locations due to the lack of
existing health services and health facility
(Yesilfidan et al., 2025; Zhetpisbayeva et al.,
2024). Moreover, there is a need for building
institutional  capacity  including  through
intensive training of health care providers and
ensuring strong mechanisms for quality
assurance to ensure sustainability of these
expanded services (Atnafu et al., 2024; Yusuf,
2024). However, community health workers
(CHWs) who speak and understand the
language and culture of the community they
work with may be important in gaining trust and
rapport within the community to encourage
participation in programs that support primary
prevention (Thomas-Purcell et al., 2024).

4300| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1



Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-
Sectional Study

Furthermore, targeted awareness initiatives to
boost knowledge on the importance of
vaccination and regular check-ups are also
needed to enhance these outreach efforts and
to act as cancer prevention strategies (Huang
et al., 2025; Omotoso et al., 2023).

Beyond these outreach activities, attention
needs to be paid to broader structures and how
they interact with women's ability to engage
with the health system, such as the effect of
inequality in education, autonomy in intra-
household decision making and so forth
(Rajkhowa et al., 2024). This assessment needs
to be intersectional and account for power
dynamics and gender norms in society, and how
these connect to perceived and then access to
available health services (Ginsburg et al., 2023).
By incorporating the clinical and financial care
navigation directly into these interventions,
these approaches can break down and address
systemic barriers to screening, helping clients
bridge the gap from screening access to the
client's ability to access the screening (Holt et
al., 2023). Moreover, multisector strategies
which can enable coordination between health
systems and other social protection measures
should be considered as they can do their part
in reducing inequalities in health system choice,
which are known to be associated with lower
uptake of preventive care (Mahumud et al,
2020). These activities should focus on women
of all ages - particularly those living in lower
income communities, and with lower levels of
education - with community-based campaigns
to increase the awareness of the importance of
early detection and of access to health services.
Moreover, developing strategies to support the
embedding of cervical cancer services into
other community health initiatives and priorities
can help drive the cost-effectiveness and reach
of diagnostic services to the most marginalized
by increasing uptake of the services
(Akinyemiju et al., 2022). Moreover, HPV based
screening can be most efficiently introduced in
these systems than traditional cytological
screening and could be used to identify women
who require more clinical action (Gakidou et al.,
2008). But the transformation to such testing
requires robust institutional frameworks to
ensure that the technologies will be available,
culturally appropriate and financially accessible
to the most at-risk people (Law et al., 2025;
Prez et al., 2021).

METHODOLOGY
The present study was of cross sectional,
quantitative type of research to know the

factors affecting awareness of cervical cancer,
knowledge on the screening process and
practice of the cervical cancer prevention
among the reproductive age women in Ahsania
Mission Cancer & General Hospital (AMCGH) in
Bangladesh. Both Primaries as well as
Secondary Data sources was used. Data
collection was made using convenience
sampling technique using structured
questionnaire and questionnaire was posted
online to reproductive age females. It was
planned to have questions related to
demographic, awareness of cervical cancer,
knowledge of screening methods and health
measures to prevent cervical cancer included in
the questionnaire. To provide context and
supporting data, secondary data was gathered
from published journal articles, Government
reports, World Health Organisation (WHO)
publications and other relevant online
databases. Descriptive and inferential statistical
techniques were used to analyze the collected
data. Sociodemographic factors and their
association  with  cervical cancer-related
awareness, knowledge and practices were
identified by the wuse of frequencies,
percentages, means and chi-square tests.
Throughout the study voluntary participation,
informed  consent,  confidentiality = and
anonymity of respondents were carefully kept.

Discussion and Analysis

It is an important public health problem in
Bangladesh with cervical cancer is the second
most prevalent cancer in women in Bangladesh.
The awareness as well as participation in
screening and mitigation measures is
alarmingly low and with a high burden of
women, there is an urgent need amongst the
reproductive age women. According to the
latest report, cervical cancer that predominantly
strikes women of reproductive age group,
accounts for approximately 12% of all female
cancers in the country. The cancer statistics
from institutions such as Ahsania Mission
Cancer & General Hospital (AMCGH) and the
other tertiary hospitals shows that in the case
of women, cervical cancer is one of the most
common cancers which has been identified with
the additional problem of late detection.

One of the greatest challenges in achieving
effective control is that the essential knowledge
is lacking. Large scale studies done in different
health care institutions in Bangladesh have
shown that majority of the women, even up to
75%, have never heard about cervical cancer.
Knowledge of the risk factors, such as the
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Human Papillomavirus (HPV) is limited even
when people know the risk factors (Qayum et
al., 2021). For example, during pre-intervention
assessments, a person's understanding that
HPV is a cause of the disease is less than 10%
of the time. This lack of knowledge carries over

100

to screening as well, with estimates by various
studies being as low as 7.5% to as high as 20%
of women being aware of screening options like
the Visual Inspection with Acetic Acid (VIA) test
(Ramtel et al., 2022).
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Figure 1: Factors Associated With Cervical Cancer Screening Participation

Moreover, screening and HPV vaccination is also
underdeveloped and so is the prevention in
general. The government of the People's
Republic of Bangladesh has established more
VIA screening centres in upazila health
complexes but number of people using the
centres are still low(Ahmed et al., 2008). Only
5-20% of women who are eligible for screening
receive it regularly for cervical cancer. The low
rates invariably go hand in hand with quite a
few socio-economic and demographic factors.
Age is another important factor; as women
aged 35-45 demonstrate slightly higher
engagement, possibly as a result of them
having access to more health care systems
during their reproduction age (Marques et al.,,
2020). Screening participation rates are also
good predictors, with women with higher level
of education and women from higher income
families (monthly income >30,000 BDT) having
higher screening participation rates (probably
due to information and resources).

Cultural, and social, factors are also very
important. A major factor is marriage at a
younger age (<=20 years): understand this by
remembering that women who marry at a
younger age are at increased risk of having
cervical issues, and have less health seeking
behaviors. Moreover, this difference in
accessing institutions brings in disparity
between rural and urban area; rural women
may have even less access to AMCGH which
provides a specialised diagnostic services such
as histopathology and colposcopy. Designed to
create awareness in a community fashion, the
importance of institutions such as AMCGH is
critical as it allows for centres that not only care
for patients but serve as a beacon for
awareness in the community. Currently,
screening is "opportunistic" - that is, only
people who have symptoms are offered
screening - therefore, effectiveness of the early
detection is complicated (Crosby et al., 2022).
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Figure 2: Impact of Structured Health Education on Awareness

Properly targeting education is key to change.
Structured health education can result in
impressive awareness changes as has been
demonstrated in studies. Prior to intense health
education, baseline scores were 69.5% for
100% awareness of cervical cancer, and 20%
for screening methods. A multifaceted
approach is needed to close the "knowledge-
practice" gap, such as media campaigns,
engaging with community health care providers
and establishing a population-based approach
for screening of women aged 30-60. By
prioritizing HPV Vaccination, routine screening

and tackling problems such as early marriage,
Healthcare systems in Bangladesh can change
from treating the diseases at an advanced stage
to preventing and intervening early, and thus,
give it a chance of cure (Haseen et al., 2023).
Institutional level (AMCGH) and community
level interventions that combat these
inequalities will be a key part of a sustainable
approach to reducing mortality and morbidity
from this preventable disease.

Cancer Registry Report in Ahsania Mission
Cancer & General Hospital (AMCGH)

120 4

100 -

80 -

40

Number of Cervical Cancer Patients
|

20

<30 30-40

41-50 51-60 >60
Age Group

Figure 3: Illustrative Age Distribution of Cervical Cancer Patients at AMCGH (2023)

The future upcoming Hospital Based Cancer
Registry Report (2023) published by Ahsania

Mission Cancer & General Hospital (AMCGH) will
help to understand facts in detail about cervical
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cancer that is happening in Bangladesh.
However this report does not focus on the lack
of awareness (up to 75% of reproductive age
women who have no basic knowledge of
cervical cancer), but instead the reality of
clinical practice - quantitative data on the real
numbers of cases and distribution by
demographics among those women who make
it through the system and arrive at a tertiary
centre. ICD-10 coding system and electronic
database which assisted in systematic
organization of patients' data facilitated the
identification of the specific burden in the
hospital population among patients of cancer
cervix. Transmission on the practice of this
registry is an essential denominator to screen
knowledge and preventive practices among
practitioners and researchers. It provides a
measurement of the number of women who
present with cervical malignancy and this can
help to inform analyses of the current
awareness or screening uptake and its clinical
implications. The report in conjunction with the
registry  demographic  information  like
information on residence of women attending
AMCGH, age stratified information etc. provides
a profile of women attending AMCGH at present
for treatment of cervical cancer.

The registry value also can provide a measure
to assess present effective community based
screening programs. If, as would be hoped,
there are effective screening programmes in
place, and the number of cases is relatively high
in 2023, indicating that most of the cases are
caught early, then this will be reflected in the
numbers. This information is of great value in
assessing if the difference in the uptake of any
preventative intervention actually corresponds
with the patients seen at AMCGH in the clinical
staging system. In the end, the registry report
is epidemiological data to counterbalance what
are qualitative issues over the seemingly
abstract concepts of "awareness" and
"knowledge". It shows the concealed issue of

access to care by reproductive-age females,
and the extent to which it impacts their health
status. AMCGH provides an evidence base
annually, quantitatively describing patterns in
cancer in each particular area, which is crucial
for defining the strategies that are required to
strengthen the early detection. It originates
from the hospital environment and can be used
as a feedback to the health system and as a
reflection of the direct consequences and
implications of the lack of current knowledge on
disease burden and the statistics required when
developing more robust and nationwide
preventive and screening interventions
(Eckelman & Sherman, 2016; Mullings et al.,
2019; Younis et al., 2025).

Screening Knowledge and Preventive
Practices among Reproductive-Age Women
Cervical cancer is a one of the most serious
public health problems in Bangladesh, and
second most prevalent cancer among women.
The facilities of the diagnostic centers are
available today at the tertiary level hospitals
e.g. Ahsania Mission Cancer & General Hospital
(AMCGH), but the problem is that it has not yet
been reduced as far back as the top of the
funnel because of the late presentation. This
stems from the vast lack of knowledge--as one
of the key factors. Data shows that almost
three-quarters of girls and women across the
nation who can conceive have only a "limited
knowledge" of cervical cancer, HPV and why
screening is important.Almost three-quarters of
eligible girls and women nationwide have
“limited knowledge” about cervical cancer, HPV
and the need for screening, says data (Bilalaga
et al.,, 2025; Stephens et al.,, 2023). This is
widespread and highlighted by significant socio-
economic differences, with women under
30,000 BDT in household income, and no
tertiary education showing poorer health-
seeking behaviours than the other groups in the
population.
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Screening Uptake: Community vs. AMCGH
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Figure 4: Screening Uptake Comparison and Clinical Audit Participation

Implementing preventive activities is still low,
and average uptake for these routine cancer
screenings is typically between 4 - 10% eligible
women (Ginsburg et al., 2023; Um & Sopheab,
2025). There is no systematic and systematic
screening infrastructure in the country and a big
proportion of screening is done
opportunistically. But the experience of recent
programs at AMCGH shows that clinical

Clinical Audit Participation (N=2100)

Declined

20.0%

Positive (VIA+)

Agreed to Screening

environments could be utilized to help correct
these deficits. A so-called opportunistic
approach (using the hospital attendants worked
with to help with screening) when people visit
the hospital on behalf of family members was
also shown to result in high rates of screening
uptake (Khaliq et al.,, 2015; Sivaram et al.,
2018).

Screening Results Among Participants

75.0% Negative (VIA-)

25.0%

Figure 5: Clinical Audit Results From 2,100 Women Attendants

The cdlinical audit that caught attention was
where VIA (Visual Inspection with Acetic Acid)
screening was carried out in 2100 women
attendants and the services offered are free of
cost. Results were impressive: overall, most of
those asked (80%) agreed to the procedure
and this is well above benchmarks for the level
of community-based screening. This group of
women, 25 percent had a positive result, and
were then immediately referred for a
colposcopy and treatment of an early stage
lesion; otherwise "unscreened" based on this

alone. Whether this high participation rate is
due to people being opposed to screening or
not is not necessarily a good indicator of
resistance, as the latter is more likely to be a
challenge if it is not readily available to be
screened and made aware in Bangladesh (Azim
et al., 2025; Chowdhury et al., 2024).

In addition, the waiting time of the hospital
visits, a not so often used resource, was
showed to be relevant and of great importance.
AMCGH can implement preventative health
screening as part of the care continuum and
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identify patterns and draw conclusions about
the health needs (met or not met) of patient
groups and required diagnostic services
(Ferrante et al.,, 2010). The success of this
opportunistic model, points out the potential for
change of the existing paradigm of cancer
control in Bangladesh. Cost effective and
clinically viable to shift from disease
management to disease prevention. The data
shows that although certain factors such as
early marriage and living in rural households are
still considered to be risk factors, the targeted
placement of screening services, along with
educational campaigns, can be effective in
changing the cervical cancer prevention
landscape (Zhang et al., 2020; Zhetpisbayeva et
al., 2023). Mortality and morbidity due to this
preventable condition in the country can be
reduced by implementing an institutional
screening programme along with community
liaison.

CONCLUSIONS AND RECOMMENDATIONS
Taking cognizance of epidemiological data of
the country and institutional data of Ahsania
Mission Cancer & General Hospital (AMCGH), it
can be said that the present situation of cervical
cancer in the country is very complicated where
one hand there are health issues at the national
level, while the other hand there are
opportunities for intervention at the institutional
level. The message is clear: Cervical cancer
cannot only be considered a clinical tragedy but
also a public health failure with a significant
amount of lack of awareness, very low uptake
of screening and a very passive instead of
proactive approach to health care (Argaheni et
al.,, 2020; Ginsburg et al., 2023). It's not the
biology: half the population of this target group
is unaware of the disease; it's the lack of basic
information on the disease in 75% of the target
group and the lack of much education and
structure to help people to navigate the health
system. This is a fault, because, too many
women have to go to high education to come
upon an opportunistic diagnosis, one before
they experience symptoms (Cerda-Flores et al.,
2020; Ginsburg et al., 2023). Hence, a level of
activity at late-stage symptomatic presentation
(including AMCGH) of similar proportions is to
be expected until the important issues of
effective  population based primary and
secondary prevention measures are addressed.
Evidence from these clinical data would suggest
that unless there is a shift in focus to a more
longterm approach to early stage care, the

tertiary institutions are likely to be
overwhelmed by patients who seek tertiary,
more resourcing, more complex, less successful
curative care to the detriment of care of the
manageable early staged patients (Lawler et al.,
2022; Shulman et al., 2009).

This requires a multi-dimensional approach and
institutionalisation of knowledge and access to
screening. The basic suggestion is to extend the
studied opportunistic screening (hospital
based) which has been validated in AMCGH.
The good response of 80% to screening by
patient attendants is an example of the
traditional "lack of time" or "inconvenience"
issue being neutralized, when screening is
offered as part and parcel of the current
hospital care. Therefore expanding and
decentralizing it along with strict policy that all
female cancer patients and attendants (under
60 years of age and above 30) should be
screened periodically through VIA or HPV test,
if any, should be implemented in all tertiary
cancer facilities of Bangladesh (Ahmed et al.,
2008; Nessa et al., 2020). This should be
thought of as a standard of care and not just a
place of death, as is the norm with vital sign
monitoring, a hospital should be seen as a
preventative environment and hub.

Public health messages should take into
account the socioeconomic determinants of
health in the broader context. As there is a
strong association between higher education
and higher income and higher screening
uptake, awareness programmes should be
tailored to the needs of low income, rural and
lower education communities with higher levels
of late stage screening (Hvidberg et al., 2014;
Murfin et al., 2019). These campaigns should
go beyond information and build awareness and
understanding of the screening process, include
a clear reference to cultural taboos surrounding
cervical problems, and have a strong link
between the early marriage (a significant risk
factor in the Bangladeshi context) and long-
term care of the cervix. It is possible to reach
these target groups with these messages via
already-established local and community
structures, including NGOs, local religious
leaders and rural health workers, who can play
a major role in linking tertiary centres with the
target groups (Dunyo et al., 2018).

In addition, the cancer information should be
readily available and standardized in all the
national health setups. Adopting the model of
AMCGH's work throughout the country is
desirable since they use SPSS and ICD-10 in
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patient management (Mahmoud et al., 2021).
Without accurate, timely information, public
health policies are not going to be successful.
There is a suppository game going on in terms
of distribution of resources and no single
database on a National scale. The Government
can use these pan-national data to identify the
'hotspots' of cervical cancer in the country, and
mobilise the mobile screenings to the hot spots
(Nessa et al, 2024). This evidence-based
strategy would present an opportunity to shift
the focus from burden to a ‘control' strategy,
from hospital based to community based
approach.

Last, policy-makers must seriously take into
account formal integration of HPV vaccination
for youth in the long term, in addition to
workforce scaling up for VI. There is a need for
additional training at the mid-level to
rejuvenate the skills of nurses and
paramedics—who are also community health
workers—in how to perform VIA as well as
recognise early cervical cancer (Obol et al.,
2020). Bangladesh can't simply sideline the
oncologists or gynecologists and hand over the
task of screening to them and continue it on a
sustainable and more extensive scale. Skills,
training and context of screening and referral of
frontline health workers could be capitalized on
to achieve system-wide roll-out of coverage
required to reduce incidence rate in the next
decade (Joshi et al., 2014).

We need a new way of doing cervical cancer in
Europe and that is “piecemeal” approaches that
need to give up. Through the screening process
AMCGH has helped build, combined with a
strong will to take this initiative at the national
level to use data to support advocacy and
decentralized workforce  training, the
ingredients for ensuring this are in place:
Bangladesh will not have to say in the future
that women die of cervical cancer. The facts
indicate that there are tools that exist to its
prevention — the problem is delivery (Nessa et
al,, 2025). The recommendations above, if
implemented, would save thousands of lives a
year and show that bridging the gap between
tertiary cancer (oncology) research and the
public health practice being done at community
level is possible; it is possible to provide equity-
based, life-saving cancer care for all women of
reproductive age (Chavez-MacGregor &
Jackson, 2025; Ginsburg et al., 2023). Lastly in
Bangladesh context, way of “reactive oncology”
should not be possible anymore anymore,
rather “Universal, standardized and accessible

approach to prevention” is the starting point of
the future of health (Ringborg et al., 2023).

Funding

This study can be funded by national,
institutional and international health research
institutions. Since the study emphasizes the
cancer control at a national level, there can be
sources of primary funds from the Ministry of
Health and Family Welfare (MoHFW) and the
Directorate general of health services (DGHS)
in the country. Additional funding in the form of
extra support from the Bangladesh Medical
Research Council (BMRC), a founder of public
health and epidemiological research, may be
requested. Funding organisations outside of the
country may also be interested in supporting
this activity; these include the World Health
Organisation (WHO), Gavi, Vaccine Alliance and
the International Agency for Research on
Cancer (IARC), each of which have a focus on
HPV related cervical cancer prevention.
Furthermore, cancer-related organizations in
other countries, e.g., the Union for International
Cancer Control (UICC), can be a source of
technical and/or financial support. In this
regard, data collection and implementation can
also be funded in collaboration with Ahsania
Mission Cancer & General Hospital.

Conflict of Interest

There is no conflict of interest with this study.
The investigation was self-conducted and there
were no financial, commercial or personal
relationships that could have been construed to
have an influence in the design, collection,
analysis, interpretation or reporting of the
results. Funding provided neither from any
private or public organisation interested in
products/services for cervical cancer screening,
nor from pharmaceutical companies or
manufacturers of diagnostic products. This
study was conducted in partnership with
Ahsania Mission Cancer & General Hospital
(AMCGH) only for academic and public health
study purposes. The authors are fully
responsible for the integrity of the research and
objectivity. Conclusions made are only based on
the empirical data, and established scientific
methods used so that transparency and
objectivity can be maintained for in the study
process.

Ethical Approval

This study was approved by the Institutional
Review Board (IRB) of Ahsania Mission Cancer
& General Hospital, (AMCGH), and Dhaka

4301| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1



Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-

Sectional Study

before starting the data collection. This study
was conducted in compliance with the moral
principles of the institutional and national
research committee based on protection of the
rights of the subject of the study according to
the Helsinki Declaration of 1964, as amended.
After proper explanation of the study purpose,
procedure, the possibility of risk, and benefit to
all the participants, written informed consent
was obtained from all of them. No participation
was mandatory and at any time respondents
had the option to stop their participation
without any consequences. Confidentiality and
anonymity of the participants was safeguarded
throughout the study and in the final report
with the help of coded identifiers which could
not be traced or identified any individual
participant. Only for academic or research
purposes data were used.

Data Availability Statement

Data supporting the findings of this study will
be made available by the corresponding author
without restriction upon reasonable request,
following the ethical and institutional clearance.
Due to the sensitive nature of patient related
information, the raw data set were not made
public due to confidentiality agreement of the
Ahsania Mission Cancer & General Hospital
(AMCGH). For academic and non-commercial
research, however, aggregated and
anonymised data and summaries used for
analysis are available for research request
within the framework of respect for ethical
considerations and the institution's data
protection policies. Widely agreed upon
standard precautions were taken to ensure
confidentiality and integrity of all data collected,
processed and also stored during the study. The
researchers who wish to access the data for
replication or further analysis are encouraged to
request such access from the corresponding
author who will make such access possible
according to applicable regulations and
institutional review board requirement.

REFERENCES

1. (12878551), T. I., (11150378), Md. A. S.
K., (11558838), M. D. H. H., (20148265),
N.-E.-S. M., (20148262), F. N. E.,
(19500953), U. K. M., (10852380), M. A.
H., & (11558844), M. H. N. (2025a).
Characteristics of the participants
(n=2,151). [Data set]. In Figshare.
Figshare (United Kingdom).
https://doi.org/10.1371/journal.pone.
0325712.t001

2.

(12878551), T. I., (11150378), Md. A. S.
K., (11558838), M. D. H. H., (20148265),
N.-E.-S. M., (20148262), F. N. E.,
(19500953), U. K. M., (10852380), M. A.
H., & (11558844), M. H. N. (2025b).
CONSORT  flow chart of study
participants. In Figshare. Figshare
(United Kingdom).
https://doi.org/10.1371/journal.pone.
0325712.¢001

Ahmed, T., Ashrafunnessa, & Rahman, J.
(2008). Development of a visual
inspection programme for cervical
cancer prevention in Bangladesh.
Reproductive Health Matters, 16(32),
78-85. https://doi.org/10.1016/s0968-
8080(08)32419-7

Akinyemiju, T., Ogunsina, K., Gupta, A.,
Liu, I., Braithwaite, D., & Hiatt, R. A.
(2022). ASocio-Ecological Framework for
Cancer Prevention in Low and Middle-
Income Countries. Frontiers in Public
Health, 10, 884678-884678.
https://doi.org/10.3389/fpubh.2022.88
4678

Argaheni, N. B., Wirakusumah, F. F,
Tobing, M. D. L., Herman, H., Sunjaya,
D. K., & Hidayat, Y. M. (2020). Mobile
Phone Text Messaging Cross Platform
Intervention for  Cervical Cancer
Screening: Changes in Knowledge and
Attitude in  Rural Areas Pre-Post
Intervention. JNKI (Jurnal Ners Dan
Kebidanan Indonesia) (Indonesian
Journal of Nursing and Midwifery), 8(2),
123-123.
https://doi.org/10.21927/jnki.2020.8(2
).123-133

Atnafu, D. D., Khatri, R. B., & Assefa, Y.
(2024). Drivers of cervical cancer
prevention and management in sub-
Saharan Africa: a qualitative synthesis of
mixed studies. Health Research Policy
and Systems, 22(1), 21-21.
https://doi.org/10.1186/512961-023-
01094-3

Azim, Md. R., Wong, E., Rahman, Md.
M., Islam, Md. S., Talukder, M. H., Woon,
B. S. T., Joarder, T., Kanesvaran, R., &
Hamid, S. A. (2025). Knowledge,
Attitudes, and Health-Seeking Behavior
for Cervical, Breast, and Oral Cancers
Among Women in Jashore, Bangladesh: A
Cross-Sectional  Study. JCO Global
Oncology, 11(11).
https://doi.org/10.1200/go-25-00304
Begum, I. A., Rafi, S.-I., Iftekhar, Z.,
Khan, M. R., Banik, S. K., Plabon, S. B.,

4302| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1


https://doi.org/10.1371/journal.pone.0325712.t001
https://doi.org/10.1371/journal.pone.0325712.t001
https://doi.org/10.1371/journal.pone.0325712.g001
https://doi.org/10.1371/journal.pone.0325712.g001
https://doi.org/10.3389/fpubh.2022.884678
https://doi.org/10.3389/fpubh.2022.884678
https://doi.org/10.1186/s12961-023-01094-3
https://doi.org/10.1186/s12961-023-01094-3

Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-

10.

11.

12.

13.

14.

Sectional Study

Islam, R., & Rizwan, A. A. M. (2024).
Impact of socio-demographic factors on
knowledge of cervical cancer among
women in rural Bangladesh: A cross-
sectional study. International Journal of
Science and Research Archive, 12(2),
247-254.
https://doi.org/10.30574/ijsra.2024.12
-2.1202

Bilalaga, M. M., Gaddipati, G., Devkota,
A., Vasireddy, R., Akhiwu, T., Atarere,
J., Mensah, B., Haas, C., & Almidani, L.
(2025). HPV  knowledge and non-
adherence to cervical cancer screening
before and following the COVID-19
pandemic in the United States. PLOS
Global Public Health, 509).
https://doi.org/10.1371/journal.pgph.0
004800

Cerda-Flores, R. M., Castellanos, E.,
Ancer-Arellano, J., Ristiniemi, J., &
Marquez, M. (2020). Poverty and Blind
Religious Faith Preclude Attendance at
Breast Cancer Screening in Mexico. In
Research Square.
https://doi.org/10.21203/rs.3.rs-
111928/v1

Chavez-MacGregor, M., & Jackson, I.
(2025). Bridging the cancer divide:
Policy and structural solutions for equity
in the United States. CAA Cancer Journal
for Clinicians, 76(1).
https://doi.org/10.3322/caac.70054
Chowdhury, M., Mubin, N., Mohib, T.,
Chowdhury, N., Chowdhury, T. F., Laskar,
A. M. H., Sultana, S., Raihan, M. Z., &
Turin, T. C. (2024). Cancer screening
research in Bangladesh: Insights from a
scoping review. Global Public Health,
19(1), 2351186-2351186.
https://doi.org/10.1080/17441692.202
4.2351186

Coursey, K., Muralidhar, K., Srinivas, V.,
Jaykrishna, P., Begum, F., Ningaiah, N.,
Lee, S., & Madhivanan, P. (2024).
Acceptability of HPV vaccination for
cervical cancer prevention amongst
emerging adult women in rural Mysore,
India: a mixed-methods study. BMC
Public  Health, 24(1), 2139-2139.
https://doi.org/10.1186/512889-024-
19485-8

Crosby, D. L., Bhatia, S. N., Brindle, K.
M., Coussens, L. M., Dive, C., Emberton,
M., Esener, S. C., Fitzgerald, R. C.,
Gambhir, S. S., Kihn, P., Rebbeck, T. R.,
& Balasubramanian, S. (2022). Early
detection of cancer. Science, 375(6586).

15.

16.

17.

18.

19.

20.

21.

https://doi.org/10.1126/science.aay90
40

Dunyo, P., Effah, K., & Udofia, E. A.
(2018). Factors associated with late
presentation of cervical cancer cases at
a district hospital: a retrospective study.
BMC Public Health, 18(1), 1156-1156.
https://doi.org/10.1186/512889-018-
6065-6

Eckelman, M. J., & Sherman, J. D.
(2016). Environmental Impacts of the
U.S. Health Care System and Effects on
Public Health. PLoS ONE, 11(6).
https://doi.org/10.1371/journal.pone.
0157014

Elshami, M., Abukmail, H., Thalji, M., Al-
Slaibi, 1., Alser, M., Radaydeh, A.,
Alfugaha, A., Khader, S., Khatib, L.,
Fannoun, N., Ahmad, B., Kassab, L.,
Khrishi, H., Elhussaini, D., Abed, N.,
Nammari, A., Abdallah, T., Alqudwa, Z.,
Idais, S., ... Bottcher, B. (2024). Myths
and common misbeliefs about cervical
cancer causation among Palestinian
women: a national cross-sectional study.
BMC Public Health, 24(1), 189-189.
https://doi.org/10.1186/s12889-024-
17733-5

Ferrante, J. M., Balasubramanian, B. A.,
Hudson, S. V., & Crabtree, B. F. (2010).
Principles of the Patient-Centered
Medical Home and Preventive Services
Delivery. The Annals of Family Medicine,
8(2), 108-116.
https://doi.org/10.1370/afm.1080

Gakidou, E., Nordhagen, S., &
Obermeyer, Z. (2008). Coverage of
Cervical Cancer Screening in 57

Countries: Low Average Levels and Large
Inequalities. PLoS Medicine, 5(6).
https://doi.org/10.1371/journal.pmed.
0050132

Getova-Kolarova, V., Zlatareva, A., &
Kumanoy, |. (2024). Exploring the nexus
of trust, information sources, and
vaccination intent: a study of HPV
awareness and general practitioner
influence. Pharmacia, 71, 1-6.
https://doi.org/10.3897/pharmacia.71.
e122666

Ginsburg, 0., Vanderpuye, V., Beddoe,
A. M., Bhoo-Pathy, N., Bray, F., Caduff,
C., Florez, N., Fadhil, I., Hammad, N.,
Heidari, S., Kataria, |., Kumar, S.,
Liebermann, E., Moodley, J., Mutebi, M.,
Mukherji, D., Nugent, R., So, W. K. W.,
Soto-Pérez-de-Celis, E.,
Soerjomataram, . (2023).

Women,

4303| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1


https://doi.org/10.30574/ijsra.2024.12.2.1202
https://doi.org/10.30574/ijsra.2024.12.2.1202
https://doi.org/10.1186/s12889-024-19485-8
https://doi.org/10.1186/s12889-024-19485-8
https://doi.org/10.1186/s12889-024-17733-5
https://doi.org/10.1186/s12889-024-17733-5
https://doi.org/10.1371/journal.pmed.0050132
https://doi.org/10.1371/journal.pmed.0050132
https://doi.org/10.3897/pharmacia.71.e122666
https://doi.org/10.3897/pharmacia.71.e122666

Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-

22.

23.

24,

25.

26.

27.

28.

Sectional Study

power, and cancer: a Lancet
Commission. The Lancet, 402(10417),
2113-2166.
https://doi.org/10.1016/s0140-
6736(23)01701-4

Ginsburg, 0., Vanderpuye, V., Beddoe,
A. M., Bhoo-Pathy, N., Bray, F., Caduff,
C., Florez, N., Fadhil, I., Hammad, N.,
Heidari, S., Kataria, |., Kumar, S.,
Liebermann, E., Moodley, J., Mutebi, M.,
Mukherji, D., Nugent, R., So, W. K. W.,

Soto-Pérez-de-Celis, E.,
Soerjomataram, |. (2023). Women,
power, and <cancer: a Lancet

Commission. The Lancet, 402(10417),
2113-2166.
https://doi.org/10.1016/s0140-
6736(23)01701-4

Haseen, F., Ferdous, J., Akter, N.,
Hedayet, H., Haney, U., & Islam, S. S.
(2023). PR090/#818  Prevention and
management of cervical cancer: a
gender-lens review of programmatic and
sociocultural dimensions in Bangladesh.
https://doi.org/10.1136/ijgc-2023-
igcs.126

Holt, H. K., Peterson, C. E., David, S. M.,
Abdelaziz, A., Sawaya, G. F., Guadamuz,
J. S., & Calip, G. S. (2023). Mediation of
Racial and Ethnic Inequities in the
Diagnosis of Advanced-Stage Cervical
Cancer by Insurance Status. JAMA
Network Open, 6(3).
https://doi.org/10.1001/jamanetworko
pen.2023.2985

Huang, H.-Y., Du, C., & Liu, G. (2025).
China’s actions for  post-political
commitment to global strategy to
accelerate cervical cancer elimination.
Infectious Agents and Cancer, 20(1), 77-
77. https://doi.org/10.1186/s13027-
025-00708-5

Hvidberg, L., Pedersen, A. F., Wulff, C.
N., & Vedsted, P. (2014). Cancer
awareness and socio-economic position:
results from a population-based study in
Denmark. BMC Cancer, 14(1), 581-581.
https://doi.org/10.1186/1471-2407-14-
581

Islam, J. Y. (2019). Knowledge of
cervical cancer and HPV vaccine in
Bangladeshi women: a population based,
cross-sectional study. UNC Libraries.
https://doi.org/10.17615/hcah-9j53

Islam, J. Y., Khatun, F., Alam, A.,
Sultana, F., Bhuiyan, A., Alam, N.,
Reichenbach, L., Marions, L., Rahman,
M., & Nahar, Q. (2018). Knowledge of

29.

30.

31.

32.

33.

34.

cervical cancer and HPV vaccine in
Bangladeshi women: a population based,
cross-sectional study. BMC Women s
Health, 18(1), 15-15.
https://doi.org/10.1186/s12905-018-
0510-7

Islam, T., Khan, Md. A. S., Hawlader, M.
D. H., Meem, N.-E.-S., Eva, F. N.,
Monisha, U. K., Hossain, M. A., & Nabi,
M. H. (2025). Awareness about cervical
cancer and its socio-economic
determinants among adults in
Bangladesh: Results from a nationwide
cross-sectional study. PLoS ONE, 20(6).
https://doi.org/10.1371/journal.pone.
0325712

Joshi, R., Alim, M., Kengne, A. P, Jan,
S., Maulik, P. K., Peiris, D., & Patel, A.
(2014). Task Shifting for Non-
Communicable Disease Management in
Low and Middle Income Countries - A

Systematic Review. UNSWorks
(University of New South Wales, Sydney,
Australia), 9(8).

https://doi.org/10.1371/journal.pone.
0103754

Khaliq, W., Aamar, A., & Wright, S. M.
(2015). Predictors of Non-Adherence to
Breast Cancer Screening among
Hospitalized Women. PLoS ONE, 10(12).
https://doi.org/10.1371/journal.pone.
0145492

Khatun, F., Hosen, I., Lipi, L. S., Hossen,
P., & Omi, F. R. (2025). Cervical Cancer
Prevention Knowledge and Practices
Among Reproductive-Age Women. Al-
Sihah The Public Health Science Journal,
33-45. https://doi.org/10.24252/al-
sihah.v17i1.56092

Kindi, R. M. A., Sumri, H. H. A,
Muhdhoori, T. M. A., Mamari, K. A.,
Kalbani, M. A., & Al-Azri, M. (2024).
Knowledge of cervical cancer screening
among Omani women attending a
university teaching hospital: a cross-
sectional study. BMC Women s Health,
24(1), 40-40.
https://doi.org/10.1186/512905-023-
02870-7

Kiruthika2, C. D., S. Jamuna2, R. U.
Tharshini  Sri2, V. Gowtham2, S.
Kiruthika2z, N. (2025). Urban-Rural
Disparities in Knowledge, Attitudes and
Practices Regarding Cervical Cancer
Prevention. Zenodo (CERN European
Organization for Nuclear Research).
https://doi.org/10.5281/zenodo.17928
999

4304| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1


https://doi.org/10.1016/s0140-6736(23)01701-4
https://doi.org/10.1016/s0140-6736(23)01701-4
https://doi.org/10.1001/jamanetworkopen.2023.2985
https://doi.org/10.1001/jamanetworkopen.2023.2985
https://doi.org/10.1186/s13027-025-00708-5
https://doi.org/10.1186/s13027-025-00708-5
https://doi.org/10.17615/hcah-9j53
https://doi.org/10.1186/s12905-018-0510-7
https://doi.org/10.1186/s12905-018-0510-7
https://doi.org/10.1371/journal.pone.0325712
https://doi.org/10.1371/journal.pone.0325712
https://doi.org/10.24252/al-sihah.v17i1.56092
https://doi.org/10.24252/al-sihah.v17i1.56092
https://doi.org/10.1186/s12905-023-02870-7
https://doi.org/10.1186/s12905-023-02870-7
https://doi.org/10.5281/zenodo.17928999
https://doi.org/10.5281/zenodo.17928999

Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-

35.

36.

37.

38.

39.

40.

Sectional Study

Law, J., Jessiman-Perreault, G.,
Machado, A. A., Xu, L., Chiang, B., Yang,
H., Scott, L. A., Shahid, R., Mabilangan,
C., Li, A., Adhikari, K., & Teare, G.
(2025). Individual-level characteristics
and geospatial factors associated with
cervical cancer screening participation
in Alberta, Canada: a population-based
cross-sectional study. BMC  Public
Health, 25(1), 2790-2790.
https://doi.org/10.1186/s12889-025-
23898-4

Lawler, M., Davies, L., Oberst, S., Oliver,
K., Eggermont, A. M. M., Schmutz, A.,
Vecchia, C. L., Allemani, C., Lievens, Y.,
Naredi, P, Cufer, T., Aggarwal, A.,
Aapro, M., Apostolidis, K., Baird, A.,
Cardoso, F., Charalambous, A., Coleman,
M. P, Costa, A., ... Sullivan, R. (2022).
European Groundshot—addressing
Europe’s cancer research challenges: a
Lancet Oncology Commission. ORCA
Online Research @Cardiff (Cardiff
University), 24(1).
https://doi.org/10.1016/s1470-
2045(22)00540-x

Mahmoud, A., S., M., Navneet, C., K.,
Mickey B., A., K.-D., Mohamed, & J., C.,
Nelson. (2021). The Comprehensive
Cancer Center.
https://doi.org/10.1007/978-3-030-
82052-7

Mahumud, R. A., Keramat, S. A., Ormsby,
G., Sultana, M., Rawal, L., Alam, K.,
Gow, J., & Renzaho, A. M. N. (2020).
Wealth-related inequalities of women’s
knowledge of cervical cancer screening
and service utilisation in 18 resource-
constrained countries: evidence from a
pooled decomposition analysis.
International Journal for Equity in
Health, 19(1), 42-42.
https://doi.org/10.1186/s12939-020-
01159-7

Marques, P., Nunes, M. F.; Antunes, M. da
L., Heleno, B., & Dias, S. (2020). Factors
associated with  cervical cancer
screening participation among migrant
women in Europe: a scoping review.
International Journal for Equity in
Health, 19(1), 160-160.
https://doi.org/10.1186/s12939-020-
01275-4

Mullings, J., Binns, A. M., Thoms-
Rodriguez, C.-A., Barton-Gooden, A., &
Paul, T. (2019). Introductory Chapter:
Mortality and Quality of Care Systems in
LMICs. In IntechOpen eBooks.

41.

42.

43.

44,

45.

46.

47.

IntechOpen.
https://doi.org/10.5772/intechopen.86
804

Murfin, J., Irvine, F., Meechan, R., &
Swift, A. (2019). Education, income and
occupation and their influence on the
uptake of cervical cancer prevention
strategies: A systematic review. Journal
of Clinical Nursing, 29, 393-415.
https://doi.org/10.1111/jocn.15094

Nazrul, N., Fouw, M. de, Beltman, J.,
Zeeuw, J. de, Schans, J. van der, Koot,
J., Rasul, K. G., Kulsum, M. U., Ahmed,
M. S., Rahman, A., Rahman, A., Islam, K.
M. B., Nessa, A., Campbell, C., &
Stekelenburg, J. (2024). Understanding
cervical cancer awareness in hard-to-
reach areas of Bangladesh: A cross-
sectional study involving women and
household decisionmakers. PubMed
Central, 19(8).
https://doi.org/10.1371/journal.pone.
0304396

Nessa, A., Azad, A. K., U, S. Md. N.,
Khan, M. A. H., Zaman, S., & Khan, A. S.
(2024). Cervical Cancer Screening Data
from the Case-based National Electronic
Registry in Bangladesh. In Research
Square.
https://doi.org/10.21203/rs.3.rs-
4672043/v1

Nessa, A., Azad, A. K., Uddin, S., Khan,
M. A. H., Zaman, S., & Khan, M. A.
(2025). Cervical cancer screening data
from the case-based national electronic
registry in Bangladesh. BMC Global and
Public Health, 3(1), 34-34.
https://doi.org/10.1186/544263-025-
00145-x

Nessa, A., Chowdhury, S. B., Fatima, P.,
Kamal, M., Sharif, M. R., & Azad, A. K.

(2020). Cervical Cancer Screening
Program in Bangladesh. Bangladesh
Journal of Obstetrics & Gynaecology,
33(1), 63-73.

https://doi.org/10.3329/bjog.v33i1.435
50

Obol, J. H., Harrison, R., Lin, S.,
Obwolo, M. J., & Richmond, R. (2020).
Perceptions of key informants on the
provision of cervical cancer prevention
and control programme in Uganda:
implication for cervical cancer policy.
BMC Public Health, 20(1), 1396-1396.
https://doi.org/10.1186/s12889-020-
09482-y

Okyere, J., Aboagye, R. G., Ahinkorah,
B. O., Essuman, M. A., Seidu, A.,

4305| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1


https://doi.org/10.1186/s12889-025-23898-4
https://doi.org/10.1186/s12889-025-23898-4
https://doi.org/10.1186/s12939-020-01159-7
https://doi.org/10.1186/s12939-020-01159-7
https://doi.org/10.1371/journal.pone.0304396
https://doi.org/10.1371/journal.pone.0304396

Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-

48.

49,

50.

51.

52.

53.

Sectional Study

Wongnaah, F. G., & Baiden, F. (2025).
Assessing the socioeconomic inequalities
in cervical cancer screening in sub-

Saharan Africa: a decomposition
analysis. International Journal for
Equity in Health, 24(1), 297-297.

https://doi.org/10.1186/512939-025-
02625-w

Omotoso, 0., Teibo, J. O., Atiba, F. A.,
Oladimeji, T., Paimo, O. K., Ataya, F. S.,
Batiha, G. E., & AAefiou, A. (2023).
Addressing cancer care inequities in sub-
Saharan Africa: current challenges and
proposed solutions. International
Journal for Equity in Health, 22(1), 189-
189. https://doi.org/10.1186/512939-
023-01962-y

Petersen, Z., Jaca, A., Ginindza, T. G.,
Maseko, G., Takatshana, S., Ndlovu, P.,
Zondi, N., Zungu, N., Varghese, C.,
Hunting, G., Parham, G. P., Simelela, P.
N., & Moyo, S. (2022). Barriers to uptake
of cervical cancer screening services in
low-and-middle-income countries: a

systematic review. BMC Women s
Health, 22(1), 486-486.
https://doi.org/10.1186/s12905-022-
02043-y

Prez, V. D., Jolidon, V., Willems, B.,
Cullati, S., Burton-Jeangros, C., &
Bracke, P. (2021). Cervical cancer
screening programs and their context-
dependent effect on inequalities in
screening uptake: a dynamic interplay
between public health policy and
welfare state redistribution.
International Journal for Equity in
Health, 20(1), 211-211.
https://doi.org/10.1186/s12939-021-
01548-6

Prof. Dr. M. A. Hai Cancer Registry and
Research Center. (2024). Hospital-based
cancer registry report 2023. Ahsania
Mission Cancer & General Hospital.
https://www.amcghbd.org/media/Reas
earch%20%26%20Publications/Cancer_R
egistry_Report_2023.pdf

Qayum, O., Billah, M. M., Akhter, R., &
Flora, M. S. (2021). Women’s
Knowledge, Attitude and Practice on
Cervical Cancer and Its Screening in
Dhaka, Bangladesh. Asian Pacific
Journal of Cancer Prevention, 22(10),
3327-3335.
https://doi.org/10.31557/apjcp.2021.2
2.10.3327

Qayum, O., Billah, M. M., Akhter, R., &
Flora, M. S. (2021). Women’s

54,

55.

56.

S57.

58.

Knowledge, Attitude and Practice on
Cervical Cancer and Its Screening in
Dhaka, Bangladesh. Asian Pacific Journal
of Cancer Prevention, 22(10), 3327-
3335.
https://doi.org/10.31557/apjcp.2021.2
2.10.3327

Rahman, Md. M., Sharif, A. B., Uddin, B.
Md. M., Bari, S., Khan, S. I., Jerin, I. A.,
Rahman, F, & Orthi, S. U. (2025).
Knowledge, attitude and practice
related to cervical cancer prevention
among medical students in Bangladesh:
a cross-sectional study. Discover
Education, 4(1).
https://doi.org/10.1007/s44217-025-
00675-4

Rajkhowa, P., Mathew, M., Fadra, R.,
Saha, S., Rakshitha, K., Narayanan, P., &
Brand, H. (2024). A scoping review of
evidence on routine cervical cancer
screening in South Asia: investigating

factors  affecting  adoption and
implementation. Cancer Causes &
Control, 36(1), 67-79.

https://doi.org/10.1007/s10552-024-

01923-y

Ramtel, T., Noh, K. M., Rampal, K. G., &
Thapa, N. (2022). Factors associated
with utilization of visual inspection with
acetic acid in Nepal. International
Journal of Public Health Science (IJPHS),
11(4), 1525-1525.
https://doi.org/10.11591/ijphs.v11i4.2
1873

Ringborg, U., Braun, J. von, Celis, J. E.,
Baumann, M., Berns, A., Eggermont, A.
M. M., Heard, E., Heitor, M. V., Chandy,
M., Chen, C., Costa, A., Lorenzo, F. D.,
Robertis, E. M. D., Dubee, F. C., Ernberg,
I., Gabriel, M., Helland, A., Henrique,
R., Jonsson, B., ... Yang, H. (2023).
Strategies to decrease inequalities in
cancer  therapeutics, care and
prevention. Molecular Oncology, 18(2),
245-279. https://doi.org/10.1002/1878-
0261.13575

Ripon, R. K., Hossain, J., Prasad, N.,
Thakkar, N., Ottoho, E., Gokhale, S.,
Munot, S., Volquez, M., Manghani, P.,
Paulino-Ramirez, R., Cruz, M., Saunik,
S., Majumdar, P., & Meda-Monzon, E.
(2026). Cervical Cancer, HPV, and HPV
Vaccine Knowledge and Willingness to be
Vaccinated Among Adolescent Girls in
Dhaka, Bangladesh: A Cross-Sectional
Study. Health Science Reports, 9(2).
https://doi.org/10.1002/hsr2.71843

4306| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1


https://doi.org/10.1186/s12939-025-02625-w
https://doi.org/10.1186/s12939-025-02625-w
https://doi.org/10.1186/s12939-023-01962-y
https://doi.org/10.1186/s12939-023-01962-y
https://doi.org/10.1186/s12905-022-02043-y
https://doi.org/10.1186/s12905-022-02043-y
https://doi.org/10.1186/s12939-021-01548-6
https://doi.org/10.1186/s12939-021-01548-6
https://www.amcghbd.org/media/Reasearch%20%26%20Publications/Cancer_Registry_Report_2023.pdf
https://www.amcghbd.org/media/Reasearch%20%26%20Publications/Cancer_Registry_Report_2023.pdf
https://www.amcghbd.org/media/Reasearch%20%26%20Publications/Cancer_Registry_Report_2023.pdf
https://doi.org/10.31557/apjcp.2021.22.10.3327
https://doi.org/10.31557/apjcp.2021.22.10.3327
https://doi.org/10.1007/s44217-025-00675-4
https://doi.org/10.1007/s44217-025-00675-4
https://doi.org/10.1007/s10552-024-01923-y
https://doi.org/10.1007/s10552-024-01923-y
https://doi.org/10.1002/hsr2.71843

Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-

59.

60.

61.

62.

63.

64.

Sectional Study

Shulman, L. N., Jacobs, L. A,
Greenfield, S., Jones, B., McCabe, M. S.,
Syrjala, K. L., Diller, L., Shapiro, C. L.,
Marcus, A. C., Campbell, M. K.,
Santacroce, S. J., Kagawa-Singer, M., &
Ganz, P. A. (2009). Cancer Care and
Cancer Survivorship Care in the United
States: Will We Be Able to Care for These
Patients in the Future? Journal of
Oncology Practice, 5(3), 119-123.
https://doi.org/10.1200/jop.0932001

Siddique, A. B., Sultana, C. J., Roy, C.,
Rahman, T., Hkatun, Mst. J., Haider, Md.
S., Akter, S., Carmack, C., & Kundu, L.
R. (2025). Assessment of Knowledge,
Attitudes, and Practices Concerning
Cervical Cancer Among Women of Early
Reproductive Age in Bangladesh: A Cross-
Sectional Study. Health Science Reports,
8(9).
https://doi.org/10.1002/hsr2.71276
Sivaram, S., Majumdar, G., Perin, D. M.
P., Nessa, A., Broeders, M. J. M., Lynge,
E., Saraiya, M., Segnan, N.,
Sankaranarayanan, R., Rajaraman, P.,
Trimble, E. L., Taplin, S. H., Rath, G., &
Mehrotra, R. (2018). Population-based
cancer screening programmes in low-
income and middle-income countries:
regional consultation of the
International Cancer Screening Network
in India. The Lancet Oncology, 19(2).
https://doi.org/10.1016/s1470-
2045(18)30003-2

Stephens, E. S., Dema, E., McGee-Avila,
J. K., Shiels, M. S., Kreimer, A. R., &
Shing, J. Z. (2023). Human
Papillomavirus Awareness by Educational
Level and by Race and Ethnicity. JAMA
Network Open, 6(11).
https://doi.org/10.1001/jamanetworko
pen.2023.43325

Thomas-Purcell, K. B., Bailey, A., Sealy,
D., Song, G., & Ashing, K. (2024).
Cervical Cancer Stigma  Among
Caribbean Population: A Descriptive
Paper. International Journal of Public
Health, 69, 1606725-1606725.
https://doi.org/10.3389/ijph.2024.160
6725

Tiruneh, F. N., Chuang, K., Ntenda, P. A.
M., & Chuang, Y. (2017). Individual-level
and community-level determinants of
cervical cancer screening among Kenyan

women: a multilevel analysis of a
Nationwide survey. BMC Women s
Health, 17(1), 109-109.

65.

66.

67.

68.

69.

70.

71.

72.

https://doi.org/10.1186/s12905-017-
0469-9

Um, S., & Sopheab, H. (2025). Breast
and cervical cancer screening among
women at reproductive age in
Cambodia: A secondary analysis of
Cambodia Demographic and Health
Survey 2022. PubMed Central, 20(1).
https://doi.org/10.1371/journal.pone.
0295881

Yesilfidan, D., Ozkan, M., & Adana, F.
(2025). Comparison of cervical Cancer-
Related knowledge, attitudes, and
behaviors among women in urban and
rural regions. BMC Public Health, 25(1),
2561-2561.
https://doi.org/10.1186/s12889-025-
24001-7

Younis, M. Y., Altaii, H., & Daher, H.
(2025). Evaluation Of Epidemiology
Bacterial Infectious Diseases In Mosul
General Hospital With Survey Of Clinical
Features And Immunological Criteria For
Septicemia In ICU-Patients. In Research
Square.
https://doi.org/10.21203/rs.3.rs-
7104534/v1

Yuldashbaevna, M. M. (2025). The role of
preventive medicine in addressing HPV-
associated diseases: Strategies and
challenges in Kyrgyz Republic. Perinatal
Journal, 33(1).
https://doi.org/10.57239/prn.25.03310
059

Yusuf, M. (2024). Perspectives on
Cervical Cancer: Insights into Screening
Methodology and Challenges. Cancer
Screening and Prevention, 3(1), 47-55.
https://doi.org/10.14218/csp.2023.000
41

Zhang, S., Xu, H., Zhang, L., & Qiao, Y.
(2020). Cervical cancer: Epidemiology,
risk factors and screening. Chinese
Journal of Cancer Research, 32(6), 720-
728.
https://doi.org/10.21147/j.issn.1000-
9604.2020.06.05

Zhetpisbayeva, 1., Kassymbekova, F.,
Sarmuldayeva, S., Semenova, Y., &
Glushkova, N. (2023). Cervical Cancer
Prevention in Rural Areas. Annals of

Global Health, 89(1), 75-75.
https://doi.org/10.5334/aogh.4133
Zhetpisbayeva, 1., Kassymbekova, F.,

Sarmuldayeva, S., Semenova, Y., &
Glushkova, N. (2023). Cervical Cancer
Prevention in Rural Areas. Annals of

4307| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1


https://doi.org/10.1002/hsr2.71276
https://doi.org/10.3389/ijph.2024.1606725
https://doi.org/10.3389/ijph.2024.1606725
https://doi.org/10.1186/s12905-017-0469-9
https://doi.org/10.1186/s12905-017-0469-9
https://doi.org/10.1186/s12889-025-24001-7
https://doi.org/10.1186/s12889-025-24001-7
https://doi.org/10.57239/prn.25.03310059
https://doi.org/10.57239/prn.25.03310059
https://doi.org/10.14218/csp.2023.00041
https://doi.org/10.14218/csp.2023.00041
https://doi.org/10.5334/aogh.4133

Dr Kawsher Rahman et al Factors Associated With Cervical Cancer Awareness, Screening Knowledge,
and Preventive Practices among Reproductive-Age Women in Bangladesh: A Hospital-Based Cross-

73.

Sectional Study

Global Health, 89(1), 75-75.
https://doi.org/10.5334/aogh.4133
Zhetpisbayeva, l., Rommel, A.,
Kassymbekova, F., Semenova, Y.,
Sarmuldayeva, S., Giniyat, A.,
Tanatarova, G., A.A., A., Faizova, R.,
Rakhmetova, V., & Glushkova, N. (2024).
Cervical cancer trend in the Republic of
Kazakhstan and attitudes towards
cervical cancer screening in urban and
rural areas. Scientific Reports, 14(1),
13731-13731.

74.

https://doi.org/10.1038/541598-024-
64566-8

Zohra, F.-T.-, Islam, R. Z., Tasnim, F.,
Howlader, B., Sifuddin, M., & Parveen,
K. (2025). Risk Factors, Health-Seeking
Behavior, Attitudes, and Knowledge
Regarding Cervical Carcinoma Among
Rural Women in Bangladesh. Asia Pacific
Journal of Surgical Advances, 2(1), 41-
46.
https://doi.org/10.70818/apjsa.2025.v
02i01.018

4308| International Journal of Pharmacy Research & Technology | Jan -June 2026 | Vol 16| Issue 1


https://doi.org/10.5334/aogh.4133
https://doi.org/10.1038/s41598-024-64566-8
https://doi.org/10.1038/s41598-024-64566-8
https://doi.org/10.70818/apjsa.2025.v02i01.018
https://doi.org/10.70818/apjsa.2025.v02i01.018

