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Abstract 

Background: Cervical Cancer remains a major public health concern among women despite being one of 

the most preventable forms of cancer. Limited awareness regarding risk factors, warning signs, screening 

methods, and preventive measures often contributes to delayed diagnosis and poor health outcomes. 

Health Literacy and attitude play an important role in influencing women's participation in Cervical 

Cancer prevention practices. 

Objectives: To assess the level of Health Literacy and Attitude regarding Cervical Cancer among women 

at selected Community Areas at Bokaro and to find association with selected demographic variables. 

Method: A quantitative descriptive cross-sectional design was used. 160 women aged 18 years and above 

were selected through non-probability purposive sampling. Data were collected using a self-structured 

Health Literacy questionnaire and a five-point Likert scale attitude tool, and analyzed using frequency, 

percentage, mean, SD, and chi-square test. 

Result: Majority 132 (82.5%) women had good Health Literacy and 146 (91.25%) had a positive attitude 

toward cervical cancer. Significant association was found between Health Literacy and age and education, 

and between attitude and occupation, at 0.05 level of significance. 

Conclusion: Most women showed good Health Literacy and positive attitude toward cervical cancer. 

Focused community education programs targeting younger women, less-educated groups, and 

homemakers are recommended to further strengthen preventive practices and screening uptake. 

 

Keywords: Health Literacy1, attitude2, cervical cancer3, women4, screening5, HPV vaccination6, 

community health nursing7 

 

Introduction 

One of the oldest known diseases, which was mentioned in the Egyptian traces and Indian Vedic texts. 

Afterwards, this information had been refined by studying carcinogenesis. At the micro level, a cell fails 

to process the normal regular functions of life due to various disruptions of tissue and organ systems.[1] 

Cervical cancer is a type of cancer that develops from unregulated growth of altered cells in the cervix, 

which commonly arises from the transformational zone; if it had been left untreated, it could spread 

throughout the vagina and different organs of the body, such as the lungs and liver. [2]. Two major 
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histological types are squamous cell carcinoma, which accounts for about 70% of cases, and the second 

one is adenocarcinoma, which accounts for approximately 25%; it is also very difficult to diagnose because 

of its location of occurrence. There are also various other types, but they are quite uncommon to 

diagnose.[2]. Adenosquamous carcinoma and rarer variants such as small cell carcinoma and cervical 

sarcoma are also documented, although with low frequency [2]. 

Despite being largely preventable, cervical cancer is estimated to claim a woman's life approximately 

every 90 seconds worldwide, and it is frequently termed a “silent disease” because it progresses without 

conspicuous early symptoms [3]. Beyond its health burden, the disease is also associated with poverty, as 

it can undermine the financial stability of affected families [3]. The World Health Organization's 2025 

elimination strategy targets fewer than four cases per 100,000 women, a goal that depends on wide access 

to screening and vaccination [3]. Approximately 660,000 new cases were reported globally in 2022, 

making cervical cancer the fourth most common cancer among women, and 94% of the estimated 350,000 

related deaths that year occurred in low- and middle-income countries, reflecting persistent inequalities in 

access to screening, treatment, and immunization [3]. Persistent infection with high-risk strains of human 

papillomavirus is responsible for approximately 95% of cases, and women living with HIV face a six-fold 

higher risk [3]. 

A body of research links health literacy with cervical cancer screening behavior. Among women attending 

primary healthcare settings in Egypt, higher health literacy and knowledge were positively associated with 

participation in screening, indicating that increased awareness improves screening uptake [4]. A systematic 

review of 33 studies among sub-Saharan African women similarly found low knowledge and negative 

attitudes toward screening, particularly in rural areas, with healthcare workers and media identified as 

major sources of information [5]. Among reproductive-age women attending Kiryandongo General 

Hospital in Uganda, the majority had low knowledge of cervical cancer, although a considerable 

proportion held positive attitudes toward screening [6]. Using a modified Delphi technique involving 20 

experts and 67 indicators, researchers in China developed a multi-level evaluation index for health literacy 

specific to cervical cancer, underscoring its importance in prevention and health education [7]. Among 

Muslim women assessed through a cross-sectional survey, awareness of cervical cancer was high (91.6%), 

though awareness of the Pap smear was comparatively lower (59.0%), and higher literacy was associated 

with better knowledge and attitude [8]. In contrast, a study among village health volunteers in Thailand 

found that although knowledge and attitude levels were both high, no significant correlation existed 

between them [9]. 

Although cervical cancer is preventable and curable when detected early, screening coverage in India 

remains between 2.6% and 5%, considerably lower than in other developing countries, despite estimates 

that nearly 80% of cases could be prevented through early diagnosis [10]. Human papillomavirus 

vaccination is most protective when administered between 9 and 14 years of age, and the World Health 

Organization recommends initiating screening before 30 years of age, or earlier among high-risk groups 

[11]. Health literacy, defined as an individual's capacity to find, understand, evaluate, and apply health 

information, has been shown to correlate with attitude toward prevention, although a positive attitude does 

not always indicate adequate knowledge [11,12]. Barriers such as limited healthcare access and low 

awareness remain more pronounced in rural areas, whereas urban populations tend to show better 

screening participation linked to higher literacy [12]. 

Globally, cervical cancer accounted for approximately 570,000 new cases and 311,000 deaths in 2018, 

ranking fourth among major cancers [13]. In India, it is the second most common cancer among women 
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aged 15 to 44 years, with nearly 96,922 new cases occurring annually [14]. Locally, an awareness drive at 

Sadar Hospital, Bokaro, screened 30,865 women and identified 132 new cases, highlighting persistent 

gaps in early detection attributable to limited awareness and delayed health-seeking behavior [15]. 

Vaccination is considered most beneficial when administered prior to the onset of sexual activity [16], and 

the absence of organized, accessible prevention programs in low-resource settings continues to contribute 

to late diagnosis and preventable mortality among women in their most productive years [17]. 

Health literacy involves not only the acquisition of health-related information but also critical engagement 

with health systems and the ability to express personal and community health needs [11,18]. Women with 

higher health literacy are better able to search for, understand, and retain information about cervical cancer, 

including the importance of regular screening and early detection [18]. Attitude, in turn, reflects how a 

person thinks, feels, and acts toward a given issue; while attitudes tend to be relatively stable, they remain 

capable of change over time [19]. Notably, even when women demonstrate good knowledge and a positive 

attitude toward screening, uptake often remains inconsistent, pointing to a persistent gap between 

awareness and practice that further educational interventions may help address [20]. 

This gap between knowledge, attitude, and actual screening behavior, combined with the locally 

documented burden of late-stage detection in Bokaro, underscores the need to assess health literacy and 

attitude regarding cervical cancer among women in the community, in order to inform targeted screening 

and health education interventions. 

 

Statement of the Problem 

A study to assess health literacy and attitude regarding cervical cancer among women at selected 

community areas at Bokaro. 

 

Purpose of the Study 

This study aimed to assess the level of health literacy and attitude regarding cervical cancer among women, 

and to determine the association between health literacy and attitude and selected demographic variables. 

 

Objectives 

1. To assess the level of health literacy regarding cervical cancer among women at selected community 

areas at Bokaro. 

2. To assess the level of attitude regarding cervical cancer among women at selected community areas at 

Bokaro. 

3. To determine the association between health literacy regarding cervical cancer among women and their 

selected demographic variables. 

4. To determine the association between attitude regarding cervical cancer among women and their 

selected demographic variables. 

 

Materials and Methods 

Research Approach and Design 

A quantitative approach with a descriptive cross-sectional design was adopted to assess the level of health 

literacy and attitude regarding cervical cancer among women in selected community areas of Bokaro. 

Setting 

The study was conducted in selected rural and urban community areas of Bokaro, namely Balidih and Bh- 
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uchundih. 

Population, Sample, and Sampling Technique 

The population comprised women residing in the selected community areas [21]. The sample consisted of 

160 women aged 18 years and above who met the eligibility criteria, selected using a non-probability 

purposive sampling technique. The study variables were health literacy and attitude; the demographic 

variables included age, religion, level of education, occupation, monthly family income, marital status, 

and number of children. 

Sample Selection Criteria 

Women were included if they were available during data collection, aged 18 years or above, able to read 

and write English or Hindi, mentally and physically healthy, and residing in the selected community areas. 

Women were excluded if they had a family history of cervical cancer, were health professionals, or had 

participated in the pilot study. 

Description of Tools 

Three tools were developed by the investigator following an extensive review of literature and expert 

consultation: a seven-item demographic proforma; a self-structured multiple-choice questionnaire 

assessing health literacy regarding cervical cancer, finalized at 36 items after expert review, with scores 

interpreted as poor, average, or good knowledge; and a five-point Likert scale assessing attitude regarding 

cervical cancer, finalized at 16 items, with total scores interpreted as negative or positive attitude. 

Validity and Reliability 

Content validity was established by submitting the tools to eight experts from the fields of medical-surgical 

nursing and medical-surgical medicine, and the tools were revised according to their suggestions. 

Reliability was estimated using Cronbach's alpha during the pilot study; the health literacy scale yielded 

a coefficient of 0.91 and the attitude scale a coefficient of 0.77, both exceeding the accepted threshold of 

0.7 and indicating that the tools were consistent and dependable for use in the main study. 

Pilot Study 

A pilot study was conducted on 18 April 2026 among 16 participants (8 from rural and 8 from urban areas) 

selected by non-probability purposive sampling, after obtaining formal permission and informed consent. 

The mean health literacy and attitude scores among the pilot sample were 29.45 and 54.7, respectively, 

and the tools were found feasible for the main study. 

Data Collection Procedure 

Following formal permission from the selected community areas, data were collected from 22 to 23 April 

2026 among 160 participants in Balidih and Bhuchundih. After obtaining informed consent, data were 

collected through a self-report technique using the structured health literacy questionnaire and the Likert 

attitude scale, requiring approximately 30 minutes per participant. 

Statistical Analysis 

Descriptive statistics, including frequency, percentage, mean, and standard deviation, were used to 

describe demographic characteristics and to summarize health literacy and attitude scores. The chi-square 

test was used to determine the association between health literacy and attitude and selected demographic 

variables, with the level of significance set at p < 0.05 . 

Results 

Data pertaining to the demographic profile, level of health literacy, and level of attitude of the 160 women 

recruited from the selected urban and rural community areas of Bokaro were analyzed using descriptive 

and inferential statistics. Findings are presented under four heads: demographic characteristics, level of 
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health literacy, level of attitude, and the association of these variables with selected demographic 

characteristics. 

Demographic Characteristics of the Study Participants 

Age-wise distribution showed that most of the participants, 69 (43.13%), belonged to the 18–25 year age 

group, followed by 54 (33.75%) in the 26–35 year group, while women aged 46 years and above formed 

the smallest group, 10 (6.25%). With regard to religious affiliation, Muslim women, 74 (46.25%), formed 

the largest group, followed by Hindu women, 61 (38.13%), and Christian women, 25 (15.63%); no 

participant reported affiliation with any other religion. Considering educational attainment, secondary 

education was the most common level reported, by 70 (43.75%) women, while only 15 (9.38%) were 

graduates or held a higher qualification. Regarding occupation, government employment was reported by 

the largest proportion, 62 (38.75%), closely followed by homemakers, 59 (36.88%). More than half of the 

sample, 82 (51.25%), belonged to the highest income category (above ₹9,414 per month) on the modified 

B.G. Prasad scale (2025). The majority of participants were married, 112 (70.00%), and most reported 

having two children, 70 (43.75%). The complete demographic profile is presented in Table 1. 

 

Table 1: Frequency and Percentage Distribution of Demographic Characteristics of Women at 

Selected Community Areas at Bokaro (N = 160) 

Demographic Variable Category Frequency (f) Percentage (%) 

Age (years) 18–25 69 43.13 

 26–35 54 33.75 

 36–45 27 16.88 

 46 and above 10 6.25 

Religion Hindu 61 38.13 

 Muslim 74 46.25 

 Christian 25 15.63 

 Others 0 0.00 

Level of Education Primary education 20 12.50 

 Secondary education 70 43.75 

 Higher secondary 55 34.38 

 Graduate and above 15 9.38 

Occupation Homemaker 59 36.88 

 Government employee 62 38.75 

 Private employee 22 13.75 

 Others 17 10.63 

Monthly Family Income (₹) Above 9414 82 51.25 

 4707–9413 24 15.00 

 2824–4706 18 11.25 

 1412–2823 28 17.50 

 Below 1412 8 5.00 

Marital Status Married 112 70.00 

 Unmarried / Single 28 17.50 

 Widow 17 10.63 
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 Divorced 3 1.88 

Number of Children 0 27 16.88 

 1 47 29.38 

 2 70 43.75 

 3 and more 16 10.00 

 According to the modified B.G. Prasad scale, 2025. 

 

Level of Health Literacy regarding Cervical Cancer 

The health literacy scores of the women, obtained using the self-structured 36-item questionnaire, were 

categorized into good, average, and poor levels. As shown in Table 2, the majority of women, 132 

(82.50%), demonstrated a good level of health literacy regarding cervical cancer, 25 (15.60%) 

demonstrated an average level, and only 3 (1.90%) demonstrated a poor level. The overall mean health 

literacy score was 29.44 (mean percentage 81.78%), with a standard deviation of 5.9, indicating that most 

women possessed adequate knowledge and understanding of cervical cancer, its risk factors, screening, 

and prevention. 

 

Table 2: Frequency and Percentage Distribution of Level of Health Literacy regarding Cervical 

Cancer among Women, with Mean, Mean Percentage, and Standard Deviation (N = 160) 

Health Literacy Level (Score 

Range) 

Frequency (f) Percentage (%) Mean / Mean% / 

SD 

Good (25–36) 132 82.50 29.44 / 81.78% / 5.9 

Average (13–24) 25 15.60 

Poor (0–12) 3 1.90 

 

 
Level of Attitude regarding Cervical Cancer 

Attitude was measured using a 16-item, five-point Likert scale. As presented in Table 3, the majority of 

women, 146 (91.25%), held a positive attitude toward cervical cancer, while 14 (8.75%) held a negative 

0 - 12 13 - 24 25 - 36

POOR AVERAGE GOOD
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http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR260589540 Volume 8, Issue 5, September-October 2026 7 

 

attitude. The overall mean attitude score was 54.7 (mean percentage 34.19%), with a standard deviation 

of 7.8, indicating that most women held favorable beliefs and dispositions toward cervical cancer 

screening and prevention. 

 

Table 3: Frequency and Percentage Distribution of Level of Attitude regarding Cervical Cancer 

among Women, with Mean, Mean Percentage, and Standard Deviation (N = 160) 

Attitude Level Frequency (f) Percentage (%) Mean / Mean% / 

SD 

Positive Attitude 146 91.25 54.7 / 34.19% / 7.8 

Negative Attitude 14 8.75 

 

 
 

Association between Health Literacy and Selected Demographic Variables 

Chi-square test was applied to determine the association between the level of health literacy regarding 

cervical cancer and selected demographic variables, at the 0.05 level of significance. As shown in Table 

4, a statistically significant association was found between health literacy and age (χ² = 14.09, df = 6, table 

value = 12.59) and between health literacy and level of education (χ² = 16.20, df = 6, table value = 12.59). 

No significant association was found between health literacy and religion, occupation, monthly family 

income, marital status, or number of children 

 

Table 4: Association between Level of Health Literacy regarding Cervical Cancer and Selected 

Demographic Variables among Women (N = 160) 

Demographic Variable χ² Value df Table Value Result 

Age 14.09 6 12.59 Significant 

Religion 4.25 6 12.59 Not Significant 

Level of Education 16.20 6 12.59 Significant 

Occupation 7.38 6 12.59 Not Significant 

Monthly Family Income 12.04 8 15.51 Not Significant 

0%

20%

40%

60%

80%

100%

FREQUENCY PERCENTAGE

ATTITUDE RAGARDING 

CERVICAL CANCER

NEGATIVE ATTITUDE POSITIVE ATTITUDE
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Marital Status 6.30 6 12.59 Not Significant 

Number of Children 8.91 6 12.59 Not Significant 

 

Association between Attitude and Selected Demographic Variables 

Similarly, chi-square test was applied to examine the association between the level of attitude regarding 

cervical cancer and selected demographic variables. As shown in Table 5, a statistically significant 

association was found between attitude and occupation (χ² = 9.64, df = 3, table value = 7.82). No 

significant association was found between attitude and age, religion, level of education, monthly family 

income, marital status, or number of children. 

 

Table 5: Association between Level of Attitude regarding Cervical Cancer and Selected 

Demographic Variables among Women (N = 160) 

Demographic Variable χ² Value df Table Value Result 

Age 3.95 3 7.82 Not Significant 

Religion 2.22 2 5.99 Not Significant 

Level of Education 3.63 3 7.82 Not Significant 

Occupation 9.64 3 7.82 Significant 

Monthly Family Income 5.57 4 9.49 Not Significant 

Marital Status 0.58 3 7.82 Not Significant 

Number of Children 1.36 3 7.82 Not Significant 

 

Discussion 

The present study found that a large majority of women, 82.50%, possessed good health literacy regarding 

cervical cancer. A comparable community-based assessment among reproductive-age women attending a 

tertiary-care facility in an eastern Indian state used a similarly structured health-literacy tool and likewise 

centered its findings on the factors that shape health-literacy levels in this population group, lending 

regional support to the pattern observed in the present sample [22]. This finding is also consistent with the 

community nursing perspective advanced by Amin et al., who identified health literacy as a key 

determinant of cervical cancer screening uptake and cautioned that sustained community-level programs 

are required to preserve such gains over time [23]. 

Not all comparable populations, however, reported similarly favorable levels of awareness. A cross-

sectional study among Moroccan nursing and health-technician students reported considerable variation 

in health literacy despite the participants’ exposure to a health-sciences curriculum, suggesting that formal 

education alone does not guarantee adequate cervical-cancer-specific literacy [24]. Likewise, a web-based 

survey of Japanese women found a gap between general awareness of cervical cancer and the more specific 

knowledge needed for informed screening or treatment decisions [25]. Such contrasts suggest that the 

comparatively high literacy levels observed in the present community may reflect the influence of 

localized awareness drives rather than a uniformly high standard of cervical-cancer literacy nationally. 

The significant association found between health literacy and both age and level of education in the present 

study is consistent with earlier work. A study among married Turkish women reported a similar 

demographic patterning of health-literacy and knowledge scores [26], while a systematic review by Kim 

and Han concluded that education level and age were among the most consistent predictors of health-

literacy and screening-related outcomes across diverse study settings [27]. A study conducted among 
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women attending health centers in Yazd, Iran similarly corroborated the role of educational attainment in 

shaping cervical-cancer-related health literacy [28]. The convergence of these findings across culturally 

distinct populations strengthens the inference that education level is a consistent and potentially modifiable 

determinant that community health nursing interventions could specifically target 

With regard to attitude, the present study found that 91.25% of women held a positive attitude toward 

cervical cancer. This finding stands in useful contrast to a large community-based study conducted among 

reproductive-age women in Gondar, Ethiopia, where only 65.1% of participants reported having ever 

heard of cervical cancer and more than 80% were unaware that human papillomavirus is a causative agent 

[29]. Read together, these findings suggest that the overall climate of awareness and literacy within a 

community strongly shapes the attitude that women subsequently develop, and that the comparatively 

favorable health literacy observed in the Bokaro sample likely contributed to its correspondingly favorable 

attitude scores. This interpretation is compatible with the observation of Ghalavandi et al. that knowledge, 

attitude, and self-efficacy regarding cervical cancer screening tend to develop together rather than 

independently of one another [30]. A predominance of positive attitude alongside identified gaps in more 

specific screening practice has also been reported among women in Brazil [31] and Nepal [32], indicating 

that a favorable attitude does not automatically translate into completed screening behavior — a distinction 

that lay outside the scope of the present study but merits attention in future research. 

The significant association observed between attitude and occupation is broadly supported by earlier 

hospital-based work in India, which reported occupation-related differences in knowledge, attitude, and 

practice scores among adult women [33], as well as by a study from Qatar in which employment status 

differentiated attitudes toward cervical cancer screening, plausibly through differential exposure to 

workplace-based health information and peer networks [34]. In the present study, homemakers showed a 

comparatively higher proportion of negative attitude than women in government employment, a pattern 

consistent with the possibility that structured occupational settings afford greater incidental exposure to 

health-related communication. 

No significant association was found between attitude and religion, marital status, monthly family income, 

or number of children in the present study. This is broadly consistent with a comparative study of urban 

and rural Turkish women, which found that place of residence, rather than religion, differentiated cervical-

cancer-related knowledge, attitude, and behavior [35]. It contrasts, however, with findings among 

premarital Malay Muslim women, where religion-linked cultural beliefs were found to shape screening 

intention and attitude more directly [36], a difference that may be explained by the distinct socio-religious 

context of that population compared with the religiously mixed community sampled in the present study. 

Taken together, the absence of a significant association between attitude and most background 

characteristics in the present study suggests that the community may benefit relatively uniformly from 

planned health education interventions, regardless of religion, marital status, income, or parity. 

 

Conclusion 

The present study indicates that women residing in the selected urban and rural community areas of Bokaro 

largely possess adequate health literacy and hold favorable attitudes toward cervical cancer, its screening, 

and its prevention. Health literacy was found to vary significantly with age and level of education, while 

attitude varied significantly with occupation, indicating that these characteristics mark out the sub-groups 

most likely to require additional support. Younger and older women at the extremes of the age range, 

women with lower educational attainment, and homemakers emerged as comparatively more vulnerable 
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groups within an otherwise favorable overall picture. These findings support the continued value of 

community-based, nurse-led health education directed at cervical cancer prevention, with particular 

attention to the sub-groups identified above, and point to the need for larger, multi-site, and longitudinal 

studies to confirm and extend these associations. 
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