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Introduction

 Cervical cancer is the third most commonly diagnosed 
cancer in women, with an estimated 529,800 new cases 
worldwide, more than 85% of which were in developing 
countries (Ferlay et al., 2010a; Jemal et al., 2011). Cervical 
cancer is perhaps the most curable form of any human 
cancer if detected at the precancerous stage (Devi et al., 
2007). However, it continues to be a major public health 
threat to women in many low- and medium- resourced 
countries where it is still the leading cancer among 
women. With an incidence rate of 32.4 per 100,000 per 
annum (Ferlay et al., 2010b), cervical cancer remains to 
be the leading cancer and cause of cancer deaths among 
females in Nepal, accounting to 21% of all female cancer 
(Pradhananga et al., 2009). It has been reported that late 
stage at diagnosis is correlated with lower survival rates 
in cervical cancer patients (Waggoner, 2003; Vinh-Hung 
et al., 2007; Thomson and Forman, 2009). 
 Presentation of cervical cancer in advanced stage 
of disease is the end result of multiple complex factors 
including availability of health services for screening 
and diagnosis as well as other cultural and social issues 
(Hicks et al., 2006). Some studies (Brewer et al., 2009; 

1Department of Community Medicine and Public Health, Institute of Medicine, Tribhuvan University, Kathmandu, 2Gynecologic 
Oncology Unit, BP Koirala Memorial Cancer Hospital, Chitwan, Nepal  *For correspondence: deepaknu@gmail.com

Abstract

 Background: The majority of cervical cancers, the most prevalent cancer among Nepali women, are diagnosed 
in advanced stage leading to high mortality in Nepal. The present study explored factors associated with late 
diagnosis. Materials and Methods: A cross-sectional study was carried out in two specialized cancer hospitals 
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misinterpretation (90%) of patients occurred in initial consultation with HCP. Four in every five cases (80.9%) 
of cervical cancer had late diagnosis. Literate women (adjusted OR=0.121, CI: 0.030-0.482) and women having 
abnormal vaginal bleeding as early symptom (adjusted OR=0.160, CI: 0.035-0.741) were less likely to suffer late 
diagnosis. Women who shared their symptoms late (adjusted OR=4.272, CI: 1.110-16.440) and did so with people 
other than their husband (adjusted OR=12.701, CI: 1.132-142.55) were more likely for late diagnosis. Conclusions: 
High level of illiteracy among women and their problematic health seeking behavior for gynecological symptoms 
are responsible for late diagnosis of cervical cancer in Nepal. In the absence of a routine screening program, 
prevention interventions should be focused on raising awareness of gynecological symptoms and improving 
health seeking behavior of women for such symptoms.  
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Berraho et al., 2012; Ibfelt et al., 2012) have revealed soci-
demographic differences in stages of diagnosis of cervical 
cancer. Lack of awareness and knowledge about cervical 
cancer among women was found equally responsible 
for late presentation of patients and advanced stage at 
diagnosis of cervical cancer (Yu et al., 2005). Inadequate 
knowledge of cervical cancer about etiology, screening, 
diagnostic procedure and treatment among health care 
practitioners (WHO, 2006; Tran et al., 2011) lead to 
the misdiagnosis of cervical cancer and unnecessary 
consultations before they had been referred to cancer 
diagnostic center which also contributes to the diagnosis 
of cervical cancer at advanced stage (Mayor, 2011). In 
the context that Nepal still lacks of information about 
the factors leading to late presentation of cervical cancer, 
the present study was conducted to explore the patients 
and health care provider related attributes that could be 
responsible for late diagnosis of cervical cancer in Nepal.
 
Materials and Methods

 A cross-sectional study was conducted at two 
specialized cancer hospitals; BP Koirala Memorial 
Cancer Hospital (BPKMCH), Bharatpur, Chitwan and 
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Bhaktapur Cancer Hospital, Bhaktapur of Nepal from 
August 12 to October 12, 2012. These two hospitals 
are the referral hospitals for cancer care where most of 
the cases of cervical cancer in Nepal are diagnosed and 
treated (BPKMCH, 2007). One hundred and ten Nepalese 
women diagnosed of cervical cancer for the first time by 
histo-pathological examination of cervix and attending 
the hospitals during the study period were included in 
the study. Follow up cases and patients with terminal 
illness were excluded from the study. The stage of cervical 
cancer at diagnosis was defined according to International 
Federation of Gynecology and Obstetrics (FIGO) system 
of staging of gynecological cancer (Pecorelli, 2009). In 
this study late diagnosis was operationalized on the basis 
of stage of cervical cancer at diagnosis. Stages I to IIA 
were defined as early diagnosis and stages IIB and above 
were considered as late diagnosis. 
 Data on stage at diagnosis of cervical cancer was 
extracted from hospital record of the patients under study. 
Patients were interviewed face to face for information 
about socio-demographic characteristics, history of 
diagnostic journey, awareness of cervical cancer and 
health seeking behavior of women, using structured 
questionnaire. 
 Chi Square test and p value at 95% confidence level 
were used to predict the association. Multivariate binary 
logistic regression analysis was performed to measure the 
association between study variables and late diagnosis of 
cervical cancer. Both unadjusted and adjusted odds ratios 
(OR) with their corresponding 95% confidence interval 
(CI) were calculated. All the calculations were performed 
in computer software SPSS 18.0 version.

Results 

 In total 110 patients enrolled in the study, the mean age 
was 52.72 years (SD=10.63) with the range from 27 to 79 
years. Fifty four percent of the patients were older than 50 
years. Most of them were from upper caste  and relatively 
advantaged ethnic group (68.2%), rural inhabitants (77%) 
and illiterate (66.4%). All the participants were married. 
The mean parity of the patient was 4.85 (SD=2.57) which 
ranged from 1 to 13. More than half (56.4%) of the patients 
were from plain land terai region and rests were from hilly 

region. In 68% of the patients, the diagnostic center from 
the residence was at a distance of more than four hours 
of travel time with available means of transportation. The 
median travel time was 5 hours with a range from 1 to 
36 hours. Nineteen percent of patients were from lower 
socio-economic status.
 Greater proportion (80.9%) of the patients had late 
diagnosis (stage≥IIB) and 68.2% of total patients were 
diagnosed in cancer hospitals. Women had to make an 
average of 5 (SD=1.8, range 1-6) consultations at nearly 
three (2.7±1.07, range 1-10) different health facilities 
before being referred to the diagnostic center. Cervical 
examination or per-speculum examination was not 
performed in more than three fourth (78.2%) and the 
symptoms were misinterpreted in 90% of the patients in 
initial consultation with health care provider (HCP). The 
average number of pre-diagnostic visits of patients in 
diagnostic center was 2.65 (SD=0.77, range 2-5).
 The relationship between socio-demographic 
characteristics of patients and late diagnosis of cervical 
cancer is presented in Table 1. Literacy status of women 
was found independently associated with late diagnosis of 
cervical cancer. Lower risk of late diagnosis was observed 
for women who were literate (Adjusted OR=0.121, CI: 
0.030-0.482). After multivariate analysis, age of women 
and remoteness of place of diagnosis were found having 
no significant association with late diagnosis, however 
their association was observed in bivariate analysis. 
 Table 2 presents the awareness and health seeking 
behavior of patients and their relationship with late 
diagnosis of cervical cancer. Compared to the foul smelling 
vaginal discharge, abnormal vaginal bleeding as early 
symptom was observed as a protective factor (Adjusted 
OR=0.160, CI: 0.035-0.741) for late diagnosis. Women 
were more likely to have late diagnosis if they delayed to 
share their symptoms or problem with others (Adjusted 
OR=4.272, CI: 1.110-16.440). Moreover, the likelihood 
of late diagnosis of cervical cancer was observed among 
women who first discussed their symptoms or problems 
with their friends (Adjusted OR=12.701, CI: 1.132-
142.55) as compared to women who first did so with their 
husbands. In multivariate analysis, the place or person 
of first contact before consultation with HCP, patient’s 
previous knowledge on cervical cancer and Pap test were 
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Table 1. Association between Socio-Demographic Characteristics of Patients and Late Diagnosis of Cervical 
Cancer in Nepal (n=110)
Characteristics Diagnosis Unadjusted OR Adjusted OR p value
 Early       Late (95% CI) (95% CI)
 n (%)     n (%)

Age group (in years) <40 6 (33.3) 12 (66.7) 1 1 
 40-50 12 (36.4) 21 (63.6) 0.875 (0.261-2.933) 0.410 (0.087-1.931) 0.259
 >50 3   (5.1) 56 (94.9) 9.333 (2.042-42.661) 3.582 (0.609-21.067) 0.158
Education status Illiterate 4  ( 5.5) 69 (94.5) 1 1 
 Literate 17 (45.9) 20 (54.1) 0.068 (0.021-0.226) 0.121 (0.030 - 0.482) 0.003*
Remoteness of place of diagnosis <4 13 (37.1) 22 (62.9) 1 1 
(Travel time in hours) 4-12 7 (11.1) 56 (88.9) 4.727 (1.666-13.412) 2.651 (0.698-10.078) 0.152
 >12 1   (8.3) 11 (91.7) 6.5     (0.750-56.300) 8.848 (0.776-96.337) 0.079
Socio-economic status Higher 20 (22.5)  69 (77.5)  1 1 
 Lower 1   (4.8) 20 (95.2) 5.797 (0.732-45.901) 1.998 (0.178-22.372) 0.574
*significant at p value≤0.05
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not found significantly associated with late diagnosis of 
cervical cancer, however their association was observed 
in bivariate analysis.
 Table 3 describes the health care provider (HCP) 
related factors and their relationship with late diagnosis of 
cervical cancer. The type of first contact health facilities, 
number of pre-referral health facilities consulted, 
number of pre-referral consultations in different health 
facilities, cervical or per-speculum examination in 
initial consultation and symptom misinterpretation by 
health care providers in initial consultations were found 
associated with late diagnosis in bivariate analysis. But 

after multivariate analysis significant statistical association 
was not observed between health care provider related 
factors and late diagnosis of cervical cancer (Table 3).

Discussion

In the present study, four out of five cases of cervical 
cancer in Nepal were found having late diagnosis. 
Advanced stage of cervical cancer at diagnosis is 
correlated with treatment complication and poor treatment 
outcome (Vinh-Hung et al., 2007; Thomson and Forman, 
2009). The higher proportion of the late diagnosis may 
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Table 2. Association between Awareness/Health Seeking Behavior and Late Diagnosis of Cervical Cancer in 
Nepal (n=110)
Characteristics Diagnosis Unadjusted OR Adjusted OR p value
 Early               Late (95% CI) (95% CI)
 n (%)             n (%)

Type of earlier symptom
 Foul smelling vaginal discharge 5   (8.3) 55 (91.7) 1 1
 Lower abdominal pain 6 (24.0) 19 (76.0) 0.288 (0.079-1.052) 0.305 (0.066-1.408) 0.128
 Abnormal vaginal bleeding 10 (40.0) 15 (60.0) 0.136 (0.040-0.460) 0.160 (0.035-0.741) 0.019*
First person to share the problem
 Husband 13 (35.1) 24 (64.9) 1 1 
 Friends 1   (4.8) 20 (95.2) 10.833 (1.302-90.141) 12.701 (1.132-142.55) 0.039*
 Female family member  7 (13.5) 45 (86.5) 3.482 (1.226-9.890) 1.715 (0.470-6.262) 0.414
Immediate share of the problem
 Yes 17 (34.0) 33 (66.0) 1 1
 No 4   (6.3) 56   (9.7) 7.212 (2.236-23.262) 4.272 (1.110-16.440) 0.035*
Place/person of first contact before consulting HCP     
 Nowhere  16 (25.8) 46 (74.2) 1 1 
 Alternative practioners 5 (10.4) 43 (89.6 2.991 (1.009-8.869) 2.722(0.699-10.595) 0.149
Previously heard of cervical cancer      
 Yes 13 (38.2) 21 (61.8) 1 1 
 No 8 (10.5) 68 (89.5) 5.262 (1.921-14.411) 3.728 (0.807-17.235) 0.092
Previously heard about pap test     
 Yes 8 (47.1) 9 (52.9) 1 1 
 No 13 (14.0) 80 (86.0) 5.470 (1.788-16.736) 1.029 (0.171-6.183) 0.975
*significant at p value≤0.05
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Table 3. Association between Health Care Provider (HCP) Related Factors and Late Diagnosis of Cervical 
Cancer in Nepal (n=110)
Characteristics Diagnosis Unadjusted OR Adjusted OR p value
 Early               Late (95% CI) (95% CI)
 n (%)             n (%)

Type of first contact HFs
 SHP/HP/PHC 1   (5.0) 19 (95.0)  1 1 
 Medical shops 4 (10.8) 33 (89.2) 0.434 (0.045-4.173) 0.441 (0.045-4.308) 0.482
 Government hospitals 8 (42.1) 11 (57.9) 0.072 (0.008-0.658) 0.108 (0.011-1.067) 0.057
 Private hospitals 8 (23.5) 26 (76.5) 0.171 (0.020-1.485) 0.310 (0.032-3.017) 0.313
Number of pre-referral Health Facilities (HFs) 
 1 7 (50.0) 7 (50.0) 1 1 
 2-3 11 (14.5) 65 (85.5) 5.909 (1.73-20.159) 4.573 (0.277-75.481) 0.288
 >3 3 (15.0) 17 (85.0) 5.667 (1.129-28.454) 4.096 (0.157-106.82) 0.397
Number of  pre-referral consultations in  Health Facilities 
 ≤3 8 (42.1) 11 (57.9) 1 1 
 4-5 9 (13.6) 57 (86.4) 4.606 (1.458-14.554) 0.682 (0.052-8.903) 0.77
 >5 4 (19.1) 21 (80.9) 3.818 (0.937-15.554) 0.720 (0.043-12.026) 0.819
Cervical/per-speculum examination in initial consultation 
 Yes 9 (37.5) 15 (62.5) 1 1 
 No 12 (14.0) 74 (86.0) 3.7 (1.325-10.334) 0.605 (0.15-2.381) 0.472
Symptoms misinterpretation in initial consultation 
 No 5 (45.5) 6 (54.5) 1 1 
 Yes 16 (16.2) 83 (83.8) 4.323 (1.176-15.892) 1.167 (0.17-8.020) 0.875
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have contributed to the high mortality rate of cervical 
cancer in Nepal (Ferlay et al., 2010b).

Among the socio-demographic characteristics of the 
patients, literacy of women was found independently 
associated with late diagnosis and showed that literate 
women were less likely to have late diagnosis. Higher risk 
of cervical cancer among women with lower education 
(Franceschi et al., 2009) and lack of awareness of cervical 
cancer among them might have increased the likelihood 
of late diagnosis in those women. Similar relationship 
between education and late diagnosis of cervical cancer 
has been reported in previous studies in some countries 
(Ferrante et al., 2000; Kaku et al., 2008; Ibrahim et al., 
2011; Berraho et al., 2012; Lourenco et al., 2012). Late 
stage reporting were observed for women with lower 
education in a similar study of south India (Kaku et al., 
2008). 

This study revealed that women having abnormal 
vaginal bleeding such as post-coital bleeding (PCB), inter-
menstrual bleeding (IMB) or post-menopausal bleeding 
(PMB) as early symptom were less likely to have late 
diagnosis, compared to women with foul smelling vaginal 
discharge. Also women who didn’t share their problem 
immediately after onset i.e. ignored their symptoms 
and who shared their problem with other persons than 
their husbands or family members were at elevated risk 
of late diagnosis. The result indicates that the nature of 
the early gynecological symptoms may determine the 
health seeking behavior of women. Studies in south 
India revealed that patients who had early symptoms of 
bleeding or bleeding with other symptoms were more 
likely to seek treatment within one month, compared to 
patients with other symptoms only (Kaku et al., 2008). 
Awareness of symptoms of cervical cancer even among 
educated Nepalese women is not satisfactory (Joy et 
al., 2011). Moreover, cultural sensitivity with shyness 
among Nepalese women may have also influenced for 
not discussing their problem related with reproductive 
system and organs with their near ones in time. Women 
usually tend to ignore the mild to moderate gynecological 
symptoms such as vaginal discharge considering it as a 
general problem and do not discuss their problem with 
others until it becomes warning symptoms such as vaginal 
bleeding and severe pelvic pain (Macleod et al., 2009). 
Similar result was observed in a study from Morocco, 
where increased risks for late stage diagnosis was observed 
in women who did not have vaginal bleeding as the first 
symptom (Berraho et al., 2012). Regarding the early 
symptoms such as ‘vaginal discharge’, it has been pointed 
out that ‘non-recognition of the symptom seriousness’ 
or ignoring the symptoms by patient ultimately lead 
to delayed diagnosis and advanced stage at diagnosis 
of cervical cancer (Macleod et al., 2009). In this study 
patients were asked who they first discussed their illness 
once they realize the symptoms. Women who discussed 
their illness first with their friends were more likely to have 
late diagnosis, compared to the women who did so with 
their husbands. The friends of the women may also lack 
the awareness of cervical cancer (Joy et al., 2011) and they 
may advise women the traditional health practices such as 
using herbs, self-medication, seeking help from traditional 

faith healer. On the other hand, in Nepalese society the 
family finance is in control of husbands and husbands are 
less likely to believe in traditional health practices. So, 
husbands are more likely to encourage more appropriate 
health seeking behavior of their wives, thus reducing the 
delay in seeking care from health care provider.

This study was carried out in a small sample size and 
incorporates patient’s perspective and is limited to the 
information provided by the patient and their medical 
record. In spite of the above fact, the study has been able 
to provide a document with wide range of information 
about the factors associated with late diagnosis of cervical 
cancer in Nepal.

In conclusion, high level of illiteracy among women 
and their problematic health seeking behavior are 
responsible for high prevalence of late diagnosis of 
cervical cancer in Nepal. Based on the findings of this 
study, further researches are warranted to explore the 
system related factors delaying diagnosis of cervical 
cancer. In the absence of routine screening program, the 
prevention interventions should be focused on targeted 
population to raise awareness about gynecological 
symptoms and to improve health seeking behavior of 
women for reducing the burden of late diagnosis of 
cervical cancer in Nepal.

References
Berraho M, Obtel M, Bendahhou K, et  al  (2012). 

Sociodemographic factors and delay in the diagnosis of 
cervical cancer in Morocco. Pan Afr Med J, 12, 14. 

BPKMCH (2012). Hospital Based National Cancer Registry 
Program (2007). Bharatpur, Nepal.

Brewer N, Pearce N, Jeffreys M, White P, Ellison-Loschmann 
L (2009). Demographic differences in stage at diagnosis 
and cervical cancer survival in New Zealand, 1994-2005. J 
Womens Health (Larchmt), 18, 955-63. 

Devi B, Tang T, Corbex M (2007). Reducing by half the 
percentage of late-stage presentation for breast and cervix 
cancer over 4 years: a pilot study of clinical downstaging in 
Sarawak, Malaysia. Ann Oncol, 18, 1172-6. 

Ferlay J, Shin HR, Bray F, et al (2010a). Estimates of worldwide 
burden of cancer in 2008: GLOBOCAN 2008. Int J Cancer, 
127, 2893-917. 

Ferlay J, Shin H, Bray F, et al (2010b). GLOBOCAN 2008 
v2.0: Cancer Incidence and Mortality Worldwide: IARC 
CancerBase No. 10. Lyon, France: International Agency 
for Research on Cancer. Available at: http://globocan.iarc.fr. 

Ferrante J, Gonzalez E, Roetzheim R, Pal N, Woodard L (2000). 
Clinical and demographic predictors of late-stage cervical 
cancer. Arch Fam Med, 9, 439-45. 

Franceschi S, Plummer M, Clifford G, et al (2009). Differences 
in the risk of cervical cancer and human papillomavirus 
infection by education level. Brit J Cancer, 101, 865-70.

Hicks ML, Yap OS, Mathews R, Parham G (2006). Disparities 
in cervical cancer screening, treatment and outcomes. Ethn 
Dis, 16, 63-6. 

Ibfelt E, Kjaer SK, Johansen C, et al (2012). Socioeconomic 
position and stage of cervical cancer in Danish women 
diagnosed 2005 to 2009. Cancer Epidemiol Biomarkers 
Prev, 21, 835-42. 

Ibrahim A, Rasch V, Pukkala E, Aro A (2011). Predictors of 
cervical cancer being at an advanced stage at diagnosis in 
Sudan. Int J Women’s Health, 3, 385-9. 

Jemal A, Bray F, Center MM, et al (2011). Global cancer 



Asian Pacific Journal of Cancer Prevention, Vol 14, 2013 4377

DOI:http://dx.doi.org/10.7314/APJCP.2013.14.7.4373
Factors Associated with Late Diagnosis of Cervical Cancer in Nepal

0

25.0

50.0

75.0

100.0

N
ew

ly
 d

ia
gn

os
ed

 w
ith

ou
t 

tr
ea

tm
en

t 

N
ew

ly
 d

ia
gn

os
ed

 w
ith

 t
re

at
m

en
t 

Pe
rs

is
te

nc
e 

or
 r

ec
ur

re
nc

e

Re
m

is
si

on

N
on

e

Ch
em

ot
he

ra
py

Ra
di

ot
he

ra
py

Co
nc

ur
re

nt
 c

he
m

or
ad

ia
tio

n

10.3

0

12.8

30.025.0

20.310.16.3

51.7

75.0
51.1

30.031.3
54.2

46.856.3

27.625.0
33.130.031.3

23.7
38.0

31.3

statistics. CA: Cancer J Clin, 61, 69-90. 
Joy T, Sathian B, Bhattarai C, Chacko J (2011). Awareness 

of cervix cancer risk factors in educated youth: a cross-
sectional, questionnaire based survey in India, Nepal, and 
Sri Lanka. Asian Pac J Cancer Prev, 12, 1707-12. 

Kaku M, Mathew A, Rajan B (2008). Impact of socio-economic 
factors in delayed reporting and late-stage presentation 
among patients with cervix cancer in a major cancer hospital 
in South India. Asian Pac J Cancer Prev, 9, 589-94. 

Lourenco AV, Fregnani C, Silva P, Latorre MR, Fregnani JHT 
(2012). Why are women with cervical cancer not being 
diagnosed in preinvasive phase? An analysis of risk factors 
using a hierarchical model. Int J Gynecol Cancer, 22, 645-53. 

Macleod U, Mitchell ED, Burgess C, Macdonald S, Ramirez AJ 
(2009). Risk factors for delayed presentation and referral of 
symptomatic cancer: evidence for common cancers. Brit J 
Cancer, 101, 92-101. 

Mayor S (2011). A quarter of patients with cancer see their GP 
several times before being referred. BMJ, 343, 7601.

Pecorelli S (2009). Revised FIGO staging for carcinoma of the 
vulva, cervix, and endometrium. Int J Gynaecol Obstet, 
105, 103-4. 

Pradhananga KK, Baral M, Shrestha BM (2009). Multi-
institution hospital-based cancer incidence data for Nepal: 
an initial report. Asian Pac J Cancer Prev, 10, 259-62. 

Thomson C, Forman D (2009). Cancer survival in England and 
the influence of early diagnosis: what can we learn from 
recent EUROCARE results and quest. Brit J Cancer, 101, 
102-9. 

Tran NT, Taylor R, Choe SI, et al (2011). Knowledge, attitude 
and practice (KAP) concerning cervical cancer and screening 
among rural and urban female healthcare practitioners in the 
democratic people’s republic of Korea. Asian Pac J Cancer 
Prev, 12, 3023-8. 

Vinh-Hung V, Bourgain C, Vlastos G, et al (2007). Prognostic 
value of histopathology and trends in cervical cancer: a 
SEER population study. BMC Cancer, 7, 164-77. 

Waggoner SE (2003). Cervical cancer. Lancet, 361, 2217-25. 
World Health Organization (2006). Comprehensive cervical 

cancer control. A guide to essential practice. Geneva, WHO.
Yu C, Chiu C, McCormack M, Olaitan A (2005). Delayed 

diagnosis of cervical cancer in young women. J Gynaecol 
Obstet, 25, 367-70.


