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Introduction

Cervical cancer remains a significant public 
health challenge worldwide, especially in low- and 
middle-income countries (LMICs) such as India, where 
access to preventive and diagnostic healthcare services 
is limited [1]. Cervical cancer counts as the fourth most 
common cancer among women globally, with an estimated 
662,301 new cases and 348,874 deaths worldwide in 
2022 [2]. In terms of cervical cancer cases, India ranks 
second among women aged 15 to 44, with an annual 

Abstract

Background: Cervical cancer is the second most prevalent cancer among women in developing nations, including 
India. This study aims to assess the knowledge, attitude, and practice (KAP)  regarding cervical cancer screening, risk 
factors, and prevention strategies, along with the  barriers to participation in screening activities, among married tribal 
women in  Sirohi district, Rajasthan, to identify areas for improvement in this essential aspect of women’s health. 
Methods: A cross-sectional, community-based study was conducted among 170 married tribal women recruited from 
the Tribal Sub-Plan (TSP) zone in Sirohi district, Rajasthan. A  standardised, fixed-response questionnaire was used to 
obtain data on participants’ KAP regarding cervical cancer screening. Results: The mean age of the study population 
was 32.81 ± 10.5 years. Out of 170, 28 (16.5%) women had heard of cervical cancer, and 20 (11.8%) women were 
aware of cervical cancer screening. Only 19.4% of women agreed to undergo screening for cervical cancer. A significant 
proportion, 86.5% of participants, had poor knowledge, 84.1% had a negative attitude, and only 0.6% demonstrated 
good practices regarding cervical cancer screening. Knowledge scores were significantly associated with age group, 
education, socioeconomic class, and number of children (p < 0.05). Attitude scores were significantly associated with age, 
contraceptive method used, and tobacco use. Practice scores were significantly associated with education and menstrual 
cycle characteristics (p < 0.05). Identified barriers to screening included lack of awareness, financial constraints, 
anxiety about vaginal examinations, feelings of embarrassment, and communication difficulties. Conclusions: The 
study findings indicate a critical deficiency in knowledge, attitude, and practice as well as low willingness to participate 
in cervical cancer screening among tribal women. Educational interventions  through culturally sensitive awareness 
programs should be conducted in the local tribal language to enhance preventive healthcare in the tribal population.

Keywords: Awareness- Screening- Human Papillomavirus (HPV)- Tribal woman

RESEARCH ARTICLE

Awareness of and Barriers to Cervical Cancer Screening among 
Married Tribal Women in Sirohi, Rajasthan: A Community-
based Study

estimated incidence of 122,844 cases and 67,477 deaths 
[3]. Developing countries account for around 85%, 
with India alone accounting for one-fourth of the global 
cervical cancer burden. This situation is mainly due to 
the unavailability of statewide routine cancer screening 
programs and lack of awareness [4]. 

In India, it is estimated that around 5.0% of women 
in the general population are infected with high-risk 
HPV (Human Papillomavirus) types 16 or 18 at any 
given time. Cervical cancer cases are primarily attributed 
to persistent infection with these HPV strains, and 
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approximately 83.2% of invasive cervical cancers in 
the country are linked to HPV 16 or 18 [5]. Other risk 
factors include having an early age of marriage, multiple 
sexual partners, tobacco consumption, prolonged use of 
contraceptive pills, and increased parity [6]. India holds 
a significant proportion of the global pattern of declining 
incidence in cities, however, their transformations are not 
seen in India’s rural areas [7]. Women often possess low 
awareness, misconceptions, and inadequate preventive 
interventions regarding cervical cancer [8]. 

India has the second-largest concentration of tribal 
populations globally, after Africa. According to the 2011 
Census, the tribal population accounts for approximately 
8.9% of India’s total population [9]. According to the 
National Family Health Survey (NFHS-5) data for 
Rajasthan, only 0.4% of women aged 30 to 49 years have 
undergone a screening test for cervical cancer [10]. Sirohi 
district, located in the western area of Rajasthan, is India’s 
fourth-largest state by tribal population, is a primarily 
rural district with a diverse socio-cultural setting. It is also 
considered one of the state’s five aspirational districts [9]. 

Rationale: Tribal women in India are at heightened 
risk for cervical cancer due to various socio-economic 
factors, including a low literacy rate of 52.3% and a high 
rate of early marriage, with 74.7% married before age 
18. Additionally, inadequate menstrual hygiene practices 
affect 40.6% of these women, and access to screening 
facilities is extremely limited, with only 2.9% aware 
of local services. The NFHS-5 report highlights a mere 
0.4% coverage of cervical cancer screening in Rajasthan, 
particularly in Sirohi, a district with a predominantly tribal 
population striving for development but lacking preventive 
health services. Existing literature indicates significant 
knowledge, attitudes, and practices (KAP) deficiencies 
and unmet screening needs among tribal women, though 
specific data for southern Rajasthan is scarce.

In India, studies indicated that many tribal women 
are unaware of the risk factors for cervical cancer and the 
importance of screening, which contributes to negative 
attitudes toward preventive measures [11]. Understanding 
the knowledge, attitudes, and practices (KAP) of women 
regarding cervical cancer is essential for improving 
preventive healthcare services and effective awareness 
initiatives [12]. These aspects are particularly significant in 
tribal communities, where socio-cultural and educational 
factors may further influence health-seeking behaviours 
[13].  As a result, assessing their understanding of cervical 
cancer and its prevention is critical. The current study 
aims to explore the knowledge, attitude, and practice of 
married tribal women regarding cervical cancer, its risk 
factors, preventive strategies, and barriers to screening.

Materials and Methods

This community-based cross-sectional study was 
conducted in the tribal-dominated Pindwara and Abu 
Road blocks of Sirohi district. The tribal population 
of district Sirohi is 292,470, out of which 143,504 are 
females across 477 villages [14]. The participants were 
selected from Pindwara and Abu Road using convenience 
sampling. This community-based survey was conducted 

from February 2024 to December 2024. Inclusion criteria 
comprised married tribal women aged 18 years and 
above, who consented to participate. Women diagnosed 
with cervical cancer and who did not provide consent 
to participate were excluded from the study. Married 
women were selected as the study population since 
sexual exposure, a key determinant of HPV infection and 
cervical cancer risk, predominantly occurs within marriage 
in tribal communities. This approach also aligns with 
national screening guidelines that prioritise sexually active 
women. A total of 170 married tribal women meeting the 
eligibility criteria were enrolled in the study. To collect 
data, a standardised fixed-response questionnaire in 
Hindi was administered, which was validated by experts 
from the Department of Obstetrics and Gynaecology, 
AIIMS Jodhpur. The study included independent 
variables (sociodemographic, reproductive, and lifestyle 
characteristics) and dependent variables (knowledge, 
attitude, and practices). The study has been approved 
by the Institutional Ethics Committee (IEC) of AIIMS 
Jodhpur, India (Reference No: AIIMS/IEC/2022/4207, 
dated September 23, 2022). This Study is part of a PhD 
thesis, and in accordance with the protocol, convenience 
sampling was employed, based on the availability of tribal 
women; therefore, the sample size was not predetermined. 
Since the outcome variables were categorical, normality 
testing was not applicable; instead, associations were 
evaluated using the Chi-square test.

Questionnaire for data collection
The questionnaire underwent content validation by 

subject experts from the Department of Obstetrics and 
Gynaecology. It was pilot-tested among tribal women to 
ensure clarity and cultural appropriateness. Considering 
the sensitive nature of questions related to sexual practices 
and contraception, interviews were conducted by trained 
female investigators in a private setting. Rapport was 
established through informal conversation before data 
collection. Questions were asked in a culturally sensitive, 
non-judgmental manner using the local dialect. Verbal 
explanations and probing were used instead of visual aids 
due to low literacy levels, ensuring participant comfort 
and data reliability. 

The questionnaire was structured into five sections 
to collect data on the KAP assessment. The first section 
(Part A) included six questions designed to collect 
sociodemographic data from the participants. Socio-
economic status was assessed using the Modified BG 
Prasad classification based on monthly per capita income.

The second section (Part B) contained 10 questions 
that investigated the reproductive and lifestyle of the 
participants, whereas the third section (Part C) was divided 
into three parts and contained a total of 20 questions that 
assessed participants’ knowledge about cervical cancer, 
their awareness of risk factors, and understanding of 
cervical cancer screening. The fourth section (Part D) 
consisted of 10 questions focused on evaluating attitudes 
toward cervical cancer screening, and the fifth section (Part 
E) included three questions about practices and cervical 
cancer screening among participants.
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screening, as detailed in the discussion (Figure 1).

Data analysis
Epicollect5 version 5.1.55 was used for data collection, 

after which Microsoft Excel was utilised for data 
cleaning and organisation. Data was analysed using 
SPSS version 23. Descriptive statistics were used to 
summarize sociodemographic variables, health profiles, 
and KAP scores. The Chi-square test was used to analyse 
the association between age, tribal groups, education, 
occupation, economic background, and the number of 
married tribal women with poor knowledge, negative 
attitudes, and no practices regarding children. Given the 
cross-sectional design and categorical outcomes, the study 
focused on Chi-square analysis. Future analytical studies 
may explore relative risks to better quantify barriers.

Results

Sociodemographic characteristics of the study participants
The study included a total of 170 married women from 

tribal communities. Most of the tribal women were from 
the age group 18–29 years (44.1%), with a mean age of 
32.81±10.5. About 60% of the participants belonged to the 
Garasia tribe. A significant proportion, 52.3% of women, 
were illiterate, 50% were homemakers, and 26.5% worked 
as labourers. Overall, 75.3% of the women were from low 
socio-economic backgrounds (Table 1).

Health status of the study group
The mean age at marriage of participants was 17.16 

±1.75. A total of 74.7% were married before 18 years 
of age (legal age of marriage in India). The menarche 
was experienced by 90% of the participants at 13-14 
years of age. About 62.9% reported a menstrual cycle 
duration between 20 and 35 days. According to the 
Asian classification of obesity, 44.7% of women were 
underweight, however, 41.7% were in the normal weight 
range [16] (Table 2).

Knowledge about cervical cancer, risk factors, and its 
screening among the study group

A significant 83.5% of women were unaware of 
cervical cancer. Furthermore, just 1.2% were aware of a 

KAP (Knowledge, Attitude, and Practices) assessment
The assessment of knowledge, attitude, and practice 

towards cervical cancer screening is demonstrated 
in Table 3. Key information was evaluated to assess 
participants’ knowledge of cervical cancer, its risk factors, 
prevention, and screening. Each correct response was 
scored as 1, while incorrect responses were scored 0. 
The total possible score ranged from 0 to a maximum 
of 20. Bloom’s taxonomy was utilised to classify 
knowledge levels according to response accuracy. 
Participants who answered 80-100% of the questions 
correctly were considered to have excellent knowledge. 
Those with 60-79% correct responses were considered 
to have moderate knowledge, whereas scores of 0-59% 
depicted poor knowledge [15]. To determine the attitude 
scores, participants were asked to respond with either 
“agree” or “disagree.” Participants who agreed with more 
than half of the questions reflected a positive attitude, 
whereas those who agreed with half or fewer indicated 
a negative attitude. Practices assessed by those who 
correctly answered more than 70% of the questions and 
underwent routine testing were classified as having good 
practices for cervical cancer screening, while those who 
answered less than 70% of the questions were considered 
to have poor practices. After assessing the knowledge, 
attitude, and practices (KAP) concerning cervical cancer 
screening and identifying the barriers faced by married 
tribal women in Sirohi, Rajasthan, this data will also guide 
the development of a subsequent intervention involving 
health education and communication strategies to improve 
engagement and support future research opportunities, 
which was planned to be implemented in the second phase. 

Barriers In tribal areas, access to healthcare is 
significantly limited due to a lack of trust in government 
health services and prevailing social stigma. As a 
consequence, only a limited number of participants 
were aware of nearby screening facilities. Information 
regarding the proximity to primary health centres and the 
availability of reproductive health programs could provide 
additional context for screening barriers

To identify barriers to screening practices among 
married tribal women, we included those who had never 
undergone cervical cancer screening. This is intended to 
determine the primary reasons for not participating in the 

Figure 1. Factors Regarding Barriers and Reasons for Not Participating in Cervical Cancer Screening (n=162)
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S. No. Variable Frequency 
(%)

1 Age (Years) (Mean ± SD) (32.81+10.5)

18.0-29.9 75 (44.1)

30-40 55 (32.4)

>40 40 (23.5)

Tribal group Garasia 102 (60)

2 Bhil 21 (12.4)

Other 47 (27.6)

Educational 
status

Illiterate 89 (52.3)

Primary school certificate 21 (12.4)

Middle school certificate 18 (10.6)

3 Secondary school certificate 22 (12.9)

Graduate 16 (9.4)

Postgraduate 4 (2.4)

Occupation Housewife 85 (50)

Labourer 45 (26.5)

4 Employed 
(Government / Private)

20 (11.8)

Business 1 (0.6)

Agriculture worker 14 (8.2)

Student 5 (2.9)

Economic 
class

Upper class 0 (0)

Upper middle class 0 (0)

5 Middle class 7 (4.1)

Lower middle class 35 (20.6)

Lower class 128 (75.3)

Only write 23 (13.5)

6 Read and 
write

Read and write 79 (46.5)

No read and write 68 (40)

Table 1. Sociodemographic Details of the Study 
Participants. (n=170) [PART – A]

S. 
No.

Variable Frequency 
(%)

1 Age at Marriage 
(Years)

(Mean ± SD) (17.16+1.75)

<18 127 (74.7)

18 and 18 above 43 (25.3)

2 Number of sexual 
partners 

1 156 (91.8)

>1 14 (8.2)

3 Age of menarche 
(Years)

Early menarche 
(10-12)

4 (2.4)

Normal menarche 
(13-14)

153 (90)

Delayed menarche 
(15-17)

13 (7.6)

4 Menstruation 
cycle (days)

<20 12 (7.1)

20-35 107 (62.9)

>35 10 (5.9)

Menopause 41 (24.1)

5 Age of 
menopause 
(Years)

<45 22 (12.9)

>45 19 (11.1)

NA* 129 (75.9)

6 (Mean ± SD) (19.32+3.26)

BMI Normal (18.5-22.9) 71 (41.7)

Underweight (<18.5) 76 (44.7)

Overweight (23-24.9) 12 (7.1)

Obese I (25-29.9) 11 (6.5)

7 Smoking status Never 167 (98.2)

Quitter 1 (0.6)

Smoker 2 (1.2)

8 Tobacco status Never 113 (66.5)

Quitter 8 (4.7)

Chewing 49 (28.8)

9 Use of pads 
during 
menstruation

sanitary pads 60 (35.3)

Homemade clothes 69 (40.6)

NA 41 (24.1)

10 Contraceptive 
method

Condoms 23 (13.5)

Contraceptives pills 8 (4.7)

None 139 (81.7)

Table 2. Reproductive, and Lifestyle Characteristics of 
Study Participants (n=170) [PART – B]

NA*, Number of women who are still menstruating; NA, Number of 
women who are menopausal and not using pads. 

Figure 2. Distribution of Knowledge, Attitude and Practice Score amung the Study Participants

family history of cervical cancer. Only 14.1% of women 
were able to identify symptoms associated with the 
disease. Also, our findings revealed that 19.4% of women 
had knowledge about the primary risk factors for cervical 
cancer, while 22.4% were aware of HPV. Additionally, 
33.5% were aware of possible risks associated with 
prolonged use of oral contraceptives. Awareness regarding 
cervical cancer screening was significantly lacking; with 
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S. No. Questions Response n (%)
Yes No

Regarding knowledge about cervical cancer
1 Do you know about cervical cancer? 28 (16.5) 142 (83.5)
2 Can you die from cervical cancer? 35 (20.6) 135 (79.4)
3 Cervical cancer can be associated with sexually transmitted diseases? 52 (30.6) 118 (69.4)
4 Have you or any of your family members been in direct contact with the disease? 2 (1.2) 168 (98.8)
5 Do you know cervical cancer can affect you later in life? 35 (20.6) 135 (79.4)
6 Do you know cervical cancer is preventable? 26 (15.3) 144 (84.7)
7 Do you know any symptoms of cervical cancer? 24 (14.1) 146 (85.9)

Regarding knowledge about risk factors of cervical cancer 
8 Do you know any primary causes of cervical cancer? 33 (19.4) 137 (80.6)
9 Do you know what is HPV? 38 (22.4) 132 (77.6)
10 Do you know about HPV vaccination? 35 (20.6) 135 (79.4)
11 Do you know about any following risk factors of cervical cancer? 35 (20.6) 135 (79.4)
12 Did you know to take a bath during menstrual periods? 55 (32.4) 115 (67.6)
13 Did you know that long-term use of oral contraceptives increases risk of cervical cancer? 57 (33.5) 113 (66.5)
14 Can cervical cancer be associated with infection? 28 (16.5) 142 (83.5)

Regarding knowledge about cervical cancer screening (CCS)
15 What is the Cervical cancer screening? 20 (11.8) 150 (88.2)
16 Do you know about the locations of screening? 31 (18.2) 139 (81.8)
17 Did you know that screening plays a major role in reducing the spread of cervical cancer? 10 (5.9) 160 (94.1)
18 Do you know if cervicovaginal samples are used for cervical cancer screening, and where are 

they collected from?
4 (2.4) 166 (97.6)

19 Do you know about any screening methods? 13 (7.6) 157 (92.4)
20 Do you know any healthcare services available near you that offer cervical cancer screening? 5 (2.9) 165 (97.1)

Regarding attitude about cervical cancer screening among participants [PART - D]
S. No. Questions Agree Disagree
1 Do you want to get screened for cervical cancer? 33 (19.4) 137 (80.6)
2 Do you think undergoing a pap smear is painful? 155 (91.2) 15 (8.8)
3 Screening tests are not expensive? 12 (7.1) 158 (92.9)
4 Raising awareness about cervical cancer and its screening is essential. 18 (10.6) 152 (89.4)
5 I believe cervical cancer screening should be available at local health centres. 53 (31.2) 117 (68.8)
6 I would prefer a female healthcare provider to conduct my cervical cancer screening. 169 (99.4) 1 (0.6)
7 I would feel worried if I experienced signs of cervical cancer. 44 (25.9) 126 (74.1)
8 Cultural beliefs play a role in my decision to undergo cervical cancer screening. 46 (27.1) 124 (72.9)
9 I would be willing to participate in cervical cancer screening if it were free of charge. 170 (100) 0 (0)
10 I feel comfortable discussing cervical cancer with a healthcare provider. 26 (15.3) 144 (84.7)
Regarding practices of cervical cancer screening among participants [PART–E]
S. No. Questions Yes No
1 Have you ever undergone cervical cancer screening? 8 (4.7) 162 (95.3)
2 Have you received the HPV vaccine? 6 (3.5) 164 (96.5)
3 Would you like to go for a pap test? 30 (17.6) 140 (82.4)

Table 3. Assessment of Knowledge, Attitude and Practice among Participants (n=170)

only 11.8% of women aware of cervical cancer screening 
and18.2% knew the locations where screening occurs. 
Moreover, 97.6% of tribal women were not familiar with 
cervicovaginal sample collection (Table 3). 

Attitudes toward cervical cancer screening among the 
study group

About 80.6% of participants were hesitant about 
getting screened, 91.2% believed that a Pap smear would 
be painful, and 92.9% of women perceived screening 
tests as costly. A total of 89.4% of women showed a 
negative perception toward raising awareness about 



Sumandeep Kaur et al

Asian Pacific Journal of Cancer Prevention, Vol 272462

Background characteristics Total Poor 
Knowledge n (%)

P Value Negative 
Attitude n (%)

P value Poor 
Practice n (%)

P value

Age (in years)

     18- 29 75 57(76.0) 0.005* 59 (78.66) 0.027* 75 (100) 0.349

     30-40 55 51(92.72) 45 (81.81) 54 (98.18)

     >40 40 39(97.50) 39 (97.50) 40 (100)

Education*

     Illiterate 89 89 (100) <0.001* 89 (100) <0.001* 89 (100) <0.001*

     Primary School certificate 21 21 (100) 21 (100) 21 (100)

     Middle school certificate 18 18 (100) 18 (100) 18 (100)

     Secondary school certificate 22 16 (72.72) 14 (63.63) 22 (100)

     Graduate 16 3 (18.75) 1 (6.25) 16 (100)

     Postgraduate 4 0 (0) 0 (0) 3 (75)

Economic Class

     Middle class 7 6 (85.71) 0.001* 5 (71.42) 0.001* 7 (100) 0.144

     Lower middle class 35 23 (65.71) 20 (57.14) 34 (97.14)

     Lower class 128 118 (92.18) 118 (92.18) 128 (100)

Number of alive children

     0 9 6 (66.66) 0.005* 4 (44.44) 0.001* 9 (100) 0.848

     1 33 24 (72.72) 25 (75.75) 33 (100)

     2 and >2 128 117 (91.40) 114 (89.06) 127 (99.21)

Age at marriage (in years)

     <18 127 113 (88.97) 0.193 113 (88.97) 0.003* 127 (100) 0.085

     18 and 18 above 43 34 (79.06) 30 (88.23) 42 (97.67)

Menstrual cycle duration (in days)

     <20 12 8 (66.66) 0.064 7 (58.33) 0.008 11 (91.66) 0.004*

     20-35 107 90 (84.11) 88 (82.24) 107 (17)

     >35 10 9 (90) 8 (80) 10 (100)

     Menopause 41 40 (97.56) 40 (97.56) 41 (100)

BMI

     Normal 71 60 (84.50) 0.394 61 (85.91) 0.167 71 (100) 0.004*

     Underweight 76 67 (88.15) 63 (82.89) 76

     Overweight 12 9 (75) 8 (66.66) 11

     Obese I 11 11 (100) 11 (100) 11

Tobacco use

     Never 113 93 (82.30) 0.174 89 (78.76) 0.022* 112 (99.11) 0.776

     Quitter 8 7 (87.50) 7 (87.50) 8 (100)

     Chewing 49 47 (95.91) 47 (95.91) 49 (100)

Use of pads during menstruation

     Sanitary pads 60 40 (66.66) <0.001* 37 (61.66) <0.001* 59 (98.33) 0.398

     Homemade cloths 69 67 (97.10) 66 (95.65) 69 (100)

     NA 41 40 (97.56) 37 (90.24) 41 (100)

Use of contraceptive method

     Condoms 23 (13.5) 15 (65.21) 0.010* 12 (52.17) <0.001* 23 (100) 0.894

     Pills 8 (4.7) 6 (75) 7 (87.5) 8 (100)

     None 139 (81.7) 126 (90.64) 124 (89.20) 138 (99.28)

Table 4. Association of Variables with Poor Knowledge, Negative Attitude and Poor Practice (n=170)

*p value <0.05 is considered significant; NA, Not applicable (Number of women who are menopausal and not using pads

screening. Almost all participants, 99.4%, preferred a 
female healthcare provider for screening. All participants 
were willing to undergo screening if it was provided free 
of cost [Table 3].

Practice on screening for cervical cancer among the 
study group

About 95.3% of women had never participated in 
cervical cancer screening. Additionally, 3.5% had received 
the HPV vaccine, which was relatively low (Table 3).
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Figure 3. Distribution of the Source of Awareness about Cervical Cancer Screening among Tribal Women

Knowledge, attitude, practice (KAP) score among 
participants

Figure 2 demonstrates the different levels of scores of 
the knowledge, attitude, and practice of cervical cancer 
screening among the study participants. According 
to Bloom’s cutoff scoring, the overall knowledge 
assessment indicated that 86.5% of women had poor 
knowledge. Regarding attitude, only 15.9% of participants 
demonstrated a positive attitude toward cervical cancer 
screening. Additionally, screening practices were severely 
lacking, with 99.4% of the tribal women never undergoing 
to screening.

Association of variables with poor knowledge, negative 
attitude, and poor practices

Educational status showed a strong and statistically 
significant association with knowledge regarding cervical 
cancer screening (p < 0.001). All illiterate women 
demonstrated poor knowledge, whereas higher educational 
attainment was associated with markedly better knowledge 
scores. Poor literacy, coupled with negligible exposure to 
cervical cancer cases within families or neighbourhoods, 
may explain the extremely low awareness levels observed.

Table 4 presents the association between knowledge, 
attitude, and practice with different characteristics of the 
participants. There was a considerable association between 
age and poor knowledge. Individuals over 40 showed 
the most significant occurrence of poor knowledge, 
97.50%. The findings indicate that all the uneducated 
women showed significant associations with knowledge, 
attitude, and practice. Among various tribal groups, the 
Bhil community exhibited a 100% occurrence of poor 
knowledge, negative attitudes, and no practices. Economic 
status had a significant association with poor knowledge 
and negative attitudes, with those from lower economic 
backgrounds showing the highest occurrence, 92.18% 
for both. Women with more than two children were more 
likely to exhibit inadequate knowledge, 91.40%, and 
negative attitudes, 89.06%.

Discussion

This study was conducted among 170 married women 
recruited from the TSP zone of the Sirohi district of 
Rajasthan. The mean age of the married tribal females 
was 32.81±10.5 years, with a predominance of young-
age women (44.1%). These results are similar to those 
found by Jha et al. in Borivali Taluka, Mumbai, where 
the average age recorded was 32.52 ± 10.03 years, and 
38% were younger women [17]. A majority (60%) of 
the participants belong to the Garasia tribe. This closely 
corresponds with data from the 2011 Census, which 
reported that 68% of the local population was from the 
Garasia community [18]. Moreover, 52.3% of the women 
were found to be uneducated, and half of them were 
homemakers. These data correspond with the findings 
presented by Dwivedi et al. about the demographics of 
tribal women in Sirohi, wherein 50.9% of the population 
was found to be uneducated, and 58.9% were identified 
as homemakers [19]. Women older than 30 years had 
an average of 2.5 living children, a figure that is nearly 
identical to the data from NFHS-5, where women aged 
45–49 reported an average of 2.9 children living [20]. 

The study’s results showed that 86.5% of women 
among the total participants had poor knowledge, similar 
to Gandhi et al.’s findings, which reported that 83% of 
rural women in Gujarat, India, had poor knowledge [21]. 
In the present study, only 15.9% of the participants had 
positive attitudes towards cervical cancer screening, which 
aligns with the findings of Singh et al., who reported 
that 18.2% of the participants had an adequate attitude 
[22]. Regarding screening practice, only 0.6% of the 
participants had done cervical cancer screening. These 
findings are similar to the study conducted by Ghosh et al. 
in southern India, which reported a similarly low screening 
uptake of 0.9% among rural women [13].

Assessing the association of knowledge, attitudes, and 
practices with education in the study population found a 
significant relationship, which is similar to the findings 
by Ramaiah and Jayarama [23]. The result showed a 
significant relationship between age and knowledge, 
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with younger participants showing poorer knowledge 
levels. This aligns with the study of Ghosh et al., which 
showed that age group was significantly associated with 
knowledge regarding cervical cancer screening among 
younger tribal women [12]. Our study also showed that 
77.6% of participants were unaware of HPV, similar to 
the 77.2% reported in the previous study [24]. As shown 
in Figure 3, around 80% of the participants mentioned 
that they had never heard of cervical cancer screening. 
Of those who were aware, merely 11.8% revealed health 
education programs as their source of information.  
Similar findings were observed in other studies, in which 
75.8% of the participants had never heard about the 
screening for cervical cancer [25]. 

The study demonstrates the possible barriers to cervical 
cancer screening among tribal women in India (n=162), 
which included a lack of awareness, fear of undergoing a 
vaginal examination, feelings of embarrassment, financial 
difficulties, communication issues, and limited access to 
healthcare services, as shown in Figure 1. These barriers 
were also identified in previous studies [26, 27]. 

The findings underscore the urgent need to strengthen 
the implementation of NPCDCS at the grassroots level. 
Integration of cervical cancer screening services within 
Ayushman Bharat – HWCs (Health and Wellness 
Centres), deployment of female health workers, and 
culturally tailored IEC activities in tribal languages could 
substantially improve the commitment to free screening 
under the National Health Mission program. 

In conclusion, the study concludes that a gap existed 
among the majority of married tribal women concerning 
poor knowledge and a negative attitude toward cervical 
cancer screening, with poor practices. This underscores 
the critical need for organized education and healthcare 
program initiatives in preferably in local tribe’s language. 
Key issues can guide policymakers to improve cervical 
cancer screening and to reduce the prevalence of cervical 
cancer among tribal women. 

Although factors such as household decision-
maker, spousal education, and occupation may impact 
screening behaviour, these variables were not evaluated, 
representing a limitation of the study.
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