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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

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

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

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

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

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

Introduction.

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

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

The incidence of cervical cancer in Republic of Armenia (RA)
is close to the average rate of CC rates registered in developing
countries. The estimates of the CC incidence in Armenia for
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the last 12 years were in the range of 257-278 cases per year,
without any decrease in the rate for the last 5 years [5-7]. The
constant high rate of CC incidence in the country requires
more attention from the health system to analyze the potential
causality and management approaches for this malignancy with
the worrying incidence.

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

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

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

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

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

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

Materials and Methods.

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

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

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

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

All participants of the current study provided a signed
written consent for participation. The adopted questionnaire
consisted of four parts. The first part was to verify the social-
demographic characteristics of respondents (eleven criteria,
including age, education level, area of residency, employment
status, marital status and number of children in the family,
health insurance coverage, estimated monthly income level,
health status, family history of CC). The second part aimed to
reveal the participant’s knowledge of CC risk factors, including
HPV, parity, smoking etc. (11 items). The third domain of the
questionnaire examined the knowledge about cervical cancer
signs and symptoms (consisted of 5 items); The last, fourth part
included questions, evaluating the awareness about CC rate in
population, early detection methods, curability rate, overall and
local incidence of cervical cancer in women. The last domain
included questions inquiring about the possible impact of early
detection and awareness on the survival rate of the patients
with this malignancy. The questions assessed the knowledge of
respondents about prevention methods, such as medical check-
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up, screening methods (cytology-based screening, colposcopy-
based screening, HPV test), HPV vaccination and their attitude
towards the efficacy of these measures in Armenia. Total
amount of questions in this domain matched the other subsets
(11questions). Knowledge questions were designed to be
answered with “Yes”, “No” or “Don’t know”.

Data Processing and Statistical Analysis.

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

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

Results.

The Social-demographic Characteristics
Participants:

of the Study

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

The main part of the participants had an income ranged in
the intervals 120-320.000 AMD ($300-800) - 48.6% or 320—
600.000 AMD ($800-1.500) - 35.2% at the moment of the
survey implementation. The majority of the respondents have
estimated their health status as “good” (43.6%). Only 10% of
the cohort representatives have reported CC positive family
history.

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

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



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

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

N  Indicators \% ™) N Indicators N (%)

1. Age 1 Cervical cancer is very common cancer
18-24 18.3% (219) ° |among women in the world
25-34 21.8% (261) Yes 594 (49.6 %)
35-44 27.7% (332) No 301 (25.1 %)
45-54 15.4% (184) Don’t know 303 (25.3 %)
55-59 16.9 (202) 5 Cervical cancer is very common cancer

2. Education " |among women in the Armenia
Secondary school 5.4% (65) Yes 561 (46.8 %)
Secondary Special/Vocational 45.1% (540) No 537 (44.8%)
University diploma 44.1% (528) Don’t know 100 (8.3 %)
PhD 5.4% (65) 5 Early detection improves the chance of
Residency " |curability and survival
Urban 59.9% (718) Yes 858 (71.7 %
Rural 40.1%(480) No 240 220_0%))
Residence Area Don’t know 100 (8.3%)
Yerevan 11.6% (139) Prevention of CC includes early detection of
Gegharkunik 7.92% (95) 4 pre-cancer conditions
Gavar 8.26% (99) Yes 667 (55.7 %
Tavush 8.26% (99) No 445 2371 %i
Vayk 7.68% (92) Don’t know 86 (7.2 %)
Vayots Dzor 8.34% (100) Medical check-up is Prevention method of
Aragatsotn 8.34% (100) 5 cc
Shir.ak 8.26% (100) Yes 821 (68.5%)
Lori 8.18% (98) No 272 (22.7%)
Ararat 7.59% (1) Don’t know 105 (8.8%)
Armavir 7.92% (95) R .

Cytology based screening is prevention

Kotayk 7.59 %(91) 6. method of CC
Lepiealls o) Yes 391 (32.6%)
lg/Farrlled or living together 421(9);‘;2;5(2;) No 706 (58.9 %)

ingle .28% , 0
Divorced/separated 18.7 %(224) 22;;:)5::;; based screening is prevention LA
Widowed 12.0%(143) 7. method of CC
Children o
Yes 67.9%(814) ;zs igz Eiz'g;‘: ;
No 32.1% (384) , :
TS izt s Don tkno.w o . 360 (30.0%)
Working 54.0% (647) HPYV testing based screening is prevention
Non-working at the moment 29.6% (354) method of CC
Student 16.4% (197) Yes 410(34.2%)

8.  |Insurance No 428 (35.8%)
Yes 36.1% (433) Don’t know 360 (30.0%)
No 63.9% (765) 9. HPYV vaccination is prevention method of CC

9.  Estimated Monthly Income Yes 706 (58.9 %)
<120.000 AMD (<$300) 8.1% (97) No 281 (23.5%)
120-320.000 AMD ($300-800) 48.6% (582) Don’t know 211 (17.6 %)
320-600.000 AMD ($800-1.500)  35.2 % (422) 10, Do you have positive relation to CC screening
>600.000 AMD (>$1.500) 8.1% (97) measures?

10. Health Status (by self-estimation) Yes 495(41.3 %)
Excellent 18.4% (221) No 354(29.5%)
Good 43.6% (522) Don’t know 349(29.2%)
Poor 38% (455) 1. Do you think that CC screening programs

11.  Family history of Cervical Cr have high efficacy in Armenia?

Yes 10.4% (125) Yes 523(43.7%)
No 66.8% (800) No 354(29.5%)
Don’t know 22.8% (274) Don’t know 321(26.8 %)

132




Table 3. Relationship of knowledge regarding CC risk factors and CC symptoms and signs with the social - demographic data.

KNOWLEDGE REGARDING RISK KNOWLEDGE REGARDING SYMPTOMS

VARIABLE TACTORS - Povalue NP STGNS . P-value
Poor Intermediate Excellent %2 test  Poor Intermediate to Excellent %2 test

to Good Good

Total 316 (22.5%) 709 (47.5%) 173 (30.0%) 318 (27.6%)  739(45.8%) 141(26.6%)

Age, D=8

18-24 71 (27.8%) 125 (45.7%) 28 (26.3%) 41(19.6%) (219) 147 (52.5%)  30(27.9%)

25-34 68 (22.2%) 144 (45.6%) 40 (32.1%) (261) | <0.001  53(21.5%) 261) | 155(43.7%) (261) 39(33.0%) (261) <0.001

35-44 35 (9.0%) 224 (54.8%) 56 (36.1%) 653 59(18.3%) (332) 238(48.7%) 48(37.3%) 85.0

45-54 81 (37.5%) 96 (41.8%)  19(20.7%)184 78 (44.0%) 184 105(45.7%)184 8 (10.3%)184

55-59 61 (25.7%) 120 (45.0%) 30 (29.3%) 87 (44.6) (202) 94 (36.6%) 16(18.8%)

Educational level, Df=6

f’:;ggldary 27(36.9%) 33(46.2%)  9(16.9%) 33(43.1%) 27(41.5%) 7(15.4%)

Secondary

Special/ 115(37.0%)  296(50.4%)  58(12.2%) (1"29‘5‘385 157(25.0%)  303(55.2%) 76(19.8%) 3‘801

Vocational

E‘;ﬁi‘w 156(20.6%)  337(58.9%) 89(20.5%) 123(19.9%) 367(68.2%) 45(12.1%)

PhD 18(7.7%) 43(6.0%)  17(32.3%) 5(7.7%) 42(64.6%) 13(27.7%)

Residency, Df=4 <0.001 <0.001

Urban 101(16.3%)  488(58.6%)  141(25.1%) 614 186(146%)  470(64.2%) 120(21.2%) 13

Rural 215(52.1%)  221(39.6%) 32(8.3%) 132 (39.8%)  269(54.6%) 21(5.6%)

Residence area, Df=22

Yerevan 25(18%) 91(65.5%)  23(6.5%) 34.(24.5%)139  84(60.4%) 21(15.1%)

Gegharkunik  28(29.5%)95  48(51.6%)  18(18.9%) 32 (33.7%) (95) 54(56.8%) 9(9.5%)

Gavar 28(28.3%)99  57(57.6%)  14(14.1%) 29(29.3)99 59(59.6%) 11(11.1%)

Tavush 32(32.3%)99  60(60.6%)  7(7.0%) 34(34.3%)99  59(59.6%) 6(6.1%)

Vayk 27(29.4)92 52(56.5%)  13(14.1%) oogey 303392 50(54.3%) 9(9.8%) 00397

Vayots Dzor  28(28.0)100  59(59.0%)  13(13.0%) o 22(22.0100  63(63.0%) 15(15.0%) 2.9

Aragatsotn 32(32.00100  51(51.0%)  17(17.0%) 32(32.0)100 59 (59.0%) 9(9.0%)

Shirak 30(30.0)100  60(60.0%)  10(10.0%) 32(32.0)100  57(57.0%) 11(11.0%)

Lori 25(25.5)98 61(622%)  12(12.2%) 12(12.2)98 72(73.5%) 14(14.3%)

Ararat 23(253%)91  54(59.3%)  14(15.4%) 220242%)91  56(61.5%) 12(14.3%)

Armavir 26 (27.4%) (95) 59(62.1%)  10(10.5%) 20 (21.1%)95  64(67.4%) 11(11.6%)

Kotayk 12(13.2)91 57(62.6%)  22(24.2%) 16(17.6%)91 62 (68.1%) 13 (14.3%)

Marital Status, Df=6

ﬂ/i?g;i;’;her 148(22.6) 362(%) 77(%) 16321.7%)  378(56.5%) 61(21.8%)

Single 57 (21.0%) 147(%) 38(%) gfg” 60(19.3%) 147(53.1%) 32(27.6%) 21962

]S)eg;zzg/ 63(25.5%) 120(54.9%)  40(19.6%) 57(20.1%) 133(52.2%) 29(27.7%)

Widowed 48(30.1 %) 80(56.6%)  18(13.3 %) 38(21.7%) 81(49.7%) 19(28.7%)

Children, Df=2 <0.001 <0.001

Yes 222 (15.7%)  526(74.2%)  70(10.1%) 33 220 (15.0%) 548 (70.1%)  69(14.9%) 17

No 94(14.1%) 183 (54.7%)  103(31.2%) 98 (16.4%) 191(52.1%) 72(31.5%)

Employment Status, Df=4

Working 172(13.1%)  426(74.5%)  58(12.4%) oo 143045%)  414(77.4%) 78(8.0%) 0,001

Eg‘;gg;’t‘g 81 (11.3%) 219(70.3%)  47(18.4%) 102.1  86(15.8%) 235(80.2%) 21 (4%) 58.7

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

Insurance Df=2 <0.001 <0.001

Yes 118 (21.2%)  241(69.3%)  103(9.5%) esg  115(208%) 250 (68.8%)  92(9.9%) 026

No 198(20.1%)  468(76.2%) 70(3.7%) 203(20.8%)  489(76.1%) 49(3.1%)
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Income, Df=6
<120.000AMD
(<$300)

120~
320.000AMD
($300-800)
320-
600.000AMD
($800—1.500)
>600.000 AMD
(>$1.500)

54 (61.9%) 26(21.6%)  10(16.5%)

182(34.4%)  348(48.1%) 63(17.5%)

64(16.6%) 268(51.2%)  84(32.2%)

16(18.5%) 67(55.7%) 16(25.8%)

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

Early detection of pre-cancer conditions as a CC prevention
method improving the chance of curability and survival in
patients was mentioned by 71.7% (excellent level of awareness)
and 55.7% (moderate level of awareness) of respondents
respectively.

Relationship between social - demographic variables and
knowledge regarding CC risk factors and manifestations.

The data concerning relationship between knowledge
regarding CC risk factors and CC manifestations and the social -
demographic characteristics is shown in table 3. As anticipated,
there is no association between the residence area and data
categories of knowledge about the risk factors (x2 value=32.51,
df=22, p>0.06926) and manifestations (x2 value=34.9, df=22,
p=0.03969). The significant difference was revealed between
the knowledge of cervical cancer risk factors (y2 value=65.3,
df=8, p<0.001) and age as well as between knowledge about the
symptoms of the disease and age (2 value=85.5 df=8, p<0.001).
The strong association between residency (y2 value=161.4,
p<0.001, y2 value=121.3, p<0.001respectively for risk factors
and signs df=4), number of children (y2 value=73.8, p<0.001,
x2 value=37.2, p<0.001respectively for risk factors and
symptoms df=2), being or not being insured (correspondingly y2
value=38.58, p<0.001 and y2 value=50.26, p<0.001 for df=2),
level of education (}2 value=52.0, p<0.001, 2 value=12.59,
p<0.001, df=6), employment status (y2 value=102.1,
p<0.001, 2 value=58.7, p<0.001, df=4) and income level (2
value=99.26, p<0.001, %2 value=103.9, p<0.001, df=6) was
observed. This is the enough evidence of these factors’ high
influence on the knowledge regarding risk factors and signs.
There was not enough association between the marital status
data and awareness regarding the signs and symptoms of CC
(x2 value=3.1, df=6, p=0.7962). No significant association was
also observed between marital status data and knowledge scores
about CC risk factors (¥2 value=8.18, df=6, p=0.2309).

Discussion.

Overwhelming majority of the survey respondents
demonstrated moderate awareness about the inquired topics
including risk factors, signs and symptoms of the condition. The
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<0.001
99.26

6(67.0%) 28(22.7%) 55(10.3%)

57(37.3%) 341(46.9%) 185(15.8%)

<0.001
103.9

62(18.5%) 301(57.1%) 66(24.4%)

16(14.4%) 69(58.8%) 12(26.8%)

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

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

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

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

However, we did not have specific tools to assess the level
of training and equipment availability for health care workers
involved in CC screens, which potentially can affect the attitude
of females who had participated in the study). This study was



focused only on data obtained entirely via the self-report,
which can result in overestimation of the true cervical cancer
screening prevalence. The mentioned condition is the limitation
of our study. There is a possibility of data bias since majority
of women who had a CC screening recall the uncomfortable
screening procedure and respondents who did not have a
screening reported having had one explained by the social
desirability bias [18]. Nevertheless, relatively high level of
awareness of the screening programs had limited the expected
degree of bias from social desirability [19,20]. Lot of researchers
report regarding low awareness about risk factors, signs and
symptoms as a significant obstacle on the CC elimination way
in developing countries [21-27]

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

Conclusion.

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