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ABSTRACT 
 

Background: Despite the consideration that cervical cancer is a preventable cancer, it still 
known as one of the most common cancers among women worldwide. It kills about 270,000 
women every year, and 85% of these deaths occur in less-developed regions. Cervical cancer 
is an important public health problem in developing countries due to lack of knowledge about 
the disease and its risk factors with poor access to preventive services. Early detection of it is 
performed by a medical screening procedure Pap smear. 
Objectives: The present study aimed to assess the knowledge about cervical cancer and its 
association with the socio-demographic characteristics among married women attending 
primary health care centers (PHCCs) in Duhok city.  
Materials and Methods: A cross sectional descriptive study was conducted among 400 
women in the PHCCs from 7th of April- 30thof May 2015, through direct interview with 
them by using a structured questionnaire to gather the data related to the knowledge 
concerning cervical cancer. 
Results: Among all women who were interviewed, 57.2% heard about cervical cancer and 
only (25%) of them had good knowledge about it, while 35.9% heard of Pap smear and the 
good knowledge in 7.3%, the main reason for doing this test was health provider's advice. 
The majority of women 71.6% received information about cervical cancer from their friends, 
or family members among those who had a family history, but only 6.5% of them reported 
that the internet or T.V as a source of information. Most of them 96.5% did not have a family 
history of this cancer and less than half of them 48.8% were of medium socioeconomic 
status. The impact of smoking as a cause was 87.3%, while 43.2% considered the early age of 
marriage was the risk factor. There was a statistically significant association between the 
women's knowledge about cervical cancer and their occupations (P= 0.03). 
Conclusions: The majority of women had low knowledge about cervical cancer and Pap 
smear. Effective media and providing health education are required to improve the level of 
awareness toward them.  

Duhok Med J 2020; 14 (1): 92-105. 
Keywords: Knowledge, Cervical Cancer, Pap smear. 

 
ervical Cancer (CC) is a fatal disease 

once it reaches its invasive stages, 

but it is the only preventable cancer among 

all the female genital tract cancers when it 

is detected in its pre-malignant stage1. This 

is probably why a lot of researches have 

been carried out concerning this cancer 

since it can save thousands of lives which 

unnecessarily die each year. Strong 

evidence shows that the progression of 

cervical cancer into its later stages can be 

prevented through screening and treatment 

of premalignant lesions. In developed 

countries, due to effective screening 

programs, through the use of Papanicolaou 

(Pap) smear test for identifying 

premalignant changes in the cervix, so the 

incidence of cervical cancer has been 

controlled2. The prevalence of it is higher 

in less-developed countries due to the lack 
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of information toward it, no idea about the 

vaccination of HPV, and no screening 

program for early detection and treatment 

of premalignant cases, it is estimated that 

only 5% of women are screened 

appropriately for cervical cancer3. 

The human papillomavirus (HPV) is an 

important cause of cervical cancer, which 

is the fourth most common cancer in 

women, with an estimated 266,000 deaths 

and 528,000 new cases in 2012. A large 

majority around 85% of the global burden 

occurs in the less developed regions, 

where it accounts for almost 12% of all 

female cancers and screening services are 

lacking or are poorly accessible4.   

HPV is transmitted sexually, so women 

who have had multiple partners or a high 

risk partner, began having intercourse at an 

early age, smoke and have used birth 

control pills for more than 5 years are 

more at risk for HPV infection than others. 

Not every woman infected with HPV will 

get CC5. Additional risk factors include: 

sexually transmitted infections (STIs), 

immune-suppression, and a diet low in 

fruits, vegetables and vitamins, 

overweight, multiple full pregnancy, 

poverty and mothers used diethylstilbestrol 

(DES)6. 

HPV vaccines may prevent infections 

through certain types of HPV and provide 

the best protection for girls and boys who 

have received all three vaccine doses and 

have time to improve their immune 

response before being sexually active with 

another person7. 

Mortality rate varies 18-fold between the 

different regions of the world, with rates 

ranging from less than 2 per 100,000 in 

Western Asia, Western Europe, and 

Australia/New Zealand, to more than 20 

per 100,000 in Melanesia, Middle and 

Eastern Africa8. 

Local situation: Although the incidence of 

cervical cancer in Iraq is relatively low, as 

in most other Islamic countries, yet most 

of the cases usually present in advanced 

stages with poor prospects of cure9, the 

current estimates indicate that 311 women 

are diagnosed with cervical cancer and 212 

die from the disease every year. Cervical 

cancer ranked as the seventh most 

common cancer among women aged 

between 15 and 44 years10. There were no 

studies related to the knowledge about CC 

and its risks in Duhok city. While there 

were some studies conducted in Iraqi cities 

like Baghdad and Diyala related to CC and 

its screening10,11,12. 

The percentage of new cases and mortality 

rate of CC in Duhok city have increased 

gradually, but it is a very low percentage 

when compared to other developing 

countries, as many women are still 

presenting late with advanced disease due 

to lack of knowledge about the CC and PS. 

According to Ministry of Health Statistics 

from 2010-2014, there was an increase in 

the new cases and in the death rate from 

3.7/1000 population in 2012 to 4.2/1000 

population in 2014, because there was no 

screening program and may be increasing 

the risk factors that are related to it 13. A 

more effective educational program is 

needed to educate Iraqi women about CC 

and screening tests, including PS.  

So this study aimed to assess the 

knowledge about CC and the most 

important risk factors of it, and its 

association with the socio-demographic 

characteristics among married women 

attending primary health care centers 

(PHCCs) in Duhok city. 
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METHODS 

Design of the study and Target 

populations: A cross sectional descriptive 

study was done among married women for 

assessing their knowledge regarding 

cervical cancer in Duhok city. The subject 

of the present study included all married 

women aged 21-65 years who attended 

primary health care centers (PHCCs) in 

Duhok city, there are 14 PHCCs. Some of 

these centers were included in this study; 

they were selected using a simple random 

sampling. Most of the women from all 

socioeconomic status attend these centers 

for routine vaccinations, child and 

maternal health care, dental care, 

laboratory investigations, antenatal care, 

family planning and outpatient department. 

These services are found in all of these 

PHCCs.     

The non-probability sampling was applied 

to 400 married women who attended the 

PHCCs in Duhok city, 133 women from 

each of Behdinan center and Shahidan 

center, and 134 women from Khabat 

center. Inclusion criteria included women 

who were: married; aged from 21-65 

years; attending to the PHCCs for any 

reason during the time of data collection; 

willing to participate in the study; able to 

speak clearly in Kurdish or Arabic. The 

Exclusions criteria included women who 

were: Health care worker (medical staff) 

and disagree to participate (the non-

response rate was 3%). The permission 

was taken from the Directorate General of 

Health in Duhok city. Data were gathered 

by the researcher through direct interview 

with women by using a structure validated 

questionnaire at any area in the PHCCs 

where the women were available. Before 

gathering the information, oral consent 

was taken from the women for 

participation in the study before starting 

data collection. The questionnaire 

interview was prepared in English 

language, but it was translated into 

Kurdish or Arabic language to be 

understood by women. The data were 

collected five days during the time 

working of PHCC; within three hours/day 

about 10-13 women were interviewed. The 

time of interviewing with each woman 

took approximately 10-20 minutes.  

The questionnaire consists of two parts: 

The first part aimed to collect women's 

socioeconomic and demographic 

characteristics, including (age, gravida, 

residence, occupation, level of education, 

and family history of CC, and 

socioeconomic status (SES). The second 

part was to assess the knowledge about 

CC. There were 19 items related to 

knowledge toward it, including nine items 

about the risk factors that lead to CC, and 

ten items for general information about 

CC. 

 Data analysis: Assessment of knowledge 

scores toward CC: Regarding the 10 

questions toward the knowledge about CC 

were putting it on Modified Bloom’s cut 

off, which was adopted from Nahida’s 

KAP study in 201314. The questions had a 

value of 1 or 0 (correct response had a 

value of ‘1′ and wrong or don’t know 

response had a value of ‘0′). Therefore, the 

scores with their respective knowledge 

levels were: low levels (less than 50%), 

Moderate levels (50-79%) and good levels 

(80-100%).   

About the assessment of SES scores: The 

level of SES were persuaded by the 

participants by asking them to estimate 

their level of living. The levels were 

classified into three classes: (Low class), 

(Medium class), and (High class). 

Statistical analysis: The data were entered 

and analyzed by using the statistical 
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package for social sciences (SPSS version 

19), the Categorical variables are presented 

as numbers, frequency or percentages. The 

inferential data analysis approach (Chi 

square test and Fisher’s exact test, Chi 

square test of association was used to 

compare the proportions when the 

expected count of more than 20% of the 

cells of the table, if it was less than 5%, 

Fisher’s exact test was used), while the P 

value of ≤ 0.05 was considered statistically 

significant. 

 

RESULTS 

Table 1 shows the socio- demographic 

characteristics of women. Among the 400 

women from three primary health care 

centers (PHCCs) in Duhok city, the mean 

age (+SD) was 33.54+8.69 years, the 

majority of women 41.3% aged between 

30 -39 years old, 61.4% of them had 1-4 

children, and most of them 97% were 

living in urban areas. More than three 

quarters 80.5% were housewives and 

unemployed; 39.3% as primary school 

graduation, while very low percentage of 

women 5.3% had university & high level 

of education. The higher number of them 

96.5% did not have a family history of 

cervical cancer; less than half of the 

families 48.8% were of medium 

socioeconomic status (SES) and only 

10.4% of a high SES. Among 400 women 

who were interviewed, only 229 of them 

heard about cervical cancer, and 144 of 

women heard about PS as in Table 2.

Table 1: Distribution of women's age, gravida, residency, occupations, levels of education 

Socio-Demographic Characteristics  No. Percentage (% ) 

Age (years) 

< 30 143 (35.8) 

30-39 165 (41.3) 

40-49 65 (16.3) 

≥ 50 27 (6.8) 

Gravid 

Nulliparous 21 (5.3) 

1-4 246 (61.4) 

5+ 133 (33.3) 

Residency  

Urban 388 (97.0) 

Rural 12 (3.0) 

Occupation 

Housewife and unemployed 322 (80.5) 

Manual worker & employed 75 (18.8) 

High rank occupations 3 (0.7) 

Level of education 

Illiterate 79 (19.7) 

Primary School Graduate 157 (39.3) 

Secondary School Graduate 143 (35.7) 

University & High Level of Education 21 (5.3) 

Family history of CC 

Yes 14 (3.5) 

No 386 (96.5) 

Socioeconomic status (SES) 
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Socio-Demographic Characteristics  No. Percentage (% ) 

Low class 163 (40.8) 

Medium class 195 (48.8) 

High class 42 (10.4) 

Total 400 (100) 

 

 

 

Table 2: Knowledge toward CC and PS  

Knowledge 
Yes No             Total 

No. (% ) No. (%  ) No. (% ) 

Had  heard about CC 229 (57.2) 171 (42.8) 400 (100) 

Had heard about Pap test 144 (36.0) 256 (64.0) 400 (100) 

 

Knowledge about the most important risk 

factors of the CC 

In 87.3% of 229 had a good overview of 

the impact of smoking as a cause of CC, 

while 43.2% considered the early age of 

marriage as the risk that lead to CC; on the 

other hand, more than half of them 56.8% 

reported that early age of marriage >18 is 

not considered a risk, as shown in Table 3. 

 

Table 3: Distribution of women heard about the most important risk factors of CC. 

Risk Factors Yes Percentage (n = 229) %  

Sexually transmitted diseases  178 (77.7) 

Use of contraception 139 (60.7 ) 

Early age of marriage 99 (43.2 ) 

Multiple partners 186 (81.2 ) 

Human papillomavirus 20 (6.6) 

Having many child birth 102 (34.1) 

Do not know 80 (26.7) 

Family History 168 (73.4 ) 

Smoking 200 (87.3 ) 

  

Source of information about CC 

Only 229 women had ever heard of CC 

and the majority of women 71.6% received 

information about CC from their friends, 

or family member among those who had a 

family history about CC, 21.9% from 

physician or nurses, and only 6.5% of 

them reported that the internet or T.V as a 

source of information, as noted in the 

Figure 1. 

 
Figure 1: Distribution of women' information 

source related to CC 
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Distribution of women's knowledge levels 

regarding CC 

Regarding the level of knowledge about 

CC, the greater number of women, 44.5% 

had a low level of knowledge, 30.5% of 

women had a medium level of knowledge, 

and only one quarter of women 25.0% had 

a good level of knowledge. 

Distribution of women' knowledge about 

CC 

Regarding women's information about CC. 

Most of them 86.5% considered that the 

genitourinary infection increase the risk of 

CC; 57.2% thought the pelvic pain is one 

of CC symptoms, while 31.9% didn't know 

whether it was a symptom, 37.1% reported 

spotting between menses is not associated 

with the development of this cancer, and 

10.0% reported CC is free of sings in the 

early stage as shown in Table 4. 
 

Table 4: Distribution of women' knowledge about CC (N=229) 

Statements 
Yes No I don't know 

No. (%) No. (%) No. (%) 

Is cervical cancer one of the most common 

cancers among women? 
151 (65.9) 66 (28.8) 12 (5.2) 

Is cervical cancer preventable? 132 (57.6) 74 (32.3) 23 (10.0) 

Is cervical cancer is a fatal disease 152 (66.4) 35 (15.3) 42 (18.3) 

Is cervical cancer curable? 109 (47.6) 84 (36.7) 36 (15.7) 

Does a genitourinary infection increase the risk 

of cervical cancer among women? 
198 (86.5) 17 (7.4) 14 (6.1) 

Is spotting between menstrual periods may be a 

symptom of cervical cancer? 
84 (36.7) 85 (37.1) 60 (26.2) 

Is bleeding and spotting after menopause may be 

linked with cervical cancer? 
109 (47.6) 49 (21.4) 71 (31.0) 

May cervical cancer be without sign in early 

stages? 
192 (83.8) 23 (10.0) 14 (6.1) 

Is pelvic pain one of cervical cancer symptoms?  131 (57.2) 25 (10.9) 73 (31.9) 

Is the cervical cancer can be detected early by 

screening 
164 (71.6) 22 (9.6) 43 (18.8) 

 

Association of women's knowledge levels with their socio-demographic characteristics. There 

was a statistically significant association between the women's knowledge about CC and their 

socio-demographic characteristics apart of residency, as shown in Table 5.  
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Table 5: Association between women's knowledge toward CC and Socio-Demographic Characteristics 
(Total 400 women). 

Socio-

Demographic 

Characteristics 

Knowledge level 
Total 

P- value Low Medium Good 

No. (%) No. (%) No. (%) No. (%) 

Age (years) 
 

< 30 77  (55.0) 35 (25.0) 28 (20.0) 140 (100) 

*0.013 
30-39 62 (37.8) 58 (35.3) 44 (26.8) 164 (100) 

40-49 24 (36.5) 18 (27.2) 24 (36.3) 66 (100) 

≥ 50 15 (50.0)   11  (36.6) 4 (13.4) 30 (100) 

Gravid 
 

Nullipara 9 (22.5) 6 (15.0) 25 (62.5) 40 (100) 

*< 0.001 1-4 104 (46.4) 72 (26.0) 48 (7.3) 224 (100) 

≥5    65 (47.8) 44 (24.1) 27 (8.3) 136 (100) 

Residency 
 

Urban 172 (44.5) 117 (30.2) 98 (25.3) 387 (100) 
† 0.671 

Rural 6 (46.2) 5 (38.5) 2 (15.3) 13 (100) 

Level of education 
 

Illiterate 36 (48.6) 29 (39.2) 9 (12.2) 74 (100) 

 

* 0.004 

Primary School 

Graduate 
73 (47.0) 36 (23.3)   46 (29.7) 155 (100) 

Secondary School 
Graduate 

62  (41.9)   52 (35.1) 34 (23.0) 148 (100) 

University & High 

Level of Education 
7 (30.4) 5 (21.7) 11 (30.4) 23 (100) 

Family History of CC 
 

Yes 3 (12.0) 16 (64.0) 6 (24.0) 25 (100) 
*< 0.001 

No 175 (46.7) 106 (28.3) 94 (25.0) 375 (100) 

Socioeconomic status 
 

Low  class 88 (56.0) 44 (28.0) 25 (16.0) 157 (100) 

*< 0.001 Medium class 80 (42.1) 59 (31.0) 51 (26.9) 190 (100) 

High class 10 (18.8) 19 (35.9) 24 (45.3) 53 (100) 

Occupation 
         

Housewife and 

Unemployed 
169 (52.4) 91 (28.3) 62 (19.3) 322 (100) 

 
† < 0.001 

Manual Worker & 
Employee   

8 (10.7) 29 (38.7) 38 (50.6) 75 (100) 

High rank 

occupations 
1 (33.3)    2 (66.7) 0 (0.0) 3 (100) 

Total 178 (44.5) 122 (30.5) 100 (25) 400 (100) 

*X2             † Fisher 
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DISCUSSION  

Cervical cancer is one of the most 

common cancers in women worldwide. It 

ranks as the 7th most frequent cancer 

among Iraqi women and it is the 2nd most 

common cancer in Malaysia15. 

In this present study, 57.2% of women 

heard about CC, similar to this finding 

57.4% was reported among Iraqi women 

residing outside Iraq in Malaysia15. This 

was less than that 60.9% reported in 

another study conducted among female 

students of a tertiary institution in South 

Eastern Nigeria16, and 76.9% reported in a 

study done among Kuwaiti women17. But 

it is higher than 42.9% amongst women 

who were visiting tertiary centre in 

Kathmandu, Nepal18, 16% reported in 

Kolkata, India of sample among women 

attending a women’s health clinic19, and 

74% of study women living in 

KampongSpeu, Cambodia, had ever heard 

about cervical cancer20.  

These different results of the studies may 

be due to their conduction among women 

with different levels of education. So the 

majority of women in the present study 

were illiterate or primary school graduates, 

compared to other studies conducted on 

women who had a secondary or higher 

level of education. Although the rates of 

the disease have been reduced in most of 

the developed countries in the last thirty 

years as a result of appropriate screening 

and advanced treatment programs in 

contrast to developing countries where the 

incidence has increased or remained 

unchanged. In Iraq, the aim is to elevate 

the level of awareness and promoting 

screening program21. 

This study shows that the majority of 

women 44.5% had low level of knowledge 

about CC, this was similar to what was 

reported in 2008 in a study among patients 

in a tertiary centre in Southeastern 

Nigeria), and in 2013 in a study done 

among Iraqi immigrant women living in 

Malaysia15,16, and it was much better than 

81.9% that reported in a study among 

women in India22. Although it was less 

than 52.3% in study among Married 

Kuwaiti women17, 55.7% of midwives in 

Côte d’Ivoire, West Africa23, and 93.7% of 

women who had appropriate with very 

good knowledge in  study among women 

over 20 years in Istanbul, Turkey24. So 

these findings showed that the level of 

knowledge about CC screening remains 

low, because the public education about 

cervical cancer is low too.  

Regarding the percentages of women's 

knowledge about the risk factors which 

lead to CC  in this study, the sexually 

transmitted diseases are 77.7%, smoking 

87.3%, multiple partners 81.2%, early age 

of marriage 43.2%,  they were higher than 

the percentages in a study conducted 

among women visiting primary health care 

in Qatar25, but it wasn’t like another study 

in Abidjan ,West Africa by (Tchounga, et 

al. 2014)23, which was recorded the highest 

percentages as multiple sexual partners 

85.5% and early sexual intercourse 80.1% 

were the main risk causes. This difference 

may be due to the social customs of early 

marriage. In another study in Cambodia, 

47% and 2% of women reported multiple 

sexual partners and HPV infection, 

respectively, as the most important risk 

factors of cervical cancer20. 

 In this study, the majority of women 

87.3% reported that smoking is the first 

risk factors behind developing CC, less 

than 57.58%, this result was reported in 
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Iraq26 and 7% in Pakistan27. This 

difference between these studies might be 

due to the general idea about smoking as 

the main risk factor for many types of 

cancer. 

The early detection and diagnosis of CC 

can contribute to the reduction of its 

incidence21. In this study more than half of 

women 57.6% knew that this cancer can be 

prevented28. The same result 57.0% was 

reported in the South African29. In another 

study in India showed that more than two 

thirds of nursing staff 69% know that CC 

is a preventable disease30. This variation 

can be due to the increase and continuing 

educational programs regarding CC year 

after year. 

The main source of information was 

friends or family members 71.6% in CC 

and 63.9%  in PS, for more than half 

57.2% and more than one third 36.0% of 

women heard about CC and PS 

respectively in this study, and it differed 

when compared with another study 

conducted in Kuwait which found that 

76.9% of the women had heard about PS 

and the main source of information was 

the Gynecologist or family doctor 42.0%17, 

and other findings in  developing countries 

such as Brazil which found that 81.0% of 

the women heard about PS31. The 

differences in the above studies could be 

due to the difference of populations 

involved and various levels of health 

intervention such as provided screening 

programs and the health education by the 

doctors or other health staff were 

successful in increasing knowledge of 

cervical cancer screening, PS, among low-

income country. 

Regarding cure from CC, there was a study 

in South Africa found that 15.0 % of the 

respondents thought CC can't be cured, 

and more than one third 36.7% of women 

believed the same in a study in 

Cambodia20. In this study, about half of 

women 47.6% believed that CC can be 

cured; more than one third of women 

38.9% knew that PS can help to detect CC 

earlier, and about 90.3% of women agreed 

that the PS is successful in reducing the 

incidence and mortality of CC. This could 

be a signal of the presence of 

misunderstanding about CC in the 

community and an indication that the 

knowledge level in our community is low. 

Another study was conducted in Qatar by a 

group of researchers who found an 

approximately two thirds (62.4%) of 

women knew that PS can help to detect CC 

earlier25. And a study in Malaysia 

Mentioned more than two thirds 78.6% of 

university staff knew that the purpose of 

PS is to detect CC32.  

The present study concluded that there is a 

significant association between women's 

knowledge of CC and age, gravidity, 

residency, level of education, family 

history of CC, and SES. These findings 

were similar to another study in Nepal 

with the same associations18,17. But there 

was no significant association between 

knowledge about CC and residency33. 

Therefore, improving the demand and 

availability of skilled maternity care can be 

a chance to provide information and 

increase the awareness of women about 

CC signs and symptoms, risk factors, 

prevention, and early detection. The media 

is a very important source of this 

information as well. Developing the 

policies for screening women, including 

perfect programs and projects by the 

related ministry will be very effective in 
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enhancing health promotion among 

women. 

The present study had the following 

limitations: No previous (KAP) study 

about CC was conducted in Duhok city, 

and the sample population may potentially 

limit the generalization of the findings; 

further study is needed to assess the larger 

samples of women and using random 

sampling. 

 

CONCLUSIONS 

The majority of women had limited 

knowledge regarding CC and its risk 

factors. There was a significant association 

between CC knowledge and women's 

socio-demographic characteristics apart of 

residency. Nurses and care providers play 

an integral role in health promotion and 

education among women toward the 

prevention of the most diseases.  
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 ثوختة

 
زانين لدور ثاث سمير دةربارةى ذنينَ شوكرى ييَن سةرةدانا بنطةهيَن تةندروستى ل باذيرىَ دهوكىَ 

 دكةن
 

اروکا ژنان وەکو پەنجەشێرەکا سەرەرای وێ یەکێ کو پەنجەشێرا ئەستویێ مالز ثيَشةكى:

پێشی گر دهێتە هەژمارتن، لێ هێشتا دویەم پەنجەشێرا بەربەڵاڤ ل دونیایێ یە. ناسینا 

دەستپێکیا پەنجەشێرا ئەستویێ مالزاروکا ژنان ب پێڤاژویا بێژنیگ کرنا نوژداری، یان 

   ( دهێتە کرن.Pap smearپاپ سمیر )
 

کو زانین لدور پەنجەشێرا ئەستویێ مالزاروکا ژنان و هیڤی ژ ئەڤێ ڤەکولینێ ئەوە  :ئارمانج

هەروەسا زانین، هزر و پراکتیزەکرن لدور پاپ سمیر و پەیوەندی یێن وێ دگەل فاکتەرێن 

 دەموگرافی لناڤ ژنێن کو سەرەدانا بنگەهێن تەندروستی ل دهوکێ دکەن بهێنە نرخاندن. 

 

 April 7ن شوکری کو دناڤبەرا ژنێ ٤٠٠ڤەکولینەکا بەش ڤەبریا شروڤەیی لناڤ : ەوێش

,سەرەدانا بنگەهێن تەندروستی کرین هاتە ئەنجام دان.  ٢٠١٥سالا   May 30و

پرسیارنامەیەکا رێک و پێک کری ب مەرەما کوم کرنا داتایێن لدور زانینا پەنجەشێرا 

ئەستویێ مالزاروکا ژنان، زانین، هزر و پراکتیزەکرنا پاپ سمیر هاتە دەست نیشان کرن. 

 روەسا بەربەستێن پراکتیزەکرنێ هاتنە بەرچاڤ وەرگرتن. هە

 

( پەنجەشێرا ٪٥٧.١کەسان ) ٢٢٩گوتوبێژ دگەل هەمو ژنان هاتە کرن، نیزۆک  :نجامەئ

زانینەکا باش لدور نەخوشیا ناڤبری  ٪٢٥ئەستویێ مالزاروکا ژنان بهیستبون، ب تەنێ 

رنا پاپ سمیر، شیرەتا لدور پاپ سمیر. ئەگەرێ سەرەکیێ پراکتیزەک ٪٧.٣هەبو و 

دەرمانکەرێ ژنان بو، شیرەت نەکرن ژ ئالیێ نوژداری، نەبونا زانیاری لدور پاپ سمیر، 

 بەربەستێن هەرە مەزن هاتە ناسین.هەست ب نەرەحەتی کرن ل کوئەندامێ زاوزێ وەکو 

 

و نجاماەئ پرانیا ژنان ئاستەکێ زانینا خوارێ لدور پەنجەشێرا مالزاروکا ژنان و  :یدا

پێڤاژویا بێژینگ کرن، هزرا نەرێنی و نەپراکتیزەکرن هەبو. مەدیایا کارتێکەر، 

بەرنامەیێن فێرکرنێ و پەیوەندی کرنێ پێدڤی هاتنە ناسین ب مەرەما پێش ئێخستنا ئاستێ 

تەندروستی ل گەهاندنا زانیاریان سەبارەت تێگەهشتنا خەلکی. پێدڤی یە کو پسپورێن 

 . نەخوشیا ناڤبری پشکدار بن و لدور ڤێ چەندێ دەرفەتان بئافرینن
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 الخلاصة
 

 حول مسحة عنق الرحم بين النساء المتزوجات اللواتي يراجعن مراكز العناية الصحية  المعارف
 الأولية في مدينة دهوك

 

رطان عنق الرحم هو من السرطانات التي  یمكن الوقایة منها، الرغم من الاعتبار أن سعلى الخلفية: 

أن السرطانات شیوعا بین النساء في جمیع أنحاء العالم.  امراض لكنە لا یزال یعرف بأنە ثاني أكثر أنواع
سرطان عنق الرحم یعد مشكلة صحة عامة ومهمة وخاصة في الدول النامیة نتیجة لنقص المعرفة تجاه 

عن ریتم الكشف المبكالمعلومات فیما یخص عوامل الخطورة وكیفیة الوقایة منە, وهذا المرض وقلة 
 )مسحة عنق الرحم(.یدعى  طریق إجراء فحص الطبي

 

دراسة إلى تقییم المعرفة عن سرطان عنق الرحم والمعارف حول مسحة عنق ال هدفت هذه الأهداف:

واتي یرتدن مراكز الرعایة الصحیة الأولیة الرحم وارتباطە مع الخصائص الدیموغرافیة بین النساء الل
 في مدینة دهوك.

 

أیار 30 –نیسان  7امرأة في وقت جمع البیانات من  400أجریت دراسة وصفیة مقطعیة على  الأساليب:

. وتم جمع المعلومات عن طریق استبیان منظم لجمع البیانات المتعلقة بالمعارف حول سرطان 2015
 .ممسحة عنق الرحوالرحم  عنق

 

سمعوا عن سرطان عنق الرحم،   %57.2من بین كل النساء اللواتي تم مقابلتهم، حوالي  النتيجة:

من النساء لدیهم معرفة جیدة عن سرطان عنق  %25الربع سمعوا عن مسحة عنق الرحم. فقط  %35.9و

و  من أحد ( منهن اكتسبوا معلوماتهم من الاصدقاء ا  %71.6و ) عن مسحة عنق الرحم. ٪7.3الرحم و 
وغالبیتهم   منهن فقط كانت معلوماتهم من التلفاز ومن وسائط الانترنیت.  %6.5افراد العائلة المصابین, و 

 =Pلم یكن لدیهن تاریخ مرض في العائلة. ولایوجد دلالة احصائیة بین معرفة النساء وعملهم   96.5%
0.03. 

 

 م, وأنسرطان عنق الرحم ومسحة عنق الرح معرفة منخفضة عن نكانت غالبیة النساء لدیه الخلاصة:

اجراء ضروریة لتحسین مستوى الوعي تجاه الصحي التثقیفیة تعتبر فعال واستراتیجیات التعلیم العلام لأإ
  للكشف المبكرعن سرطان عنق الرحم. المسحةهذه 

 
 
 


