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ABSTRACT

INTRODUCTION : Very few women undergo cervical cancer screening, therefore this narrative review aims to identify
barriers among women to screening in India which can in turn aid in better delivery of ongoing screening programs. The
objective of this study is to understand the barriers faced by women to uptake cervical cancer screening in India.
METHODS : We did a narrative review, for which nine articles obtained after thorough search from database with
appropriate search strategy and data extraction. Data are analysed in an inductive thematic analysis approach under two
components RESULTS : The barriers faced by women in cancer screening were grouped into two main themes. The first
theme highlighted a lack of awareness about symptoms and disease and women not feeling at risk for the disease, the second
theme included barriers such as loss of pay, lack of family support and social stigma, particularly in rural areas. However,
most studies indicated that education positively correlates with increased cancer screening uptake.

CONCLUSION : Addressing barriers to cervical cancer screening requires a multi-pronged approach. Public health
campaigns should raise awareness about cervical cancer, its symptoms, and the benefits of early detection, especially in
rural and low-income communities. Culturally sensitive interventions can tackle social stigma and engage family members
in preventive healthcare. Training healthcare providers to address fears and build trust is also crucial. Shifting to HPV-
based screening from Visual Inspection with Acetic acid (VIA) can overcome many barriers as it is painless, encouraging
participation, and self-sampling enhances compliance. HPV testing offers greater sensitivity and specificity, enabling
accurate risk assessment and motivating regular screenings which is reccommended by the World Health Organization.
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INTRODUCTION

Cervical cancer ranks eighth in terms of incidence

49 have ever had a cervical cancer screening. This is 2.2% in
urban areas and 1.7% in rural areas.”

and ranks ninth in terms of mortality globally.' In India, This narrative review seeks to synthesize existing
cervical cancer incidence is estimated to be 1,27,526 and literature on the barriers to cervical cancer screening in India,

mortality is estimated to be 79,906 which is approximately providing insights that could inform targeted interventions

one fifth of global incidence and mortality from the disease.”
Cervical cancer accounts for 17.7% of the total cancer
burden in the country and contributing to 8.7% of the overall
mortality burden in India (2). Moreover, India is projected
to add 1.5 million Disability-Adjusted Life Years (DALYs) by
2025.° Therefore, detection of Cervical cancer at the earliest
is of paramount importance especially in a country like India.
Screening programs are underway in India from 2010 under
National Programme for Prevention and Control of Non-
Communicable Diseases [NP-NCD].* Three different modes
of cancer screening are available like HPV based screening,
Visual inspection using acetic acid/Lugol’s iodine (VIA/VILI)
and Pap based screening, even though some methods may
be superior to others.”® All methods are effective in reducing
morbidity and mortality and India screening programs
largely use VIA/VILI. Unfortunately, screening uptake is still

poor with only 1.9% of women between the ages of 30 and

and appropriate changes to improve screening efforts and
overall women's health outcomes in the country. Addressing
these barriers is essential, as the consequences of inaction
not only impose a significant financial strain on healthcare
systems but also lead to considerable loss of life. The objective
of this study is to understand the barriers faced by women to

uptake cervical cancer screening in India.

METHODS

We conducted a narrative review to explore the

evidence on barriers to cervical cancer screening in India. The
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available data were extracted through literature search and
analysed using inductive thematic approach. This approach
allowed us to identify the specific barriers to cervical cancer
screening in India and highlight the gaps in existing research.
This review is not registered, and protocol not prepared for
this narrative review.

A systematic method was used to identify pertinent
studies. We conducted an extensive literature search across
PubMed and Google Scholar to find English-language
studies related to cervical cancer screening in India from
2004 to 2024 with focus on south Indian articles. A variety
of keywords and their synonyms were combined using ‘OR’
and ‘AND’ operators to fine-tune the search. The keyword
combination that produced the most relevant results with
minimal irrelevant hits was selected for the final search. Full
details of the keywords used in the PubMed search with title/
abstract filters are provided in Annexure 1.

The Population Intervention Comparison Outcome
Strategy (PICOS) was applied to select the publications
by both authors: (1) population: women and service
providers; (2) intervention: cervical screening Pap smear
or Papanicolaou test and visual inspection with acetic acid
or HPV based screening. (3) comparator: this was not a
specific inclusion criterion since studies with and without a
comparator group were included; (4) outcomes: The available
data were extracted and analysed using a Inductive Thematic
analysis.; (5) study design: peer-reviewed English publications
to ensure the quality of research; only publications based
on research on India population in India and only articles
published between 2004 and 2024 .

The same PICOS method was used to exclude
the publications with the following characteristics: (1)
population: studies on population groups in countries other
than India or high-income economies. (2) intervention:
unproven methods of cervical screenings (3) comparator:
this study need not necessitate Comparator (4) outcomes:
no barriers to access reported; (5) studies: editorials, letters
and personal views and publications of languages other than
English. Figure 1 presents the PRISMA 2020 flowchart for
the database search of relevant studies. The selection process
occurred in three stages. Initially, titles and abstracts were
screened according to the predefined inclusion and exclusion
criteria. This step was checked by K.P involved in the review
to verify the selection. Next, studies that passed the first
screening were subjected to a full-text review in the second
stage. Papers excluded at this stage were shared with authors,
who provided feedback on the exclusions. In the final stage,

the references from the selected studies were reviewed to

identify any additional relevant publications that may have
been missed in the original database search, applying same

inclusion criteria.

Records identified
through database

searching
(n=258) Records excluded
(n=234)
Reviews (15)
Abstracts (33)
Non English (3)

Records after removal
of duplicates
(n=24)

Not relevant (183)

Full text articles
assessed for eligibility
(n=24)

Records excluded
(n=15)
Not relevant to
I barriers in
screening(15)

Studies included in
qualitative analysis
(n=9)

Figure 1: -Showing PRISMA Flowchart

Data extraction involved all the authors performing
an Inductive thematic analysis of the selected publications
independently. All authors reviewed the selected articles and
different codes were generated.

These codes are then analysed by the authors for
the possibility of categorization of codes for further analysis.
No automated tools used for code generation. Risk of bias
was assessed with mixed method appraisal tool by authors
independently.

Qualitative study checklist was selected from the
tool as it is relevant for this study. It contained two screening
questions followed by five qualitative checklist questions
with answer options of ‘Yes, ‘Can’t tell’ and ‘No. questions
with answer ‘yes’ awarded 1 point, answer ‘No’ was awarded
0(zero) points and ‘can’t tell’ answers received 0.5 points.
Articles received strong score of 5 and some articles received
score of 3.5 points whereas lowest score that articles received

is 3 points.

RESULTS

Upon searching for appropriate articles from
PubMed, Google scholar and going through references in the
relevant articles to capture the missed article from database.
Nine articles were found that is focused on barriers of
Cervical cancer screening in India.

Age group involved were as low as 18 years and as
high as 85 years, from rural and urban parts of the country
but predominantly rural. Seven out of nine studies used

questionnaire/interview type of evaluation and remaining




two had focussed guenap discussiondelbbbasl)

Author with year Setting Type of R S.ample Age Inform-atlon
population size group extraction
General
1. Dsouza JP etal, Community population &
2020® based service 4 30-59 FGD
providers
General
2. Mahalakshmi c . population & ) )
$,2020 based Service 1 NA Questionnaire
providers
3. Chandrika,K et Community General . .
al,202000 based population 219 30-65 Questionnaire
4. Vidhubala E et . Service .
21202000 Hospital based providers 15 NA Interview
5. Shuruti R et . Service .
2120190 Hospital based providers 15 NA Interview
6.Tripathi N,201409 Community General 281 35and Questionnaire
based population above
7. S Aswathy et Community General .
21201200 based population 809 15-50 Interview based
8. Singh S et al,201209 Hospital based Patients 812 18-85 Questionnaire
9. Basu P at al, 200619 Community General 496 25-65 FGD
based population

Upon examining the selected articles by the authors
individually, different codes were generated based on the
naming of the barriers mentioned by the authors of the
selected articles. 13 such codes generated. These 13 codes
are grouped into 4 categories as given in Table 2 such as
1) Awareness based barriers, 2) Anxiety based barriers, 3)
Societal barriers and 4) Economic barriers. Based on the
above-mentioned categories of barriers, two themes emerged
as in Table 2 such as 1) Women who are not willing for
cervical cancer screening comprising of awareness-based
barriers and anxiety-based barriers and 2) Barriers to women
who are willing for screening comprising of societal and
economic barriers.

Table 2 :Results of inductive thematic analysis

Theme 1: - Women who are not willing for cervical cancer screening

Awareness based barriers Anxiety based barriers

Lack of awareness of the disease Fear of pain from screening procedure

Lack of awareness of symptoms Fear of being diagnosed
Lack of awareness of screening programs Embarrassment

Not feeling at risk

Theme 2: - Barriers to women who are willing for screening

Societal barriers E ic barriers

Stigma Loss of pay

Lack of support from family members Worry about finances, if diagnosed

In the first theme, lack of awareness about the
symptoms and disease is the predominant barrier in all
studies and accounting for more than 80% in two studies
(9,14,16) and second most predominant barrier is women
not feeling at risk for disease more than the fear aspect.
Whereas loss of pay, not having family approval remained
major barriers in the second theme along with social stigma
especially in the rural side. But most studies show education

positively correlates with cancer screening uptake.

DISCUSSION

In 2010, the Indian government initiated the
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National Program for the Prevention and Control of Cancer,
Diabetes, Cardiovascular Disease, and Stroke (NPCDCS). It
started in 100 districts and expanded to 468 districts by 2012.
The program aims to establish Non-Communicable disease
clinics at the district level.'”"® Even though the infrastructural
framework is in place the screening uptake for cervical cancer
is low. therefore, it is imperative to know different barriers
that women face to further cater the program appropriately
to the target population.

The findings of this narrative review highlight several
key barriers to cervical cancer screening in India, particularly
in rural areas. A significant lack of awareness about cervical
cancer and its symptoms emerged as a predominant barrier,
with many women either unaware of the need for screening
or not perceiving themselves to be at risk, which limits their
willingness to participate. This is further compounded by fear
of pain during the procedure, distrust in medical processes,
and a heightened fear of a cancer diagnosis, which is often
associated with fatal outcomes in the minds of these women.
Family dynamics, particularly lack of family approval, also
play a crucial role, as many women lack the support of their
husbands or family members to undergo screening. Social
stigma, particularly the association of cervical cancer with
sexually transmitted diseases, discourages many women from
participating, as they fear being judged by their community.
Financial constraints are another major barrier, with many
women prioritizing daily income over preventive healthcare.
The fear of losing income due to time off work, coupled
with the inability to afford treatment if diagnosed, further
discourages screening uptake. Despite these challenges,
education is a crucial factor, as women with higher education
levels tend to participate more in screening programs.

Addressing these barriers requires a multi-
pronged approach. Public health campaigns should focus
on raising awareness about cervical cancer, its symptoms,
and the benefits of early detection, particularly targeting
rural and low-income communities. Culturally sensitive
interventions are needed to tackle social stigma and engage
family members is of importance to preventive healthcare.
Additionally, training healthcare providers to address fears
and build trust can further improve screening uptake.
Overall, comprehensive efforts are necessary to improve
access to cervical cancer screening and reduce the morbidity
and mortality associated with this preventable disease.

Apart from the above-mentioned measures, one of
the most important changes that can be done to overcome
most of the barriers is to shift to HPV based screening
than VIA which is currently practiced in India. HPV-based
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cancer screening is painless, reducing fears of discomfort
and encouraging participation. Self-sampling allows women
to collect samples privately, which enhances compliance.
Moreover, HPV testing offers greater sensitivity and
specificity than visual inspection with acetic acid (VIA)",
enabling more accurate risk assessment. Its high negative
predictive value reassures women, motivating regular
screenings. Additionally, introducing HPV testing supports
targeted education about the virus, raising awareness and
reducing stigma. It is also the recommended test by Apex
bodies like World Health Organization.”

LIMITATIONS

Limitations of the study includes that there is a
temporal bias due to the inclusion of studies from various
parts of the country. Additionally, some studies utilized
service providers as proxies for the target population, which

may not accurately reflect the barriers to screening uptake.
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ANNEXURE 1 - Search Strategy
The final keywords chain used in the systematic
literature search in PubMed were as follows:
#1 Cervical cancer
#2 Barriers to cervical cancer screening
#3 #1 AND #2
#4 India
#5 Rural
#6 Urban
#7 Tamil Nadu
#8 Andhra Pradesh
#9 Telangana
#10 Kerala
#11 Karnataka
#12 #4 AND #5 OR #6 OR #7 OR #8 OR #9 OR 10 OR #11
#13 #3 AND #12
#14 #13 AND English [Language] AND (“2014” [Date -
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