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Worldwide, cervical cancer was the 
fourth most common type of 
cancer among females in 2018, 
with 570 000 new diagnoses that 

year.1 As per the Global Cancer Observatory, cervical 
cancer resulted in approximately 311 000 deaths 
globally in the same year, with an estimated age-
standardized incidence of 13.1 per 100 000 women.2 
The disease appears to be more prevalent in resource-
stressed countries. The highest age-standardized 
rates in 2018 were reported in Swaziland (75.3 per 
100 000 women), Malawi (72.9 per 100 000), and 
Zambia (66.4 per 100 000).3 Overall, cervical cancer 
was reported to be the leading cause of cancer-related 
deaths among women in most regions of Africa.2,3

According to the World Health Organization, 
cervical cancer is one of the most easily preventable 
forms of cancer among women with early detection 
and effective management.4 Many cervical cancer 
screening guidelines recommend that screening be 
initiated for all sexually active women from the age 
of 21–25 years and continue until the age of 65–70 
years.5–7 Most screening measures focus on early 
screening with Papanicolaou (Pap) smear testing 
alone every three years, or in combination with 
human papillomavirus (HPV) screening every five 
years. There is strong evidence that HPV vaccination 
is safe and effective against the main carcinogenic 
HPV subtypes.8 The prevalence of late-stage 
diagnosis of cervical cancer cases suggests a lack of 
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A B S T R AC T
Objectives: This study aimed to assess knowledge, attitudes, and screening practices 
related to cervical cancer and Papanicolaou (Pap) smear testing among Omani 
women who were visitors to a family medicine and public health (FMPH) clinic. 
A secondary aim was to correlate the above with the subjects’ sociodemographic 
characteristics. Methods: This cross-sectional study was carried out from February 2020 
to April 2021 at the FMPH Clinic of Sultan Qaboos University Hospital, Muscat. A self-
administered questionnaire assessed the participants’ sociodemographic characteristics, 
cervical cancer-related risk factors, and their knowledge, attitudes, and practices 
related to cervical cancer, cervical cancer screening, and Pap smear testing. Results: The 
participants were 285 Omani women. The vast majority (256/285; 89.8%) had heard 
about cervical cancer and 208/285 (73.0%) about Pap smear testing. Only 32/285 
(11.2%) and 179/285 (62.8%) demonstrated high levels of knowledge in the respective 
topics. Cervical cancer knowledge scores were associated with education level (p = 
0.039), whether the qualification was related to healthcare (p < 0.001), and the nature 
of employment (p = 0.033). Pap smear knowledge scores were also associated with age  
(p = 0.001), education level (p < 0.001), whether the qualification was related to 
healthcare (p < 0.001), the nature of employment (p = 0.001), and number of children 
(p = 0.001). Most women were aware of the availability of Pap smear testing in Oman 
(206/285; 72.3%) and 114/285 (40.0%) had previously undergone this test. Among 
those who had never undertaken Pap smear testing (171/285; 60.0%), many were willing 
to do so in the future (103/171; 60.2%). Conclusions: Our results provide an increased 
understanding of Omani women’s level of perceptions, attitudes, and screening practices 
related to cervical cancer. These findings will help develop strategies to improve Omani 
women’s knowledge of cervical cancer symptoms and screening facilities and promote 
optimum utilization of the available screening services.



O M A N  M e d  J,  V O l  3 7 ,  N O  3 ,  M Ay  2 0 2 2

R aq i ya  A l  Ka lba n i ,  et  a l .

*Corresponding author: alrahma23@gmail.com

public awareness of HPV, cervical cancer, and the 
availability of diagnostic facilities.4,9

In Oman, cervical cancer is the fourth most 
common cancer in women of all ages, as well as the 
third most common in women aged 15–44 years.10,11 
every year, approximately 88 new cases are diagnosed 
with an estimated 50 deaths in 2020.11 While the 
incidence of cervical cancer in Oman is relatively 
low, the mortality rate is high suggesting late-stage 
presentations and diagnoses. One reason may be 
the lack of a national screening program for early 
detection and the absence of an HPV vaccination 
program.11 Previous studies from Oman have shown 
that knowledge regarding cervical cancer, its risk 
factors, and screening methods and facilities are 
generally poor among Omani women.12–15

In 2017, a Women’s Health Clinic was launched 
by the Family Medicine and Public Health (FMPH) 
Clinic of the Sultan Qaboos University Hospital 
(SQUH), a tertiary care teaching hospital in 
Muscat, Oman. FMPH clinic provides primary 
care services exclusively to employees of SQUH 
and SQU and their immediate dependents. The 
main aim of the new Women’s Health Clinic is to 
guide and encourage all women attending the clinic 
for regular health check-ups including cervical  
cancer screening.

Although previous studies have reported low 
levels of knowledge and awareness of cervical cancer 
and its screening among Omani women, none have 
so far sought to assess awareness of such topics after 
opening the Women’s Health Clinic at FMPH 
clinic. Therefore, the current study aimed to provide 
updated information regarding the knowledge, 
attitudes, and practices related to cervical cancer 
and its screening test among Omani women visiting 
the FMPH clinic and to establish a correlation 
with their sociodemographic characteristics. These 
findings are expected to provide information that 
can be used to improve the awareness and utilization 
of screening services in Oman and incorporate these 
findings in future health promotion programs on  
targeting women.

M ET H O D S
A cross-sectional survey was conducted over a 
14-month period from February 2020 to April 2021. 
The target population consisted of all ≥ 18-year-old 
Omani women who attended the FMPH clinic 

for various reasons during the study period. Those 
who did not speak Arabic or english, had learning 
difficulties, or were critically ill were excluded from 
the study. An online sample size calculator (Raosoft 
Inc., USA) was used to estimate the required sample 
size, based on the average number of Omani women 
attending the FMPH clinic per month. According to 
unpublished hospital data, approximately 800 Omani 
women attend the clinic per month; considering a 
5% margin of error, 95% level of confidence, and 5% 
alpha error, the optimum sample size for the study 
was estimated as 328 women.

A structured, self-administered, Arabic-language 
questionnaire which had been previously used in a 
similar study in Oman was used to collect data from 
the participants.15 The questionnaire was required 
to be filled out online, and given as a link to the 
participant’s mobile phone to fill up, and consisted 
of three main parts. The average time required to 
complete the questionnaire was 8–10 minutes.

The first part assessed the participants’ 
sociodemographic characteristics such as age,  
marital status, age upon first marriage, number 
of children, employment status, educational 
qualification, and whether the qualification was 
related to healthcare. 

The second part assessed the participants’ 
knowledge and awareness regarding cervical cancer 
and HPV. The participants were asked whether 
they had previously heard of cervical cancer, from 
which source(s), and whether they thought cervical 
cancer was a common cause of cancer-related deaths 
among women worldwide. The participants were 
also queried on their knowledge of the warning 
signs of cervical cancer, such as intermenstrual 
bleeding, persistent low back pain, persistent 
foul-smelling vaginal discharge, dyspareunia, 
menorrhagia, persistent diarrhea, postmenopausal 
bleeding, persistent pelvic pain, postcoital bleeding, 
blood in urine or stool, and unexplained weight 
loss. Also assessed was their knowledge on the risk 
factors of cervical cancer, such as a history of HPV 
infection, smoking, weakened immunity of self or 
spouse, long-term use of contraceptive pills, early 
marriage (< 16 years), having many children (≥ 3), 
and family history of cervical cancer. A few questions 
also assessed the women’s knowledge of HPV and 
its vaccine, and whether they were accepting of the 
notion of providing the HPV vaccine to middle 
school-aged girls.
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The third part of the questionnaire assessed the 
participants’ knowledge, attitudes, and practices 
regarding cervical cancer screening including 
whether they had ever heard of such screening, 
their source of information, and whether they had 
ever been recommended to undergo screening by a 
healthcare professional. In addition, they were asked 
to specify the body part evaluated during a Pap 
smear, the ideal frequency and candidate for testing, 
and how they would interpret abnormal test results. 
The participants were asked if they believed that 
cervical cancer screening could successfully prevent 
and treat this cancer, and whether screening facility 
was available in Oman. Additional questions probed 
the perceived barriers to screening. experience and 
reasons for undergoing screenings previously were 
also evaluated. Those who had never been screened 
before were asked why, and whether they would be 
willing to get themselves screened in the future. 

All the items in the second and third sections 
of the questionnaire were compiled and scored as 
follows. The second section comprised four items 
assessing knowledge of cervical cancer (four questions 
on general knowledge, one on warning signs, and one 
on risk factors) followed by two questions listing 11 
warning signs and eight risk factors of cervical cancer. 
each correct answer received a score of 1, resulting 
in a maximum score of 23. Total scores of < 8, 8–15, 
and > 15 were respectively considered to indicate 
poor, acceptable, and high levels of knowledge. The 
third part consisted of seven items on cervical cancer 
screening. each correct answer was assigned one 
point, with total scores out of 7, similarly categorized 
as indicative of poor (scores of < 3), acceptable (3–
4), or high (> 4) levels of knowledge.

The final version of the questionnaire was 
published online using Google Forms (Google llC, 
USA). A link to the online survey was provided to 
every woman who attended the clinic during the 
study period and who agreed to take part in the 
survey. However, due to the ongoing coronavirus 
pandemic and the initially low response rate, 
additional prompting became necessary. The eligible 
candidates were again invited via phone text and 
WhatsApp messages (Meta Platforms, Inc.) with an 
electronic link to the questionnaire. 

data analysis was performed using the Statistical 
Package for the Social Science (SPSS), Version 23.0 
(IBM Corp., Armonk, N.y., USA). Categorical 
data were presented as frequencies and percentages, 

whereas continuous variables were presented as 
means±Sd. Pearson’s Chi-squared (χ2) test was 
used to determine correlations where required and 
Fisher’s exact test was used for low cell frequencies 
in which the expected frequency was < 5 in any 
of the cells. A p-value of ≤ 0.050 was considered  
statistically significant.

ethical approval for this study was obtained 
from the Medical Research and ethics Committee 
of the College of Medicine and Health Sciences, 
Sultan Qaboos University (#SQU-eC/170/19). 
Participants were informed that completion 
of the questionnaire constituted their consent 
to take part in the study. The aims of the study 
were stated clearly at the beginning of the online 
questionnaire and all participants were informed 
that participation in the study was voluntary in 
nature and that they had the right to withdraw at any 
time. The participants were assured confidentiality 
of their data and that the survey questions should 
not be construed as offering any medical advice. 
Collected data was kept anonymous and the 
completed questionnaires were coded and stored 
in a secure database which was later used solely for  
data analysis.

R E SU LTS
A total of 285 Omani women participated in the 
study. The mean age was 35.9±6.8 years (range: 
19–57 years). More than half were aged 31–40 years 
(152/285; 53.3%), followed by the age groups ≤ 
30 years (n = 66; 23.2%) and > 40 years (n = 67; 
23.5%). Regarding education, 64/285 (22.5%) 
participants were postgraduates; 171 (60.0%) had 
bachelor’s degree or diploma; 45 (15.8%) had 
secondary schooling; while 3 (1.1%) had primary 
education. Two participants (0.7%) had no formal 
education. Almost one-third of the participants (n 
= 107; 37.5%) held healthcare-related degrees. More 
than half (n = 191; 67.0%) were employed. The vast 
majority were currently married (n = 280; 98.2%). 
The average age at first marriage was 24.0±3.83 years, 
and 200 (70.2%) women were married at ≤ 25 years. 
The total number of children ranged from 1–10, 
with an average of 2.8±1.8 children.

Most participants (256/285; 89.8%) had heard 
of cervical cancer, mostly from the Internet or social 
media (135/285; 47.4%), followed by healthcare 
providers (n = 123; 43.2%), schools or universities 
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(n = 73; 25.6%), printed media such as magazines or 
newspapers (n = 60; 21.1%), television programs or 
advertisements (n = 52; 18.2%), and family or friends 
(n = 42; 14.7%). Nearly one-third of participants 
(n = 88; 30.9%) believed that cervical cancer was 
among the top five leading causes of death in women 
worldwide. Most (n = 204; 71.6%) had never heard 
of HPV or its vaccine. Nevertheless, 125 women 
(43.9%) agreed that it should be offered to middle 
school-aged girls.

The participants identified warning signs 
of cervical cancer in the following frequency: 
dyspareunia (204/285; 71.6%), postmenopausal 
bleeding (n = 196; 68.8%), spotting between periods 
(n = 194; 68.1%), persistent pelvic pain (n = 192; 
67.4%), postcoital bleeding (n = 181; 63.5%), vaginal 
discharge (n = 172, 60.4%), menorrhagia (n = 147; 
51.6%), persistent low back pain (n = 138; 48.4%), 
weight loss (n = 134; 47.0%), blood in stool and urine 
(n = 70; 24.6%), and diarrhea (n = 27; 9.5%). The 
risk factors of cervical cancer were perceived to be: 

family history of cervical cancer (n = 140; 49.1%), 
immunosuppression (n = 138; 48.4%), long-term use 
of combined oral contraceptives (n = 105; 36.8%), 
HPV infection (n = 101; 35.4%), low immunity 
from the husband (n = 95; 33.3%), smoking (n = 80; 
28.1%), having three or more children (51; 17.9%), 
and early marriage (n = 39; 13.7%). 

With regards to knowledge of cervical cancer 
screening, 208/285 women (73.0%) had previously 
heard of this, mainly from sources in healthcare 
services (n = 145; 50.9%), followed by the 
Internet or social media (n = 71; 24.9%), school 
or universities (n = 41; 14.4%), family or friends 
(n = 31; 10.9%), written media (n = 20; 7.0%), 
and television programs or advertisements (n = 16; 
5.6%). Most participants (n = 244; 85.6%) agreed 
that cervical cancer screening involved the collection 
of a sample from the cervix, although some thought 
the sample was collected from the vagina (n = 41; 
14.4%). The majority of the participants did not 
know the ideal frequency of cervical cancer screening  

Table 1: Associations between sociodemographic characteristics and cervical cancer-related knowledge 
among Omani women attending a family medicine and public health clinic (N = 285).

Characteristics Knowledge level*, n (%) p-value

Poor Acceptable High

Age, years
≤ 40 48 (16.8) 146 (51.2) 24 (8.4) 0.914
> 40 16 (5.6) 43 (15.1) 8 (2.8)

Education level
None/primary/secondary 18 (6.3) 29 (10.2) 3 (1.1) 0.039†

Undergraduate 37 (13.0) 116 (40.7) 18 (6.3)
Postgraduate 9 (3.2) 44 (15.4) 11 (3.9)

Healthcare-related degree
No 54 (18.9) 115 (40.4) 9 (3.2) <0.001†

Yes 10 (3.5) 74 (26.0) 23 (8.1)

Employment status
Employed 36 (12.6) 128 (44.9) 27 (9.5) 0.033†

Unemployed 20 (7.0) 49 (17.2) 2 (0.7)
Retired 8 (2.8) 12 (4.2) 3 (1.1)

Marital status
Currently married 62 (21.8) 187 (65.6) 31 (10.9) 0.454
Ever been married 2 (0.7) 2 (0.7) 1 (0.4)

Number of children
≤ 3 48 (16.8) 123 (43.2) 21 (7.4) 0.334
> 3 16 (5.6) 66 (23.2) 11 (3.9)

Age at first marriage, years
≤ 25 46 (16.1) 126 (44.2) 28 (9.8) 0.055
> 25 18 (6.3) 63 (22.1) 4 (1.4)

*Assessed using a previously described, self-administered, Arabic-language questionnaire.13 Total scores of < 8, 8–15, and > 15 were considered to indicate poor, 
acceptable, and high levels of knowledge, respectively. †Statistically significant at p ≤ 0.050.
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(n = 200; 70.2%) or the interpretation of an 
abnormal screening result (n = 157; 55.1%). 

Most participants were aware of the availability 
of cervical cancer screening in Oman (206/285; 
72.3%) and 114 (40.0%) had previously undergone 
it for various reasons, including being reminded 
by their doctors (92/114; 80.7%), understanding 
its importance (44/114; 38.6%), having reached 
the designated age for screening (42/114; 36.8%), 
having had multiple births (22/114; 19.3%), because 
the screening was offered free by the government 
(17/114; 14.9%), and having time to take the 
test (14/114; 12.3%). Among the women who 
had never undertaken cervical cancer screening 
(171/285; 60.0%), most were willing to do so in the 
future (103/171; 60.2%). Reasons for reluctance to 
undertake cervical cancer screening included a lack 
of familiarity with the test (113/171; 66.1%), having 
no time (50/171; 29.2%), having a healthy lifestyle 
(50/171; 29.2%), fear of the test itself (44/171; 
25.7%), privacy concerns (35/171; 20.5%), fear of 

adverse results (34/171; 19.9%), having received 
normal Pap smear results previously (34/171; 
19.9%), and being unmarried (26/171; 15.2%).

Overall, 64/285 (22.5%), 189 (66.3%), and 32 
(11.2%) women, respectively demonstrated poor, 
acceptable, and high levels of knowledge related 
to cervical cancer, with a mean score of 10.3±4.4. 
Cervical cancer knowledge scores were significantly 
associated with education level (p = 0.039), 
whether the qualification was related to healthcare  
(p < 0.001), and employment status (p = 0.033) 
[Table 1]. Regarding cervical cancer screening, 
31/285 (10.9%), 75/285 (26.3%), and 179/285 
(62.8%) participants demonstrated poor, acceptable, 
and high levels of knowledge, respectively, with a 
mean score of 4.7±1.7. Cervical cancer screening 
knowledge scores were significantly associated 
with age (p = 0.001), education level (p < 0.001), 
whether the qualification was related to healthcare 
(p < 0.001), employment status (p = 0.001), and 
number of children (p = 0.001) [Table 2]. Significant 

Table 2: Associations between sociodemographic characteristics and knowledge regarding Papanicolaou 
smear testing among Omani women attending a family medicine and public health clinic (N = 285).

Characteristics Knowledge level*, n (%) p-value

Poor Acceptable High

Age, years
≤ 40 28 (9.8) 66 (23.2) 124 (43.5) 0.001†

> 40 3 (1.1) 9 (3.2) 55 (19.3)

Education level
None/primary/secondary 13 (4.6) 18 (6.3) 19 (6.7) < 0.001†

Undergraduate 17 (6.0) 45 (15.8) 109 (38.2)
Postgraduate 1 (0.4) 12 (4.2) 51 (17.9)

Healthcare-related degree
No 30 (10.5) 62 (21.8) 86 (30.2) < 0.001†

Yes 1 (0.4) 13 (4.6) 93 (32.6)

Employment status
Employed 16 (5.6) 46 (16.1) 129 (45.3) 0.001†

Unemployed 15 (5.3) 25 (8.8) 31 (10.9)
Retired 0 (0.0) 4 (1.4) 19 (6.7)

Marital status
Currently married 31 (10.9) 73 (25.6) 176 (61.8) 0.631
Ever been married 0 (0.0) 2 (0.7) 3 (1.1)

Number of children
≤ 3 24 (8.4) 62 (21.8) 106 (37.2) 0.001†

> 3 7 (2.5) 13 (4.6) 73 (25.6)

Age at first marriage, years
≤ 25 22 (7.7) 50 (17.5) 128 (44.9) 0.740
> 25 9 (3.2) 25 (8.8) 51 (17.9)

*Assessed using a previously described, self-administered, Arabic-language questionnaire.13 Total scores of < 3, 3–4, and > 4 were considered to indicate poor, 
acceptable, and high levels of knowledge, respectively. †Statistically significant at p ≤ 0.050.
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associations were observed between cervical cancer 
screening practices and age (p < 0.001), education 
level (p < 0.001), whether the qualification was related 
to healthcare (p = 0.002), employment status (p < 
0.001), and number of children (p < 0.001) [Table 
3]. However, no significant associations were noted 
between willingness to undertake cervical cancer 
screening in the future and any sociodemographic 
characteristics [Table 4].

D I S C U S S I O N
Many studies across the world have evaluated 
the levels of awareness among women regarding 
cervical cancer risk factors, cervical screening tests, 
and preventive practices.12–22 They collectively 

suggest that while most women have heard of 
cervical cancer, they have low knowledge of its 
specific symptoms and screening tests.12–14,17 Other 
studies have indicated that the awareness of cervical 
cancer is greater among women than that of the 
availability of diagnostic tests.23,24 The current study 
was conducted to determine levels of knowledge, 
attitudes, and screening practices related to cervical 
cancer and its screening among Omani women 
visiting a FMPH clinic.

The vast majority of our participants had heard of 
cervical cancer, and nearly three-quarters had heard 
of cervical cancer screening. The most common 
information source was the Internet/social media, 
followed by healthcare sources. The influence 
and scope of online social media have increased 
dramatically and they have become a very important 

Table 3: Associations between sociodemographic 
characteristics and previous experience undergoing 
Papanicolaou smear testing among Omani women 
attending a family medicine and public health clinic  
(N = 285).

Characteristics Previously undergone 
Papanicolaou smear 

testing, n (%)

p-value

No Yes

Age, years
≤ 40 157 (55.1) 61 (21.4) < 0.001*
> 40 14 (4.9) 53 (18.6)

Education level
None/primary/
secondary

38 (13.3) 12 (4.2) < 0.001*

Undergraduate 113 (39.6) 58 (20.4)
Postgraduate 20 (7.0) 44 (15.4)

Healthcare-related degree
No 119 (41.8) 59 (20.7) 0.002*
Yes 52 (18.2) 55 (19.3)

Employment status
Employed 108 (37.9) 83 (29.1) < 0.001*
Unemployed 55 (19.3) 16 (5.6)
Retired 8 (2.8) 15 (5.3)

Marital status
Currently married 166 (58.2) 114 (40.0) 0.065
Ever been married 5 (1.8) 0 (0.0)

Number of children
≤ 3 139 (48.8) 53 (18.6) < 0.001*
> 3 32 (11.2) 61 (21.4)

Age at first marriage, years
≤ 25 122 (42.8) 78 (27.4) 0.597
> 25 49 (17.2) 36 (12.6)

*Statistically significant at p ≤0.050.

Table 4: Associations between sociodemographic 
characteristics and willingness to undergo 
Papanicolaou smear testing among Omani women 
attending a family medicine and public health clinic 
(N = 285).

Characteristics Willingness to 
undergo Papanicolaou 

smear testing, n (%)

p-value

No Yes

Age, years
≤ 40 141 (49.5) 77 (27.0) 0.604
> 40 41 (14.4) 26 (9.1)

Education level
None/primary/
secondary

29 (10.2) 21 (7.4) 0.624

Undergraduate 112 (39.3) 59 (20.7)
Postgraduate 41 (14.4) 23 (8.1)

Healthcare-related degree
No 114 (40.0) 64 (22.5) 0.933
Yes 68 (23.9) 39 (13.7)

Employment status
Employed 125 (43.9) 66 (23.2) 0.431
Unemployed 41 (14.4) 30 (10.5)
Retired 16 (5.6) 7 (2.5)

Marital status
Currently married 177 (62.1) 103 (36.1) 0.090
Ever been married 5 (1.8) 0 (0.0)

Number of children
≤ 3 126 (44.2) 66 (23.2) 0.373
> 3 56 (19.6) 37 (13.0)

Age at first marriage, years
≤ 25 125 (43.9) 75 (26.3) 0.464
> 25 57 (20.0) 28 (9.8)
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tool for spreading health awareness among the 
general public.25 A previous study in Oman showed 
that social media was the most popular source of 
information on cervical cancer, while healthcare 
providers were the top source of information 
for the screening test.12,13 Hence, it is important 
that policy-makers capitalize on the popularity 
of social media in order to promote public health 
awareness, education, and utilization of preventive  
screening measures.

The present study showed that more Omani 
women had acceptable-to-high levels of knowledge 
regarding cervical cancer screening (89.1%) than 
about cervical cancer itself (77.5%). Al yahyai et 
al,12 reported comparable findings among women 
attending primary healthcare centers in Oman. 
Variations in the education level of the participants 
and the availability of the test could be part of the 
reason for these findings, as cervical cancer screening 
is routinely provided by the clinic and the majority 
of women who attend the FMPH are usually highly 
educated, given that the clinic caters primarily to 
employees of the university and its affiliated hospital. 
Other studies conducted in Oman have highlighted 
that specific knowledge of cervical cancer, its risk 
factors, and cervical cancer screening is generally 
poor among Omani women.12–15

Our participants’ relatively high knowledge 
and awareness of cervical cancer screening did 
not translate to high levels of service utilization. 
Although 72.3% of the women were aware of the 
availability of cervical cancer screening, only 40.0% 
had undergone the test. This is similar to rates of 
service utilization reports from Qatar (39.4%) 
and Bahrain (40.7%), although our participants 
scored higher than a group of female healthcare 
professionals at a large medical institution in Saudi 
Arabia (26.2%).26–28 However, 60.2% of women in 
our study indicated their willingness to undergo 
cervical cancer screening. This is comparable to a 
report on Indian women, 43.64% of whom were 
positive and willing to undergo the screening, despite 
their low utilization rate (13.22%).29

The most frequently reported reason by women 
in the current study for having previously undertaken 
cervical cancer screening was being reminded by 
their doctors (80.7%). The corresponding percentage 
in a cohort of Gabonese women was 68.3%.23 On 
the other hand, our participants’ most reported 
reason for being reluctant to undergo screening, 

or not undergoing screening at recommended 
intervals (i.e., at least once every three years) was a 
lack of familiarity with the test (66.1%). Significant 
associations were noted in our participants between 
their cervical cancer screening practices and age, 
education level, employment status, and number of 
children. These associations have also been reported 
in other local and international studies.21,30,31 These 
findings highlight the importance of implementing 
a well-structured national awareness program 
regarding cervical cancer and screening tests in order 
to promote screening uptake and improve public 
health by detecting early signs and symptoms of 
cervical cancer among Omani women.

More than two-thirds of our participants had 
never heard of HPV infection, despite it being 
a common sexually transmitted infection of 
which two subtypes, HPV-16 and HPV-18, are 
responsible for about 70% of all cervical cancer 
cases worldwide.32 As a conservative Muslim country 
where extramarital sex is prohibited by both the 
local culture and laws, it might be argued that many 
cases of cervical cancer in Oman may be unrelated 
to HPV infection. Nevertheless, previous research 
from Saudi Arabia which has many sociocultural and 
religious similarities to Oman, found that 92% of 
cervical tumor cases were HPV-positive.33 despite 
this, no national vaccination program against HPV 
is currently available in either Oman or Saudi 
Arabia. This is likely because of the stigma in Arab 
culture related to any behavior that suggests a sexual 
activity, such as gynecological examinations, cervical 
cancer screening, or HPV vaccination.34 Very few 
participants in the current study had heard of the 
HPV vaccine, suggesting a fundamental lack of 
knowledge regarding HPV infection and its link 
to risky sexual behaviors.33,34  However, when asked 
about the desirability of vaccinating middle school-
aged girls in Oman, nearly half of the participants 
gave positive responses.

The results of the current study should be 
considered in the light of certain limitations. As the 
study targeted women who were attending a single- 
FMPH clinic located within a university campus 
in a highly urbanized area, and catering exclusively 
to the university’s employees and their relatives. In 
addition, 37.5% of our participants held healthcare 
degrees. Thus, the generalizability of our results to 
Omani women in the general community is limited. 
On the other hand, the exclusive demography of 



R aq i ya  A l  Ka lba n i ,  et  a l .R aq i ya  A l  Ka lba n i ,  et  a l .

O M A N  M e d  J,  V O l  3 7 ,  N O  3 ,  M Ay  2 0 2 2

women in our study may render our results valuable 
for comparison with similar demographics of 
women—those who visit primary facilities attached 
to large institutions in the Gulf Cooperation Council 
countries and elsewhere. Other limitations include 
the length of the questionnaire, and the fact that 
some of the questions sought information on the 
participant’s past experiences. The self-administered 
nature of the data collection tool was another 
potential limitation. These could have led to recall 
or response bias.

C O N C LU S I O N
Overall, there was suboptimal awareness among 
the Omani women who participated in this study 
on matters related to cervical cancer, such as the 
prevalence of HPV infection in the community, risk 
factors, and screening methods. despite this, most 
participants were accepting of the idea of offering 
the HPV vaccine to middle school-aged girls. The 
Ministry of Health is urged to initiate a national 
screening program to reduce the incidence of cervical 
cancer in Oman. Also, recommended are enhanced 
community outreach programs to spread knowledge 
and correct misinformation and social stigma related 
to cervical cancer, HPV infection, Pap smear, and 
HPV vaccination among Omani public. We also 
recommend introducing the HPV vaccine in Oman.
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