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INTRODUCTION 

The incidence of cervical cancer in Latvia is one of the 

highest among European countries. In Latvia an 

organized cervical cancer screening program was 

introduced in 2009. In 2016 the incidence of cervical 

cancer was 22.7 per 100 000 population, it was 241 new 

cases per year and 29 of them were diagnosed during an 

organised screening programme. At the same year 

mortality rate was 10.9 per 100 000 population.1,2 
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ABSTRACT 

Background: The incidence of cervical cancer in Latvia is one of the highest among European countries. An 

organized cervical cancer screening program in Latvia was introduced in 2009. Women’s knowledge and attitude 

regarding cervical cancer is the key component for successful prevention of this disease. The aim of this study was to 

evaluate women’s knowledge about the risk factors, prevention and diagnostic methods of precancerous and invasive 

disease of the uterine cervix in the main colposcopy clinic in Latvia and to compare women's knowledge before and 

after their first colposcopy visit. 

Methods: This was a cross sectional study where 100 women were included while attending their first colposcopy 

visit at Colposcopy Clinic of Riga East Clinical University Hospital. Study was performed in the period September 

2017 to November 2017. Exclusion criteria were colposcopy follow-up examination and pregnancy. The most 

common reason for a planned colposcopy was suspected precancerous changes during cytology testing.  

Results: The most common information resources regarding reproductive health were gynaecologist (79%) and mass 

media (51%). Women knowledge about the risk factors of cervical precancerous changes were as follows: 30% 

marked smoking and 26% - early onset of the first sexual intercourse. 31% of women knew that vaccination against 

HPV is an effective prevention. 53% of women considered cervical cytology and 52% - colposcopy as a diagnostic 

method for precancerous changes. Higher number of women evaluated their general knowledge as sufficient after the 

visit (10% vs. 30%, p<0.05), but only smoking as a risk factor was recognized significantly more often (30% vs. 42%, 

p<0.05). 

Conclusions: Although current study presented specific population of women attending Colposcopy clinic because of 

suspected precancerous disease, less than a half of women knew risk factors, prevention and diagnostics of these 

changes. Overall women were satisfied with information they received during their first colposcopy visit, but 

afterward only knowledge about smoking as a possible risk factor improved significantly. It is important to improve 

women's knowledge about the meaning of prevention methods in order to increase the awareness of cervical cancer in 

Latvia. 
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Colposcopy is a diagnostic method used to examine 

cervix, in order to identify abnormal areas for biopsy and 

treatment. It is used as a first step in further evaluation for 

women with abnormal cytology results detected during 

an organised cervical cancer screening.3 

Lack of knowledge about purpose of cervical cancer 

screening program and result interpretation can cause 

high levels of anxiety and psychological distress in 

women. Consequently, decreased further screening 

attendance and loss of follow-up rates may occur.4-6 

In the 2009 the compliance to invitations was 14.9%, in 

2011 it increased to 34.5%. The highest rate was reached 

in 2017, when it was 39.0%. However, the number of 

women who participate in the cervical cancer screening 

remains low.7 

Information about women's knowledge and attitude 

regarding risk factors, prevention and diagnostic methods 

of cervical precancerous changes can help to understand 

and identify reasons for low attendance rates of cervical 

screening program in Latvia.  

METHODS 

This was a cross sectional study where 100 women 

attending their first colposcopy visit at Colposcopy clinic 

of Riga East Clinical University Hospital were included. 

Study was performed in period September 2017-

November 2017.  

Women, who attended Colposcopy Clinic mostly because 

of suspected cervical precancerous, were asked to 

participate in this study. Before the colposcopy they 

signed a written consent and received a questionnaire of 

40 questions, which was divided in two parts- the first 20 

questions participants filled in before the colposcopy 

examination and the second of 20 questions - afterward. 

Inclusion criteria  

• women, who were attending colposcopy for the first 

time. 

Exclusion criteria 

• colposcopy follow-up examination  

• pregnancy.  

The survey included questions about the resources used 

to obtain information about women's health, colposcopy 

examination, risk factors, prevention and diagnostics of 

cervical precancerous changes, vaccination against 

human papillomavirus (HPV) and participation in an 

organised cervical cancer screening program. Participants 

were asked to evaluate the quality of colposcopy visit and 

the attitude of health care personnel at clinic. Questions 

were both open-ended and closed-ended.  

Statistical analysis 

All data were analyzed using MS Excel and IBM SPSS 

22.4 analytics software. 95% Confidence intervals (CI) 

were used. Chi-aquare and MacNemar tests were used to 

compare differences answers before and after the 

colposcopy.  

RESULTS 

In total there were 369 colposcopies performed during the 

period of 01-09-2017 to 01-11-2017. in the Colposcopy 

clinic of Riga East Clinical University Hospital. 166 of 

women attended their first colposcopy visit. 100 women 

were included in the study, others either did not met the 

criteria or refused to participate in the survey. 59% of 

participants were in the age group of 30-49 years, 28% of 

women were younger than 29 years and 19% in the age 

group ≥50 years.  

Women were asked about the sources they used to find 

out information regarding reproductive health. The most 

common were: gynecologist - 79% (95% CI, 67.0 - 87.0), 

mass media - 51% (95% CI, 42.0 - 61.0) and general 

practitioner - 11% (95% CI, 5.0 - 18.0).  

55% (95% CI, 45.0 - 65.0) of participants knew how 

colposcopy was performed, 37% (95% CI, 27.0 - 46.0) 

learned it from gynecologist and 26% (95% CI, 18.0 - 

34.0) used different sources from mass media.  

Overall participants considered that their own knowledge 

about cervical precancerous changes improved during the 

first colposcopy visit: before examination 10% (95% CI, 

5.0 - 16.0) of respondents described their knowledge as 

sufficient, but afterwards 30% (95% CI, 21.0 - 39.0) 

(p<0.05).  

Comparison of answers about the risk factors, prevention 

and diagnostics of cervical precancerous changes are 

shown in the Table 1.  

Only 1 participant had received vaccination against HPV. 

30% (95% CI, 21.0 - 39.0) answered that they did not 

know about the vaccine at all, 5% (95% CI, 1.0 - 9.0) said 

they are not interested to learn more about it. 49% (95% 

CI, 39.0 - 58.0) of respondents had participated in the 

cervical cancer screening program and 43% (95% CI, 

33.0 - 53.0) even did not know about it.  

47% (95% CI, 37.0 - 56.0) marked that cervical 

precancerous changes are a malignant disease and 81% 

(95% CI, 73.0 - 88.0) considered that cervical cancer 

could be cured completely, if detected in early stage.  

91% (95% CI, 85.0 - 96.0) of participants were satisfied 

with information they received during their first 

colposcopy. 64% (95% CI, 54.0 - 73.0) had received 

information about colposcopic examination before they 

attended their first visit. 94% (95% CI, 89.0 - 98.0) of 



Ungure A et al. Int J Reprod Contracept Obstet Gynecol. 2018 Aug;7(8):3091-3096 

International Journal of Reproduction, Contraception, Obstetrics and Gynecology                                     Volume 7 · Issue 8    Page 3093 

women were satisfied with medical service at 

Colposcopy clinic. 90% (95% CI, 84.0 - 95.0) received 

sufficient answers to all the questions during the visit. 

97% (95% CI, 93.0 - 100.0) of participants received 

information how they will get the histopathological report 

and 90% (95% CI, 84.0 - 95.0) how they will be informed 

about the further investigations depending on colposcopy 

results.  

 

Table 1: Women’s knowledge of risk factors, prevention and diagnostic methods of cervical precancerous changes 

before and after the colposcopy visit. 

  Before the visit (%) After the visit (%) p-value 

Number of women who considered they could 

recognise risk factors 
44 53 <0.05 

Smoking  30 42 <0.05 

Early onset of first sexual intercourse  26 24 0.727 

Low level of physical activity 08 05 <0.05 

Age >60 years 24 23 1.000 

Number of women who considered they could 

recognise prevention methods 
41 55 <0.05 

Quitting smoking  20 41 <0.05 

Barrier contraceptives  17 23 0.109 

Vaccination against HPV  31 39 0.057 

Cervical cytology testing  38 37 1.000 

Appropriate intimate hygiene 14 17 0.508 

Number of women who considered they could 

recognise diagnostic methods 
47 64 <0.05 

HPV detection in cervical mucosa  18 25 0.092 

Cervical cytology testing  53 45 0.115 

Colposcopy  52 63 0.091 

Urine test 03 04 1.000 

Transvaginal ultrasound 07 05 0.500 

Laparoscopy 03 01 0.625 

 

DISCUSSION 

Although authors studied specific population of women 

who attended the Colposcopy clinic because of abnormal 

cervical screening tests, less than a half of participants 

were informed about the risk factors, prevention and 

diagnostics of cervical precancerous changes. These 

findings highlight some important issues. It can be 

speculated, that overall awareness of cervical cancer in 

the general population of Latvian women is even lower 

and women do not understand the meaning of 

prophylactic gynecological examination. These factors 

may result in insufficient screening coverage rates.7 

Secondly, women did not receive appropriate information 

before attending colposcopy clinic.  

Women were using similar recourses to get the 

information about reproductive health comparing to other 

studies carried out in Europe. For example, in Slovakia 

the most common were internet (51%), mass media 

(48%) and gynaecologist (42%).8 In the particular study 

few women received information about reproductive 

health from general practitioner. In Estonia most of 

women (75%) were expecting to gain information about 

cervical cancer screening via private invitation, however 

89% of women would appreciate if general practitioner 

reminded regularly about the screening.9 Studies in 

United Kingdom have shown that women who had seen a 

general practitioner during last 12 months were less likely 

to be unaware about the cervical examinations.10 

Obviously, more specialists from primary medical care 

system should be involved in the screening programme 

and distribution of the information about the primary and 

secondary prevention of cervical cancer.  

Despite several campaigns related to prevention of 

cervical cancer, knowledge about vaccination against 

HPV was low. Only one participant had been vaccinated, 

this could be explained with the selected age group in this 

study, since in Latvia vaccination programme was 

introduced in 2011. Comparing data from similar studies 

regarding women's knowledge about vaccination in 

Slovakia and Latvia results were similar - 33% vs. 31%, 

respectively.8 Whereas knowledge about cytology testing 

were higher in other countries, for example, 83% of 

women in Slovakia and 77% in Italy knew that cytology 

testing is one of the prevention methods for cervical 

cancer.8,11 Cytology is still the cornerstone of diagnostic 

of cervical precancerous changes, although more and 

more different approaches such as HPV testing are 
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introduced in the screening programmes.12 It is worth to 

note, that almost half of respondents of the current study 

considered that cervical precancerous changes is 

malignant disease. As follows it may result in the fair “to 

be tested for the cancer”. Women should be more 

educated regarding the meaning of the screening tests.  

Although participants were satisfied with the information 

they received during their first colposcopy visit, only 

knowledge about smoking as a possible risk for cervical 

cancer factor improved significantly. No statistical 

difference was found in other questions about the risk 

factors, prevention methods and diagnostics before and 

after the colposcopy visit. It could mean that during 

colposcopy visit specialists more stressed negative impact 

of the smoking on the women’s health. 

Persistence of oncogenic types of HPV is the main factor 

that initiates cervical precancerous changes that can lead 

to cervical cancer. However, progress of malignant 

disease is a multifactorial process. Evidences suggest that 

genetic predisposition and features of immune system in 

the interaction with adverse environmental factors have 

the key role in the pathogenesis of cervical cancer. 

According to the latest data most common risk factors for 

cervical cancer are smoking, sexually transmitted 

infections and combined oral contraception. Multiple 

sexual partners and having unprotected sexual intercourse 

can also increase the chance of the cervical cancer 

development.13,14 

In the question about risk factors women marked also 

false answers such as age above 60 years and low level of 

physical activities. Although discussions about the most 

common risk factors for cervical cancer is an important 

part of colposcopy visit, it is clear that all women from 

general population should be informed about the possible 

risk factors and how to avoid them before disease occur. 

In order to achieve higher levels of knowledge about the 

prevention of cervical cancer in the general population, 

this topic should be included in the school educational 

program. Students should be enlightened about the 

different prevention methods such as vaccination against 

HPV and barrier methods during sexual intercourse, also 

the risk factors such as smoking and early onset of the 

first sexual intercourse depending on their age. It is 

proven that adequate reproductive and sexual education 

in schools improves knowledge about the cervical cancer 

and increases participation in screening program.15-17  

Overall patients were satisfied with medical services and 

health care personal at the Colposcopy clinic. It is 

important not only to provide ongoing quality assurance 

of colposcopy indicators, but also review whether the 

patients are satisfied with colposcopy services.18  

In the survey conducted in United Kingdom women were 

asked to evaluate information they received during 

visiting Colposcopy clinic, 95-98% of them were 

satisfied. In addition, 100% of women indicated that the 

colposcopy visit was carried out in high quality. That 

means it is possible to improve the quality of colposcopy 

services, so that every woman would be satisfied. If some 

questions have not been answered during colposcopy 

visit, patient should be informed about the particular 

resources where to find information.19 

There is evidence that women who are prepared for 

colposcopy examination with extensive information 

experience lower levels of pain during colposcopy and 

recover faster with fewer complications. Systematic 

reviews show that providing leaflets increases the levels 

of knowledge and are useful to obtain clinical consent to 

the colposcopy examination, also they play significant 

role in reducing psychosexual dysfunction for women, 

who attend colposcopy clinic.20,21 Unfortunately, there 

were no type of information leaflets in the setting, where 

the current study was performed. The Centre for Disease 

Prevention and Control of Latvia and Latvian 

Colposcopy Society provides infographics and articles 

about cervical cancer risk factors, screening program and 

colposcopy in their websites. Provided information is 

relevant, but this study shows that these sources were not 

popular among women, who attended Colposcopy 

clinic.22-24 

The results of this study should be interpreted keeping in 

mind following limitations - application of non-validated 

questionnaire and a small amount of selected group. All 

the participants were recruited from one particular 

colposcopy clinic limiting the generalizability of this 

study. For more precise evaluation of women’s 

knowledge and attitude towards cervical cancer further 

studies of general population are needed.  

CONCLUSION 

In conclusion, it is crucial to improve women's 

knowledge about cervical precancerous changes in order 

to increase the awareness level in Latvia. Informative 

materials must be provided by both gynaecologists and 

general practitioners, where general practitioners play the 

crucial role. Public media should be more focused on the 

evidence-based sources and provide relevant information 

about the meaning of vaccination against HPV and 

screening. When referred to the colposcopy women need 

to be prepared with detailed information about the 

meaning and process of this examination and materials 

informing about the further steps after colposcopy should 

be also available at Colposcopy clinic. These attempts 

can improve the level of women's knowledge and attitude 

towards cervical cancer. It is important to have a 

multidisciplinary approach with specialists from social 

and behavioral sciences, taking into account their 

evidence about behavior reasons of non-participation in 

organized screening programmes. Improvements should 

include introducing reminders such as emails, text 

messages and feedback mechanism, explaining statistics 

in an understandable way to the patient, especially 

focusing on groups with increased risks.25,26 
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