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The study will determine the knowledge, attitude, and awareness of women aged 20-70 years residing in
Lahore, Pakistan, regarding cervical cancer. It also aims to evaluate their awareness of and participation in
cervical cancer screening practices. This study used a random sample of women aged 20-70 years living in
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life-saving prevention gap.
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INTRODUCTION

Cervical cancer is among the major causes of mortality caused by cancer in women. Over the years, the percentage of cervical
cancers is considered over 99% of the rare complications of persistent Human Papilloma Virus (HPV) infection (Pandey et al.,
2025). One of the most prevalent cancers in women of low- and middle-income countries (LMIC) is cervical cancer, which is
largely preventable. There was also a dramatic decrease in the number of deaths due to cervical cancer among those countries
that had managed to institute effective national screening coverage. The programs were based on cytology-based Papanicolaou
smears to detect pre-cervical cancer, which can be excised before it develops into invasive cancer. As many as 91% of all
invasive cervical cancers have been prevented in the countries that have the capacity to adopt screening on a large scale through
cytology (Casas et al., 2022; Merdzhanova-Gargova et al., 2025).

Several risk factors of cervical cancer are associated with exposure to the HPV (Wang et al., 2017; Jouya et al., 2026).The duration
of the process of developing invasive cancer may take 20 years after sexually transmitted HPV creates the precursor lesion.
Nonetheless, other various risk factors (including reproductive and sexual factors, behavioral factors, etc) of cervical cancers
encompass sexual intercourse at an early age (below 16 years old), more than one sexual partner, smoking, high parity, and
low socio-economic status (Choi et al., 2023; Ogbolu & Kozlovszky, 2024).

Infection with a high-risk/oncolytic HPV type is the main causative agent of pre-cancerous and cancerous lesions of the cervix.
Most cervical cancer cases are an outcome of HPV16 and 18 infections. The high-risk types, HPV16 in particular, are discovered
to be very common among human beings. Transmission is normally through sexual contact and leads to squamous
intraepithelial lesions. Lesions normally fade away within 6-12 months following an effective host immune response.
Nevertheless, a minor proportion of such lesions do not disappear; this persistent infection serves as the primary driver for
cellular transformation into invasive cervical cancer (Koshiol et al., 2008).

Screening programs like Pap smear and HPV screening tests are the best ways of controlling cervical cancer (Saeed et al., 2025).
Nevertheless, the adoption of the said programs in most developing countries is minimal, owing to ignorance (regarding
cervical cancer and its screening programs) (Choi et al., 2023).

This low uptake is a clear indication of a significant public health problem in Pakistan, where there is a lack of a centralized
screening program and no HPV vaccination program in the country. Thus, the prevention of cervical cancer depends solely on
opportunistic screening of women who seek it out. This places the burden of prevention entirely on the individual and places
a great emphasis on a woman's health literacy and health-seeking actions to make the most of preventative health services. A
turning point for women's health in Pakistan: Evaluating the baseline of national opportunistic screening and behavioral
constraints.

One of the key requirements to eradicate cervical cancer in Pakistan is the general population awareness of screening and
vaccination against cervical cancer. This research was intended to determine the level of knowledge and attitude towards
screening, vaccination, and risk factors of cervical cancer in women of Lahore, Pakistan. However, there are significant gaps in
the local research literature that currently limit the design of effective interventions, such as the lack of a knowledge-action gap
(awareness does not equal screening practices). Additionally, socio-cultural and attitudinal constraints such as fatalism, social
stigma associated with HPV, and modesty issues regarding pelvic exam are poorly quantified, and there is a significant lack
of socio-demographic information across the community in important cities such as Lahore (Shamsi et al., 2024).

To fill these gaps in the literature, this descriptive study has a specific objective to investigate the baseline knowledge of the
public about the etiological factors of cervical cancer and HPV transmission, the attitude and behaviour barriers towards Pap
smear, and socio-demographic predictors affecting healthcare utilization in women of Lahore city, and actual screening rates
(Singhal et al., 1999). From awareness to acceptance: Understanding HPV and vaccine knowledge, attitudes, and beliefs among
women in Punjab, Pakistan.
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METHODS AND MATERIALS

This study used a community-based cross-sectional design to assess the knowledge, attitude, and awareness of women living
in Lahore, Pakistan, regarding cervical cancer and cervical cancer screening.

Study Design

This study utilized a community-based descriptive cross-sectional design to determine the knowledge, attitude, and awareness
of women living in Lahore, Pakistan, regarding cervical cancer and cervical cancer screening. Cross-sectional surveys are
epidemiologically justified for Knowledge, Attitudes, and Practices (KAP) studies because they capture population variables
at a single point in time and are useful for identifying distinct gaps in awareness and preventive behavior.

Study Setting and Population

The study was conducted in urban sectors of Lahore, Punjab, Pakistan, among women residing in the city. Lahore represents
an urban environment with diverse socioeconomic groups, making it suitable for assessing variations in health literacy. The
target population was limited to women of reproductive and primary screening age (20-70 years) who had lived in Lahore for
at least 6 months to 1 year. This age group is justified as it includes the demographics eligible for routine cervical screening
and prevention services (Berson et al., 2013).

Data Collection Instrument

Primary quantitative data were collected using a structured, self-administered questionnaire adapted from the validated
Cervical Cancer Awareness Measure (CAM) Toolkit (UCL Health Behaviour Research Centre, 2011; Deguara et al., 2021). The
final adapted instrument captured four distinct sections: (a) sociodemographic information, (b) knowledge of cervical cancer
symptoms and risk factors, (c) awareness of screening and prevention services, and (d) attitude toward screening utilization
(Chang et al., 2010; Ekechi ef al., 2014).

Sampling

The sample size was calculated using the single population proportion formula with a 95% confidence level and 5% margin of
error. A simple random sampling technique was used to select participants from the eligible women living in Lahore. Each
eligible woman had an equal chance of being included in the study, which helped reduce selection bias and improve the

fairness of participant selection. This method was chosen to obtain a representative sample of women for assessing knowledge,
attitude, and awareness regarding cervical cancer.

Data Collection Procedure

Data were collected using a structured questionnaire that was distributed to women living in Lahore. The questionnaire was
given in a form format, and participants filled it out themselves after providing informed consent. Completed questionnaires
were collected afterward, and all responses were kept anonymous and confidential.

Inclusion and Exclusion Criteria

Women who were included in the study were those aged 20-70 years, who had been living in Lahore for at least 6 months or 1
year. Only women who were willing to participate, gave informed consent, and were able to understand English were included.
Women who were available during the data collection period were also eligible for participation. Women were excluded if
they were not residents of Lahore, did not fit the chosen age group, refused to give consent, were too ill or mentally/physically
unable to complete the questionnaire, submitted incomplete forms, or could not understand and fill out the questionnaire on
their own, and who are unable to read the form properly.

Open Access Public Health & Health Administration Review

169

OAPH&HAR

OPEN ACCESS PUBLIC HEALTH & HEALTHADBMINISTRATION REVIEW



Multidisciplinary Publishing Institute (SMC-Private) Limited
Umar, M., Zafar, A., Khan, M.A., Wasim, B., Akhter, S., & Akhtar, A. 2026, 4(2)

Variables

The independent variables include age, education, marital status, occupation, number of children, family income, and family
history of cancer. The dependent variables were knowledge of cervical cancer, awareness of screening, and attitudes toward
screening.

Scoring System

Correct knowledge answers may be scored as 1, and incorrect or “don’t know” answers as 0. Total scores can then be calculated
for symptoms, risk factors, and awareness items. Higher scores represent better knowledge and awareness.

RESULTS AND FINDINGS
Response Rate

From the original sample of 630, 500 women met the inclusion and exclusion criteria. A response rate of 73.9% was obtained; a
total of 500 samples were collected. The sample contained highly educated women holding undergraduate and postgraduate
degrees.

Socio Demographics Characteristics

The socio-demographic characteristics of 500 women who met the inclusion and exclusion criteria are mentioned in Table 1.
Most women were in the critical screening window of 30-50 years. The mean age of the participants was 29.4 + 9.1 years (range
20-70years).

Symptoms and Risk Factors Knowledge

When women were asked to identify the symptoms of Cervical Cancer, 34.4% of women (n=172) recognized more than 3
symptoms. The most common identified symptoms were unexplained weight loss, unusual heavy or lengthy periods, and
persistent lower back pain (Figure 1). The overall mean total symptom score for the study population was 2.81 + 2.52, with
individual scores ranging from 1 to 11. However, 11.2% of the participants (n=56) could not find any correct symptom, while
0.2% (n=1) identified all 11 symptoms correctly (Figure 2).

Attendance for Cervical Cancer Screening

The women who participated were also asked about their screening habits. From the total sample score, 40.8% of women
(n=204) confirmed attending screening once in their lives, 8.6% (n=43) twice, 6.4% (n=32) thrice attended screening programs,
whereas 44.2% (n=221) don’t know about it or never experienced any cervical cancer screening program. Figure 3 illustrates
the barriers to regular CC screening. The most common reported barriers include a lack of perceived risk, a lack of awareness
about screening, and perceived young age for screening.

Table 1
Sociodemographic Characteristics (n = 500)

Variable Category Frequency (n) Percentage (%)
Age group (years) 20-30 373 74.6

30-40 67 134

40-50 37 74

50-60 10 2.0

60-70 13 2.6
Marital Status Single 376 75.2

Married 103 20.6

Widowed 20 4.0

Divorced 1 0.2
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Qualification Primary 12 24
Secondary 35 7.0
Undergraduate 366 73.2
Postgraduate 87 174

Living Arrangement Own house 402 80.4
Rented 98 19.6

Employment Status Employed 95 19.0
Unemployed 405 81.0

Figure 1
Correctly Identify Cervical Cancer Symptoms

Percent
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Figure 2
Total Score for the Number of Symptoms Positively Identified

unexplained weight loss I
blood with stools/urine I
vaginal bleeding during/after sex I
persistent pelvic pain I
post-menopausal vaginal bleeding I
persistent diarrhea I

Symptoms

unusual heavy or lengthy periods I
pain/discomfort during sexual intercourse I
persistent foul-smelling vaginal discharge I
persistent lower back pain I
intermenstrual bleeding G
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Figure 3
Identified barriers to Not Attending Cervical Screening

Identified barriers for not attending cervical screening
regularly.
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DISCUSSION

This study aimed to investigate the existing knowledge and perceptions of women of Lahore about cervical cancer. Our group
had a poor knowledge of cervical oncology (mean score 2.81 = 2.52, on 11 items). Alarmingly, 11.2% of these highly educated
women could not identify even a single correct symptom of cervical cancer. This deficit is significantly different from what
was reported in the Malta National Survey by Deguara et al. (2020), which shows that women had a higher mean symptom
score of 5.55 out of 11, and 74.9% of them were able to easily identify more than three symptoms (Deguara et al., 2020). Deguara
et al. examine a population in the context of European public health systems, while we find a critically localized paradox: that
high academic achievement in Pakistan does not protect a woman from deep health illiteracy. This is no statistical anomaly; it
is systemic failure. It highlights the absolute absence of widespread cervical cancer awareness campaigns and organized
screening programs in Pakistan, proving that countries with established screening services and public health education
initiatives tend to have a higher level of awareness regarding CC symptoms and prevention, regardless of individual formal
education.

Our cohort identified unexplained weight loss, unusual heavy or lengthy periods, and persistent lower back pain as the most
common symptoms, whereas a report by Eve Appeal on Awareness Levels of Cervical Cancer amongst Women in England
suggests that most women in England recognized bleeding, unusual vaginal discharge, and pain as the common symptoms of
cervical cancer (Low ef al., 2012).

The most notable finding of this study is the huge gap between basic academic learning and specific health literacy. The
knowledge and uptake of cervical cancer screening are very low despite the high education level of the sample (90.6% with
undergraduate or postgraduate qualifications). The subjects had good academic achievement, but 44.2% said they were not
aware of or had never participated in a cervical cancer screening program. Existing international literature routinely establishes
a baseline dogma that individuals with higher levels of education generally demonstrate better health literacy and proactive
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preventive screening behaviour (Damiani et al., 2015). However, the findings of the current study directly contradict this
established global consensus by demonstrating no significant association between educational status and cervical cancer
awareness. This finding is remarkable since it shows that the curricula of our region's standard academic education programs
entirely lack reproductive health and neglect preventative oncology. This implies that currently, no formal education in our
region includes the necessary information on reproductive health; this means that the most prestigious institutions are not
generating health-literate citizens when it comes to cancer prevention. Most of our sample was young women (M = 29.4 years)
who were living in their own homes (80.4%). This should be a population with high levels of health-seeking behaviour.
Nevertheless, cervical cancer awareness remained inadequate. A study reported significantly lower awareness among women
from poorer socioeconomic and educational backgrounds (Muneeza Abdul Haleem, 2023). However, the insights gained from
our study are unique because it demonstrates that screening uptake is still severely suppressed even after all financial and
logistical obstacles are resolved (as with our high-resourced, urban population). Findings indicated that there were more than
just financial and logistical barriers, with only 8.6% of individuals screening for at least two times and 6.4% screening at least
three times. This exceptionally low repeat-screening rate reveals a complete lack of perceived risk. Unawareness about the
exact cause of cervical cancer and accessibility of screening programs is one of the major reasons that accounts for a very low
uptake of screening programs in developing countries, including Pakistan, as described in the introduction. Moreover, Pakistan
does not have a systematic national screening program, so the responsibility of screening falls on opportunistic screening. The
organized national cervical cancer screening programs and education have been shown to increase awareness, knowledge, and
participation in cervical cancer screening practices in the past (Bao et al., 2020; Zia et al., 2024).

Even though most cases of cervical cancer are preventable, it is one of the major causes of cancer-related death in low and
middle-income countries. Most cases (99%) are associated with a long-term HPV infection, offering a window of almost 20
years for intervention. The average symptom score (2.81 out of 11) found in our study is concerning, as it may mean that many
women do not recognize early signs and symptoms of the disease, such as intermenstrual bleeding or persistent lower back
pain, until the disease has advanced. Many of these invasive cases can be prevented through effective national screening
coverage, but this depends on the community awareness level that our data indicates is yet to be achieved. Evidence suggests
that wider screening coverage plays a crucial role in cervical cancer prevention by enabling the detection of precancerous
lesions before progression to invasive disease (Peirson et al., 2013).

STRENGTHS AND LIMITATIONS

One benefit of this study was the use of an urban, educated population as a ‘best-case scenario' for the country in terms of
health literacy. The use of the simple random sampling method reduced the selection bias and gave a fair selection of the
subjects. But the fact is that the awareness among the general and less educated populace of Lahore can be even lower than
what is seen here, because the study was conducted based on English literacy.

RECOMMENDATIONS

Based on these results, it is imperative to incorporate health education for cervical cancer into the wellness programs at the
university. Patients should also be advised about pap tests and HPV vaccines in their routine care with the health care provider,
rather than when they have symptoms. Public health interventions to eradicate cervical cancer will require more than
awareness about literacy, but rather targeted and actionable health messages in Pakistan.

CONCLUSION

The finding in this study reveals that higher general education of women in Lahore is not necessarily associated with good
health knowledge about cervical cancer preventive measures. Although the sample was urban and highly educated, the
screening rates and the poor symptom recognition scores are alarming and indicate a systemic problem in the incorporation of
reproductive health education in the formal school curriculum and public health messages. Pakistan needs to shift from an
opportunistic to a national programme to eradicate cervical cancer. Moving forward, more emphasis needs to be placed on
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university-based wellness programs, and providers should be required to provide counselling to address the academic literacy-
lifesaving prevention gap.

DECLARATION

Ethical Consideration: This study strictly adhered to the Declaration of Helsinki and relevant national and institutional ethical
guidelines. All procedures performed in this study were consistent with the ethical standards of the Declaration of Helsinki.
The study was conducted in accordance with ethical standards for research involving human participants. Confidentiality as
well as the privacy of participants’” data were ensured. We got ethical approval from our university review board.

Conflict of Interest: The authors have no conflict of interest to declare for the publication of this study.

Consent for Publication: All participants were informed of consent before being subjected to this study. No one was forced to
take part in the study, and participants were briefed on the aims and process of the research.

Funding Source: There is no funding source in the public, commercial, or non-profit sectors.

Acknowledgements: The authors would like to thank all colleagues and fellows who extended their help in conducting this
study.

Authors' Contributions: Manahil Umar and Amna Zafar: Conceived the idea and designed the study. Bismah Wasim and
Sameen Ather: Reviewed the literature, Amna Zafar and Manahil Umar: Data Analysis and Writeup, Mehtab Ahmad Khan
and Ali Akhtar: Overall supervision and guidance.

Use of artificial intelligence (AI)- Assisted Technology for Manuscript Preparation: No Al tools were used for data extraction,
statistical analysis, result interpretation, or the generation of original scientific content. All analyses were conducted by the
authors, and they take full responsibility for the integrity and accuracy of the manuscript; however, we used Al for our
questionnaire alignments, yet no Al was involved in conducting the test for the analysis.

Similarity Index/ Plagiarism: The similarity index was checked, and it is below 19%, whereas each source is less > 5%.

REFERENCES

Bao, H., Wang, L., Brown, M., Zhang, M., Hunt, K, Di, J., Zhao, Z., Cong, S, Fan, |, Fang, L., & Wang, L. (2020). A nationally
quasi-experimental study to assess the impact of partial organized breast and cervical cancer screening programme
on participation and inequalities. BMC Cancer, 20(1), 1191.

Berson, D. S., Osborne, R., Oblong, J. E., Hakozaki, T., Johnson, M. B., & Bissett, D. L. (2013). Niacinamide. Cosmeceuticals and
Cosmetic Practice, 103-112.

Casas, C. P. R, de Albuquerque, R. d. C. R,, Loureiro, R. B., Gollner, A. M., de Freitas, M. G., do Nascimento Duque, G. P., &
Viscondi, J. Y. K. (2022). Cervical cancer screening in low-and middle-income countries: A systematic review of
economic evaluation studies. Clinics, 77, 100080.

Chang, S. C., Woo, J. S., Gorzalka, B. B., & Brotto, L. A. (2010). A questionnaire study of cervical cancer screening beliefs and
practices of Chinese and Caucasian mother-daughter pairs living in Canada. Journal of Obstetrics and Gynecology
Canada, 32(3), 254-262.

Choi, S., Ismail, A., Pappas-Gogos, G., & Boussios, S. (2023). HPV and Cervical Cancer: A Review of Epidemiology and
Screening Uptake in the UK. Pathogens, 12(2), 298.

Damiani, G., Basso, D., Acampora, A., Bianchi, C. B, Silvestrini, G., Frisicale, E. M., Sassi, F., & Ricciardi, W. (2015). The impact
of level of education on adherence to breast and cervical cancer screening: Evidence from a systematic review and
meta-analysis. Prev Med, 81, 281-289.

Deguara, M., Calleja, N., & England, K. (2020). Cervical cancer and screening: knowledge, awareness, and attitudes of women
in Malta. ] Prev Med Hyg, 61(4), E584-e592.

Deguara, M., Calleja, N., & England, K. (2021). Cervical cancer and screening: knowledge, awareness, and attitudes of women
in Malta. Journal of Preventive Medicine and Hygiene, 61, E584-E592.

Open Access Public Health & Health Administration Review

174

OAPH&HAR

OPEN ACCESS PUBLIC HEALTH & HEALTHADBMINISTRATION REVIEW



Multidisciplinary Publishing Institute (SMC-Private) Limited
Umar, M., Zafar, A., Khan, M.A., Wasim, B., Akhter, S., & Akhtar, A. 2026, 4(2)

Ekechi, C., Olaitan, A., Ellis, R, Koris, ]., Amajuoyi, A., & Marlow, L. A. (2014). Knowledge of cervical cancer and attendance
at cervical cancer screening: a survey of Black women in London. BMC Public Health, 14(1), 1096.

Jouya, S., Shahabinia, Z., Mazidimoradi, A., Allahqoli, L., Salehiniya, H., & Lee, D.Y. (2026). Cervical Cancer Epidemiology:
Global Incidence, Mortality, Survival, Risk Factors, and Equity in HPV Screening and Vaccination. Journal of Clinical
Medicine, 15(3), 1079.

Koshiol, J., Lindsay, L., Pimenta, J. M., Poole, C., Jenkins, D., & Smith, J. S. (2008). Persistent human papillomavirus infection
and cervical neoplasia: a systematic review and meta-analysis. Am | Epidemiol, 168(2), 123-137.

Low, E. L., Simon, A. E,, Lyons, ]J., Romney-Alexander, D., & Waller, J. (2012). What do British women know about cervical
cancer symptoms and risk factors? Eur ] Cancer, 48(16), 3001-3008.

Merdzhanova-Gargova, Y., Ivanova, M., Mollova-Kysebekirova, A., Mihaylova, A., Parahuleva-Rogacheva, N., Uchikova, E.,
& Koleva-Ivanova, M. (2025). Advancements in Cervical Cancer Screening: Enhancing HPV Testing and Triage
Strategies for Improved Risk Assessment. Biomedicines, 13(7).

Muneeza Abdul Haleem, S. K. U. Z.R. A. A.S. F. A. 5. (2023). Knowledge, Attitude, and Practices of Women Towards Screening
for Cervical Cancer. Pakistan Journal of Medical & Health Sciences, 17(10), 268.

Ogbolu, M. O., & Kozlovszky, M. (2024). Assessment of HPV Knowledge and Awareness among Students and Staff at IBB
University, Niger State, Nigeria: Implications for Health Education and Prevention. Healthcare, 12(6), 665.

Pandey, D., Bansal, S., Samdariya, D., Mounika, A., & Sirisha, V. (2025). Introduction to Cervical Cancer. In (pp. 1-14).
https://doi.org/10.1007/978-981-96-3985-4 1

Peirson, L., Fitzpatrick-Lewis, D., Ciliska, D., & Warren, R. (2013). Screening for cervical cancer: a systematic review and meta-
analysis. Syst Rev, 2, 35.

Saeed, N. K., Alshaikh, S., & Al-Beltagi, M. (2025). Comparative study of pap smear and polymerase chain reaction tests for
human papillomavirus screening in Bahrain. East Mediterr Health |, 31(7), 453-462.

Shamsi, U., Zahid, F., Abdul Jabbar, A. B., Musharraf, M. D., Gauhar, F., Akbar, 1., Sherwani, M., Bhatti, W. K., Chaudhary, E.
U. H,, Sadiq, S., Shaikh, A. N., & Shaikh, F. (2024). Human Papillomavirus Vaccine Awareness and Acceptability for
Primary Prevention of Cervical Cancer in Pakistan: A Cross-Sectional Study. Asian Pac ] Cancer Prev, 25(3), 813-820.

Singhal, P. K., Raisch, D. W., & Gupchup, G. V. (1999). The impact of pharmaceutical services in community and ambulatory
care settings: evidence and recommendations for future research. Annals of Pharmacotherapy, 33(12), 1336-1355.

Wang, Z., Wang, J., Fan, J., Zhao, W., Yang, X., Wu, L., Li, D., Ding, L., Wang, W., Xu, J., Stram, M., Zhao, C., & Hao, M. (2017).
Risk factors for cervical intraepithelial neoplasia and cervical cancer in Chinese women: Large study in Jiexiu, Shanxi
Province, China. | Cancer, 8(6), 924-932.

Zia, A, Mashhadji, S. F,, Riasat, R., Aftab, S., Sharif, I, & Shahid, M. (2024). Effect of Health Education on Knowledge and
Perceptions Regarding Cervical Cancer Screening and Prevention among Female Students of a Medical College in
Rawalpindi, Pakistan: Pre and Post Analysis. Pakistan Armed Forces Medical Journal, 72(SUPPL-4), S737-742.

Open Access Public Health & Health Administration Review

175

OAPH&HAR

OPEN ACCESS PUBLIC HEALTH & HEALTHADBMINISTRATION REVIEW


https://doi.org/10.1007/978-981-96-3985-4_1

Multidisciplinary Publishing Institute (SMC-Private) Limited
Umar, M., Zafar, A., Khan, M.A., Wasim, B., Akhter, S., & Akhtar, A. 2026, 4(2)

Submit your Manuscript to Multidisciplinary
Publishing Institute (SMC-Private) limited
journals and benefit form:

m>» Convenient online submission.

mf» Rigorous peer review.

> Open Access: Articles freely available online.
. High visibility in the field.

i Retaining the joint copyright to the article.

Submit your next manuscript @ https://mdpip.com/

Note: Open Access Public Health and Health Administration Review is recognized by the Higher Education Commission of

Pakistan in the Y category. The journal is under evaluation by the Pakistan Medical and Dental Council (PM&DC) and
ISI Web of Science.

Disclaimer/ Publisher’s Note: The statements, opinions, and data contained in all publications in this journal are solely
those of the individual author(s) and not of the Multidisciplinary Publishing Institute
(SMC-Private) Limited and/ or the editor(s). Multidisciplinary Publishing Institute (SMC-
Private) Limited and editor(s) disclaim responsibility for any injury to the people or

property resulting from any ideas, methods, instructions, or products referred to in the
content.

Open Access Public Health & Health Administration Review

176

OAPH&HAR

OPEN ACCESS PUBLIC HEALTH & HEAL



