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Abstract 

Objective: to ascertain the prevalence of different cervical abnormalities in connection 

t pap smear results with the age distribution of patient. 

Method: The demographic makeup of the study population was deduced by 

calculating the percentages of patients in each age group. Numerous diseases were 

also identified using the results of the Pap smear test, and percentages associated with 

each diagnosis were computed. This methodology made it possible to thoroughly 

analyze the participants' diagnoses and age distribution, which revealed trends in 

cervical health. One hundred participants in all had Pap smears performed as part of 

the study. Four age groups were established based on the age distribution data 

gathered: 18–25, 25–35, 35–45, and 45–55 years old. 

 

Result: Most participants (37%) were found to be between the ages of 25 and 35, 

while there was a wide variation in participant ages overall. Pap smear tests are 

crucial for identifying potentially malignant or precancerous diseases, as evidenced by 

most patients (71%) receiving a diagnosis of cancer or intraepithelial lesions. There 

was also representation from the following age groups: 18–25 (9%), 35–45 (28%), 

and 45–55 (4%). Four percent of the cases had atypical squamous cell lesions, two 

percent had low-grade squamous intraepithelial lesions, and one percent had high-

grade lesions. 

 

Conclusion: These findings advance customized screening programs and therapies 

aimed at specific age groups and diagnostic categories as well as our knowledge of 

cervical health patterns. People who are fertile should get screened for cervical cancer 

because the age group of 25 to 35 accounts for a substantial portion of diagnoses. The 

importance of Pap smear testing for early identification and preventive medicine is 

underscored by the prevalence of intraepithelial lesions or cancer.  
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Introduction: 

Human papilloma virus and cervical cancer are subject of considerable attention in the 

medical attention. The second most common gynecological cancer in the world is 

called CC. Most cervical precancerous lesions result from a long-term, high-risk 

oncogenic HPV infection1. Twelve were categorized as low risk (6, 11, 40, 42, 43, 44, 

54, 61, 70, 72, 81, CP6108), three were possibly high-risk (26, 53, 66), and fifteen 

were high-risk (HR) (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68, 73, 82). The 

two most common carcinogenic forms of HPV are HPV 16 and HPV 18: 50%–60% 

of CC cases are linked to HPV16, and 10%–15% to HPV 18. 25–40% of CC cases are 

linked to the other forms of HR-HPV2. An HPV oncogenic type is thought to be 

responsible for 50–75% of the infections that affect around 80% of women at some 

point in their lives. However, over 90% of instances are self-limited and will 

disappear in a year or two3. A major public health problem is the effective detection 

of women with high-grade intraepithelial neoplasia (CIN3) during routine cervical 

cancer screening. According to data from the literature, cervical cytology may detect 

moderate and severe cervical dysplasia with a specificity of 60% to 95% and a 

sensitivity that ranges from 47% to 62%. Polymerase chain reaction (PCR) HPV 

genotyping has a higher sensitivity, but a much poorer specificity compared to 

cytology, especially in younger women4. the identification of cervical disease and has 

to be applied in concert with clinical data obtained from further diagnostic and 

screening tests, physical examinations, and comprehensive medical histories, all while 

adhering to the proper patient management protocols5-6. Women of reproductive age 

who complain of vaginal discharge are frequently infected with genital tract 

infections7-9. Pathogenic organisms overgrow when there is an imbalance in the 

normal vaginal flora, which can lead to vaginitis or vaginosis. The Human 

Papillomavirus, Actinomyces, Candida albicans, Gardnerella vaginalis, and 

Trichomonas vaginalis are the most often found pathogenic organisms10. 
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Materials and methods: 

The study was conducted in the District Head Quarter Hospital in Parachinar from 

January 2023 to December 2023 in a methodical and exacting manner to ensure 

comprehensive data collection and analysis. The District Head Quarter Hospital in 

Parachinar was chosen due to its significance as the community's main medical 

facility. The study looked at the diagnostic and demographic characteristics of 

patients who underwent Pap smears within the specified window of time. Ethical 

considerations took precedence to protect patient privacy and confidentiality of data, 

and the hospital's institutional review board approved the necessary approvals. A 

comprehensive review of patient records from January 2023 to December 2023 was 

carried out to gather relevant information. The patients were separated into four age 

groups (18–25, 25–35, 35–45, and 45–55 years) and their percentages were looked at 

within each category in order to make the age distribution clearer. Pap smear 

diagnostic results were also grouped, and pertinent percentages were computed, to 

ascertain the prevalence of various cervical abnormalities. Gaining a comprehensive 

understanding of the cervical health patterns of the local community was facilitated by 

this strategy. The study's methodology complied with ethical standards and was 

designed to provide light on the District Head Quarter Hospital's efforts to enhance 

cervical health care. 
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Results: 

A total of 100 patients had pap smear performed out of 78 reported the results. 

 Table: 1 variable 

Age in year Number of cases  percentages 

18-25 9 9% 

25-35 37 37% 

35-45 28 28% 

45-55 4 4% 

 

Table: 2 diagnose cases 

diagnosis Number of cases percentages 

Intraepithelial lesion or 

malignancy 

71 71% 

Atypical squamous cell 4 4% 

Low grade-squamous intra 

epithelial lesion 

2 2% 

High grade- squamous intra 

epithelial lesion 

1 1% 
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Discussion: 

The study's findings are based on a total of 100 patients who underwent Pap smear 

exams; 78 of the participants reported their findings. Table 1 provides a summary of 

the age distribution among the study population. The bulk of participants (37%), or 

those in the age range of 25 to 35, are in this age group. This suggests a sizable 

concentration of individuals within the reproductive age range, highlighting the 

significance of cervical cancer screening for this demographic. Infections with 

Chlamydia trachomatis or Herpes simplex virus type 2, frequent sex partner changes, 

long-term use of oral contraceptives, tobacco use, low fruit and vegetable intake, 

obesity, multiple pregnancies, giving birth before the age of 17, and a family history 

of CC11 were among the cofactors that were identified. The distribution also includes 

the following age groups: 18–25 years, 35–45 years, and 45–55 years, or 9%, 28%, 

and 4%, respectively. These results emphasize the need for age-specific screening 

programs to provide comprehensive cervical health management. According to 

Oliviera et al., 64.39% of ASC-US and 65.38% of ASC-H had HR-HPV confirmed 

positive. The optimal ASC-US triage strategy is to identify patients who require 

treatment while minimizing needless procedures12. The distribution of diagnosis 

based on Pap smear results is examined in Table 2. 71% of patients had intraepithelial 

lesions or cancer, indicating the significance of early detection for any precancerous 

or malignant conditions. Atypical squamous cell lesions accounted for 4% of the 

cases, low-grade squamous intraepithelial lesions accounted for 2%, and high-grade 

lesions for 1% of the cases. These percentages show the spectrum of abnormalities 

found by Pap smear tests and provide important information for further clinical 

treatment and intervention strategies. Romania has a high incidence and death rate 

from cervical cancer, although little is known about the country's HR-HPV infection 

frequency. According to a Mihaela et al. study, the incidence of HPV infection in 

women between the ages of 18 and 59 is 40% for all kinds of HPV and 20% for HR-

HPV. Moreover, Ilisiu reports that the prevalence in the general population is 16.9% 

(IC 95%: 14.7–19.5%), with the largest incidence occurring in Poland (16.6%), the 

Czech Republic (18.2%), Slovenia (12.9%), and Greece (12.7%13–14). According to 

GFK research from 2016, just 23% of Romanian women had a Pap test in the 

previous three years, and only 5% of women had both a Pap test and a DNA-HPV 

detection. Seven out of ten women did not have a test to detect HPV infection or 

precancerous lesions. In the past ten years, one in ten Romanian women reported not 

receiving a normal medical consultation, and 35 percent reported seeing a doctor less 

frequently than once every three years15. The study's findings emphasize the 

importance of Pap smear tests as a crucial part of cervical cancer screening. The age 

distribution reveals a concentration of people in reproductive years, suggesting that 

screening should concentrate on this group. The diagnostic distribution illustrates the 

occurrence of intraepithelial lesions or cancer, highlighting the significance of Pap 

tests in early identification and prevention. These results underline the necessity of 

maintaining a strong emphasis on thorough and targeted screening programs and 

provide valuable data for the continuing management of cervical health. 
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Conclusion: 

The large number of patients in the 25–35 age group emphasizes the importance of 

targeted cervical cancer screening programs that follow worldwide criteria regarding 

the initiation of screening. Pap smear testing is crucial for early identification and 

treatment of cancer, as it is involved in 71% of diagnoses involving intraepithelial 

lesions. The medical team at the District Head Quarter Hospital can utilize this 

information to tailor screening strategies and preventative measures to the specific age 

groups and diagnostic categories that are typical in the area. Moreover, the study's 

consequences extend beyond the hospital setting and contribute to the greater 

discourse surrounding cervical health management in Parachinar. The observed 

patterns in the distribution of ages and diagnostic outcomes highlight the need for 

continuous outreach initiatives and public education campaigns to encourage routine 

Pap smear examinations, especially for fertile women. The study highlights the 

potential for targeted interventions to reduce the incidence of cervical abnormalities 

and enhance the overall health of women residing in the region. Our findings provide 

important information that will help future public health campaigns and increase the 

efficacy of cervical cancer screening programs in Parachinar. Pap smear tests remain 

an essential component of preventive healthcare. 
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