
Available online on www.ijppr.com 

International Journal of Pharmacognosy and Phytochemical Research 2024; 16(4); 06-15 
  eISSN: 0975-4873, pISSN: 2961-6069 

  Research Article 
 

*Author for Correspondence: Dr. Rita Chakore, Professor, Department of Obstetrics & Gynaecology, Narayan Medical 
College & Hospital, Sasaram, Bihar. 

Screening for Abnormal Cervical Cytology by Papanicolaou (PAP) 
Smear amongst all Women presenting for Antenatal Care in a Tertiary 

Care Center in Southern Bihar 
 

Dr. Priya Shahi1, Dr. Rishita Singh2, Dr. Rita Chakore3* 

 
               1P.G.3rd, Department of Obstetrics & Gynaecology, Narayan Medical College & Hospital, Sasaram, Bihar 

             2Senior Resident, Department of Obstetrics & Gynaecology, Narayan Medical College & Hospital, Sasaram, 
Bihar 

            3Professor, Department of Obstetrics & Gynaecology, Narayan Medical College & Hospital, Sasaram, Bihar 
 

Received: 13th Oct, 24; Revised 4th Nov, 24, Accepted: 14th Nov, 24; Available Online:29th Nov, 24 
 

ABSTRACT 
Introduction: Preliminary neoplastic lesions can be found with cervical screening, which allows for prompt treatment and 
monitoring. Inadequate screening programs are to blame for the high cervical cancer rates in poorer countries. Screening 
programs have significant obstacles in economically disadvantaged countries due to large population sizes, insufficient 
infrastructure, and inadequate funding. Consequently, screening does not detect many cervical diseases until symptoms 
have already appeared. 
Aim and Objectives: All pregnant women visiting a tertiary care facility in Southern Bihar will undergo a Papanicolaou 
(pap) smear screening to check for abnormal cervical cytology.  
Material and methods: Obtaining written informed consent from all study participants is a necessary step after receiving 
approval from the ethical committee. The study will randomly enroll pregnant women of any gestational age. Using a 
standard protocol that incorporates a thorough history, physical exam, and local examination, we will gather all relevant 
medical information in every case. When pregnant women first visit the ANC outpatient department at Narayan Medical 
College and Hospital, they will have a Pap smear performed. When the patient is ready, the lithotomy procedure can begin 
by inserting a sterile bivalve speculum into the vagina to allow for clear view of the cervix.  
Results: Results were considered normal in 91.0% of the 322 participants. Atypical squamous cells cannot exclude high-
grade squamous intraepithelial lesion (ASCH) affected 1.6% of the 3.7% of patients with abnormal results, low-grade 
squamous intraepithelial lesion (LSIL)3.1%, and high-grade squamous intraepithelial lesion (HSIL)0.6%. In other words, 
very few participants had abnormal Pap smears, suggesting that the test was generally well-received.  
Conclusions: The age of first coitus does affect Pap smear outcomes, but neither menarche nor age had a substantial 
impact. Abnormalities in Pap smear results are more prevalent in rural areas, among those with poor socioeconomic level, 
in those who have seen cervical erosion, and in those who have experienced particular symptoms. Associated symptoms, 
parity distribution, and socioeconomic status also play a role.  
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INTRODUCTION 

Cervical cancer is a global issue because developing nations 
have the highest incidence and fatality rates. Nearly 15% of 
female malignancies are cervical, rising to 20-30% in 
Southeast Asia. India had 123,907 cases, making it the third 
most frequent malignancy among women. This accounts for 
18.3% of female cancer cases and 9.1% of deaths.1 The age-
standardized incidence rate for 100,000 Indian women is 
18, and the 5-year prevalence is 42.82 per 100,000, 
according to GLOBOCAN 2020. Inadequate personal 
hygiene, early sexual activity, several sexual partners, and 
HPV infection all increase cervical neoplasia risk by a 
factor of 10. Most cervical cancer cases include HPV, but 
researchers are investigating additional viruses and factors. 

Immune suppression from HIV, medications, or cervical 
cancer is another factor.2  

George Papanicolaou invented the Pap test in the 1940s, 
which has become an essential screening tool for 
precancerous or cancerous cervical cells. Microscopic 
analysis of stained cervical cells can reveal cellular 
abnormalities, HPV effects, and Trichomonas vaginalis, 
Candida, and Neisseria gonorrhoeae infections. 
Abnormalities may require biopsies.3 Because cervical 
cancer has a long latency period, screening, notably the Pap 
test, can detect precancerous abnormalities and treat them 
early. A tertiary care facility in Bihar, southern India, 
screens pregnant women for abnormal cervical cytology. 
Pregnancy is a good time for cervical health screenings 
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since they allow for meticulous monitoring and early repair 
of problems.4 This study intends to investigate how often 
pregnant women have abnormal cervical cytology to 
prevent cervical cancer in the region. This project educates 
and improves pregnancy-related care and cervical health 
screening to improve maternal health.  

Literature Review on Cervical Cancer Screening 

Importance of Screening for Cervical Cancer: 
Particularly in nations with low or medium income levels, 
cervical cancer—one of the most common malignancies in 
women—is a serious problem. Because precancerous 
alterations in the cervical cancer can take years to progress, 
early identification is crucial. Early detection and therapy 
of these alterations prevents invasive cancer, reducing 
cancer mortality.5 High screening rates can reduce cervical 
cancer mortality by 80%, according to epidemiology. 
Cervical cancer incidence and mortality have declined 
considerably in affluent nations with routine screening 
programs, indicating they save lives. 

Screening Criteria and Disease Characteristics: 
Screening must meet certain criteria to manage disease. 
First, the disease must be a public health issue. Second, it 
needs a dormant, asymptomatic phase where therapy and 
early detection can terminate the disease.6 Because cervical 
cancer evolves gradually from cervical intraepithelial 
neoplasia (CIN) to advanced dysplasia or carcinoma in situ 
to invasiveness, these characteristics are present. The 
Bethesda system classifies cervical lesions into phases like 
LSIL and HSIL. This stage helps establish each case's 
intervention levels. 

Common Screening Methods: Pap smears are the best 
cervical cancer screening strategy. Dr. George 
Papanicolaou invented the Pap smear to detect cervical 
cancer and precancerous changes by collecting and 
analyzing cervical cells. Research shows that routine Pap 
smears, especially in structured screening programs, can 
significantly reduce cervical cancer mortality.7 HPV testing 
paired with Pap screenings can detect cervical cancer risk 
factors before cellular abnormalities appear. HPV DNA 
testing, which is sensitive, has become an essential part of 
screening programs for early detection and action. 

The Impact of Screening Programs: Cervical cancer 
screening programs have reduced cases and deaths in high-
income countries, especially those with strong healthcare 
systems. Norway and Sweden, which offer regular Pap 
smear testing, have seen remarkable reductions in cervical 
cancer incidence. Following a nationwide screening 
program, Iceland, which has one of the highest screening 
participation rates, saw a 73% drop in cervical cancer 
mortality.8 The high sickness burden is due to poor 
screening facilities and low awareness, which hinder early 
detection. Enhancing healthcare infrastructure and 
expanding screening programs could drastically reduce 
cervical cancer cases in these communities. 

Integration of Cervical Cancer Screening into Antenatal 
Care (ANC): Cervical cancer screening at ANC visits 
offers a holistic approach to reproductive health. Prenatal 

care appointments, which women have numerous times, are 
best for cervical screenings. If implemented, this strategy 
can make screening more accessible to women, increasing 
their participation in screening programs.9 This educational 
opportunity can help you understand cervical cancer and its 
prevention methods, such the HPV vaccine. A doctor can 
also identify cervical mucous or decidual polyps during 
pregnancy. Routine ANC visits should address maternal 
and reproductive health concerns to fully manage them. 

Risk Factors for Cervical Cancer: Infection with the 
human papillomavirus (HPV) is one of the variables that 
increase the likelihood of cervical cancer. Having an 
uncircumcised partner, engaging in sexual activity at a 
young age, or having multiple sexual partners all raise the 
chance of developing HPV. Poorer countries have higher 
rates of cervical cancer due to socioeconomic factors such 
low income, poor healthcare, and poor hygiene.10 Risky 
activities including smoking and drug usage increase 
cervical cancer risk. Smoking may raise a woman's HPV 
risk by altering cervix cells. Understanding these risk 
factors is crucial to developing cervical cancer screening 
and education programs. 

Advances in Cervical Cancer Screening Techniques: In 
recent years, new screening approaches have dramatically 
improved detection rates and patient outcomes. By reducing 
impurities and improving sample quality by collecting 
cervical cells in a liquid media, liquid-based cytology 
increases detection.11 HPV-based screens and biomarker 
testing, which are sensitive and reliable, may replace Pap 
smears in future screening programs. Researchers are also 
studying AI-assisted digital health interventions to improve 
screening accessibility and accuracy. Mobile health apps 
and telemedicine platforms can boost screening program 
awareness and participation, especially in low-resource 
areas. A new cervical cancer prevention and control 
approach is evolving thanks to these breakthroughs and 
HPV vaccination initiatives. Cervical cancer screening is a 
proven approach for lowering rates.12 New methods and 
technology have improved screening, although Pap smear 
and HPV testing are remain the main early detection tools. 
Countries with screening programs have lower cervical 
cancer rates, however underdeveloped nations still struggle 
due to a lack of healthcare resources and infrastructure. We 
must educate the public about HPV prevention, boost 
screening access, and combine it with other health services 
like ANC to minimize cervical cancer worldwide. 

AIMS & OBJECTIVES  

Aims: All pregnant women visiting a tertiary care facility 
in Southern Bihar will undergo a Papanicolaou (pap) smear 
screening to check for abnormal cervical cytology.  

Objectives  

1. To screen sexually transmitted disease (STD), pre-
maliganant lesion and cervical neoplasia 

 2. To spread awareness about cervical malignancy among 
population. 

 



P. et.al. / Screening for Abnormal Cervical Cytology by Papanicolaou.. 

 
                                                           IJPPR, Volume 16, Issue 4:  Nov-Dec 2024             Page  8 

MATERIALS AND METHODS 

Study Design and Setting: Hospital based prospective 
study  

Place of Study: Department of Obstetrics and 
gynaecology, Narayan Medical College and 
Hospital,Jamuhar,Sasaram, Bihar.  

Duration of Study: Study was conducted over a period of 
18 month. 

Sample Size: Three hundred twenty two (322) samples 
over a period of 18 months. 

N=Z2PQ/E2 

Where, 
N=Sample Size 
Z=1.96 
P= Prevalence which is taken as 0.7 
Q=1-P. 
E=Margin of error that is 5% 
N=(1.96)2x0.4x0.6/(0.5)2=3.84x0.7x0.3/0.0025=322 

Inclusion Criteria:  

1. Pregnant women presenting to the antenatal clinic for 
the 1st time. 

2.  2. Patients who had missed Pap smear test during 
previous ANC visit. 

Exclusion Criteria 

1. Women who had their Pap smears within 3 years were 
excluded from the study. 
2. History of vaginal medication in the last 48 hours. 
3. History of vaginal bleeding in the last 48 hours.  
4. Pregnant women not willing for Pap smear.  

Methodology 

Once the ethics committee approved the study, participants 
submitted written informed consent. Randomly selected 
pregnant women of any gestational age participated. All 
patients had thorough medical histories documented using 
a standard proforma that included questions about their 
overall health and physical and local exam results. At their 
initial ANC checkup, pregnant women had Pap smears 
taken at Narayan Medical College and Hospital's ANC 
Outpatient Department. By thoroughly screening each 
participant, we obtained considerable data and accurately 
screened for abnormal cervical cytology. We fixed the 
slides using 95% ethyl alcohol in a jar. The pathology 
department received these glass slides for cytological 
investigation. We used the "New Bethesda System 2014" 
for Reporting Cervical Cytology to submit lab data. Patient 
follow-up and care with abnormal cervical cytology 
included colposcopy. 

Statistical Methods  

We did statistical analysis with Epiinfo 7.1 and Excel. We 
described quantitative data using the arithmetic mean +/-SD 
(or median) and qualitative (categorical) data using 
frequencies (%). Significant results have P-values < 0.05. 
We utilized Fisher's exact test for correlations between 

qualitative and quantitative variables or categorical 
variables when each cell contained five items or less, and a 
chi-square or t test when each cell contained more than five 
items. 

RESULTS 

The study compared the average ages of healthy subjects 
with those of sick ones. The average age of the 29 persons 
in the aberrant group was 29.59 (SD = 3.344) years, in 
contrast to the 29 persons in the normal group who had an 
average age of 29.38 (SD = 3.215) years. The standard error 
of the mean was 0.188 in the normal group and 0.621 in the 
abnormal group. The p-value of 0.74 suggests that the 
difference in the mean ages of the two groups is not 
statistically significant. (Table 1) 

 

 
Figure 1: Mean age of the study subjects in both the study 
group 
 
Table 1: Mean age of the study subjects in both the study 
group 

 
 
Table 2: Distribution of study subjects as per parity in both 
the study group 

 
This study examined if parity of births correlated with 
aberrant or normal status. Group differences in subject 
distribution between parity levels were evident. Most (17) 
of the aberrant group had parity IV, not I or II. Parity III and 
IV had the most normal group participants, 94 and 102, 
respectively, indicating a more balanced distribution. The 
chi-square value of 13.08 and p-value of 0.02 showed a 
significant relationship between parity and study groups. 
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This strongly suggests that normal and pathological parity 
distributions differ. 

Table 3: Distribution of the study subjects in both the study 
group as per residence 

 
 

 
Figure 2: Distribution of study subjects as per parity in both 
the study group 

We compared the usual and atypical groups based on 
whether they lived in rural areas or metropolitan centers. 
The abnormal group consisted of twenty-three people from 
rural areas and six people from urban centers. Included in 
the control group were 56 city dwellers and 237 rural ones. 
With a p-value of 0.83 and a chi-square value of 0.04, there 
was no statistically significant difference in the distribution 
of residency between the normal and abnormal groups. 
Therefore, residency seems to have little bearing on 
research group designation. 
 

 
Figure 3: Distribution of the study subjects in both the study 
group as per residence 
 
Table 4: Mean age of menarche in both the study groups 

 
Researchers examined the typical menarche age in healthy 
and ill patients. The mean menarche age was 12.39 years 
(SD = 1.103) for 293 normal individuals and 12.17 years 
(SD = 1.136) for 29 abnormal patients. The normal group 

had 0.064 standard error of the mean compared to the 
abnormal group. A p-value of 0.32 suggests that the mean 
menarche ages of the two groups are not statistically 
different. 

 
Figure 4: Mean age of menarche in both the study groups 
 
Table 5: Mean age of 1st coitus in both the study group 

 
Researchers examined the average ages of normal and 
deviant participants' first sexual encounters. There were 293 
normal participants with an average age of 20.03 
(SD=2.119) years of first coitus and 29 abnormal people 
with 18.69 (SD=1.815). The normal group had 0.124 
standard error of the mean, while the abnormal group had 
0.337. The two groups had significantly different mean first 
coitus ages (p=0.001). 

 
Figure 5: Mean age of 1st coitus in both the study group 
 

Figure 6 : Distribution of study subjects as per associated 
symptoms 
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Figure 7: Distribution of study subjects as per the associated 
complaint 
 
Table 6: Distribution of study subjects as per associated 
symptoms 

 
 
Table 7: Distribution of study subjects as per the associated 
complaint 

 
 
Table 8: Distribution of study subjects as per per speculum 
cervical findings 

 
 

The study examined abnormal and normal discharge per 
vaginum, lower belly pain, and postcoital hemorrhage in 
study individuals. The abnormal group had 13 postcoital 
hemorrhage, 11 lower abdomen pain, and 13 discharge p/v. 
The control group had 155 participants: 122 had lower 
abdomen pain, 16 had postcoital bleeding, and 155 had 

discharge p/v. A chi-square value of 6.03 and a p-value of 
0.049 suggest that linked symptoms differ statistically 
between groups. 

Complaints (white discharge vs. none) determined subject 
distributions in the normal and abnormal groups. Three of 
the 26 abnormal group members exhibited white discharge, 
while 26 had no other symptoms. Of the 255 control group 
members without side effects, 38 reported a white 
discharge. The distribution of connected complaints was 
similar between groups (chi-square = 0.16, p = 0.68). 

  
Figure 8: Distribution of study subjects as per speculum 

cervical findings 

 
Figure 9 : Distribution of subjects by Pap smear 

 

 
Figure 10: Association of SES and Pap smear findings of 
study subjects 
 
Complaints (white discharge vs. none) determined subject 
distributions in the normal and abnormal groups. Three of 
the 26 abnormal group members exhibited white discharge, 
while 26 had no other symptoms. Of the 255 control group 
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members without side effects, 38 reported a white 
discharge. The distribution of connected complaints was 
similar between groups (chi-square = 0.16, p = 0.68). 

 
Figure 11: Association of Parity with Pap smear findings 
of study subjects 

 

Figure 12: Association of residence of study subjects with 
pap smear findings 

 

Figure 13: Association of associated symptoms of study 
subjects with pap smear findings 

To establish participant distribution, researchers used Pap 
smear data. Most of the 322 individuals (91.0%) had normal 
results. Among the abnormalities, 3.7% had atypical 
squamous cells of uncertain significance (ASCUS), 3.1% 
had LSIL, 1.6% had ASCH, and 0.6% had HSIL. Some 
people had abnormal Pap smears, but most did not. 

Figure 14: Association of associated complaint of study 
subjects with pap smear findings 

 
Figure 15: Association of per speculum findings of study 
subjects with pap smear findings 
 

 
Figure 16: Association of age of study subjects with pap 
smear findings 

We examined SES and Pap smear results to determine 
sample composition. There were 322 participants: 315 from 
the lowest socioeconomic status (SES) group and 7 from 
the middle SES group. Among the poor, 290 had NILM, 2 
HSIL, 10 LSIL, and 3 ASCH. Also, 10 had ASCUS. 
Without HSIL or LSIL, two middle SES people had ASCH, 
two ASCUS, and three NILM. Socioeconomic status 
correlated with Pap smear outcomes (chi-square: 47.81, p-
value: less than 0.01). According to this finding, low SES 
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people have higher Pap smear abnormalities than middle 
SES people. 

We compared subjects' parity (number of births) and Pap 
smear outcomes. Group IV had 119 patients, Group I 34, 
Group II 9; Group V 52; and Group VI 10 based on parity. 
ASCH, ASCUS, HSIL, LSIL, and NILM had different 
numbers of abnormal Pap smears: 5, 12, 2, 10, and 293 
respectively. The chi-square value was 27.96, p-value was 
0.11, and parity did not affect Pap smear results. Parity has 
no significant effect on Pap smear abnormalities. 
 
Table 9: Distribution of subjects by Pap smear 

 

Table 10: Association of SES with Pap smear findings of 
study subjects 

Researchers examined whether rural or urban residency 
affected Pap smear outcomes. Out of 260 rural subjects, five 
had ASCH, twelve had ASCUS, two had HSIL, four had 
LSIL, and 237 had NILM. The 62 urban patients had 56 
NILM and 6 LSIL, but no ASCH, ASCUS, or HSIL. Rural 
and urban Pap smear results differed considerably (chi-
square = 15.21, p = 0.004).  

Table 11: Association of Parity with Pap smear findings of 
study subjects 

 

We examined the relationship between Pap smear results 
and symptoms such vaginum discharge, lower abdomen 
pain, and postcoital haemorrhage. 4 of 168 vaginum 
discharge patients had ASCH, 5 had ASCUS, 0 had HSIL, 
4 had LSIL, and 155 had NILM. 133 patients had lower 
abdomen pain; none had ASCH, four had ASCUS, one had 

HSIL, six had LSIL, and 122 had NILM. In 21 postcoital 
bleeding instances, 1 had ASCH, 3 had ASCUS, 1 had 
HSIL, 0 had LSIL, and 16 had NILM. A correlation existed 
between connected symptoms and Pap smear results (chi-
square: 20.12, p-value: 0.01). 
 
Table 12: Association of residence of study subjects with 
pap smear findings 

 
 
Table 13: Association of associated symptoms of study 
subjects with pap smear findings 

 
 
Table 14: Association of associated complaint of study 
subjects with pap smear findings 

 
 
We examined the relationship between Pap smear results 
and accompanying concerns such white discharge. In 281 
participants without any symptoms, these problems were 
present: 5 with ASCH, 12 with ASCUS, 2 with HSIL, 7 
with LSIL, 255 with NILM. No ASCH, ASCUS, or HSIL, 
three LSIL, and thirty-eight NILM patients developed white 
discharge out of forty-one. The chi-square value was 5.47 
and the p-value was 0.24, indicating no link between related 
complaints and Pap smear results. 
 
Table 15: Association of per speculum findings of study 
subjects with pap smear findings 
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We correlated Pap smear and per speculum (cervical 
erosion) outcomes. Five of the 76 cervical erosion patients 
had ASCH, 12 had ASCUS, 1 had HSIL, 4 had LSIL, and 
54 had NILM. Everyone was in the same group. Among 246 
people without cervical erosion, similar numbers had 
NILM, 6 had LSIL, and none had ASCH, ASCUS, or HSIL. 
Per speculum and Pap smear results were substantially 
related (chi-square = 61.64, p < 0.001).  

 
Table 16: Association of age of study subjects with pap 
smear findings 

 
 
Table 17: Association of age of menarche study subjects 
with pap smear findings 

 

Researchers examined Pap smear results and age 
distribution. Participants with abnormal Pap smears 
(ASCH, ASCUS, HSIL, and LSIL) averaged 29.38 years 
old, while those with normal ones (NILM) averaged 28.10 
to 35.50 years old. ANOVA indicated no significant age 
difference between patients with different Pap smear results 
(F=2.29) with a p-value of 0.059.  

It examined the relationship between menarche age and Pap 
smear results. ASCH, ASCUS, HSIL, LSIL, and NILM had 
Pap smear results with average menarche ages of 12.60, 
12.08, 13.00, 11.90, and 12.39, respectively. These 
categories had standard deviations between 0.00 and 1.52. 
All subjects' average menarche age was 12.37 years, with a 
standard deviation of 1.11.  

The researchers examined Pap smear results and age of first 
coitus in the study population. The ASCH, ASCUS, HSIL, 
LSIL, and NILM Pap smear groups had first coitus ages of 
19.20 to 19.03 years. These groups had standard deviations 
between 0.71 and 2.68. All patients' first coitus occurred at 
19.91 years on average, with a 2.13 standard deviation. An 
ANOVA test showed that groups with different Pap smear 
results had different ages of first coitus, with an F-value of 
3.08 and a p-value of 0.016.  

DISCUSSION 

The findings from this study highlight the importance of 
routine cervical screening among antenatal patients for 
early detection of potential cervical abnormalities. The 
majority of participants had normal Pap smear results, with 
a small percentage showing abnormalities such as ASCUS, 
LSIL, ASCH, and HSIL. The study reveals significant 
correlations between abnormal Pap smear findings and 
factors like younger age of first coitus, rural residency, low 
socioeconomic status, and specific symptoms like 
postcoital bleeding and cervical erosion. These correlations 
suggest that socio-demographic and behavioral factors may 
influence cervical health and the occurrence of cervical 
abnormalities. The absence of associations with age, parity, 
and general complaints such as white discharge indicates 
that these factors may be less predictive of abnormal 
cytology results in the study population. This study 
underscores the value of integrating cervical screenings 
within antenatal care, especially in low-resource settings, to 
improve early diagnosis and prevention of cervical cancer, 
thereby enhancing maternal healthcare outcomes. 
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Figure 17: Association of age of menarche study subjects with pap smear findings 

 

Figure 18: Association of age of 1st coitus study subjects with pap smear findings 

On the other hand, the same researchers24 found no 
inhibitory effects with aqueous extracts, which is like the 
findings of this study despite using higher amounts and 
concentration 50 μl of a 100 mg/ml extract concentration 
while current study used 20 μl of 50 mg/ml. The ethanol 
extract had some growth inhibition on L acidophilus, S. 
mutans, and F. nucleatum and at 24 hours which decreased 
at 48 hours, and 7 days incubation. L. acidophilus growth 
inhibition decrease with time was statistically significant 
at p<0.05 (Tukey’s HSD). This proved the bacteriostatic 
effects of these extracts. 
 
Table 18: Association of age of 1st coitus study subjects 
with pap smear findings 

 
 

Spilanthol is the main constituent isolated from many parts 
of 11-15,17.  It is associated with the analgesic effects 
achieved in managing toothache by decreasing 
prostaglandins that affects pain perception 11,25,26. This was 
tested and demonstrated by Chakraborty et al., (2004, 
2010) 25, 26 in an experimental animal model. Furthermore, 
Thompson et al., (2012) 24 found no flavonoids and tannin 
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in aqueous extract of S. acmella which are associated with 
antimicrobial activity 21, 22. This may explain its low 
antimicrobial efficacy that was found is this study. Also, 
the few studies that have reported some antimicrobial 
activity of this plant used dried flowers or leave or stem 11-

15, 17, 27 while current study used stem/twigs. The use of 
different plant parts may have yielded different quantities 
of the bioactive compounds which have been demonstrated 
14,15, 27. 

CONCLUSION  

Researchers found that the age of first coitus significantly 
affected Pap smear results, although menarche and age had 
no effect. Abnormalities in Pap smear results are more 
prevalent in rural areas, among those with poor 
socioeconomic level, in those who have seen cervical 
erosion, and in those who have experienced particular 
symptoms. Associated symptoms, parity distribution, and 
socioeconomic status also play a role. There was no 
statistically significant relationship between parity and Pap 
smear results or related complaints (such as white 
discharge). The majority of participants' Pap smears came 
back normal, with just a tiny fraction revealing any 
irregularities. 
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