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Background: Cervical cancer remains a major public health concern in Bangladesh, with
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survivorship increasingly highlighting the importance of quality of life (QoL) beyond clinical
outcomes. Aim of the study: To assess the quality of life of cervical cancer survivors in Bangladeshi
women and identify associated sociodemographic and clinical factors. Methods & Materials: This
cross-sectional study was conducted over 6 months at a tertiary care hospital in Bangladesh, including

120 cervical cancer survivors selected through purposive sampling. Eligible women aged >18 years
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who had completed primary treatment were included. QoL was evaluated using validated Bangla
versions of EORTC QLQ-C30 and QLQ-CX24 questionnaires. Statistical analysis was performed
using SPSS version 26, applying independent sample t-tests, with p<0.05 considered significant.

Result: The mean global health status score was 62.4+18.2. Functional domains showed moderate
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scores, including physical functioning (68.7+17.5) and emotional functioning (58.1+20.4). High
symptom burdens were observed for fatigue (42.6+21.3), insomnia (44.1+23.6), and financial
difficulties (55.8+24.7). Sexual activity (34.5+22.6) and sexual enjoyment (38.2+21.7) were notably
reduced. Better QoL was significantly associated with younger age (66.8+17.4, p=0.021), urban
residence (65.9+16.8, p=0.034), early-stage disease (69.3+15.7, p<0.001), non-chemoradiotherapy
treatment (70.1+14.9, p=0.012), and longer post-treatment duration (66.9+18.1, p=0.003).
Conclusion: Cervical cancer survivors in Bangladesh experience moderate QoL with significant

psychosocial and symptom-related challenges. Targeted survivorship interventions are essential to

enhance long-term outcomes.
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INTRODUCTION

Cervical cancer is a type of malignant
disease that arises from the cells of the
cervix, the lower part of the uterus that
connects to the vagina, characterized by
abnormal and uncontrolled cell growth,
most commonly caused by persistent
infection with high-risk human
papillomavirus (HPV) [ Quality of life
(QoL) in cervical cancer survivors refers to
a multidimensional concept encompassing
physical health, psychological well-being,
social relationships, and functional status
following cancer diagnosis and treatment 1.
Cervical cancer remains a major global
health burden, ranking as the fourth most
common cancer among women, with
approximately 604,000 new cases and
342,000 deaths reported worldwide in 2020
B3], In Bangladesh, it is one of the leading
causes of cancer-related morbidity and
mortality among women, with an estimated
167,256 new cancer cases and 116,598
cancer deaths recorded in the country,
reflecting a substantial public health
concern [“l. The process of evaluating QoL
in cervical cancer survivors typically
involves standardized tools such as the
EORTC QLQ-C30 and QLQ-CX24
questionnaires, which assess physical
symptoms, emotional status, sexual health,
and social functioning 1. These instruments
capture the long-term consequences of
cancer and its treatment, including fatigue,
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pain, psychological distress, and sexual
dysfunction, which collectively shape
survivors’ overall well-being [©. In
Bangladesh, hospital-based studies have
demonstrated  that many  survivors
experience moderate to poor QoL,
influenced by disease stage, treatment
modalities, and socioeconomic conditions
[, An in-depth evaluation of quality of life
(QoL) in cervical cancer survivors indicates
that survivorship is not solely defined by
clinical recovery but also by the ability to
return to normal life roles. Treatment
modalities, including surgery, radiotherapy,
and chemoradiotherapy, are frequently
associated with persistent adverse effects

such as lymphedema, menopausal
symptoms, and sexual dysfunction, all of
which can significantly impair daily

functioning ®l. Additionally, psychological
factors such as fear of recurrence and social
stigma further reduce QoL, particularly in
low-resource settings [°. The impact of
studying QoL in cervical cancer survivors is
significant, as it provides insight into
survivorship care needs and helps clinicians
design  patient-centered  interventions.
Evidence suggests that improving QoL can
enhance treatment adherence, psychological
resilience, and long-term outcomes [19],
Several advantages include the ability to
identify modifiable factors affecting
survivorship, guide policy development,
and improve comprehensive cancer care.

c=  Copyright © 2026 The Planet. Published by Sher-E-Bangla Medical College, Barishal, Bangladesh. This is an
.= open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

However, it also has disadvantages, such as
reliance on self-reported data, cross-
sectional designs, and potential cultural
biases in QoL assessment tools ['!l. Existing
research on QoL among cervical cancer
survivors is limited by small sample sizes,
heterogeneous methodologies, and a lack of
longitudinal follow-up, especially in low-
and middle-income countries. Furthermore,
most studies are conducted in tertiary
centers, which may not reflect the
experiences of rural populations in
Bangladesh [l Therefore, there is a clear
need for the current study to develop
culturally appropriate interventions,
improve survivorship care, and inform
national cancer control strategies. The
objective of this study was to assess the
quality of life of cervical cancer survivors in
Bangladeshi women and to identify the
sociodemographic and clinical factors
influencing their overall well-being.

METHODS & MATERIALS

This cross-sectional study was conducted at
Bangladesh Medical University, OPD of
Gynae Oncology Department, Dhaka,
Bangladesh over a period of 6 months from
25" June to 25™ December 2025, focusing
on cervical cancer survivors attending
follow-up services. A total of 120 women
with previously treated cervical cancer were
enrolled using a purposive sampling
technique, forming a well-defined study
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population. Participants were selected based
on eligibility criteria to ensure clinical
relevance and data reliability.

Inclusion Criteria

e  Women diagnosed with cervical
cancer who had completed
primary treatment (surgery,
radiotherapy, chemotherapy, or
combined modalities).

e  Survivors aged >18 years.

e  Patients willing to provide
informed consent and participate
in the interview.

Exclusion Criteria

e  Patients with recurrent or
metastatic disease under active
treatment.

e  Presence of other malignancies.

e  Severe psychiatric illness or
inability to respond to the
questionnaire.

e  Critically ill patients.

Table |

Data Collection

Data were collected through face-to-face
interviews using a structured and pre-
validated questionnaire. Socio-demographic
variables  included age, residence,
education, marital status, and monthly
family income. Clinical information such as
stage at diagnosis, histological type,
treatment modality, and duration since
treatment completion was obtained from
medical records.

Quality of life (QoL) was assessed using the
validated Bangla versions of the European
Organization for Research and Treatment of
Cancer questionnaires;: EORTC QLQ-C30
and the cervical cancer-specific module
EORTC QLQ-CX24. The QLQ-C30
evaluated global health status, functional
scales, and symptom scales, while the CX24
module assessed disease-specific aspects
such as body image, sexual functioning, and
symptom burden.

Statistical Analysis

Statistical analysis was performed using
SPSS software (version 26). Continuous
variables were expressed as mean =

Socio-demographic Characteristics of Cervical Cancer Survivors (n = 120).

2025, 9(3)

standard deviation (SD) and median with
interquartile range (IQR), while categorical
variables were presented as frequency and
percentage. Independent sample t-test was
used to compare mean global QoL scores
between groups. A p-value <0.05 was
considered statistically significant, ensuring
robust interpretation of differences across
variables.

RESULT

Table | presented the socio-demographic
characteristics of cervical cancer survivors
(N = 120). The highest proportion of
patients belonged to the 41-50 years age
group (38.33%), followed by 51-60 years
(26.67%) and <40 years (23.33%), while
only 11.67% were aged >60 years. The
mean age was 48.6+9.8 years. A majority of
participants were from rural areas (56.67%).
Regarding education, most had primary
education (35.00%), while 28.33% were
illiterate. The majority were married
(81.67%). In terms of monthly family
income, the largest group (40.00%) earned
between 10,000-20,000 BDT.

Baseline Characteristics Frequency (n) Percentage (%)
Age group (years)
<40 28 23.33
41-50 46 38.33
51-60 32 26.67
>60 14 11.67
Mean age (years) 48.6 £9.8
Residence
Urban 52 43.33
Rural 68 56.67
Educational status
Iliterate 34 28.33
Primary 42 35.00
Secondary 30 25.00
Higher 14 11.67
Marital status
Married 98 81.67
Widowed 18 15.00
Others 4 3.33
Monthly family income (BDT)
<10,000 40 33.33
10,000-20,000 48 40.00
>20,000 32 26.67

Most patients were diagnosed at Stage Il
(41.67%), followed by Stage Il (30.00%),
while Stage | and IV accounted for 15.00%
and 13.33%, respectively. Squamous cell

carcinoma was the predominant histological
type (78.33%). The most common treatment
modality was chemoradiotherapy (46.67%),
followed by radiotherapy alone (31.67%).

Most patients (40.00%) had completed
treatment 1-3 years prior (Table II).
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Table 11

Clinical Characteristics of Cervical Cancer Survivors (n = 120).

2025, 9(3)

Clinical Variables

Frequency (n)

Percentage (%)

Stage at diagnosis

Stage | 18 15.00
Stage Il 36 30.00
Stage 111 50 41.67
Stage IV 16 13.33
Histological type
Squamous cell carcinoma 94 78.33
Adenocarcinoma 20 16.67
Others 6 5.00
Treatment modality
Surgery only 14 11.67
Radiotherapy 38 31.67
Chemoradiotherapy 56 46.67
Combined (Surgery + CRT) 12 10.00
Time since treatment completion
<1 year 34 28.33
1-3 years 48 40.00
>3 years 38 31.67
The highest mean score was observed in by physical functioning (68.7+17.5).  (58.1%+ 0.4). The mean global health status

cognitive functioning (70.5£16.1), followed

Emotional functioning had the lowest score

score was 62.4+18.2 (Table I1I).

Table 111
Global Health Status and Functional Scales of Quality of Life (EORTC QLQ-C30).
QoL Domains Mean = SD Median (IQR)

Global health status 62.4+18.2 65 (50-75)
Physical functioning 68.7+17.5 70 (55-80)
Role functioning 64.2+19.3 65 (50-80)
Emotional functioning 58.1+20.4 60 (40-75)
Cognitive functioning 70.5+16.1 75 (60-85)
Social functioning 60.3+18.9 60 (45-75)

Financial difficulties had the highest mean  (44.1+23.6) and fatigue (42.6+21.3). burden (18.6 + 15.4) Table IV.

score (55.8+24.7), followed by insomnia

Diarrhea showed the lowest symptom

Table IV
Symptom Scales of Quality of Life (EORTC QLQ-C30).
Symptom Scales Mean + SD Median (IQR)

Fatigue 42.6+21.3 45 (25-60)
Pain 38.4+22.1 35 (20-55)
Nausea/VVomiting 225+18.7 20 (5-35)
Dyspnea 30.2+19.4 30 (15-45)
Insomnia 44.1+23.6 45 (25-65)
Appetite loss 36.7+20.5 35 (20-55)
Constipation 28.9+18.2 25 (10-45)
Diarrhea 18.6 +15.4 15 (5-30)
Financial difficulties 55.8+24.7 60 (40-75)

Body image had the highest mean score

(38.2+21.7) were notably low. Menopausal

symptoms (41.9+21.8) indicated moderate

(61.3+19.8), while sexual activity symptoms (48.6+23.4) and vaginal impairment (Table V).

(34.5+22.6) and sexual enjoyment

Table V

Cervical Cancer-Specific QoL (EORTC QLQ-CX24 Module).

CX24 Domains Mean = SD Median (IQR)

Body image 61.3+19.8 65 (45-75)
Sexual activity 34.5+226 30 (15-55)
Sexual enjoyment 38.2+21.7 35 (20-55)
Lymphedema 26.4+18.9 25 (10-40)
Peripheral neuropathy 32.7+20.1 30 (15-50)
Menopausal symptoms 48.6 £ 234 50 (30-70)
Vaginal symptoms 41.9+218 40 (25-60)
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Higher QoL scores were observed among
patients aged <50 years (66.8+17.4)
compared to >50 years (58.2+18.6)
(p=0.021). Urban residents had significantly
better QoL (65.9+£16.8) than rural residents
(59.6+£19.1) (p=0.034). Early-stage disease

(Stage I-11) was associated with higher QoL
(69.3+£15.7) compared to advanced stages
(56.4+18.9) (p<0.001). Patients treated with
surgery+radiotherapy reported better QoL
(70.1£14.9) than  those  receiving
chemoradiotherapy (58.7+19.6) (p=0.012).

2025, 9(3)

Additionally, patients with more than 1 year
since treatment completion had
significantly higher QoL (66.9+18.1)
compared to those within 1 year (55.8+17.3)
(p =0.003) Table IV.

Table IV
Comparison of Global Quality of Life by Selected Variables.
. Global QoL
Variables (Mean + SD) P value

Age group
<50 years 66.8+17.4 -
>50 years 58.2 + 18.6 0.021
Residence
Urban 65.9+16.8 .
Rural 59.6 +19.1 0.034
Stage at diagnosis
Stage I-I1 69.3 +15.7 -
Stage 1111V 56.4 % 18.9 <0.001
Treatment modality
Surgery £ RT 70.1+14.9 0.012*
Chemoradiotherapy 58.7 + 19.6 )
Time since treatment
<I year 55.8+17.3 "
>1 year 66.9+18.1 0.003

*Statistically significant (p < 0.05)

DISCUSSION

Quality of life (QoL) has emerged as a
crucial outcome measure in cervical cancer
survivorship, as women often experience
persistent physical, psychological, and
social challenges even after completion of
treatment, significantly influencing their
overall well-being 2. The majority of
participants were aged 41-50 years
(38.33%) with a mean age of 48.6 + 9.8
years, predominantly rural (56.67%),
married (81.67%), with a monthly family
income of 10,000-20,000 (40.00%), and
with low educational attainment. A study by
Sarkar in India reported a comparable mean
age group and predominance of married
women among cervical cancer patients (3,
Likewise, Le Borgne observed that most
cervical cancer survivors were middle-aged
women, reflecting the disease burden in this
age group 4. Additionally, socioeconomic
factors such as urban residence and higher
income have been shown to positively
influence QoL outcomes due to better
access to healthcare and support systems
[%], In contrast, a study by BMC Women’s
Health reported a higher mean age
(approximately 55 years) and relatively
better educational status among survivors,
likely reflecting differences in
socioeconomic development and healthcare
access 1, Most patients were diagnosed at
advanced stages (Stage Ill: 41.67%), with
squamous cell carcinoma being the
predominant histology (78.33%), and
chemoradiotherapy as the most common
treatment modality (46.67%). These
findings align with a Ghanaian study, which
reported late-stage diagnosis in a majority of
patients and similar treatment patterns
dominated by radiotherapy or

chemoradiotherapy [l Similarly, Derks
demonstrated that patients receiving
radiotherapy often had more advanced
disease and worse QoL outcomes compared
to those undergoing surgery [11. Another
study by Le Borgne also showed that
combined treatment modalities were
associated with greater long-term morbidity
1141, The mean global health status score in
our study (62.4+18.2) indicates moderate
QoL. A similar multi-country analysis
reported global QoL scores ranging from
59.5 to 82.1, placing our findings at the
lower end of this spectrum [l Similarly,
the Ghana study reported a higher mean
QoL score of 79.6, suggesting better
perceived health status [*®l, In terms of
functional scales, emotional functioning
was the lowest (58.1+20.4), and cognitive
functioning was relatively preserved
(70.5+16.1), consistent with findings from
BMC Women’s Health, where emotional
functioning was also the most affected
domain among cervical cancer survivors
and reported higher cognitive scores

compared to emotional domains [,
Furthermore, a longitudinal study by
Mantegna demonstrated persistent

emotional distress even two years after
treatment  [1¥1,  Fatigue  (42.6+21.3),
insomnia  (44.1+23.6), and financial
difficulties (55.8+24.7) were the most
prominent symptoms in our study.
Comparable symptom patterns have been
reported, with fatigue and insomnia being
among the most frequently reported
symptoms in cervical cancer survivors in the
BMC study 31, Additionally, multi-country
data indicate fatigue scores ranging from
37.3 to 45.42 and pain from 18.2 to 46.28,
closely matching our findings [8l. The high

financial burden in our study reflects a
critical  regional issue; a Daffodil
International University — study in
Bangladesh reported that 61.1% of cervical
cancer patients faced economic problems
during treatment %1, Our study revealed
moderate body image scores (61.3+19.8)
but significantly low sexual activity
(34.5+22.6) and sexual enjoyment
(38.2£21.7). These findings are strongly
consistent with a study on
chemoradiotherapy patients, who reported
very low sexual activity and enjoyment
scores, highlighting the adverse impact of
treatment on sexual health 21, Similarly,
another study showed wide variability in
sexual  functioning but consistently
identified it as one of the most impaired
domains 8], The Ghana study also reported
that over one-third of survivors experienced
sexual dysfunction and related concerns [26],
Lymphedema (26.4 + 18.9) and menopausal
symptoms (48.6+23.4) in our study were
comparable to longitudinal findings where
these symptoms persisted long-term after
treatment [, Our analysis demonstrated
significantly better QoL among younger
patients (<50 years, 66.8+17.4), urban
residents (65.9+16.8), early-stage diagnosis
(69.3+15.7), surgical treatment groups
(70.1+14.9), and those with longer time
since treatment (66.9+18.1). These findings
are well supported by Derks, who reported
better QoL outcomes among patients treated
surgically compared to radiotherapy,
particularly in  physical and social
functioning [271. Similarly, Le Borgne found
that radiotherapy was associated with
poorer QoL and increased long-term
complications . Time since treatment also
showed a significant association, with
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improved QoL over time, consistent with
longitudinal studies demonstrating gradual
recovery in global health status after

treatment 9. Overall, cervical cancer
survivors  demonstrate  a  relatively
satisfactory quality of life; however,

persistent physical, psychological, and
sexual health challenges highlight the need
for  comprehensive, patient-centered
survivorship care in Bangladeshi women [©1,

LIMITATIONS

This study has several limitations. Being a
cross-sectional design, it cannot establish
causal relationships between variables and
quality of life outcomes. The use of
purposive sampling from a single tertiary
care center limits the generalizability of

findings to the broader population,
particularly rural communities.
Additionally, reliance on self-reported

questionnaires may introduce recall and
response bias. The absence of longitudinal
follow-up restricts assessment of QoL
changes over time, and potential cultural
influences on responses were not fully
explored.

CONCLUSION

This study demonstrates that cervical cancer
survivors in Bangladesh experience a
moderate overall quality of life, with
notable impairments in emotional, social,
and sexual domains. While functional scales
such as cognitive functioning (70.5+16.1)
and physical functioning (68.7+17.5) were
relatively preserved, symptom burden—
particularly fatigue (42.6+21.3), insomnia
(44.1£23.6), and financial difficulties
(55.8+24.7)—remained substantial.
Advanced stage at diagnosis (Stage I11-1V:
56.4+18.9, p<0.001), older age, rural
residence, and chemoradiotherapy were
significantly associated with poorer QoL
outcomes. These findings highlight the need
for integrated survivorship care programs
focusing on psychosocial support, symptom
management, and early detection strategies
to improve long-term well-being among
cervical cancer survivors in Bangladesh.
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