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ABSTRACT Introduction: Cervical cancer is one of the priority issues in the world. About 85% deaths occur in developing counttries.
Knowledge, attitude & practice towards cervical cancer screening are important in developing programs targeted at

prevention and control.

Objective: To assess the KAP and associated factors of cervical cancer screening

Methods: Cross sectional study with stratified random sampling.

Results: Women with good knowledge (44.6%), good attitude (42.1%) had screened (8.3%) for CC. Rural women had 77% less knowledge than
urban. Tertiary level educated had 3 times more knowledge than illiterate. 51-65 years had 72% less good attitude than 21-30 years. Multipara
were 3 times more screening practice than nullipara .Poor knowledged women had 67% less screening practice than good knowledge. Poor

attitude had 86% less screening than good attitude women.

Conclusion: knowledge and attitude towards CCS was moderate while practice was very low. Programs should target at increasing the awareness

KEYWORDS : Cervical cancer screening, Human papilloma virus

INTRODUCTION

Cervical cancer is the third most commonly diagnosed and the fourth leading
cause of death in women worldwide, accounting about 9% of the total new
cancer cases and 8% of the total cancer deaths among females in 2008. About
85% of these cases and deaths occur in developing countries and the highest
incidence rates are in Africa, South-Central Asia and South America. Rates are
lowest in Western Asia, Australia/New Zealand, and North America (1, 4). High
prevalence of HPV infection, low awareness about CC and poor screening prac-
tice are some of the factors contributing for the high burden of CCin SSA. Oth-
ers like socio economic factors (e.g. war), biological factors (e.g. immune com-
promisation), poor treatment and supportive care infrastructures about cervical
cancer and its screening tests (23). Even if many women are dying from this
cancer, the knowledge and attitude of the community is negligible. Currently,
teaching hospitals and other referral hospitals of Ethiopia have started provid-
ing Pap test and VIA tests as a provider initiated or opportunistic screening. This
study assessed the knowledge, attitude and practice of CCS and the associated
factors among women in Dessie Public Health Institutions, North East Ethiopia.
Therefore, findings of this study will be used as a preliminary data for further
studies and to advocate & develop programs targeted at cervical cancer pre-
vention and control.

Figure 1: The conceptual framework of factors affecting KAP of
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General objective

To assess the Knowledge, attitude, practice and associated factors of cervical
cancer screening among women in Dessie Referral Hospital and Dessie Health
Centers.

Specific objectives

. To determine Knowledge of women on Cervical Cancer Screening

. To determine Attitude of women towards Cervical Cancer Screening

. To determine Practice of Cervical Cancer Screening among women

. To identify factors associated with Knowledge, attitude and practice of
Cervical Cancer Screening among women

MATERIALS AND METHODS

The study was conducted from April 16 to May 6, 2013 with Institutional based
cross sectional study design by using single population proportion formula for
sample size calculation. Stratified random sampling technique was used with
structured questionnaire in health institutions of Dessie town which is located
401 Km Northeast of Addis Ababa in Amhara regional state, Ethiopia. Accord-
ing to the 2007 National Censes, the total population was about 151,174 with
78,242 female and 120,095 urban populations (24). Dessie has one public refer-
ral hospital, three private general hospitals and 4 public health centers. The re-
ferral hospital is designed to serve up to 5,000,000 populations and the health
center serves up to 25,000 populations. Data was analyzed by using SPSS ver-
sion 20.0. Ethical clearance was obtained from the concerned body.

Figure 2: Sampling procedure
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Study Variables

A).Independent variables

Age, Marital status, Level of education, Religion, Residence, Ethnicity,
Family income, Occupation , Parity, Gravidity

B).Dependent (Outcome) variables: Knowledge, Attitude, Prac-
tice

RESULTS

Socio demographic characteristics

A total of 660 (379 from DRH and 281 from DHC) eligible women were
approached and interviewed. About 603 were agreed to participate
giving a response rate of 91.6% and 57 were refused to participate in
this study. Therefore, data from the remaining 603 participants were
available for analysis. Of the respondents 461(76.5%) were aged be-
tween 21-40 years with mean age of 34 yrs (SD+10.45). About 386
(64%) participants were married and About 303 (50.2%) participants
were followers of Orthodox Christianity. Most of the participants were
urban dwellers (n=518, 85.9%) and 267 (44.3%) were multi para.

Knowledge of Cervical Cancer Screening: 54.4% have ever
heard of cervical cancer screening and 44.6% had good knowledge of
cervical cancer screening. Regarding source of information about cer-
vical cancer screening, 54% heard from mass media and 17.1%) heard
from health care providers. 8.9% knew at least one type of screening
test. From these respondents 6.1%) knew Pap, 2.1% knew HPV and
only 0.6% knew VIA screening tests.

Attitude towards cervical cancer screening: 42.1% had good
attitude and 57.9% had poor attitude towards cervical cancer screen-
ing.

Cervical cancer screening: 8.3% had undertaken the screening
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Table 2: The associated factors of cervical cancer screen-
ing attitude of women in DRH and DHC, Dessie Ethiopia,
April 2013

Attitude on CCS .
test in their life time. Among the screened, about 70% respondents Variables Crude OR (95% '(L\g‘élg}sg’i? OR
did the test by their own initiative. Almost equal proportion of the ! Good Poor q) °
respondents stated lack of awareness (43.8%) and absence of cervical Age
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*independent statistically significant
**adjusted statistically significant

Table 3: The associated factors of cervical cancer screen-
ing practice.
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Student |31(34.4%) |59(65.6%) ?SHO .374- 8»3?%9&316' the Kuwaiti women where by 76.9% had ever heard of CCS (16). The

difference may be due to the higher contribution of media in Kuwait
superimposed with the very low emphasis given to CCS in Ethiopian
setting.

44.6% had good general knowledge of cervical cancer screening.
Nonetheless, it is higher than the Southeast Nigerian women ac-
counting about 26.85% of women (17). The discrepancy might be the
difference in the study population in which the Nigerian study was
a community based one. But it consisting with the findings of Iran
(45.4%) and Kuwait (52.3%) (13, 16). The difference in the number of
women who have ever heard of cervical cancer screening and who
have good knowledge verified that all who heard were not knowl-
edgeable.

Among women who have ever heard of cervical screening, mass me-
dia was the primary source of information regarding cervical cancer
screening accounting 177(54%) of respondents. This is not consistent
with findings in Addis Ababa in which the primary source of informa-
tion for the majority of women (65.4%) were health institutions (22).
This gap may attribute to the availability and expansion of alternative
information sources in this day.

Among women ever heard of CCS, only 20(6.1%) knew Pap test as a
screening test which is far less than the 47.4% Nigerian women (17).
This difference may be explained by the fact that, in Ethiopia, Pap
testing is given a due emphasis only in the recent times and hence
less advocacy and promotion activities were done.

254 (42.1%) women had good attitude towards cervical cancer
screening. This finding is far lower than in Iran by which 96.5% of
women had good attitude (13). The difference may be due to the
socio economic difference between the two countries. But it is high-
er than Kuwaiti women where 30.6% women had adequate attitude
(16).

In contrary to the knowledge and attitude of women on CCS, screen-
ing practice was very low accounting only 50(8.3%) of women. The
finding is in line with that of Addis Ababa in which only 6.5% of
women practiced cervical screening test (22). The reasons for not
being screened raised by majority of women were lack of awareness
and absence of symptoms of cervical cancer, both accounting almost
equal proportion (43.8% and 43.4% respectively). This finding, in part,
agreed with findings in Addis Ababa by which 41.2% said no gyneco-
logic symptoms (22). It is also consistent with a finding in Democratic
republic of Korea by which 48% reported absence of symptoms and
the same proportion reported lack of awareness about screening (15).

70% were screened by their own initiative. The finding contradicted
with a study in Addis Ababa where 72.2% were indicated by doctor/
nurse consultation and 20.7% personal initiative (22). The gap may be
explained by the fact that, advocacy and promotion of cervical cancer
screening by health care providers may be better or initiated earlier in
Addis Ababa than in Dessie. The low contribution of health care pro-
viders in provision of information regarding cervical cancer screening
can be an indicator of the low emphasis given for the prevention and
control of cervical cancer.

Regarding the factors associated with Knowledge of cervical cancer
residence, educational status and occupation were found to be signif-
icant predictors (Table 6). Rural dwellers were less likely to have good
knowledge than urban dwellers. This is in line with the reality that
urban dwellers are more accessible for health services and modern
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technology, which can be taken as a fertile ground in gaining infor-
mation regarding health issues, than rural women.

Women with secondary education were more than 2 times more like-
ly to have good knowledge than illiterate women. Similarly women
with tertiary education were about 3 times more likely to have good
knowledge than illiterate women. The finding is in line with a study
in Qatar (14)

Occupation is also another significant determinant of knowledge of
cervical cancer screening by which government employed women
had better knowledge than house wives. This finding agreed with a
study in Qatar (14). However, student women were less likely to be
knowledgeable than housewives. The implication is that employed
women would have a better empowerment than unemployed. They
would have also better social network in getting information about
screening.

Attitude was best predicted by age, residence, educational status and
occupation (Table 7). Women aged over 50 years were less likely to
have good attitude than women aged below 30 years. Rural women
were also less likely to have good attitude than urban women. The
explanation behind this may be urban women may get more informa-
tion outlets than rural women. Women with primary education and
tertiary education were more likely to have good attitude than illit-
erate women. Private worker and student women were less likely to
have good attitude than house wives.

The statistically significant variables for cervical cancer screening
were parity, religion, knowledge and attitude (table 8). Women who
have given 2-4 births (multipara) were more likely to practice cervical
cancer screening than those who haven't given birth (nullipara). This
finding could be due to the fact that women who have given more
births would visit health institutions more frequently than nulliparas
and then can get better advice from health care providers. Similarly,
other religions were less likely to practice screening than Orthodox
Christians. This may be due to the provision of health education in Or-
thodox churches by health extension workers.

Knowledge and attitude greatly influence whether a woman un-
dertake cervical cancer screening. Women who haven't performed
screening mostly have poor knowledge and poor attitude towards
CCS. Women with poor knowledge were about 67% less likely to un-
dertake screening than women with good knowledge. The Result
is in line with a study in Nigeria with significance level of 0.031 (20).
Similarly, women with poor attitude were 87% less likely to practice
screening than women with good attitude. This result contradicted
with Iranian women where CCS was not affected by attitude (13).

Modifying knowledge and attitude of women either precedes or can
be accomplished in parallel with the screening program. Indeed,
modifying the attitude of a society may be a little bit cumbersome
because attitude is not something that could be developed in a day
or a month rather it is developed through a period of time and in-
tegrated with the cultural aspects of a society. It is also a product of
multitude of attributes that could not be measured easily.

Conclusions

The proportion of women with good knowledge and good attitude
towards cervical cancer screening was moderate. Life time cervical
cancer screening was very low. Residence, educational status and oc-
cupation were statistically significant predictors of knowledge while
attitude was best predicted by age, residence, educational status and
occupation. Cervical cancer screening was significantly affected by
parity, religion, knowledge and attitude.

Recommendations

Hospitals and health centers should provide health education target-
ed at increasing awareness of women on cervical cancer screening.
Policy makers should consider alternative information outlets like
mass media and giving special emphasis for the rural women by de-
veloping programs that can be implemented at the local level. NGOs
should consider advocating cervical cancer as that of HIV. Further sim-
ilar studies are preferred at a community level including a qualitative
component.
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