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ABSTRACT

The study assessed women in Ajumako-Eyan-Essiam District
(AEED) on knowledge, attitude, and health beliefs on cervical can-
cer screening. In Ghana, cervical cancer ranks as the second lead-
ing cause of female cancers. In clinical practice and studies done on
women with cervical cancer, early diagnosis, treatment, and preven-
tion of cervical cancer is widely influenced by women’s knowledge,
and attitude towards screening, yet there is no study on knowledge,
attitude, and health beliefs among women in AEED. A quantita-
tive cross-sectional design was used, with a descriptive statistical
analysis of data from 240 women. The results showed that 61.3%
of women do not know which organs cervical cancer affects or when
to follow up after a normal smear, which might suggest some defi-
cit in their level of knowledge. Thirty-six percent believed that the
Pap test is done once and 57.1% were of the view that it is expen-
sive, which limits patronage. The majority of respondents refused
to go for screening for fear of the unknown (48.8%) while others
believed that they might not be at risk (65.8%). A significant num-
ber (46.7%) were of the view that cervical cancer cannot be cured.
In conclusion, the inadequate knowledge and false health beliefs of
women influenced their attitude toward cervical cancer screening.
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INTRODUCTION

C ancer of the cervix uteri is the third most common can-
cer among women worldwide, with an estimated 569,847
new cases and 311,365 deaths in 2018 (Bruni et al., 2019).
About 83% of the cases occur in developing countries, where
women present late and only palliative treatment can be given.
About 14,943 new cervical cancer cases are diagnosed annu-
ally in Nigeria (estimates for 2018). In Ghana, about 3,151 new
cervical cancer cases are diagnosed annually (estimates for
2018), making it the second leading cause of female cancer
after breast cancer (Bruni et al., 2019). The variation between
these countries lies in the population size where the pop-
ulation of Nigeria records 209 million and 21.3% are female
within the ages of 18 to 64 (Adenola & Saifu, 2017). In Ghana,
6,530,900 women are aged 18—64 years out of a total population
of 24,658,823 (26.5%) (Ghana demographics, 2015). Despite
the staggering statistics, cervical cancer prevention is not com-
monly promoted in Ghana.

An estimated 95% of women in developing countries have
never been screened for cervical cancer (Tung et al., 2010) and
only 2.1% of Ghanaian women have ever had a Pap smear
(Adanu et al., 2010). Cervical cancer is largely preventable by
effective screening programs and considerable reduction in
cervical cancer incidence and deaths has been achieved with
systematic cytological smear screening programs. However, in
Ghana, screening services are available only at a few locations,
mostly in the urban centres, and most women would have to
travel to get it done. In a study by Mukama et al. (2017) in east-
ern Uganda, most women also lack knowledge of the availabil-
ity or purpose of screening and for some, even though they
were screened, they do not present themselves for follow-up
and further healthcare once an abnormality is detected in
their smear results. For the screening methods to be fully uti-
lized, women need to be aware of the availability of the meth-
ods, have knowledge of the disease, and abolish some false
health beliefs. This was also confirmed by Ebu et al. (2015),
who reported that the health beliefs of women, as well as their
knowledge and attitudes, may be the reason for low coverage
of cervical cancer screening in Ghana. Thus, cervical cancer
still remains a public health concern.

Furthermore, it has been reported that understanding
health behaviours in the cultural context is paramount if the
health status of a high-risk group is to be improved (Mattocks
et al., 2014). Hence, exploring women’s knowledge base, as
well as their attitudes and health beliefs associated with cervi-
cal cancer screening, will likely help to increase their screen-
ing uptake and reduce morbidity and mortality rates associated
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with the disease. This may also help to generate the interest of
other researchers to conduct research into this area and add to
the existing body of knowledge.

The objective of the study was to examine the effect of
knowledge, attitude, and health beliefs on cervical cancer
screening in the Ajumako-Eyan-Essiam District in southern
Ghana.

METHODOLOGY

The research was conducted in the Ajumako-Enyan-
Essiam District in the republic of Ghana. Ajumako-Enyan-
Essiam (Ghana Districts, 2006) is one of the 17 districts in the
Central Region of Ghana. It is a rural area with an estimated
land coverage of 541.3 square kilometers. This constitutes 5%
of the Central Regional land area. On the west, Assin District
forms the boundary, on the South is Mfantsiman District, on
the north-west is Asikuma-Odoben-Brakwa (AOB) District,
and to the east is Gomoa District (Ghana Districts, 2006).
It has a projected population of 138,046 of which 73,628
are females (GSS & Macro, 2015). It is made up of 169
communities.

The study adopts the cross-sectional study design. This
design allows the researcher to gather data on a defined
group of people or population at a single point in time or time
interval. The data collection period spanned a period of four
months between July 2019 to November 2019.

The population of the study included females between the
ages of 18 to 64 years who lived in the geographical area of
Ajumako-Enyan-Essiam District. The study excluded pregnant
women and females within the age group who had a history
of cervical cancer. This exclusion is because pregnancy comes
with its own set of discomforts and the strenuous exercise of
cervical cancer testing could be a great discomfort for this cat-
egory of women. Also, these categories of women are highly
prone to infections.

The study employed a non-probability sampling procedure
of stratification and convenience in determining the sample
size through the following sample procedures. First, the 169
towns in the district were stratified into four main groups,
using the boundaries in the district: Northern, Southern,
Eastern and Western parts (Ghana Districts, 2006). After the
district was stratified, two towns were selected from each stra-
tum with a simple random sampling technique using the bal-
lot method. A total of eight towns were selected. Convenience
sampling procedures were adopted to select participants in
each town. The total sample size (N = 204) that was selected
for the study was based on the statistical formula by Glenn
(1992). The sample size was increased to 240 to compensate
for non-response. Hence, out of the 240 respondents, each
town had approximately 30 participants.

A self-administered questionnaire was developed on
knowledge, attitudes, and health beliefs. The instrument
was designed for the study’s purposes. The questions
aimed to gather information regarding respondent’s knowl-
edge, attitudes, and health beliefs on screening for cervical
carcinoma.

To ensure an effective and efficient data collection proce-
dures, nurses who understood the local dialect were engaged
as research personnel in each community and worked together
with the researcher to help respondents effectively undertake
the data collection exercise. Prior to selecting and engaging
these nurses as research personnel, a series of meetings were
held to ensure the nurses understood the objectives of the
study and the role expected of them.

The women were approached in the community and the
study and questionnaire were explained to them. The women
who agreed to participate were given time to answer that same
day. The questionnaires were enclosed in a self-addressed
envelope including a cover letter and a pen as an incentive to
enhance maximum participation in the research. Each respon-
dent signed a consent form, after a detailed explanation was
given, to ensure the right of self-determination and auton-
omy. Respondents sealed the envelopes after completion of the
questionnaires to ensure utmost confidentiality. To retrieve all
responses, the research personnel went around to ensure that
respondents filled the questionnaires after the principal inves-
tigator had finished explaining and distributing the question-
naires. The researcher and the research personnel collected
the questionnaire after being filled by the respondents.

The data collected were analyzed with SPSS and descrip-
tive statistics used to identify frequencies of responses to each
question.

RESULTS

Level of knowledge about Pap smear

The sample of 240 consisted of females who resided in
the Ajumako-Enyan-Essiam District within the ages of 18 to
64 years. A little more than two (2) out of every five (41.7%)
respondents were within the ages of 21 to 30, and 39.6%
were 31 to 40 years old. However, 8.2% were between 51 to 60
years. In terms of marital status, more than half (51.7%) of the
women were married while 2.9% were divorced or separated.
Slightly more than half (53.3%) of the women had secondary
level education while 24.2% had tertiary level education.

With regards to their knowledge level, a majority of the
respondents (74%) reported they had heard of Pap smear tests.
However, only 47.5% of the women surveyed understood that
a normal cervical cancer test means low risk of developing the
disease, while 25% said they were not at risk of developing the
disease. It must be noted that 15.8% did not know what a nor-
mal test meant. 58.3% of the respondents reported that fol-
low-up after a normal test result must be done in six months
while 22.9% reported two months. However, 15.4% did not
know when it was appropriate for women to go for follow-ups
(see Table 1).

Thirty-five (35%) percent of the respondents reported that
HPV is the main cause of cervical cancer while more than half
(59.6%) attributed it to multiple sexual partners. Approximately
half of the respondents (50.8%) reported women who take hor-
monal contraceptives are at increased risk while 10.8% did not
know whether they were at increased risk or not. The major-
ity (75.9%) were of the view that a Pap smear is performed by
gynecologists. In this study, about a third of the respondents
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Table 1: Level of Knowledge of Women on Cervical Cancer and (32.5%) reported that women are likely to have cervical cancer
Pap Smears at age 18-25 years while 24.6% reported between 26-35 years.
Knowled al F P . However, 17.5% of them did not know the age at which women
nowledge on cervical cancer requency | rercentage were likely to have cervical cancer (see Table 1).
Cervical cancer is q |
) Experience regarding cervical cancer screening
Cancer of the cerv!x >8 24.2 As shown in Table 2a, one-quarter (25.4%) of the respon-
Cancer of the ovaries 14 58 dents had had a Pap smear while 73.3% had never had one.
Cancer of the vagina 147 61.3 Only 6.3% of the respondents reported going for Pap smear
Cancer of the tubes 9 3.8 themselves and 5% went because it was suggested by doctors.
Don’t know 12 50 Most resp.onden’Fs (65%) reported that they preferred to have it
e F oorvica] in a hospital while 20% reported that they preferred a screen-
ain cause o c.erwca cancer ing site. Others reported that they had no preference. A major-
Early sexual intercourse 26 10.8 ity of the respondents were of the impression that cervical
Multiple sexual partners 143 59.6 cancer is bad. However, 11.7% of the respondents could not tell
Multiparty 33 13.8 whether it was good or bad (see Table 2a).
Low socio-economic status 3 1.3 Respondents’ attitude towards cervical cancer screening
Human papilloma virus infection 35 14.6 Two-thirds (67.5%) of the respondents reported that cer-
Ever heard of Pap smear test vical cancer screening cannot be helpful. Yet, almost all
P (98.8%) of the respondents revealed that they were interested
Yes 178 74.0 in cervical cancer screening. All (100%) were of the view that
No 62 36.0
Normal smear results means Table 2a: Respondents’ experience of cervical cancer screening
Low risk of developing disease 14 47.5 . . ]
- - . Experience of cervical cancer screening Frequency | Percent
No risk of developing disease 60 25.0 n (240) %)
| don’t need to have any further 28 1.7
Have you had a Pap smear
smear tests
| don’t know 38 15.8 Yes 61 254
Follow-up for normal smear results No 176 73.3
6 months 140 58.3
Don’t know 3 1.3
2 months 55 229
One year 8 33 How often do you go for Pap smear
Three years 0 0.0 Once in ayear 27 1.3
| don’t know 37 154 Once every three years 12 5.0
Women who take contraceptives are
at risk Once every five years 0 0.0
Yes 122 50.8 Once every 10 years 6 2.5
No 92 383 Not applicable 195 81.3
Don’t know 26 10.8 - -
Who performs Pap smear Barriers to screening (Pap smear)
Nurse 28 1.7 You asked for it 15 6.3
General practitioner 30 12.5 Doctor suggested 12 5.0
Gynecologist 182 759 Taken routinely 12 5.0
At what stage are women likely to have
Cervical cancer Other reason 6 2.5
18-25 78 325 Not applicable 195 81.3
26-35 59 24.6 ) . .
Impression about cervical cancer screening
36-60 49 204
Not more than 70 12 5.0 Good 23 9.6
Don’t Know 42 17.5 Bad 189 78.8
Tota| 240 100 None 28 117
CANADIAN ONCOLOGY NURSING JOURNAL « VOLUME 31, ISSUE 3, SUMMER 2021 287

REVUE CANADIENNE DE SOINS INFIRMIERS EN ONCOLOGIE



they will encourage other women to participate in screen-
ing. Only 9.6% reported that their religion has something
against cervical cancer screening, but 96.7% reported that
their culture forbids cervical cancer screening. A majority of
the respondents (72.5%) reported that the thought of cancer
scared them, though only 27.9% thought they were suscep-
tible to cervical cancer. More than four-fifths (82.9%) of the
respondents felt cervical cancer test is important to them (see
Table 2b).

Health beliefs about cervical cancer screening

Approximately a third (34.2%) of the respondents were
of the belief that they could have precancerous lesions while
24.6% did not know. A majority (95%) perceived that cervical
cancer is a public health concern. Half (49.6%) held the view
that there is the chance of cure for cervical cancer. A majority
of the respondents (96.7%) reported that cancer of cervix is not
a curse and 90.4% held the view that they would be satisfied
after having a Pap smear. Three-quarters of the respondents
(78.8%) reported that regular Pap smear gave them a sense of
control and most (79.6%) believed Pap smear should be done
on a regular basis (see Table 3).

DISCUSSION

In this study, a majority of the respondents reported that
they had heard of cervical cancer screening. This finding is of
primary importance, as having knowledge about a preventive

Table 2b: Respondents’ attitude towards cervical cancer screening

Attitudes Yes No Don’t Know Total

237(98.8) 3(1.3) 0(0.0) |240(100)

Are you interested
in participating in

screening?

240(100.0)| 0(0.0) 0(0.0) | 2400100

Will you encourage
other women to

participate

Does the thought 174 (72.5) | 66(27.5) 0(0.0) |240000)

of cancer scare

you?

Do you think you 67(279) |158(65.8)| 15(6.3) | 240 (100)

are susceptible to

cervical cancer?

Do you feel 199(82.9) | 20(8.3) 21(8.8) | 240(100)

cervical cancer
test is important

to you?

Going for Pap 137(57.1) | 100 (41.7) 3(01.3) 240 (100)

smear check is too

expensive.

17(48.8) [123(51.3) | 0(0.0) |240(100)

| am afraid
something wrong
will be detected.

Table 3: Health beliefs about cervical cancer screening

Health beliefs Frequency | Percent
Belief that you could have precancerous
lesion
Yes 82 34.2
No 99 4.3
Don’t know 59 24.6
Total 240 100
Do you think cervical cancer is public
health concern
Yes 228 95.0
No 12 5.0
Total 240 100
What do you believe there is the chance of
cure for cervical cancer
Good Chance 19 49.6
Not so good chance 78 325
Don’t know 43 17.9
Total 240 100
Do you believe cancer can be cured
Yes 119 49.6
No 12 46.7
Don’t know 9 3.8
Total 240 100
Do you believe cancer of cervix is a curse
from the gods
Yes 1 04
No 232 96.7
Don’t know 7 29
Total 240 100
Will be satisfied after having a cervical
cancer test
Yes 217 90.4
No 3 1.3
Don’t know 20 8.3
Total 240 100
Does regular test give you a sense of
control
Yes 189 78.8
No 21 8.8
Don’t know 30 12.5
Total 240 100
Do you believe cervical Pap smear should
be done regularly
Yes 191 79.6
No 41 17.1
Don’t know 8 3.3
Total 240 100
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measure for a health condition influences the attitude and
practice of such individuals positively and makes it easier for
individuals to accept and promote policies that have to do with
such conditions. In other studies, assessments of knowledge
or awareness among the general population revealed that indi-
viduals are often ignorant of cervical cancer, its identification
as a sexually transmitted disease and its screening. Findings
from Nigeria indicated that the vast majority of women had
never even heard of HPV (Bang et al., 2011). Preliminary anal-
ysis among university-aged females in Nigeria revealed that
women who had received a Pap test were more knowledgeable
about cervical health than those who had not (Gimba et al.,
2014). In a study conducted in Zimbabwe et al. (2011), 81%
of the 514 participants had no previous knowledge of cervical
screening tests.

The World Health Organization (2019) confirmed that
many women and men have not heard of cervical cancer and
do not recognize early signs and symptoms when they occur.
Additionally, women at risk may not be aware of the need to
be tested even when they do not have any symptoms (WHO,
2019) because of the lack of knowledge about the disease. This
would suggest that most women who participated in screening
services are those with knowledge of the disease. Moreover,
the female genital tract is often considered private, and
women may be shy about discussing symptoms related to it
(WHO, 2019). Destigmatizing discussion of the female genital
tract in the form of awareness creation, may be an important
strategy for encouraging women to be screened and seeking
care if they have symptoms suggestive of cervical cancer. The
respondents in this study did not have in-depth knowledge
about cervical cancer and screening services, which may have
resulted in the low patronage of screening services.

Most women in the study did not know what cancer of
the cervix was and did not have accurate knowledge about its
screening. This was consistent with other international stud-
ies which showed that women do not have sufficient knowl-
edge about cervical cancer risk factors and Pap smear (Saha
et al., 2010). WHO (2019) reported that, in many places, cre-
ation of cervical cancer awareness has been ignored by deci-
sion makers, healthcare providers, and the population at large
resulting in inadequate knowledge about the disease and its
preventive measures.

Several studies, including a study of college women
by Baer et al. (2000), confirmed that the majority of col-
lege-level students are ignorant about cervical infection,
the modes of transmission, and its prevalence in society.
Similar to the respondents in this study, knowledge about
HPV was low, as less than half identified HPV as a main
cause of cervical cancer. These respondents must be edu-
cated on the various aspects of the disease condition and
on new methods of screening and testing. Many studies
have shown that the knowledge level of women increased
through health education given to them about the preven-
tion of cervical cancer and resulted in them having a Pap
smear test or were eager to have it in the post-education
period (Yiicel et al., 2009).

In this study, most respondents reported that women are
likely to have cervical cancer at age 18-25 years and, as such,
should go for testing. This was consistent with a study orga-
nized by United States Preventive Task Force (2018) that indi-
cated screening women within this age group substantially
reduces cervical cancer incidence and mortality. These find-
ings were consistent with a study conducted in Accra, the cap-
ital of Ghana, in 2009 among college students. The majority
of the students who responded were interested in screening
because they were sexually active and could be exposed to the
virus through sexual activity. For this reason, it is necessary
to raise awareness about having a regular Pap smear test in
order to prevent cervical cancer and cure it through early diag-
nosis. Additionally, a majority of the respondents do not know
when follow-up should occur after a normal smear. It was rec-
ommended by the America Cancer Society that the number of
years for follow-up after a normal smear was three years.

In terms of behaviour of respondents, less than 10% in
this study had had a Pap smear. This could have been influ-
enced by their age and educational levels. Studies have
reported a positive association between one’s educational
level and attitude towards health initiatives with increased
knowledge being positively associated with higher levels of
screening. With the low level of knowledge about Pap smear
testing, it is not surprising that going for the testing is low
among respondents in this study. The Health Belief Model
suggests that women who are more likely to undergo cervical
smear testing are those who perceived themselves as vulner-
able to cervical cancer, believe in the efficacy of the test, per-
ceive the procedure as not painful, and receive a professional
recommendation (Rosenstock et al., 1994). A majority of the
respondents reported that they thought of cancer as scary
and were afraid of the test results. Some studies have found
that heightened knowledge of cervical cancer may lead to
increased anxiety, which could make it less likely to adhere to
screening regimes (Blomberg et al., 2009). In the same way,
some respondents (57.1%) were of the view that screening is
expensive, which limits patronage. This was confirmed in a
study done in Ghana by Ampofo (2020) that screening uptake
were significantly affected by high cost.

The assertion that women in this study did not think they
had precancerous lesions may influence their attitude towards
the screening. Respondents who feel they could not have pre-
cancerous lesions will not actively involve themselves in most
aspects of the disease. One possible explanation for these
results could be that many women have the impression that
if they do not experience signs and symptoms of the disease
then they may not find screening very important. Yet, in this
study, a majority of respondents were of the perception that
cervical cancer is a public health concern. This perception is
of primary importance, as this will positively influence the atti-
tude of such individuals towards any action to curb this condi-
tion. Analysis of data from a study conducted in Netherlands
(Tacken et al., 2007) showed that woman’s beliefs about cervi-
cal screening is one of the best predictors of screening uptake,
even when demographic and organizational aspects are taken
into account.
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Based on the study findings the following actions are
offered:

1. Women within the relevant age group, and especially those
living in rural areas, must be educated on the various
aspects of cervical cancer screening and Pap smears. The
public health nurses in the various communities should
be trained on cervical cancer to help create awareness in
schools and during community durbars (i.e., meetings).

2. Policies to enhance access to cervical screening test must
be implemented to ensure wider coverage among women.

3. Cervical cancer screening and Pap smear test must be
incorporated into the curriculum of tertiary institutions to
increase the awareness and knowledge of women.
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