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Abstract

Purpose: The purpose of the study was to establish the utilization of cervical cancer screening
services among women aged 30-49 years in Kitui west, Kenya.

Methods: A cross-sectional descriptive study design was used. The study population was
women aged 30-49 years of age. A Multi-stage cluster sampling technique, simple random
sampling, proportionate sampling and systemic sampling was used to obtain 270 respondents
from the study population. Data was collected using interviewer administered questionnaire to
women aged 30-49 years in Kitui west sub-County. The study used quantitative research
methods to obtain data from selected respondents. Quantitative data was collected using closed
and open ended questionnaires. All interviews were done after obtaining approval from relevant
bodies and consent from study respondents. Data from the respondents was analyzed using
statistical package of social sciences (SPSS) in conjunction with Microsoft excel. The study used
chi-square test calculated at 95% interval and a margin of 0.05% error to determine the
relationship between dependent and independent study variables.

Results: The results found out that Majority of the participants 145 (53,7%) were aware of the
cancer screening. There was a no significant relationship (p =0 .054) between the awareness and
cervical cancer screening services among women aged 30-49 years. The study established that,
majority 152 (56.3) of the respondents had low knowledge on cervical cancer and there was an
association between knowledge on warning signs (p=0.001) and prevention of cervical cancer
(p=0.002) and utilization of cervical cancer screening services.

Unique Contribution to Theory, Practice and Policy: The study recommends the Ministry of
Health and other stakeholders should hold community awareness and sensitization programmes
on benefits of PMTCT services to pave way for acceptance and hence use and prevent vertical
and horizontal transmission of HIV. Outreach PMTCT services should be provided routinely
needed to reach pregnant women with HIV-infection who reside farther away from the hospital.
Patients also need to be continually encouraged to take treatment at their nearest treatment
center.
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21


http://www.iprjb.org/

Journal of Health, Medicine and Nursing
ISSN 2520-4025 (Online)
Vol.4, Issue 3. No.2, pp 21- 30, 2019

INTERNATIONAL PEER REVIEWED
JOURNAL AND BOOK PUBLISHING

wWww. iprjb.org

1.0 INTRODUCTION

The level of awareness on cervical cancer and cervical cancer screening can influence an
individual’s intention to seek for the services. In a study conducted among Tunisian it was
revealed that the awareness level was moderate (around 40%) and the acceptability of the anti-
HPV vaccine was found to be high (over 80%). The research also revealed that there was a
strong statistical association between awareness and utilization of cervical cancer screening
services (Gamaoun, 2018).

In a study done in Nigeria to investigate community awareness on cervical cancer among
respondent’s majority of them were aware about its causes through health talks even though they
were reluctant to seek for screening services. In another study done in south east of Nigeria to
determine the influence of awareness on uptake of screening services, it was further revealed that
majority of those interviewed had higher awareness levels and relatively higher rate of uptake of
screening services (Aniebue et al., 2010).

In study conducted among Gabonese women revealed that, majority women had heard about
cervical cancer but only few reported knowing the causes of cervical cancer. However, there
were common knowledge gaps concerning the risk factors of cervical cancer. The risk factors
that were most frequently cited included abortion, sexually transmitted infection, smoking,
multiple sexual partners, inserting products/fingers into the vagina, sex at an early age and lack
of hygiene (Assoumou et al., 2015)

A cross sectional study findings on knowledge and screening for cervical cancer found that
majority of the women in Mangalore city in India had poor knowledge about cervical cancer,
81.3%, cervical cancer screening, 85.5%. Women who had been screened were 7.2%. (HN
Harsha et al, 2014).

A study in Moshi Tanzania on important factors related to the uptake of cervical cancer
screening services showed that out of the 354 women interviewed aged between 18- 69years,
59.6% had low level of knowledge of cervical cancer and its prevention 22.6% had been
screened on cervical cancer. It also revealed that those with high level of knowledge on cervical
cancer and its prevention were more likely to be screened (Lyimo & Beran 2012).

2.0 METHODOLOGY

A cross-sectional descriptive study design was used. The study population was women aged 30-
49 vyears of age. A Multi-stage cluster sampling technique, simple random sampling,
proportionate sampling and systemic sampling was used to obtain 270 respondents from the
study population. Data was collected using interviewer administered questionnaire to women
aged 30-49 years in Kitui west sub-County. The study used quantitative research methods to
obtain data from selected respondents. Quantitative data was collected using closed and open
ended questionnaires. All interviews were done after obtaining approval from relevant bodies
and consent from study respondents. Data from the respondents was analyzed using statistical
package of social sciences (SPSS) in conjunction with Microsoft excel. The study used chi-
square test calculated at 95% interval and a margin of 0.05% error to determine the relationship
between dependent and independent study variables.
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3.0 FINDINGS AND DISCUSSIONS
3.1 Socio-demographic Information

The research findings revealed that the respondents were at least 30 years of age. Regarding the
age of the respondents the results found out that, slightly below a third 81 (30%) of the
respondents were aged between 30-34 years followed by 86 (25.2%) aged who were 35- 39
years. Proportions of participants in different age groups varied across the sample. The findings
showed that most of the participants 173 (64%) were married while 54 (20%) of the respondents
reported to be single. Concerning the academic level of the respondents, slightly more than half
148 (54.8%) of the respondents had primary level as their highest academic level followed by 68
(25.2%) with secondary level of education. On the respondents’ religion, it was established that
majority 216 (80%) of the sampled participants were Christians while 32 (12 %) Muslims.

Regarding the respondents’ occupational status, the results revealed that below half 123 (45.2%)
of the respondents were unemployed followed by 87 (32.4%) of the respondents who reported to
be self-employed. The results further showed that slightly below half 130 (48%) of the
participants were earning between Kshs 5,000 — 9999 per month followed 86 (31.9%) who
reported to be earning between less than Kshs 5,000 per month. The results were presented in the
table 1 below:

Table 1: Socio-demographic characteristics of the respondents (n=270)

Variables Category Frequency(n=270) Percent
Age in years 30-34 81 30.0
35-39 68 25.2
40-44 67 24.8
45- 49 54 20.0
Marital status Married 173 64.0
Single 54 20.0
Separated 11 4.0
Widowed 13 4.8
Divorced 19 7.2
Education level None 27 10.0
Primary 148 54.8
Secondary 68 25.2
College 27 10.0
Religion Christian 216 80.0
Muslim 32 12.0
Others 22 8.0
Employed 60 22.4
Occupation Self employed 87 32.4
Unemployed 123 45.2
<Kshs 5,000 86 31.9
Income Kshs 5000-9999 130 48.1
Kshs 10,000-19999 32 11.9
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3.2 Awareness on Utilization of Cervical Cancer screening services

The results revealed slightly above half 145 (53.7%) of the participants had high awareness on
the cervical cancer screening while 125 (46.3%) had low awareness level. The researcher used a
checklist to establish whether the study respondents were aware about cervical cancer screening
services. The checklist had 5 statements regarding cervical cancer screening services. A score of
more than 3 correct answers were considered high awareness while those with less or equal to 3
correct were classified as low awareness. The results were as shown in Figure 1 below:

m high awareness

® low areness

Figure 1 Awareness of Cervical cancer screening services (n=270)
3.2.1 Source of information on cervical cancer screening among the respondents

Concerning information on cervical cancer screening, 173 (79%) who have received information
on cervical cancer as demonstrated in figure 4.3. 142 (65% of the participants knew someone
with cervical cancer. On enquiring the source of information on cervical cancer screening,
majority 140 (64%) had heard from a healthy provider while 38 (17.2%) had heard from the
media. The results were as shown in the table 2 below:

Table 2 Source of information on cervical Cancer (n=270)

Source Frequency Percent
Relatives 23 8.4
Friends 28 10.4
Health provider 173 64.0
Media 46 17.2
Total 270 100.0
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3.3.2 Association between awareness and utilization of cervical cancer screening services
(n=270)

The results showed that majority 122(69.0%) of respondents with high awareness levels did not
utilize cervical screening services. There was no significant statistical association between
awareness and utilization of cervical cancer screening services (p=0.054) as shown in Table 3

Table 3: Association between awareness and utilization of cervical cancer screening
services among the respondents (n=270)

Independent Respondent Dependent variable Statistical
Variable response Utilization of Cervical cancer screening significance
services
Yes No
(N=95) (N=175)
Awareness level  High 23(24.2%) 122(69.8%) ¥*=21.180
df=1 p=0.054
Low 72(75.8%) 53 (30.2%)

3.3 Knowledge of cervical cancer screening services

Knowledge level about the services may influence an individual to utilize the service. The
researcher used a 5-pointer rating scale from poor to excellent. The results were presented on a
scale of 1-5, where 5 = Excellent knowledge, 4 = very good knowledge, 3 = Good knowledge, 2
= Fair knowledge and 1= poor knowledge The questions were in 3 groups on knowledge on
signs of cervical cancer, warning signs of cervical cancer and prevention of cervical cancer.

3.3.1 Knowledge of signs of cervical cancer

The respondents were first required to indicate 4 signs of cervical cancer. The scale for Excellent
was awarded to those who wrote all the 4 signs, Very good was for those who wrote 3 signs,
Good was for those who wrote 2 signs, Fair was for those who wrote 1 sign and poor was for
those who gave no sign. The results revealed that more than a third 93 (34.4%) of the
respondents had fair knowledge followed by 69 (25.6%) who had poor knowledge on signs. The
responses were presented in Table 4

Table 4: Cervical Cancer screening Knowledge on signs

Knowledge level Frequency Percentage
Excellent 25 9.3%

Very good 22 8.1%

Good 61 22.6%

Fair 93 34.4%
Poor 69 25.6%
Total 270 100.0
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3.3.2 Knowledge of warning Signs for cervical cancer

The respondents were presented with four question upon which they were to indicated Yes, No
or Don’t know. The data was analyzed using a rating of 1-5, where 5 = Excellent knowledge, 4 =
very good knowledge, 3 = Good knowledge, 2 = Fair knowledge and 1= poor knowledge. The
scale for Excellent was awarded to those who answered ‘Yes’ in more than 5 questions (above
100%), Very good was for those who answered ‘Yes’ in 4 questions (80%), Good was for
those who answered ‘Yes’ in 3 questions (60%), Fair was for those who answered ‘Yes’ in 2
questions (40%) and poor was for those who answered ‘Yes’ in less 1 question (0%-20%). The
results revealed that below a third 78 (28.9%) of the respondents had fair knowledge on warning
signs of cervical cancer followed by 67 (24.8%) who had good knowledge. The responses were
presented in Table 5.

Table 5: Cervical Cancer screening Knowledge of warning signs

Knowledge level Frequency Percentage
Excellent 19 7.0%

Very good 44 16.3%
Good 67 24.8%

Fair 78 28.9%
Poor 62 23.0%
Total 270 100.0

3.3.3 Knowledge on how cervical cancer can be prevented

The respondents were first required state 4 ways on how cervical cancer can be prevented. The
results were presented on a scale of 1-5, where 5 = Excellent knowledge, 4 = very good
knowledge, 3 = Good knowledge, 2 = Fair knowledge and 1= poor knowledge. The scale for
Excellent was awarded to those who wrote all the 4 method, Very good was for those who wrote
3 methods, Good was for those who wrote 2 methods, Fair was for those who wrote 1 method
and poor was for those who gave no method. The results showed that slightly above a third 92
(34.1%) of the respondents had fair knowledge on prevention of cervical cancer followed by 62
(23.0%) who had poor knowledge. The responses were presented in Table 6.

Table 6: Cervical Cancer screening Knowledge on prevention

Knowledge level Frequency Percentage
Excellent 36 13.3%
Very good 42 15.5%
Good 38 14.1%
Fair 92 34.1%
Poor 62 23.0%
Total 270 100.0

3.3.4 Overall knowledge level on cervical cancer

The researcher further sought to find out the overall knowledge level on the cervical cancer.
Those who had excellent and very good knowledge on signs, warning signs and prevention of
cervical cancer were categorized to be having high knowledge. Those who had good knowledge
on signs, warning signs and prevention of cervical cancer were categorized as having average
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knowledge while those with fair and poor knowledge were categorized as having low knowledge
level. The results revealed that more than half 152 (56.3%) of the respondents had low
knowledge on cervical cancer, 63 (23.3%) had high knowledge while 55 (20.4%) had average
knowledge. The results were as shown in the table 7 below

Table7 Overall knowledge on cervical cancer

Respondents’ knowledge Frequency Percent
High 63 23.3
Average 55 20.4
Low 152 56.3
Total 270 100.0

3.3.5 Relationship between Knowledge level and utilization of cervical cancer screening
services

The result revealed that below half 76 (43.4%) of the respondents who had fair knowledge did
not utilize cervical cancer screening services. There was no association between knowledge on
signs of cervical cancer and utilization of cervical cancer screening services (p=0.056). slightly
above a third 33 (34.7%) of the respondents who utilized cervical cancer screening services had
good knowledge on the warning signs of cervical cancer. There was a significant statistical
association between knowledge on warning signs of cervical cancer and utilization of cervical
cancer screening services p=0.001).

The results further showed that slightly below a third 29 (30.5%) of the respondents who had
very good knowledge on prevention of cervical cancer screening had utilized cervical cancer
screening services. There was an association between knowledge on prevention of cervical
cancer screening and utilization of cervical cancer screening services (p=0.002). The results were
as presented in the table 8 below
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Table 8: Relationship between knowledge and utilization of cervical cancer screening

Utilization of cervical cancer Statistical
screening services (270) inference
Independent
variables on
Knowledge Yes (95) No (175) x2=8.352
Excellent 15(15.8%) 10(5.7%) df =4
Verygood  14(14.7%) 8(4.6%) p=0.056
Good 31(32.7%) 30(17.2%)
Fair 17(17.9%) 76(43.4%)
Signs  of  cervical
cancer Poor 18(18.9%) 51(29.1%)
Excellent 13(13.7%) 6(3.4%) x2=9.244
Very good 25(26.3%) 19(10.9%) df=4
Good 33(34.7%) 34(19.4%) p =0.001
Warning signs of Fair 11(11.6%) 67(38.3%)
cervical cancer Poor 13(13.7%) 49(28.0%
Verygood  29(30.5%) 13(7.4%) df_-04002
Good 22(23.2%) 16(9.1%) p=5
Prevention of Fair 11(11.6%) 81(46.3%)
cervical cancer Poor 8(8.4%) 54(30.9%)

4.0 SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

4.1 Summary

Majority of the participants were aware of the cancer screening. There is also no significant
relationship between the awareness and cervical cancer screening services among women aged
30-49 years. These results were contrary with Ombech et al (2012) who carried out a study on
female primary school teachers on risk factors and awareness and established that there was low
awareness level on cervical cancer screening.

The results were consistent also contrary to a study conducted among Tunisian which revealed
that the awareness level was moderate among the women aged above 30 years (Gamaoun, 2018).
In a study done in Nigeria to investigate community awareness on cervical cancer among
respondent’s majority of them were aware about its causes through health talks even though they
were reluctant to seek for screening services. The results were in agreement with another study
done in south east of Nigeria to determine the influence of awareness on uptake of screening
services, which revealed that majority of those interviewed had higher awareness levels and
relatively higher rate of uptake of screening services (Aniebue et al., 2010).
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The study established that, majority of respondents had low knowledge on cancer the screening.
There was a significant relationship between the knowledge and cervical cancer screening
services among women aged 30-49 years. These results agree with a study carried out by Nthiga
(2014) in Embu County on cervical cancer which indicated that majority of the women had heard
about cervical cancer and only few had ever been screened for cervical cancer. Similar results
were given by HN Harsha et al, (2014) who argued that knowledge and screening for cervical
cancer influence the screening.

The results were also consistent with a study in Moshi Tanzania on important factors related to
the uptake of cervical cancer screening services showed that majority of the respondents had low
level of knowledge on signs , warning signs and prevention of cervical cancer (Lyimo & Beran
2012).

4.2 Conclusion

The study concludes that majority of the respondents were aware of cervical cancer screening.
Ironically, the rate of utilization of cervical cancer screening services was low despite results
revealed that the respondents were aware of cervical cancer and cervical cancers screening
services. The study further concluded that the knowledge level of respondents on cervical cancer
is low since majority of the respondents were unable to state the signs, warning signs and
prevention of cervical cancer. It was however un clear how the respondents were aware of
cervical cancer screening services but not knowledgeable on the same.

4.2 Recommendations

The study recommends the Ministry of Health and other stakeholders should hold community
awareness and sensitization programmes on benefits of PMTCT services to pave way for
acceptance and hence use and prevent vertical and horizontal transmission of HIV. Outreach
PMTCT services should be provided routinely needed to reach pregnant women with HIV-
infection who reside farther away from the hospital. Patients also need to be continually
encouraged to take treatment at their nearest treatment center.
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