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Abstract 

Background: Cervical cancer is the most common cause of morbidity and death among female cancer patients globally, 

particularly in poor nations like Ethiopia. It is a preventable, non-communicable disease of public health relevance. In 

Ethiopia, women's acceptance of the services for cervical cancer screening and treatment is low and poorly recorded. The goal 

of the current study is to investigate the obstacles that HIV-positive women face while trying to use cervical cancer screening. 

Objective: To investigate cervical cancer screening barriers among HIV positive women at Yekatit 12 Hospital Medical 

College, Ethiopia, 2021. Methods: Between April and June of 2021, a qualitative study was carried out with women who tested 

positive for HIV and were enrolled in the ART clinic at Yekatit 12 Hospital Medical College. At the time of the study, HIV-

positive women and medical professionals were purposefully chosen from an ART clinic. In all, 14 patients and 9 healthcare 

professionals participated in the study. A schedule for in-depth interviews were used to gather data. Analysis was done by 

using atlas ti computer software. Result: The risk factors and symptoms of cervical cancer were not well known to the 

respondents. Women have identified several factors that impact their use of cervical screening: inadequate knowledge of the 

significance of screenings, perceptions of the seriousness of cervical cancer, the separation of the screening location from 

ART, having conflicting concerns, and emotional barriers like anxiety about a positive result, embarrassment, and shame 

anticipation. These same problems were recognized by healthcare professionals as obstacles to cervical screening. Conclusion: 

This study offers extensive data on the various complex reasons why women do not participate in cervical cancer screening 

programs. Consequently, it is crucial to develop interventions that can address and reduce these barriers. 
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1. Introduction 

Cervical cancer is an ailment where cells in the body grow 

uncontrollably. It is a malignant tumor that originates in the 

cervix and is a preventable disease of great public health 

significance. It is ranked as the second most common cancer 

in women and is predominantly found in developing coun-

tries, accounting for 80% of cases worldwide [1]. 

Global patterns indicate that developing countries under-

going rapid societal and economic transformations are expe-

riencing an increasing burden of cancer due to the adoption 

of lifestyles similar to those in industrialized nations [2]. 

Among developing countries, cervical cancer ranks as the 

second most prevalent cancer following breast cancer and 

stands as the third leading cause of cancer-related deaths 

after breast and lung cancers [3]. In Sub-Saharan Africa, it 

represents the primary cause of cancer-related deaths in 

women [4]. In Ethiopia specifically, cervical cancer is the 

second most commonly diagnosed cancer and the leading 

cause of cancer-related deaths among women aged 15 to 44 

[5]. In 2010, the country had approximately 29 million wom-

en aged 15 years and older who were at risk of developing 

cervical cancer [5]. Each year, 7,600 women are diagnosed 

with cervical cancer in Ethiopia, and around 5,000 lose their 

lives to this disease [6]. 

Based on the Ethiopian Demographic Health Survey 

(EDHS) 2016 report, the prevalence of Human Immunodefi-

ciency Virus/Advanced Immune Deficiency Syndrome 

(HIV/AIDS) among women aged 15 to 49 years in Ethiopia 

was 1.2%. This translates to approximately 534,000 women 

aged 15 years and above living with HIV in the country. 

These individuals belong to a particularly vulnerable group 

when it comes to cervical cancer, as their risk of developing 

pre-cancerous lesions is 10 times higher compared to unin-

fected women. Moreover, they are more likely to progress to 

invasive cervical cancer [5]. Cervical cancer exhibits a bi-

modal age distribution, with one peak occurring at around 30 

years and another at 60 years. Generally, women in these two 

age groups tend to experience symptoms associated with 

cervical lesions. However, HIV-positive women, regardless 

of their age, often remain asymptomatic for cervical cancer 

[4]. 

 
Figure 1. Theoretical framework using modified health belief model. 
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The only gynecologic cancer for which a screening test is 

available to identify the disease in its precancerous stage is 

cervical cancer. The World Health Organization (WHO) rec-

ommends that every sexually active woman between the ages 

of 30 and 49 get screened for cervical cancer at least once 

every five years. Regardless of age, it is recommended that 

women who are HIV-positive and sexually active undergo 

screening every three years. Ethiopia embraced the WHO's 

2015 guideline, which advised women who test positive for 

HIV should begin screening as soon as they receive their 

diagnosis, regardless of age, and to rescreen every five years. 

The Ethiopian government has placed greater emphasis on 

initiatives aimed at early cervical cancer identification. To 

combat cervical cancer, a number of advocacy initiatives 

were launched by many stakeholders, including the media, 

professionals, academics, and development partners [6]. 

Screening systems are in place in industrialized nations to 

identify precancerous symptoms and treat them early. These 

programs are often based on a multi-visit, cytology-based 

screening methodology that includes Pap smears, col-

poscopy, and biopsy when needed. Such projects necessitate 

a high level of administration and organization [7, 15]. How-

ever, in developing nations, these screening and treatment 

services are typically unavailable or difficult to get, and in 

those cases, the programs may not be successful because of 

issues with logistics, quality control, or training. With an 

emphasis on strategies suitable for low resource settings, this 

short reviews the available data on a number of alternatives, 

including cervical cytology (Pap test), human papillomavirus 

(HPV) DNA testing, visual inspection with acetic acid (VIA) 

for screening, and cryotherapy for treatment [9, 10]. 

Certain facilities in Ethiopia offer cryotherapy as a thera-

peutic option for premalignant cervical lesions and VIA as a 

screening tool [11, 13]. The primary focus of cervical cancer 

screening services in Ethiopia is to cater to HIV-positive 

women due to their increased risk [8]. However, there is lim-

ited available information regarding the utilization of cervi-

cal cancer screening services in Ethiopia as a whole, includ-

ing the specific study area. In order to enhance the uptake of 

screening services and reach a larger number of vulnerable 

women, including those who are HIV-positive, it is crucial to 

understand the factors that influence the behavior of HIV-

positive women when it comes to seeking screening. There-

fore, the objective of this study is to evaluate the acceptance 

of cervical cancer screening among HIV-positive women and 

identify the associated factors that may influence their deci-

sion to undergo screening. 

2. Methods 

2.1. Study Area and Period 

The study was carried out between April and June 2021 at 

Yekatit 12 Hospital Medical College, a governmental teach-

ing hospital situated in Addis Ababa, Ethiopia. Addis Ababa 

serves as the capital city of Ethiopia. The Hospital Medical 

College has 32 departments and it has under graduate and 

post graduate programs. From the services it provides adult 

ART clinic is one of service units which has been providing 

comprehensive care for about 2,978 (1,841 females and 

1,137 males) HIV infected peoples. Cervical cancer screen-

ing and precancerous therapy service has been started since 

2018 G.C. The cervical screening clinic at Yekatit 12 Hospi-

tal Medical College is staffed by three trained healthcare 

providers. 

2.2. Study Design 

A qualitative study with a phenomenological study design 

was employed to investigate and understand the barriers that 

impede the utilization of cervical cancer screening services 

among HIV-positive women. 

2.3. Source Population 

1) The source population for this study consisted of all 

HIV-positive women who were receiving care at the 

ART clinic in Yekatit 12 Hospital Medical College dur-

ing the year 2021.  

2) Health professionals currently employed at the ART 

clinic, including physicians and nurses, were also in-

cluded in the study. 

2.4. Study Population 

1) Every HIV-positive woman receiving ART regimen at 

Yekatit 12 Hospital Medical College adult ART clinic 

who did not undergo the cervical screening and 

2) Health professionals currently working at ART clinic 

(both physicians and Nurses). 

2.4.1. Criteria for Inclusion and Exclusion  

Criteria for Inclusion: 

Every woman who tests positive for HIV and has ART 

clinic follow-up at Y12 HMC in 2021. 

2.4.2. Participants of the Study and Sampling  

Method 

The researchers utilized a purposive sampling method to 

select HIV-positive women who were attending the adult 

ART clinic but had not undergone cervical screening at the 

time of the study. They communicated with case managers to 

identify suitable participants. In addition, health workers 

from various departments were also interviewed as key in-

formants. The total number of interviewees was determined 

based on data saturation, which means that new information 

and insights were no longer emerging from the interviews. A 

total of 23 participants took part in the study, including 9 

health professionals and 14 clients. Initially, 14 clients were 
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interviewed, and afterward, 9 health professionals were in-

terviewed to gather additional supportive perspectives. The 

participants were informed about the study's objective and 

were scheduled for separate interviews with the principal 

investigator on a different day. They were encouraged to 

freely express their thoughts, describe their experiences, and 

provide insights related to the topic of cervical cancer 

screening. The interviews were recorded using audio record-

ing devices, and the recordings were then translated and tran-

scribed on the same day as the interview took place. 

2.5. Operational Definitions 

a) Perceived Susceptibility of the Disease: According to 

the model, individuals who perceive themselves as vulnera-

ble to a specific health problem are more likely to engage in 

behaviors aimed at reducing their risk of developing that 

health problem. 

b) Perceived Severity of the Disease: Perceptions regard-

ing the seriousness of contracting cervical cancer or leaving 

it untreated are measured by assessing individuals' beliefs 

about the fatality and severity of cervical cancer. This per-

ception of severity influences individuals' motivation to take 

preventive measures. 

c) Perceived Benefit: Perceived benefits refer to an indi-

vidual's evaluation of the value or effectiveness of adopting a 

health-promoting behavior to decrease the risk of disease. It 

involves the recognition that engaging in preventive actions 

can lead to positive outcomes, such as reduced risk of cervi-

cal cancer. 

d) Perceived Barriers: Perceived barriers represent an in-

dividual's assessment of the obstacles or challenges associat-

ed with behavior change. These barriers can include factors 

such as lack of knowledge, financial constraints, time con-

straints, fear, or cultural beliefs that hinder individuals from 

adopting preventive behaviors for cervical cancer.  

2.6. Data Collection Procedure and Analysis 

Exit interviews were carried out in a designated private 

space within the hospital premises, ensuring confidentiality 

and privacy for the study participants. The timing of the in-

terviews was scheduled to accommodate the convenience of 

the participants, allowing them to participate at a time that 

suited them best. This approach aimed to create a comforta-

ble and confidential environment for the participants to open-

ly share their experiences and perspectives. 

Semi-structured interview guides were used during the in-

terview process. With the participants' permission, audio 

recordings of every interview were made. The lead research-

er conducted all of the interviews in Amharic, which were 

later transcribed and translated into English.  

The themes are determined by using health belief model as 

a theoretical frame work which the analysis addressed: the 

perceived barrier, perceived benefit, perceived severity, and 

perceived susceptibility.  

Thematic analysis was used to examine the data. To begin 

the analysis, a list of all the topics was created, with one col-

umn for each data document, and all of the columns being on 

the same sheet. We selected and pasted relevant items from 

our data, as well as highlighted related themes. Next, we 

created codes, categories, and themes. The computer pro-

gram Atlas.ti 8, which aids in methodically coding and clas-

sifying qualitative data, was used for the coding process. 

2.7. Trust Worthiness 

Credibility: 

1) Throughout the interview, typewritten notes were made 

in order to cross-check the results with the audio re-

cordings. 

2) Colleagues and advisors examined the transcribed ma-

terial and extracted concepts through the technique of 

peer debriefing. 

3) Probing was used to assist the interview. 

Transferability: 

1) The plan for gathering and analyzing data is clearly laid 

out step-by-step. 

2) The concepts and codes that were recovered were ex-

plained in depth using the original transcript as a guide. 

3) Every day, all field notes, transcripts, and recorded in-

terviews were double checked for inaccuracies, and any 

necessary corrections were made. 

Dependability: 

Colleagues and advisors examined the full strategy, in-

cluding the interview guide, using an inquiry audit. 

Confirmability: 

Carefully translated and verbatim transcriptions of the 

typewritten notes and audio recording were made. 

2.8. Ethical Consideration 

Ethical clearance certificate was obtained from the IRB 

and permission letter from the Y12 HMC was taken. Ethical 

issues were considered in all stages of research process. Eve-

ry study participant was made aware of the study objective, 

measure to secure confidentiality, benefits and risks of par-

ticipating in the study, the option to decline or withdraw 

from the study, as well as the data collectors' and PI's contact 

details in case you have any questions. Finally written con-

sent was taken voluntarily. The study participants’ full name 

and addresses information were not collected. A code was 

used to identify each study participant. 

2.9. Dissemination of the Result 

The study's finding was sent as a thesis to the SPH de-

partment of Yekatit 12 Hospital Medical College. After sub-

mission, the outcome will be defended in public. Copies will 

be given to pertinent parties. The findings will be presented 

in scientific journals and conferences, if possible. 
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3. Result 

3.1. Socio-Demographic Characteristics of 

Women and Health Care Provider 

A total of 23 (14 clients and 9 health care professionals) 

took part in the in-depth interview. The women were be-

tween the ages of 22 and 49. Of them, eleven (78.6%) were 

married. Seventeen (74%) of the women had follow up at 

ART clinic for greater than 5 years. Thirteen (57%) of them 

attended primary education. Sixty percent (60%) had never 

tried any kind of family planning. Two study participants had 

their first sexual experience at the age of fifteen, whereas 

nine (38.4%) of the participants had their first sex while they 

were married. Not every woman had a history of alcohol 

consumption and cigarette smoking. 

The age of health care professionals ranges from 29-55 

years. Three (33.3%), 2 (22.2%) and 4 (44.4%) of them were 

Medical Doctors, Public health professionals and B.Sc. hold-

ers respectively. Seven (77.8%) of health care professionals 

have been serving for more than two years in the ART clinic. 

The analysis was done by using Atlas ti software. First the 

data were organized and added to the software and by ex-

ploring the data from the software initial codes were created. 

Then after codes were revised and combined into themes. 

Finally themes were presented in cohesive manner by pro-

ducing report from the software. 

Table 1. The themes, sub-themes and codes that was created during qualitative data analysis, Addis Ababa, 2021. 

Themes Sub-themes/Codes 

Perceived Susceptibility 

Risk factors 

HIV infection 

Multiple sexual contact 

Being sexually active 

Perceived Severity 

Poor prognosis 

1) Causes death 

2) Causes serious illness 

3) Progress rapidly 

Perceived Benefit 

Early detection and early treatment 

Reduce mortality and morbidity 

Minimize health cost 

Perceived Barrier 

Lack of awareness 

Fear of screening complications 

1) Fear of pain 

2) Fear of infection 

3) Fear of getting injured 

4) Fear of having disease 

5) Fear of infertility 

Long waiting time 

Poor counseling 

Lack of readiness 

separated screening place from ART clinic 

Disrespect of patients 

Break confidentiality 

Embarrassment 
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3.2. Awareness on Cervical Cancer and Cervical 

Cancer Screening 

Regarding awareness of cervical cancer, the majority of 

participants said that they had been informed to get screened 

for the disease when they attended an ART clinic. A minority 

of women claimed to have learned about it via radio and tel-

evision. Out of all the women, just one is unaware about cer-

vical cancer and its screening. The majority of women de-

scribed the illness as a horrible one that frequently causes 

extreme stress and bodily pain. A married 37-year-old wom-

an replied as: 

“…I heard from television and radio that the cancer af-

fects the womb or …and all parts of the birth canal…” 

This claim demonstrates that individuals who were aware 

of the illness were not provided with correct information. 

When asked where they got their information, the majority of 

the answers were from health professionals. A small percent-

age of responders also knew someone who passed away from 

cervical cancer.  

When questioned about cervical cancer screening, the ma-

jority of women frequently had no idea why it was necessary 

to get screened, what happened to a woman during the 

screening, or what the purpose of the screening was. Few 

people understood why screening was done. The majority of 

them have not heard of any screening techniques, yet they 

are instructed to undergo screening by medical personnel 

when they visit. As a result, they were ignorant of all screen-

ing techniques. 

The majority of participants were unaware of the VIA. 

They thought it was equivalent to a straightforward vaginal 

examination. A forty-year-old woman says this: 

“I just heard that sometimes health workers look to birth 

canal with metal instrument and may be for looking any 

health problem…” 

The function of the VIA was poorly understood by those 

who were aware of its existence; many of them mistakenly 

linked the test with the identification of cervical cancer. 

The majority of the moms were unaware of the signifi-

cance of routine check-ups for the prevention of cervical 

cancer, since just four of them emphasized how important it 

is to do so. 

The respondents weren't sure who needed to be checked. 

Many thought that married women could only apply for VIA. 

3.3. Awareness on Cause of Cervical Cancer 

The majority of interviewees were unable to articulate the 

cause of cervical cancer with clarity. None of the participants 

mentioned the human papilloma virus (HPV). While admit-

ting their ignorance, individuals indicated a desire to learn 

more about cervical cancer. 

Numerous inquiries concerning the primary symptoms, 

prevention and early detection strategies, treatment alterna-

tives, and risk factors for cervical cancer were conducted. 

The majority of responders were unsure whether cervical 

cancer had any risk factors. Even those who acknowledged a 

risk factor for cervical cancer were unable to name it accu-

rately. Generally speaking, two of them could name at least 

one risk factor for cervical cancer. These two women identi-

fied several risk variables, including multiple sexual part-

ners, early initiation of sexual activity, and sexually transmit-

ted infections. 

One woman surely expressed her believe as poor hygienic 

practice as a risk factor. She stated as follows: 

“….I think personal hygiene is a risk factor for the cancer 

because we women’s need to clean ourselves including the 

genital area especially during menstruation…. if we fail… 

there will be problem.” 

Participants frequently held the belief that cervical cancer 

exclusively affected women if there is family history and few 

of them related having HIV with cervical cancer. 

The majority of women perceive themselves as being at a 

high risk of developing cervical cancer due to their HIV in-

fection. 

3.4. Perceived Susceptibility 

Being HIV positive is commonly thought as risk for get-

ting cervical cancer which is repeatedly mentioned by the 

respondents in this study. 

A 39 years old woman expressed as: 

“ …I belief that cervical cancer is becoming a significant 

problem now a days and that anyone could be at risk of 

cervical cancer but we HIV positive women are at greater 

risk of having cervical cancer because we have weak im-

munity.” 

The health professionals mentioned that HIV infected-

women have a greater risk for cervical cancer in their life 

time related with similar ways of transmission and cervical 

cancer is also classified as HIV defining illness. 

“…They are more risk group and the transmission of the 

cause of CCA is relatively similar with HIV and they may 

have multiple sexual partner...and cca is HIV defining ill-

ness.” 

3.5. Perceived Severity 

Cervical cancer is considered as a serious illness which 

can rapidly progressed and ends up with death irrespective of 

any medical intervention. 

A 34 years old woman said: 

“…While we hear the word cancer we think that it is a se-

rious illness and has no medicine to cure it… rapidly kill 

us…” 

Other woman expressed as she knew someone who is died 

of cervical cancer within short period of diagnosis. 

Cervical cancer screening is part of care components of 

chronic HIV chronic follow up to detect the precancerous 

lesion in HIV positive women. so treatment is indicated for 
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those positive precancerous lesion before it changed to can-

cer stage. If it became a cancer it is difficult to treat the pa-

tient and the prognosis is poor. 

One health professional explained as: 

“…To detect the case early and to treat it before becoming 

advanced and metastasized to other body parts. If it be-

came advanced and distributed it is difficult to treat and 

may end up with death.”(A medical Doctor working at 

ART clinic in Y12HMC.) 

3.6. Perceived Benefits of Cervical Cancer  

Screening 

Participants were asked if they felt that cervical cancer 

screening would be suitable for HIV positive women who 

were seemingly healthy or symptom-free in order to gauge 

familiarity with the idea of screening as a preventive meas-

ure. In the case of women without clinical symptoms, over 

half of the participants believed that screening was an essen-

tial practice. They think that if cervical cancer is not identi-

fied and treated early on, it will worsen and, like other can-

cers, may result in death. 

A 43 years old married women said: 

“…For knowing the health condition of one self is im-

portant and if there is any problem to get treatment early. 

If we are not screened we could not know anything about 

the health of ourselves which may cause death after it get-

ting worse without knowing it” 

Only three respondents believed that cervix alterations 

could be detected by cervical cancer screening before they 

develop into cancer. Other participants thought that if cervi-

cal abnormalities were discovered early on through cervical 

cancer screening, they could be easily treated. 

Having HIV infection is commonly perceived as it needs 

screening in this specific group as they have weak immunity 

which prone them to opportunistic infections. 

One woman stated like: 

“…we HIV positive women need screening than others be-

cause we have very weak immunity and we may be at-

tacked by many diseases.” 

Cervical cancer is not considered curable by modern med-

icine by some respondents; they thought that using tradition-

al healers could help treat cancer. 

A lady of thirty-six stated:  

“…this disease is less likely to be cured with medicine 

once developed, no need of screening as I heard from other 

people that almost all die once they develop the cervical 

cancer” 

3.7. Perceived Barriers to Cervical Cancer  

Screening 

The medical staff has talked about the difficulties they had 

in providing HIV women who came to the clinic with screen-

ing and treatment services. Majority of the women who come 

to ART Clinic refused to take screening due to due to a 

dearth of specific details regarding the benefit of screening, 

how it going to be done and availability of treatment if there 

is precancerous lesion. One health professional explained as: 

“The first thing that I consider like a barrier is lack of 

awareness about the seriousness of the cervical cancer 

and about the benefit of the screening. This is due to the 

health care providers did not counsel the patient in detail 

about the diseases, about the procedure, the benefits of 

screening and the presence of treatment for precancerous 

lesion.” (A Medical Doctor working at ART clinic). 

A common perception among women of all ages and edu-

cational backgrounds is that cervical cancer screening is of-

ten painful and uncomfortable, especially during the first 

experience. This concern was consistently raised by many 

women. Despite acknowledging the importance of undergo-

ing screening, a significant obstacle for the majority of wom-

en was the fear associated with the test. The screening pro-

cedure, which involves the use of a perceived painful metal-

lic instrument, further contributed to their apprehension and 

acted as a deterrent for seeking screening services. 

A 38 years elderly married lady expressed as: 

“I heard that the examination is done by metal instrument 

by inserting to the womb. so I am afraid of pain during the 

examination which may injured my womb.” 

Fear of cancer or anxiety over the test's outcome was fre-

quently mentioned by the respondents across each age group 

as something that had put them off attending screening. 

A 33 years old married woman said: 

“…and also if they tell me additional problem on current 

illness I did not able to survive because of stress.” 

The place where cervical screening is done is very far 

from ART clinic which hiders to get screening. One health 

professional explained as: 

“…and also cervical cancer screening is very far and it is 

not easily accessible for clients and they think that they 

may lose additional time there. I saw that most of the time 

patients associate the disease with their current illness 

and they tend to refuse while we send them to cervical 

cancer screening clinic due to feeling of break confidenti-

ality of their current illness as it separately placed from 

ART Clinic.”(BSc nurse working at ART). 

Pelvic examinations are repeatedly mentioned as a signifi-

cant cause of humiliation, anxiety, and invasion of privacy 

and it is difficult for them to expose their private parts even 

if they perceived the screening is important. 

A 32 years old woman said: 

“I don’t want anybody else to look at my own body or 

touch my own body, that’s my own, you know that’s my 

own personal thing so, that could be one of the reasons 

that’s putting me off…this is difficult for me that is why I 

gave birth my baby at home” 

Furthermore, it has been discovered that a number of vari-

ables, such as cultural, socioeconomic, and views on the ill-

ness and the healthcare system, influence the behavior of 
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those seeking treatment for cervical cancer. Among them, a 

few stated it as: 

“…I don`t have information about the availability of the 

service here in this hospital by free” 

“…I am too busy working in the house and fields to take 

additional time for that service …time shortage” 

Some interviewees felt there should be hurdles to access-

ing health services, even if they would have preferred to do 

so as soon as symptoms and indicators started to show. 

Among the barriers was the lengthy line to take the test. 

One woman said: 

“…I will be get screening if I feel not good in my health 

condition…and also I do not want to stay long time for 

screening…additional to this ART service” 

Cost of treatment is frequently mentioned as a barrier by 

considering it unaffordable as and explained by the following 

statements. 

"…I've heard that all patients are referred overseas be-

cause of the high cost of screening and treatment. I do not 

wish to use the cervical cancer screening service because, 

even if I am screened, the condition will still affect me 

more than the disease…” 

“….I heard that any cancer service is costly and are re-

ferred outside Ethiopia” 

Lack of readiness for the screening is repeatedly men-

tioned by the respondents that they told to have a screening 

without readiness as they come to ART clinic for follow up 

to their ART drugs. 

One participant mentioned as: 

“…the health professionals should give counseling in de-

tail and appoint the patient in other day while the patient 

get ready. Always they said you should have get screening 

today. And this is difficult for us without getting ready.” 

As all health care services patients/clients need respect 

from health care providers. so disrespect is one barrier to 

hinder to cervical screening. 

A 49 years old married woman explained as: 

“…there is ignorance from health care professionals to 

counsel the patients in proper way. They did not respect 

their clients. If clients or patients not respected by the 

health professionals they tend to refuse the examination 

because afraid of exposing their body to whom he or she 

disrespected her.” 

4. Discussion 

The perception and barriers surrounding cervical cancer 

screening are investigated in this study. The majority of par-

ticipants thought cervical cancer could be avoided and were 

unaware of the symptoms and risk factors associated with the 

disease. 

In this study, health professionals' health education or 

counseling was the most common source of information 

about cervical cancer, followed by the media (radio and tele-

vision). Accoring to other research, mass media and ongoing 

health education are two effective ways to raise public 

awareness and encourage the uptake of cervical cancer 

screenings [16-19]. 

Additionally, a significant percentage of participants be-

lieved that cervical cancer is always fatal despite medical 

intervention and that it kills quickly. Meanwhile, some par-

ticipants were unaware that cervical cancer can be cured 

when detected early. Therefore, in order to raise knowledge 

about cervical cancer treatment, tailored novel activities that 

are accepted locally are required. 

This study demonstrated the significance of beliefs in shap-

ing participants' perceptions of their risk of developing cervi-

cal cancer. The majority of participants thought that a person's 

family history of cancer was the most significant predictor of 

developing cervical cancer. On the other hand, HIV infection 

is linked to modes of transmission and is thought to increase 

the risk of developing cervical cancer. Research has also re-

vealed the existence of myths and cultural beliefs regarding 

cancer. Cultural norms have hindered health-seeking for cervi-

cal cancer and decreased VIA usage [20, 21]. 

This study showed that despite their fatalistic views, the 

participants nevertheless believed that other factors could 

affect a woman's probability of developing cervical cancer. 

Despite the fact that HPV was not mentioned, several people 

believed that infections increased the risk of cervical cancer. 

Despite their ignorance of the effects of screening, the la-

dies think it is beneficial since it will enable those who are 

affected to get help early. Numerous studies have also re-

vealed that women have inadequate awareness about cervical 

cancer [21-23]. 

Because they were unaware of the services or where to get 

them, they were not utilizing them. The ladies in the study 

cited poor counseling during their visits as one of the main 

contributing causes to their lack of understanding of the 

screening; some people mistakenly believe that these ser-

vices are only available to married individuals. Furthermore, 

individuals who are in good health tend to prioritize other 

issues above preventive services. In other studies, there are 

still instances where individuals had a lack of awareness or 

knowledge about the availability of screening [12, 14]. 

This study also revealed that separate screening clinic 

from ART clinic is one barrier for not utilizing the screening 

assumed to cause long waiting time and break confidentiality 

while they visit other health care providers other than they 

know previously. And also disrespect of patients by health 

professionals make patients or clients not willing to have 

screening but not mentioned in other studies. 

The way a person feels about their risk of developing cervical 

cancer can influence their screening habits. Numerous women 

stated that they felt it was essential to get a VIA test because 

they were personally susceptible to cervical cancer. Other hur-

dles that have been detected include: shame, not being prepared, 

feeling hurt by penetration, fear of infection, worry of infertility, 

fear of malignancy, and not making screening a priority, which 

has also been noted in other studies [23-25]. 

http://www.sciencepg.com/journal/jfmhc
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5. Strength and Limitation of the Study 

5.1. Strength of the Study 

It is a qualitative study with phenomenological design and 

in-depth interview used for data collection which helps to get 

and understand the detailed individual experience for better 

improvement on CCS. 

5.2. Limitation of the Study 

The study was carried out in facility level and primary 

health care were not included in this study. 

Concerns about social desirability also arose from several 

delicate topics, such the age of one's first sexual encounter 

and a report on lifetime partners, which might not have re-

ceived enough attention. 

6. Conclusion and Recommendation 

6.1. Conclusion 

According to this study, women have relatively little 

knowledge about cervical cancer screening. The results showed 

that a number of intricate issues were keeping women from 

taking advantage of the cervical cancer screening. In order to 

increase knowledge and comprehension of cervical cancer and 

encourage women to use the program, creative, culturally con-

scious, and community-based interventions are required.  

6.2. Recommendation 

The research's synthesized result indicates numerous is-

sues and gaps in the study's conclusions. Therefore, in an 

effort to lessen those issues, we sent along the following 

suggestions: 

At Health Facilities and health professionals: 

1) Health facilities need to have integrated screening ser-

vice with ART clinic for screening and treatment of 

cervical lesions suspected to being precancerous. 

2) Health establishments should perform health education 

and awareness creation related cervical cancer. 

3) Educating women about cervical cancer and those who 

received therapy for precancerous cervical lesions about 

the condition. 

4) It is recommended that greater focus be placed on rais-

ing knowledge about cervical cancer screening at every 

point of service delivery in healthcare facilities. 
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