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ABSTRACT

Breast and cervical are top cancers for women globally, but few studies have summarised how gender norms influence screening uptake, given sexual connotations
and physical exposure. These beliefs may play a central role in decision-making, and understanding them is crucial to improving screening rates and services. This
review scopes international literature for gender-based qualitative factors influencing women’s screening uptake. A systematic search of peer-reviewed English
articles in PubMed, Scopus, and CINAHL was conducted from inception until December 2019. Articles were included if they were about breast or cervical cancer
screening, had mixed or qualitative methodology, and sampled women from the general population. 72 studies spanning 34 countries were analysed. Eight studies
also included healthcare providers’ views. Our narrative thematic analysis summarised primary themes extracted from each study into first-level subthemes, then
synthesising second-level and third-level themes: (I) gender socialisation of women, (II) gender inequality in society, and (III) lack of empowerment to women in
making screening decisions. Women tended to face sociocultural/role-based constraints, were expected to prioritise family, and keep bodily exposure to their
husbands. Women showed low awareness and had fewer opportunities for health education compared to men. Male relations were often gatekeepers to financial
resources needed to pay for screening tests. Screening risked community norms about women’s or husbands’ perceived embarrassing sexual behaviours. These
findings suggest that interventions targeting unhelpful stigmatising beliefs about women’s cancer screening must concurrently address community general norms,
familial role-based beliefs, as well as at male relations who hold the purse-strings.

1. Introduction process in women to undergo breast and cervical cancer screening is

complex and multifactorial. On an individual level, studies have found

Breast and cervical cancer are respectively the top and fourth most
common cancer in women, with a combined incidence of over two
million cases globally per year (Ginsburg et al., 2017; Global Cancer
Observatory, n.d.). Unlike the other “female” cancers (i.e., uterine and
ovarian), there is extant literature supporting the efficacy and cost-
effectiveness of breast and cervical cancer screening (Rim et al., 2019;
Bleyer and Welch, 2012; Siu, 2016; Lees et al., 2016; Pimple et al.,
2016). Nonetheless, breast and cervical cancer screening rates in the
general population have yet to achieve optimal coverage rates in many
countries despite support from both regional and international author-
ities. A recent study on screening attendance in 17 European Union
nations, for example, showed that nearly half of these countries failed to
achieve the 70% coverage threshold for breast and cervical cancer
screening as recommended by the European Council (Gianino et al.,
2018).

There is considerable evidence to suggest that the decision-making

barriers that include structural or socioeconomic (e.g. perceived costs of
screening poor accessibility to screening, poor awareness of cancer
screening), psychological (e.g. fear of screening outcomes, low
perceived risk of cancer), and cultural or religious (e.g. potential
embarrassment from screening procedures, taboos regarding nakedness,
contact with intimate body parts) dimensions (Damiani et al., 2012;
Akinlotan et al., 2017; Alexandraki and Mooradian, 2010; Armstrong
et al., 2012; George, 2000). These are often interwoven with provider-
and system-level factors such as patient-provider communication,
availability of subsidies or other financial assistance, and trust in the
healthcare system and medical professionals (Akinlotan et al., 2017;
Alexandraki and Mooradian, 2010; Schueler et al., 2008).

While such factors have been used to inform breast and cervical
cancer screening initiatives, much less research has been conducted to
understand the qualitative influence of gender itself in relation to these
screening determinants. Gender is commonly defined as a
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conceptualisation of the roles, expectations, and resources in society
that are ascribed to an individual’s sex, and commonly involves multiple
social constructs including norms, socialisation, and power dynamics
relating to gender (Cislaghi and Heise, 2020; Heise et al., 2019). These
have increasingly been applied to better understand healthcare-related
issues in recent years (Cislaghi and Heise, 2020; Cislaghi and Heise,
2019; Mackie and LeJeune, 2009). For example, embarrassment due to
nudity is a common barrier not only for breast and cervical cancer
screening, but also other health screening procedures undertaken by
both genders (Chorley et al., 2017; Teo et al., 2016). However, studies
have additionally shown that some female patients report more severe
feelings of embarrassment specifically when having a male doctor carry
out cervical screening on them, due to the sexual connotations of the
procedure and the perceived vulnerability of being naked with a male
stranger (Chorley et al., 2017; Logan and Mcllfatrick, 2011).

As recent studies on women’s health have increasingly acknowl-
edged the need to consider and adapt qualitative findings to improve the
contextual relevance of medical practice guidelines, we argue that a
deeper understanding of these gender-related nuances is crucial to the
medical and public health community’s continued efforts to promote
breast and cervical cancer screening (Abadir et al., 2014; Coombs et al.,
2017; How et al., 2015).

The present review therefore aims to scope the international body of
qualitative literature to better understand how existing gender norms
influence women’s decision to undergo breast or cervical cancer
screening in the general population. In doing so, we hope to identify
persisting gaps in knowledge and suggest potential directions for future
research and efforts to increase breast and cervical cancer screening
uptake around the world.

2. Methods
2.1. Search strategy

A systematic search of peer-reviewed literature from three databases
(PubMed, Scopus, CINAHL) was conducted from inception until
December 2019. We utilised the following search strategy, using MeSH
terms where appropriate:

(“breast cancer” OR “breast carcinoma” OR “mammary cancer” OR
“mammary carcinoma”) AND (“screening” OR “prevention” OR
“health screening” OR “mammography” OR “breast MRI” OR
“mammogram” OR “breast exam™)

OR.

(“cervical cancer” OR “cervical lesion” OR “cervical carcinoma™)
AND (“screening” OR “prevention” OR “health screening” OR “pap
smear” OR “pap test” OR “HPV test”)

AND.

(“qualitative” OR “mixed-methods™)

The search strategy was applied to titles, abstracts and keywords
within the three databases, and was restricted to English language
publications.

2.2. Study selection

We included studies if (I) the context of the research was breast or
cervical cancer screening as per US Preventive Services Task Force
(USPSTF) recommendations (i.e. mammography for females aged 50 —
74 years; hrHPV or cervical cytology for females aged 30 — 65 years), (II)
the study included a qualitative (e.g. in-depth interviews, focus group
discussions) methodology, and (III) the study sample focused on women
recruited from the general (i.e. non-migrant) population of each country
in which the study was conducted. Due to the heterogeneity and broad
variation of breast and cervical cancer screening guidelines across the
world, the USPSTF was selected as a frame of reference in this study for
two reasons: 1) USPSTF guidelines have commonly been used as a basis
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for evidence-based development of other national- or federal-level
guidelines in countries where these exist, and 2) USPSTF recommen-
dations for breast and cervical screening age ranges have been shown to
match and/or overlap with the respective screening age eligibility in
most other countries with existing guidelines (Ebell et al., 2018).

Studies were excluded if they (I) did not utilise a qualitative or mixed
methods design, (II) were a review or meta-analysis or (III) were grey
literature (i.e., not peer-reviewed). We excluded grey literature to
ensure quality and scientific integrity in the included articles.

Additionally, for the context of this study and manuscript, we
defined gender to represent and be used interchangeably with biological
sex (i.e., biologically male or female at birth).

2.3. Data extraction and analysis

Studies were extracted from the three databases by one reviewer
(GJW). Duplicates were identified and removed via EndNote X8. A
preliminary screening of titles and abstracts was conducted by one
reviewer (GJW). Full texts of shortlisted studies were reviewed inde-
pendently by two reviewers (JL and PS). Disputes on study inclusion
were resolved through discussion sessions among the three reviewers
(GJW, JL and PS).

Data extraction from the included studies was performed by two
reviewers (JL and PS). We used a standardised data spreadsheet to
consolidate data on study design and methodology, description of par-
ticipants, year and setting where study was conducted, and the key
findings from each study. We then performed a narrative synthesis of the
data to organise study findings into common themes for interpretation
and discussion.

The narrative thematic analysis was performed by first summarising
the primary themes extracted from each study into first-level (descrip-
tive) subthemes. This was performed independently by two reviewers
(JL and PS) and cross-checked to ensure completeness of the data
summary. Second-level and third-level (analytical) themes were then
synthesized from the first-level subthemes through mutual discussion
and agreement among all co-authors. Primary themes identified in the
original articles were used as a reference to check the study team’s
understanding of the verbatim quotes provided. All verbatim quotes
were also aggregated according to the analytical themes that arose for
analysis across studies.

3. Results

Our initial search of the three databases yielded 2997 records. Of
these, 1238 were removed as duplicates, resulting in a total of 1759
records for initial screening of titles and abstracts. From these, we
excluded 1555 records based on the inclusion and exclusion criteria
described in the previous section. Of the 204 records shortlisted for full
text screening, 132 were further excluded, resulting in a final sample of
72 studies to be included in this review. The systematic search and se-
lection process, along with reasons for study exclusion, can be found in
Fig. 1.

All themes were concretely present in every WHO subregion. How-
ever, we found that certain subthemes were more or less pertinent
depending on country of origin. Following the description of each
theme, we tabled how much emphasis each subtheme received. Then,
we began a discussion by WHO subregion that provided a nuanced
presentation of emphasised subthemes and built a likely profile for each
WHO subregion. We defined a subtheme as being of emphasis in the
country if at least 50% of articles (rounded down to nearest whole
number) originating from that country had included this subtheme.

3.1. Characteristics of the included articles

The 72 studies spanned 34 countries. Excluding male participants
and healthcare providers (HCP), the included studies comprised 3,821
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Records from database searching
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(n=2,997)

Records for initial title-abstract screening

Duplicates removed
(n=1,238)

(n=1,759)

Full-texts screened for eligibility

o e s e o e

Records excluded after title-abstract screening
(n=1,555)
Participants out of age range (n = 21)
Study participants were men (n = 36)
Study participants were not general population (n = 43)
Study did not contain primary data (n = 99)
Grey literature (n=21)
Study did not involve breast or cervical cancer screening (n =
774)
Study did not employ qualitative methods (n = 107)
Study did not include gender norms-related themes (n = 454)

(n=204)

Final sample for narrative synthesis
(n="72)

Studies excluded after full-text screening
(n=132)
Study did not include gender norms-related themes (n = 132)

Fig. 1. PRISMA flowchart depicting article search, screening, and selection process.

women (aged 18 years and above). Of these, 28 studies focused exclu-
sively on breast cancer, while 40 examined cervical cancer only, and the
remaining four studies included both breast and cervical cancer. Eight
studies also included perspectives from healthcare providers recruited as
a subset of the respective samples. A description of each study’s year of
publication, methodology, sample characteristics, and key findings,
sorted by country of origin, is presented in Supplementary Table 1.
Three overarching third-level analytical themes pertaining to
women’s decision to screen for breast and/or cervical cancer were
generated from the narrative synthesis of primary themes extracted from
each of the included studies. These pertained to the (I) gender social-
isation of women, (II) gender inequality in women’s respective societies,
and (III) lack of empowerment for women to make decisions to screen.
The first-level descriptive and second-level analytical themes that
comprise these three overarching themes are presented in Supplemen-
tary Table 2. To provide a better understanding of these themes in the
included literature, we included verbatim extracts from participants in
each of these studies (where relevant) and sorted the findings by WHO
sub-region (World Health Organization, 2021) and by country of origin.

3.2. Gender socialisation of women (Theme 1)

Several subthemes characterised gender socialisation of women in
the included studies. Women’s decision to screen was found to be con-
strained by established gender norms (Theme 1.1). These were based on
a woman’s role in the household (Theme 1.1.1); women were expected
to prioritise looking after their family’s needs and managing domestic
responsibilities due to their position as wives and mothers (Macdonald
et al., 2015; Urrutia et al., 2017; Yang et al., 2019; Trigoni et al., 2008;
Nyblade et al., 2017; Thomas et al., 2011; Safizadeh et al., 2018; Shir-
zadi et al., 2020; Rasul et al., 2015; Baron-Epel et al., 2004; Azaiza and
Cohen, 2008; Ngugi et al., 2012; Wong et al., 2008; Markovic et al.,
2005; Khan and Woolhead, 2015; Daley et al., 2012; Filippi et al., 2013;
Tessaro et al., 1994; Nekhlyudov et al., 2003; Nolan et al., 2014; Nonzee
et al., 2015). Women in the included studies also expressed that there
were sociocultural expectations on female behaviour (Theme 1.1.2);
they were expected to care for others’ health above their own (Trigoni
et al., 2008; Wong et al., 2008; Filippi et al., 2013; Tessaro et al., 1994;
Thomas et al., 2011; Safizadeh et al., 2018; Shirzadi et al., 2020; Rasul
et al., 2015; Nolan et al., 2014; Nonzee et al., 2015; McMichael et al.,
2000; Manderson and Hoban, 2006; Dey et al., 2016; Savabi-Esfahani

et al., 2018; Khazaee-pool et al., 2014; Khazir et al., 2019), and were
expected to have a sense of modesty that was incompatible with the
bodily exposure required during breast or cervical screening (Macdon-
ald et al., 2015; Azaiza and Cohen, 2008; Isa Modibbo et al., 2016;
Piischel et al., 2010; Ndejjo et al., 2017). However, women in several
studies also mentioned that there was a motivation to engage in cancer
screening in order to stay healthy for the sake of their family.

Personal barriers (Theme 1.2) were also present in most studies.
These included embarrassment (Theme 1.2.1) in having to expose pri-
vate body parts to healthcare providers, especially if these were male or
if the women were circumcised (Ngugi et al., 2012; Daley et al., 2012;
Khazaee-pool et al., 2014; Ackerson, 2010; Khazaee-Pool et al., 2014).
Screening was also seen as an invasion of privacy (Theme 1.2.2) where
relative strangers were permitted to not only see intimate parts of the
woman’s body, but also their medical conditions or records (Bayrami
et al., 2015; Armstrong et al., 2012). Lastly, personal barriers also
included the possible loss of femininity/womanhood (Theme 1.2.3) due
to the fear of sexual organs being removed (e.g. mastectomy) due to
cancer detected via screening (Thomas et al., 2011; Safizadeh et al.,
2018; Tessaro et al., 1994; McMichael et al., 2000; Khazaee-pool et al.,
2014; Baron-Epel et al., 2004; Azaiza and Cohen, 2008; Ngugi et al.,
2012; Granado et al., 2014; Bahmani et al., 2016; Malhotra et al., 2016;
Gu et al., 2017); this was accompanied in some studies by the additional
concern of the women not being able to remain sexually active with their
spouses after undergoing breast or cervical cancer treatment (Safizadeh
et al., 2018; Azaiza and Cohen, 2008; Ngugi et al., 2012; McMichael
et al., 2000; Granado et al., 2014; Gu et al., 2017).

Religion (Theme 1.3) was another subtheme that featured how
women were gender socialised. Religious teaching or common beliefs
(Theme 1.3.1) promoted a sense of responsibility amongst women to
take care of their own health, but conversely dissuaded women from
being immodest by exposing themselves to men other than their spouses
(even if the man was a healthcare provider) (Isa Modibbo et al., 2016;
Kahn et al., 2006). Some women, on the other hand, professed more
fatalistic beliefs regarding health, and declined screening as having
cancer was seen as “fate” or the “will of God” (Safizadeh et al., 2018;
Rasul et al., 2015; Azaiza and Cohen, 2008; Khan and Woolhead, 2015;
Nolan et al., 2014; Khazaee-pool et al., 2014; Kahn et al., 2006; Binka
et al., 2019; Lunsford et al., 2017; Hassani et al., 2017; Khodayarian
et al., 2016; Sabih et al., 2012; Arabaci and Ozsoy, 2012; Shaw et al.,
2018).
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Lastly, cultural stigma (Theme 1.4) was often cited as a barrier,
especially due to the sexual context of breast and cervical screening
(Theme 1.4.1). Here, “sexual context of screening” refers to the recog-
nition of the perceived exclusiveness and cultural significance of being
allowed to view and/or touch a woman’s sexual organs. It is this
normative perception of privilege or exclusiveness that causes men and
women to feel uncomfortable with the perceived inappropriateness
about interactions involving a woman'’s sexual organs that are not spe-
cifically with her husband. In addition to the fear of being seen as pro-
miscuous due to the nature of cervical cancer, women reported that
these two cancers — and female health issues in general — were generally
taboo topics that should not be discussed except in private (Thomas
etal., 2011; Azaiza and Cohen, 2008; Khan and Woolhead, 2015; Khazir
et al., 2019; Bayrami et al., 2015; Malhotra et al., 2016; Lunsford et al.,
2017; Shaw et al., 2018; Onyenwenyi and Mchunu, 2018).

Table 1 details the presence of Theme 1 subthemes by WHO subre-
gion. The subthemes of invasion of privacy (1.2.2) and loss of woman-
hood (1.2.3) did not qualify for emphasis in any WHO subregion.
Conversely, the subthemes on embarrassment (1.2.1) and sexual context
of the screening (1.4) received emphasis across all WHO subregions.
Women’s role in household (1.1.1), while not as emphasised, was also
present for all WHO subregions.

3.3. Gender inequality in society (Theme 2)

Gender inequality was comprised of one second-level analytical
theme in that men tended to have more power and receive more priority
than women in their respective societies (Theme 2.1). Husbands were
noted to be a key barrier (Theme 2.1.1) as women were often unable to
decide to undergo breast or cervical screening by themselves and needed
the approval of their husbands, who sometimes did not believe that
screening was required (Shirzadi et al., 2020; Binka et al., 2019;
Onyenwenyi and Mchunu, 2018; William et al., 2013; Keshavarz et al.,
2011). Even if husbands permitted their wives to attend screening,
women reported that it was a requirement to be accompanied by them
(Baron-Epel et al., 2004; Khazaee-pool et al., 2014). Men also tended to
control the household finances, which required women to have their
husbands pay for screening-related or other healthcare costs (Hassani
et al., 2017; Keshavarz et al., 2011). The effect of breast and cervical
cancer on marital relations (Theme 2.1.2) was also evident, as partici-
pants highlighted that a sick woman would be perceived as being unable
to contribute in a marital relationship (Baron-Epel et al., 2004; Bahmani
et al., 2016). Women were also fearful that this would then lead to
abandonment and/or divorce by their husbands (Safizadeh et al., 2018;
Shirzadi et al., 2020; Baron-Epel et al., 2004; Khan and Woolhead, 2015;
McMichael et al., 2000; Khazaee-pool et al., 2014; Ndejjo et al., 2017;
Gu et al., 2017; Sabih et al., 2012; Onyenwenyi and Mchunu, 2018;

Table 1
Presence of Theme 1 (gender socialisation of women) by WHO subregions.
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Mutyaba et al., 2007; Pelcastre-Villafuerte et al., 2007; Ansink et al.,
2008). Family was often seen as a barrier (Theme 2.1.3) as women’s
health needs were de-prioritised compared to that of male relatives, and
women needed the approval of their family members when deciding on
healthcare matters in general (Hassani et al., 2017; Darj et al., 2019).
Table 2 details the presence of Theme 2 subthemes across WHO
subregions. The subtheme of male priority in the family (2.1.3) did not
receive any emphasis, and the other two subthemes were only empha-
sized in one subregion each. However, the subtheme effect on marital
relationship (2.1.2) was present across all WHO subregions.

3.4. Lack of empowerment (Theme 3)

A general lack of empowerment of women was also evidenced from
the included studies. Women tended to reflect poor knowledge (Theme
3.1) in both a health (i.e. understanding the aims and benefits of cancer
screening) and general education (i.e. fewer opportunities to learn and/
or acquire information) context (Macdonald et al., 2015; Yang et al.,
2019; Ngugi et al., 2012; Markovic et al., 2005; Daley et al., 2012; Filippi
et al., 2013; Nolan et al., 2014; Ndejjo et al., 2017; Kahn et al., 2006;
Binka et al., 2019; Onyenwenyi and Mchunu, 2018; Brandt et al., 2019;
Teng et al., 2014; Oscarsson et al., 2008). Women were also more likely
to need financial support (Theme 3.2) and be financially dependent on
spouses or their families (Shirzadi et al., 2020; Ngugi et al., 2012; Filippi
et al., 2013; Tessaro et al., 1994; Ndejjo et al., 2017; Binka et al., 2019;
Shaw et al., 2018; Mutyaba et al., 2007; Pelcastre-Villafuerte et al.,
2007; Darj et al., 2019; Urrutia et al., 2017; Yang et al., 2019; Trigoni
et al., 2008; Dey et al., 2016; Savabi-Esfahani et al., 2018; Khazaee-pool
et al., 2014; Khazir et al., 2019; Granado et al., 2014; Bahmani et al.,
2016; Malhotra et al., 2016; Gu et al., 2017; Andrasik et al., 2008; Ersin
and Bahar, 2011; Lovell et al.,, 2007; Holroyd et al., 2004). Lastly,
women in several studies highlighted practical barriers (Theme 3.3) that
prevented them from attending breast and cervical screening pro-
grammes, even if there was the intention to do so. Most prominently,
this included the inability to find alternative arrangements for mother-
hood responsibilities (e.g. childcare services) (Holroyd et al., 2004).

Table 3 illustrates the presence of Theme 3 subthemes in each WHO
subregion. A demonstration of poor knowledge of sexual health (3.1)
received the most emphasis of four of the six WHO subregions and were
present in all of them. The subthemes of lacking finances (3.2) and
practical barriers to screening (3.3) received emphasis from only two
and one WHO subregions respectively but were present in five and all
WHO subregions respectively.

4. Discussion

To the best of our knowledge, this was the first review that attempts

Africa (n = Americ-as (n Eastern Mediterranean Europe (n = South-east Asia Western Pacific Total no. sub-regions
10) =17) (n =16) 11) (n=05) Region (n = 11) with sub-theme
Role in household 1 10* 7 5+ o 3 6
(1.1.1)
Socio-cultural 0 1 0 1 2" 0 3
expectation (1.1.2)
Embarrass-ment (1.2.1) 5% 14* 13* 8* 5 6 6
Invasion of privacy 0 2 0 1 4
(1.2.2)
Losing womanhood 1 2 4 2 0 3 5
(1.2.3)
Religious/ common 5* 5 7* 3 0 1 5
beliefs (1.3)
Sexual context/ stigma 6" 12 8" 6" 5 8% 6
1.4)

* Note: Indicates emphasis received in WHO subregion based on 50% threshold of articles (rounded down to nearest whole number) from that subregion capturing

the subtheme.
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Table 2
Presence of Theme 2 (gender inequality in society) by WHO subregion.
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Africa (n = Americ-as (n Eastern Mediterranean Europe (n = South-east Asia Western Pacific Total no. sub-regions
10) =17) (n =16) 11) (n=5) Region (n = 11) with sub-theme
Husband barrier (2.1.1) 6% 3 4 3 1 1 6
Effect on marital 3 1 6 2 3" 2 6
relationship (2.1.2)
Male priority (2.1.3) 0 0 1 0 1 0 2

" Note: Indicates emphasis received in WHO subregion based on 50% threshold of articles (rounded down to nearest whole number) from that subregion capturing

the subtheme.

Table 3
Presence of Theme 3 (Lack of empowerment) by WHO subregion.

Africa (n = Americ-as (n Eastern Mediterranean (n  Europe (n = South-east Asia Western Pacific Region Total no. sub-regions with
10) =17) =16) 11) (n=5) (n=11) sub-theme
Poor knowledge 6" 7 12 7 4 3 6
(3.1)
Lacking finances 4 7 6 2 2 6" 5
3.2)
Practical barriers 2 7 3 5* 1 4 6
(3.3)

" Note: Indicates emphasis received in WHO subregion based on 50% threshold of articles (rounded down to nearest whole number) from that subregion capturing

the subtheme.

to comprehensively understand how pre-existing gender norms quali-
tatively influenced women’s decision to undergo breast and cervical
cancer screening from an international perspective. The studies in our
review collectively involved women from a wide selection of pop-
ulations across 34 countries, covering nearly every continent. All
derived themes of gender socialisation of women (Theme 1), gender
inequality in society (Theme 2), and lack of women empowerment
(Theme 3) were concretely represented for all WHO subregions. This
attests to the consistency and applicability of all three abstracted themes
globally.

In conducting this review, we sometimes categorised single quotes
under multiple categories, and some developed subthemes like personal
barriers or cultural stigmas had some conceptual overlap. The different
subthemes reflect many sources of value judgements experienced by
women, hence, for nuances to be more clearly defined, we differentiated
them. However, these subthemes are all tied to the underlying concept
of these women being female leading to the apparent conceptual over-
lap. The appearance of quotes under multiple themes also demonstrates
the extent to which these barriers/beliefs are intertwined with the role
and identity of women as they consider themselves in relation to their
communities.

In terms of distribution of subthemes, the WHO subregions reveal
interesting variations. First, there are particular subthemes that receive
widespread emphasis across most or all WHO subregions. Under gender
socialization (Theme 1), embarrassment (1.2.1) and sexual context of
the screening (1.4) received emphasis across all WHO subregions; on
lack of empowerment of women (Theme 3), a demonstration of poor
knowledge of sexual health (3.1) received the most emphasis of four of
the six WHO subregions. These could be candidates for more generic or
global intervention aims and standards that remain impactful to women.
Problems posed by gender inequality in society (Theme 2) and other
subthemes from gender socialization and empowerment of women
present in greater variation across WHO subregions and are likely to
require more nuanced and locale-centric interventions. Researchers can
use the region profiles presented in the results as rough guides for the
likely issues that need to be addressed in their country of interest.

In general, we found that women’s decision to go for screening across
the included studies was most commonly constrained by sociocultural
expectations on what it meant to be a woman. This ranged from estab-
lished beliefs in which women were expected to prioritise the role(s) of
being a daughter, wife, or mother above their own health and wellbeing

needs, to personal barriers of modesty and privacy concerns surrounding
breast and cervical screening manifested as expected in the included
studies — often in tandem, however, with influence that stemmed from
religious teachings (e.g. immodesty around strangers of opposing
gender) and cultural taboos surrounding women’s and sexual health.
Women seemed to have a values judgement on being the lowest priority
in the family; they used expressions like “have to” and “should” to ex-
press these strong implicit beliefs. This also resulted in women inflicting
these normative judgements on each other and possibly preventing them
from supporting other women’s attempts to screen by pooling resources
as a community to do things like caring for neighbours’ children while
they go for screening. There also seemed to be a strong idea that women
needed to be “whole” to be regarded as a woman, and this seemed to
threaten both women’s self-identity and worth to their families. Thus,
the possible loss of sexual organs and the reconceptualization of what it
means to be a woman independent of her physical self could be key
targets for normative interventions.

Gender inequalities were also a common and interesting finding in
this review. While international literature on healthcare access has
consistently noted disparities in health services utilisation between men
and women, our review found that there seemed to be two key di-
mensions to this issue within the context of female cancer screening
(Cockerham et al., 2017; Ghose et al., 2017; Parra-Casado et al., 2018;
Garcia-Altés et al., 2018). On an instrumental level, women’s access
depended on the husband or male family members’ approval and ability
to financially facilitate screening. However, women also expressed
normative beliefs that being found to be ill with breast or cervical cancer
would somehow be their fault, and lead to abandonment if their hus-
bands decided that they were no longer able to contribute to the marital
or family relationship. This created fearfulness that factored into de-
cisions against going for breast or cervical cancer screening. Such fear-
fulness may be more difficult to deal with as it is interpersonal in nature
and requires the support and endorsement of husbands to change.

Undercutting these abovementioned broad issues was the finding
that women often demonstrated relatively poor health awareness and
fewer opportunities to access such education compared to men, com-
pounded by socioeconomic and functional inequalities that are consis-
tent across the literature (Tweed et al., 2018; Sarti and Espinola, 2018).
This highlights the limited reach that current efforts have when familial
demands prevent women from screening. More ground-level outreach
may be necessary to bring women’s health education to them in a way
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that is practically convenient, palatable to their families, and perhaps
even places benefit to families and husbands as a primary outcome. This
could lower practical barriers and minimise social stigma against
women’s screening for sexual health. Only one article (623) in this re-
view had both current and non-current or naive screeners for mammo-
gram as a comparison that raised access and difficulty in arranging
follow ups as structural barriers. Other studies did not make this com-
parison but also cited other structural factors that are heterogenous even
within WHO subregions.

From women’s discussions of screening, it was also apparent that
they tended to value themselves in terms of their usefulness to their
husbands and their families, and not as individuals. Examples of phrases
that expressed this implicit sentiment were “property (Africa)”, “hus-
band did not let me (Eastern Mediterranean)”, “has to tell her husband
(Europe)”, “husband is going to look at you stupid (Western Pacific)”,
“perception of family members about her changes (South-east Asia)”,
and “your husband is not going to want you (Americas)”. This not only
reflects the disempowered state that being a woman constrains an in-
dividual into, but also suggests that women in some places are perceived
as valuable insofar as they are “owned” and “useful” to the husband or
family. This means that for women’s screening to be acceptable in the
community, it must contribute to the welfare and image of the family
and women’s husbands. More studies could also be conducted with
husbands of women in the community to better triangulate whether
unhelpful normative beliefs are also held by and propagated by them.

Both breast and cervical cancer screening were discussed together in
this review as we have found no distinct differences in abstracted
perceived barriers to screening between these groups of studies. The
only notable qualitative difference is the heightened fear of losing the
uterus as it is more conceptually and biologically tied to motherhood.
This fear has both positive and negative impacts as it can prevent some
women from wanting to find out whether they have cancer as they
would rather die than lose motherhood, or it can spur them to screen to
catch cancer early. Those planning interventions may want to conduct
preliminary surveys or interviews to understand the local perceptions of
motherhood and loss of childbearing before deciding on a narrative.

4.1. Limitations and conclusions

This study has broadly characterised the prominent barriers to
women’s decision to screen for breast and cervical cancers that have
been elicited qualitatively. However, there are a few limitations in our
review that should be considered. Firstly, we excluded non-peer
reviewed literature and only limited our search to established interna-
tional scientific databases. While this may have improved the quality of
studies yielded from our search strategy, it may have resulted in fewer
yields from certain WHO regions, especially from countries in which
English is not the predominant language of academic writing and pub-
lication. Because studies are more limited for some of these countries
(represented only by one or two studies), these findings may need to be
more strongly supported with further qualitative and quantitative
exploration within these communities of women. Additionally, as there
are no standards for what topics qualify as being emphasised in a
country, our 50% threshold for emphasis is an arbitrary benchmark that
should be verified with pre-emptive quantitative studies before actual
interventions are planned, in order to ensure that the intended com-
munities’ unmet needs are properly met. Lastly, while our intention was
to focus on the qualitative body of literature with the addition of the ad
hoc filter terms “qualitative” and “mixed-methods” in the search strat-
egy, this could have inadvertently excluded a proportion of studies
which could have used pseudo-qualitative methods or components
within their study design but did not define their terminology as such.

While existing reviews have contributed to the literature by focusing
on specific cancers (either breast or cervical) (Dieleman et al., 2022;
Ozkan and Taylan, 2021; Pagliarin et al., 2021), or on specific sub-
populations (by geographical region, ethnicity, or cultural background)
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(Kandasamy et al., 2021; Christy et al., 2021; Chua et al.,, 2021;
McFarland et al., 2016), the present research represents a novel attempt
to apply an international focus on the qualitative factors surrounding
breast and cervical cancer screening for women around the world. To
conclude, our review suggests that while the broad themes of gender
socialisation, inequality, and empowerment of women are common
across studies, every WHO subregion has its own characteristic subtle-
ties that are themselves influenced by sociocultural norms. Nonetheless,
embarrassment (1.2.1) and the often sexual context of breast and cer-
vical screening (1.4) were expressed by women in all WHO subregions;
future educative interventions can perhaps target changing these foun-
dational normative beliefs about the social implications of these
screenings as a starting point in tackling this complex and highly
nuanced problem.
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