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Abstract

Background: In Ethiopia, cervical cancer ranked as the second leading cause of female cancer and also stands as the most
common cancer among women aged from 15 to 44 years old. Hence, this study aimed to assess knowledge, attitude, and
practice toward cervical cancer screening among women attending health facilities in central Ethiopia.

Methods: Institutional-based cross-sectional study was conducted among 420 study participants. Data were collected using an
interviewer-administered questionnaire. The collected data were entered into EPI data 3.1 and exported to SPSS version 23 for
analysis. Binary and multivariate logistic regressions were used to identify factors associated with knowledge, attitude, and
practice of cervical cancer screening. Odds ratio (OR) with 95% CI and a P-value < .05 were used to declare statistical
significance.

Results: Half, 50.7% of study participants had good knowledge. Less than half, 46.1% had a positive attitude toward cervical
cancer screening. Only 6.3% of women have been screened for cervical cancer. Diploma and above education (AOR: 2.22, 95%
CI: 1.32, 6.157), no idea about cervical cancer curable at an early stage (AOR: 6.23, 95% CI: 6.23 (2.77, 15.13) were significantly
associated with knowledge of cervical cancer screening. Diploma and above education (AOR: 0.37, 95% CI: 0.19, 0.74) and
multiple sexual partners (AOR: 0.18, 95% CI: 0.05, 0.62) were factors associated with a negative attitude toward cervical cancer
screening. Positive attitude about cervical cancer screening (AOR: 2.37, 95% CI: 1.91, 6.20) was significantly associated with the
practice of being screened.

Conclusions: Cervical cancer screening knowledge and attitudes were moderate, but practice was low. Educational status,
considering cervical cancer is not curable at an early stage and not having an idea about its curability at an early stage, was
significantly associated with knowledge of cervical cancer screening. Sexual partner status and educational status showed
significant association with an attitude toward cervical cancer screening and having a positive attitude toward cervical cancer
screening were significantly associated with the practice of cervical cancer screening. Health professionals need to disseminate
cervical cancer screening information and offer cervical cancer treatment during health-care appointments.
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Background

Cervical cancer occurs when abnormal cells in the lining of the
cervix grow in an uncontrolled way and is caused by Human
papillomavirus (HPV).1,2 Worldwide, cervical cancer is the
second most common health problem in women. It is esti-
mated that over the next 12 years (2018-2030) the number of
annual cervical cancer incidence and death is expected to
increase from 570,000 to 700,000 and 311,000 to 400,000,
respectively.3 In Ethiopia, cervical cancer also ranks the
second leading cause of female cancer and also stands as the
most common cancer among women aged from 15 to 44 years
old.4

Early diagnosis, effective screening, and treatment
programs can reduce cervical cancer.5-7 By 2030, it was
proposed by WHO that globally, 90% of girls fully vac-
cinated with the HPV vaccine by age 15; 70% of women
are screened with a high-performance test by 35 years of
age and 45 years; and 90% of women identified with the
cervical disease receive treatment.8 The Ethiopian Federal
Ministry of health in collaboration with pathfinder inter-
national has also started the program of cervical cancer
screening in 2010 to reduce the morbidity and mortality
caused by cervical cancer.9

Existing evidence indicate that geographical status, lack of
access to screening services, socio-economic and demo-
graphic characteristics, poor attitude toward the disease and
screening, lack of knowledge and educational level are factors
influencing cervical cancer screening.10,11

The rate of the prevalence of cervical cancer varies from
place to place.12 For instance, the rate of cervical cancer in
developed countries is 5 per 100,000 women, whereas 25/
100,000 in developing countries. The annual prevalence of
newly diagnosed cases and death from cervical cancer in
Ethiopia is 35.9 and 22.6 per 100,000 women, respec-
tively.13 In low and middle-income countries like Ethio-
pia, cervical cancer accounts for approximately 90% of
deaths from cancer.6 The highest mortality rates due to
cervical cancer occur in Eastern, Western, and Southern
part of the sub-Saharan African countries which is 25.3/
100000, 24/100000, 14.8/100000, respectively.14 In the
Africa region, cervical cancer accounts for 22% of all
female cancers, and also 34 out of every 100000 and 23 out
of 100000 women are diagnosed with and die from cer-
vical cancer, respectively.15

However, despite the fact that increasing awareness has an
important role to increase and strengthen the demand for
cervical cancer screening services,16 in Ethiopia, knowledge,
attitude, and practice of cervical cancer screening is not well-
known.17,18 Therefore, this study aimed to assess knowledge,
attitude, and practice toward cervical cancer screening among
women attending health facilities in Ambo town, central
Ethiopia.

Methods

Study Design, Period, and Area

An institutional-based cross-sectional study was conducted from
August to September 2020 in Ambo town, central Ethiopia.
Ambo town is located 114 km to the West of Addis Ababa, the
capital.19 In the town, there were one General Hospital, one
Referral Hospital, and two Health centers which provide health
services for the community. The study was conducted in all
health facilities available in the town. All of the health facilities in
the town give preventive and curative cares for mothers including
cervical cancer screening. According to the national population
and housing census of 2007, the estimated number of women of
childbearing age was (15-49) was 18,379.20

Source and Study Population

The source populationswere all women aged 18-49 years of age
attending health facilities in Ambo town and the study pop-
ulations were randomly selected women. Women of 18-
49 years age who attended antenatal care, Family Planning,
Postnatal care, and other Outpatient Departments (OPDs) were
included; however, women with known mental illness, in labor,
or who were seriously sick (those who had postpartum hem-
orrhage and uterine rupture) were excluded from the study.

Sample Size Determination

The sample size was determined using the single population
proportion formula and by considering 45.5% of prevalence of
favorable attitude toward cervical cancer screening from a

Figure 1. Schematic representation of the sampling technique
among women attending town health facilities in Ambo, 2020.
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previous study conducted in Wolaita Zone, Ethiopia,21 at the
confidence interval 95% and margin of error 5%. After adding
10% non-response rate, the final sample size was 420.

Sampling Procedure

The study was conducted in all health facilities available in
Ambo town (two Hospitals and two Health centers). The study
participants were proportionally allocated to each health fa-
cility based on the average number of women of 18-49 years
flow during the last 3 months prior to the study. A systematic
random sampling technique was used to select the study
participants among those eligible clients (Figure 1).

Data Collection Methods, Tool, and Procedures

Interviewer-administered structured questionnaire was
adapted from a previous study22 for data collection. The
questionnaire contained socio-demographic characteristics,
knowledge, attitude, and practice of cervical cancer screening
of women. The questionnaire was prepared in English and
translated to Afan Oromo and translated back to the English
language by the language experts to check the consistency.
Data were collected using face-to-face interviews. Four female
BSC nurses and two BSC Public health professionals were
recruited for data collection and supervision, respectively.

Operational Definitions

Knowledge of cervical cancer: was assessed by using 11 items
questions that give maximum of 11 points and a minimum of 0
points. The cumulativemean score of knowledge of participants
about cervical cancer was estimated using the mean score to
classify into good knowledge (those respondents who scored
above the mean) and poor knowledge (those respondents who
scored below the mean score on the knowledge question).23

We examined the attitude with a Likert scale and 7 sat-
isfaction items. The following rating method was used:
strongly disagree = 1, disagree = 2, neutral = 3, agree = 4, and
strongly agree = 5. The responses were totaled to produce a
total score. The mean score was then computed. Those who
scored the mean or above were considered to have a good
attitude toward cervical cancer screening, whereas those who
scored below the mean were judged to have a negative attitude
toward cervical cancer screening.21

Poor Practice refers to respondents who have never been
screened for cervical cancer, whereas Good Practice refers to
respondents who have been screened for cervical cancer at
least once.21

Data Quality Control and Management

Three days of training was given for data collectors and su-
pervisors on the objectives of the study, data collection tools,
procedure as well as on how to maintain the confidentiality of

the respondents. The questionnaire was pretested using 5% at
Guder Hospital which is outside the study area. Close super-
vision was also made every day at the end of data collection.

Data Processing and Analysis

Data were checked for completeness, coded, and entered into
EPI data version 3.1 and then, exported to SPSS version 23 for
analysis. The results were presented using texts, frequencies,
percentages, and graphs. Binary logistic regression at a P-
value of < .25 was used to identify candidate variables for
multivariate logistic regression analysis.24 Hosmer and Le-
meshow goodness was used to check model goodness and the
P-value of the model fitness test was .880. Multicollinearity
was checked by Variance Inflation Factor (VIF). All the
candidate variables were entered into multivariate logistic
regression analysis. Finally, OR with 95% CI and P-value <
.05 were used to declare significant association.

Results

Socio-Demographic Characteristics of the Respondents

A total of 414 women participated in this study yielding a
response rate of 98.6%. One hundred and seventy, (41.10%) of
the respondents were in 20-25 age groups. Six in ten, (61.4%)
of the study participants were married. Regarding educational

Table 1. Socio-Demographic Characteristics of Women Attending
Health Facilities in Ambo Town, 2020.

Variables Number Percent

Age Category in years
<20 46 11.11
20-24 170 41.10
25-29 90 21.74
30-34 59 14.25
≥35 49 11.80

Educational status
No formal education 54 13.0
Elementary 121 29.2
High school 138 33.3
Diploma and above 101 24.4

Residence
Urban 322 77.8
Rural 92 22.2

Marital status
Currently married 254 61.4
Living together/Cohabiting 74 17.9
Never married 61 14.7
Othersa 25 6

Number of lifetime sexual partner
Single 394 95.2
Multiple 20 4.8

awidowed, divorced/separated.
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Table 2. Knowledge About Prevention, Treatment and Screening Modalities of Cervical Cancer Among Women Attending Health Facilities
in Ambo Town, 2020.

Variables, n = 414 Number Percent

Have you heard about cervical cancer
Yes 285 68.8
No 129 31.2

Source of information about cervical cancer
Media 149 52.3
Written materials 8 2.8
Health workers 38 13.3
Family, friends, neighbor 60 21.1
Religious leaders 10 3.5
Teachers 20 7

What are the symptoms of cervical cancer
Vaginal bleeding 85 20.5
Vaginal foul-smelling discharges 133 32.1
Do not know 196 47.4

What are the risk factors of cervical cancer
Having multiple sexual partners 73 17.6
Early sexual intercourse 83 20.0
Acquiring HPV virus 27 6.5
Cigarette smoking 20 4.8
Do not know 211 50.9

How can person prevent cervical cancer
Avoid multiple sexual partners 80 19.3
Avoid early sexual intercourse 96 23.2
Quit smoking 17 4.1
Through vaccination of HPV vaccine 30 7.2
Do not know 191 46.1
Avoid multiple sexual partners 80 19.3

Cervical cancers can cure at early stage
Yes 108 26.1
No 194 46.9
Don’t know 112 27.1

How can someone have treated of the cervical cancer
Herbal remedies 24 5.8
Surgery 66 15.9
Drugs 196 47.3
Radiotherapy 37 8.9
don’t know 91 22

How is the cost of treatment for cervical cancer screening in this country?
It is free of charge 44 10.6
It is reasonably priced 62 15.0
It is moderately expensive 45 10.9
It is very expensive 141 34.1
Don’t know 122 29.5

How frequent is screening for cervical cancer screening
Once every year 105 25.4
Once every 3 years 83 20.0
Once every 5 years 19 4.6
Don’t know 207 50.0

Who should be screened for cervical cancer?
Women of 25 years and above 192 46.4
Prostitutes 78 18.8

(continued)
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status, 33.3% completed high school. Nearly all (95.2%) of the
respondents have single sexual partner during their lifetime
(Table 1).

Knowledge About Cervical Cancer Screening

Out of the 414 respondents, 68.8% reported that they heard
about cervical cancer. Of 414 respondents, 45.2% did not
know the sign and symptoms of cervical cancer and 49% did
not know the risk factors for cervical cancer. Of all respon-
dents, 45.9% did not know how one can prevent cervical
cancer and only 26.1% responded that cervical cancer can be
cured at an early stage. Only 72.2% of women knew cervical
screening methods (Table 2). Nearly half, (50.7%) of the study
participants had good knowledge while 49.3% had poor
knowledge of cervical cancer screening (Figure 2).

Attitudes of Respondents Toward Cervical
Cancer Screening

This study revealed that only 46.1% of study participants had
positive attitude toward cervical cancer screening (Figure 2).
Of the 414 participants, 48.6% of them agreed that cervical
cancer is highly prevalent in Ethiopia. Less than a quarter of
the study participants strongly agreed that all females can
acquire cervical cancer. About one-fourth (25.8%) of the
participants agreed that the precancerous cervical cancer
screening methods can help to prevent cervical cancer.

Practice Toward Cervical Cancer Screening

Only 6.3% of respondents have been screened for cervical
cancer at least once before the survey day (Figure 2). Among
those who have been screened, 3.9% stated that they have
been screened once since they become sexually active and
95.2% have undergone their last screening before 3 years. For
those who have not been screened, the most commonly re-
ported reasons were lack of information for the procedure and
thinking they were healthy (Figures 3 and 4).

Factors Associated With the Knowledge, Attitude, and
Practice of Cervical Cancer Screening

Bivariate logistic regression analysis was done for each im-
pendent variable. Those variables with P-value < .25 in bi-
variate analysis and those variables with no collinearity were
entered into multivariate regression analysis.

The result from multiple logistic regression showed that
women who had primary education were around 8 times more
likely to have good knowledge of cervical cancer screening
than those who had no formal education (AOR: 7.94, 95% CI:
3.698, 26.71). The odds of having good knowledge of cervical
cancer screening was 3.32-fold higher among women who
attended secondary education compared to those who had no
formal education (AOR: 3.32, 95% CI: 1.5, 7.33). The odds of
having good knowledge of cervical cancer screening was

Table 2. (continued)

Variables, n = 414 Number Percent

Elderly women 144 34.7
Screening procedure
Visual inspection of the cervix with acetic acid 35 8.5
Pap smear 28 6.8
Biopsy 44 10.6
Don’t know 299 72.2

Figure 2. Knowledge status of women attending health facilities in
Ambo town towards cervical cancer, 2020.

Figure 3. Percentages of practice cervical cancer screening of
women attending health facilities in Ambo town 2020.
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Figure 4. Cervical cancer screening practice among women attending family planning clinic in Ambo town public health facilities 2020.

Table 3. Factors AssociatedWith Knowledge, Attitude, and Practice of Cervical Cancer Screening, AmongWomen Attending Public Health
Facilities in Ambo Town, Central Ethiopia Ambo, 2020.

Variables Knowledge of Cervical Cancer Screening COR (CI = 95%) AOR (CI = 95%)
Poor Knowledge Good Knowledge

Education level
No education 17 37 1 1
Primary (1-8) 51 70 9.90 (4.44, 21.82) 7.94 (3.70, 26.71)
Secondary (9-12) 67 71 3.73 (1.87, 7.45) 3.32 (1.50, 7.33)
Diploma and above 69 32 2.86 (1.44, 5.69) 2.22 (1.32, 6.18)

Can cervical cancers cure at early stage
Yes 78 30 1 1
No 94 100 2.77 (1.67, 4.59) 2.26 (1.46, 7.28)
Don’t know 32 80 6.50 (3.61,11.70) 6.23 (2.767, 15.13)

Attitude of cervical cancer screening
Poor attitude Positive attitude

Education level
No formal education 21 33 1 1
Elementary 64 57 0.57 (0.30, 1.09) 0.52 (0.27, 1.02)
High school 76 62 0.52 (0.27, .99) 0.49 (0.26,0.95)
Diploma and above 62 39 0.40 (0.20, 0.79) 0.37 (0.19,0.74)

Number of sexual partners
Single 206 188 1
Multiple 17 3 0.19 (0.06,0.9.67) 0.18 (0.05,0.62)

Practice toward cervical cancer screening
Good Poor

Attitude score
Poor Attitude 18 205 1 1
Positive Attitude 8 183 2.01 (0.85, 4.73) 2.37 (1.91, 6.20)
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2.22-fold higher among women who attended diploma and
above education compared to those who had no formal ed-
ucation (AOR: 2.22, 95% CI: 1.32, 6.157). The odds of good
knowledge of cervical cancer was 2.26-fold higher among
women who negatively responded about the early curability of
cervical cancer compared to their counterparts (AOR: 2.26,
95%CI: 1.46, 7.28).Women who did not know about the early
curability of cervical cancer had good knowledge of cervical
cancer (AOR: 6.23, 95% CI: 6.23 (2.77, 15.13). Women who
attended high school education were 51% less likely to have a
negative attitude toward cervical cancer than those who had no
formal education (AOR: 0.49, 95% CI: 0.26, 0.95). Women
who had diploma and above educational status were 63% less
likely to have negative attitude toward cervical cancer than
their counterparts (AOR: 0.37, 95% CI: 0.19, 0.74). Women
who had multiple sexual partners were 82% less likely to have
a negative attitude toward cervical cancer than those who had
a single sexual partner (AOR: 0.18, 95% CI: 0.05, 0.62). The
odds of screening for cervical cancer was 2.37-fold higher
among women who had positive attitude compared to their
counterparts (AOR: 2.37, 95% CI: 1.91, 6.20) (Table 3).

Discussion

In the current study, 50.7% have good knowledge about
cervical cancer screening. This finding comparable with
studies conducted in Hossaina,18 Wolaita Zone, and Ethio-
pia.21 It is somewhat higher than studies from North West,
Ethiopia,25 Gabon,26 and Tanzania.27 This difference can be
due to participants’ lack of information during the reception of
different reproductive health services including family plan-
ning service and the variation in study setting.

Nearly two-thirds, (68.8%) have heard about cervical
cancer. This result is lower than finding from Tanzania28 and
Yemen29 where 83.1% and 80.6% heard about cervical cancer,
respectively. This discrepancy can be due to low awareness
creation level, variation in sample size, and educational in-
terventional strategies between the study areas.

Near to half, 47.3% of women thought that cervical cancer
could be treated by chemical therapy as one of the most
common treatment options. This is, in contrast, to studies in
Yemen29 and Tanzania where the respondents which indicated
that surgical (35.6%) and Radiotherapy (70.8%)28 as a
treatment option for cervical cancer.

About 46.1% of the study participants had good attitude
toward cervical cancer screening. This finding is higher
compared to the results from Hossaina, 34.8%,11 and Wolaita,
45.5%,21 of the participants who had favorable attitudes re-
garding cervical cancer screening. The extent of information
supplied on the necessity of cervical cancer screening, which
plays a critical role in increasing respondents’ health-seeking
behavior, might be one reason for the disparities.

Only 6.3% of the respondents have been screened for
cervical cancer before the survey. The finding was lower than a
study conducted in Hossaina, 9.9%;11 Wolaita,77.1%;21 and

Tanzania,14.3%.28 This disparity might be attributed to var-
iations in the research environment and the respondents’
socio-demographic variables.

The respondents’ educational status was significantly as-
sociated with their knowledge of cervical cancer screening.
This finding is in line with studies conducted in Addis
Ababa,30 Hossaina,11 Wolaita,21 Tanzania,28 and Bhopal23.
This might be because educated individuals read more, follow
health experts’ recommendations, and learn more about their
health issues, such as cervical cancer.

Furthermore, compared to their peers, individuals who re-
sponded negatively and did not know about the early curability
of cervical cancer were more likely to have inadequate
awareness of cervical cancer screening. The finding contradicts
previous research from Gondar31 and Adama32 towns that
found no significant link. The disparity is attributable to var-
iations in the study populations as well as disparities in socio-
demographic variables.

A positive attitude was found to be associated with the
practice of cervical cancer screening. This finding differs from
the findings of theWolaita,21 Hossaina,11 and Tanzania28 where
attitude did not show an association with cervical cancer
screening practice. This is due to differences in the respondents’
socio-economic and demographic factors. This study further
indicated that formal education is significantly associated with
attitudes toward cervical cancer screening. This result is similar
to studies from Wolaita zone,21 India (48), and Nepal33 where
Education was significantly associated with attitude regarding
cervical cancer screening. This could be due to the fact that
educated people are more confident that makes them develop a
positive attitude toward their health-seeking behavior.

The finding from this study showed that those participants
who have a history of multiple sexual partners were more
likely to have a positive attitude toward cervical cancer
screening. A number of studies have addressed the association
between having multiple sexual partners and the risk of getting
cervical cancer. The lifetime number of sexual partners is
significantly associated with a risk chance of acquiring cer-
vical cancer.34 Research conducted in Turkey regarding the
risk factors for cervical cancer among women in the repro-
ductive age group implied that having multiple sexual partners
was less likely associated with cervical cancer.35 This is be-
cause those who have multiple sexual partners suspect
themselves of STIs, cervical cancer and develop a positive
attitude toward cervical cancer screening.

The finding from this study also indicated that women who
have multiple lifetime sexual partners have positive attitudes
compared to their counterparts. But this finding is not similar
to a study conducted in Adama.32 The variance is attributable
to variations in the study populations as well as differences in
the respondents’ socio-demographic variables. This study re-
vealed that those women who have a positive attitude were more
likely to undergo the screening practice toward cervical cancer. A
similar result was shown by the finding from Adama women
with positive attitudes were more likely to go for cervical cancer

Gebisa et al. 7



screening.32 This is could be due those who have positive attitude
may also have good knowledge, accept counseling of health
professionals, and implement screening practice.

Limitation the Study

This is a cross-sectional study; hence, it is not possible to
differentiate cause and effect between dependent and inde-
pendent variables. Lack of qualitative study which helps in
assessing the in-depth unforeseen information is also the
limitation of this study.

Conclusion

The results of this study indicated that cervical cancer
screening knowledge and attitudes were moderate, but

practice was low. This indicates the existing gap that needs
more education so as to connect knowledge with attitude as
well as to uplift the regular practice of cervical cancer
screening for eligible women. Factors like educational level
and beliefs related to the early curability of cervical cancer
were significantly associated with knowledge. Having
multiple lifetime sexual partners and educational status
showed significant association with Attitude regarding
cervical cancer whereas having a positive attitude about
cervical cancer was associated with practice toward cervical
cancer screening practice. Health education and awareness
creation regarding cervical cancer should be created and
implemented at public health facilities. Moreover, there is a
need to disseminate cervical cancer screening information
and offer cervical cancer treatment during health-care
appointments.

Appendix

Abbreviations and acronyms

HIV Human Immune virus
HPV Human papillomavirus
STI Sexually transmitted infection

SPSS Statistical package for social science
VIA Visual inspection of cervix with acetic acid.
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