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A B S T R A C T   

To improve a community’s awareness and attitude towards cervical cancer, strong evidence is 
needed to inform contextually appropriate policies. This study aims to explore community 
awareness about cervical cancer from the perspective of women, men and health extension 
workers (HEWs). The research was conducted from May to July 2021 in Jimma, Ethiopia. A total 
of 23 in-depth interviews were conducted. The study included married and unmarried women 
(15–19 and 25–29 years old), men of similar ages (married and unmarried), and HEWs. 
Furthermore, eight separate focus group discussions (FGDs) were conducted with both men and 
women. Thematic analysis was used to draw findings from the interviews and FGDs. Community 
awareness about cervical cancer was very limited. However, people who knew of it believed that 
cancer is fatal. A few participants were aware of cervical cancer through its symptoms, but most 
people did not know it by name and had never heard about HPV as the cause of cervical cancer. 
There was little understanding of HPV risk, transmission factors, prevention, vaccination, 
screening, or treatment. Participants considered their participation in this study as their first 
chance to learn about the disease. HEWs had limited knowledge about HPV and cervical cancer. 
Study participants demonstrated favorable attitudes towards HPV vaccination, cervical screening, 
and treatment after they received basic information about cervical cancer from the data collec-
tors. Participants and HEWs strongly suggested awareness creation programs for the wider 
community members, including active involvement of men and HEWs in cervical cancer in-
terventions. There is a critical information gap regarding cervical cancer, its cause and risk 
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factors, HPV transmission, cervical screening, and treatment programs. Limited community 
awareness leads to poor uptake of cervical screening in the few settings where it is available. 
Therefore, community awareness programs about HPV, cervical cancer, and available services 
should improve the community’s awareness of cervical cancer and HPV.   

1. Background 

Worldwide, cervical cancer accounts for the fourth-highest diagnosed cancer and fourth-highest cancer death rate among women 
[1]. The estimated global burden of cervical cancer in 2020 was 604,000 new cases and 342,000 deaths [2]. The disease burden is 
disproportionately borne by developing countries, which account for 86% of cervical cancer cases and 88% of deaths [1]. The highest 
incidence and mortality from cervical cancer occur in sub-Saharan Africa with 19 out of the top 20 cervical cancer burden countries in 
this region [3], with the highest rates in Eastern Africa [2]. In Ethiopia, approximately an estimated 33.7 million women aged 15 and 
above were at risk of developing cervical cancer. The estimate indicate that in 2020, there were approximately 7445 cases of cervical 
cancer and 5338 deaths from the disease [4]. 

Nearly 99% of cervical cancer is caused by the human papillomavirus (HPV) and it is largely preventable [5]. The World Health 
Organization (WHO) Director-General announced a global cervical cancer elimination program [6] and launched a global strategy to 
accelerate elimination in 2020 [6]. According to the strategy, countries should adopt the 3 pillars strategy, meeting 90%, 70%, and 
90% targets for vaccination, screening, and treatment, respectively, by 2030 [6]. Despite this, barely 13% of eligible women in 
sub-Sahara Africa receive cervical screening [7].This is mainly related to low levels of awareness [8–12] and limited access to services 
[11,13,14]. As part of a comprehensive cervical cancer prevention program, Ethiopia rolled out 4-valent HPV vaccination in 2018 
targeting girls aged 14, and HPV is now part of routine EPI [15]. In addition, the country has designed a comprehensive cervical cancer 
screening program, but screening uptake remains far below WHO’s target [15]. Ethiopia’s Federal Ministry of Health (EFMoH) 
guidelines on cervical cancer prevention and control also include an awareness creation package as a prevention strategy [16]. 

Studies have shown that there is a significant gap in awareness and knowledge related to cervical cancer [8–10,17–20]. However, 
most were quantitative studies [8,9,17,18] or studies done from the perspective of women or girls [21–24] or focused only on high-risk 
groups such as HIV-positive women [19,20] or those visiting health facilities [10]. The majority of studies fail to address men’s 
awareness and knowledge regarding cervical cancer prevention, early detection, and treatment. Male involvement in maternal health 
is a critical factor for increasing utilization of services as demonstrated by a variety of researchers [25,26] and recommended by several 
organizations including the WHO. Additionally, there has been little evidence regarding the knowledge and awareness of HEWs, who 
are the community level health care workers and health education providers for the community in Ethiopia. 

Therefore, this study aims to fill this knowledge gap by investigating women’s, men’s, and HEWs awareness and perceptions about 
cervical cancer. Further, the findings of this study will inform policy makers to promote effective cervical cancer prevention strategies. 

2. Materials and methods 

2.1. Study setting 

We conducted this study in Jimma City and its suburbs as part of a broader study on epidemiological, economic, and sociological 
evidence to inform HPV vaccine policy in Ethiopia. Jimma City is located within Jimma Zone of Oromia, Ethiopia: it is one of the most 
populous zones in Oromia and it is well-known for its organic coffee production. The fieldwork was conducted from May to July 2021. 

2.2. Study design 

We employed in-depth interviews, focus group discussions, and thematic analysis. The study participants were purposively 
recruited through HEWs. Married and unmarried men and women community members as well as HEWs participated in interviews and 
focus group discussions. Men and women study participants were selected based on their age, experience, knowledge, and marital 
status, whereas HEWs were recruited based on their roles related to the study. A total of 20 in-depth interviews were conducted with 
women between the ages of 15–19 and 25–29, and three with HEWs. Eight FGDs were conducted with men and women separately. 
Their willingness to participate in the study was considered for all participants and written consent was secured. Data collection was 
carried out at health posts and the required number of participants was determined by data saturation point when similar ideas 
recurrently emerged from different study participants. 

We conducted interviews in the Amharic language or Afaan Oromo based on the language competency of the study participants 
using a pre-tested semi-structured interview guide. Interviews and FGD were audio-recorded and field notes were taken. The average 
durations of the interviews and focus group discussions were 45 and 70 min respectively. “What do you know about cervical cancer, 
HPV, HPV vaccination, cervical screening, and treatment?” is among the typical questions the study participants were asked. Audio 
materials were transcribed in the native languages, translated to English, and thematically analyzed. The analysis passed through 
open, axial, and selective coding based on the research questions and emerging patterns. The data analysis was started during the 
fieldwork but mostly undertaken after the fieldwork was complete. The data were stored in electronic devices protected with pass-
words. Materials in hard copy are safely stored in rooms separated for this purpose. 

N. Jibat et al.                                                                                                                                                                                                           



Heliyon 10 (2024) e28328

3

2.3. Ethical clearance 

Ethical approval for the study was granted by the Jimma University Ethical Review Board, of the College of Public Health and 
Medical Sciences (reference IHRPHD/379/19). Detailed information about the study was given and informed written consent was 
obtained from the study participants. 

3. Results 

3.1. Socio-demographic characteristics of the study participants 

We conducted 23 interviews with women and HEWs, and 8 FGDs with men and women. Women and men FGD participants are 
separately categorized as married and single, while women interviewees were also categorized based on their marital status and age. 
Table 1 presents a summary of the study participants by methods, age, and sex categories. 

The following five themes were developed (Fig. 1). 

3.2. Limited knowledge or guess about cervical cancer 

This study revealed the community’s limited knowledge about cervical cancer. Expressions such as “I have not heard about this 
disease” and “I do not know about it” were the most common responses when participants were asked about their knowledge of the 
disease. Phrases like “maybe” and “I think” were commonly used to associate cervical cancer with other diseases they know. Many 
study participants expressed that they had never heard about cervical cancer and HPV before they participated in this study. They 
considered their participation in this study as their first chance to be informed about the disease. While the study participants often 
referred to cancer as the most severe and incurable disease, most of them did not know the specifics of cervical cancer. Interviewees 
and FGD participants were aware of sexually transmitted infections and/or diseases. They mentioned HIV and syphilis as examples of 
such diseases and 

know that avoiding having multiple sexual partners and practicing safe sex can prevent these infections. They more frequently 
mentioned blood, ovarian and breast cancer, than cervical cancer, the latter being understood as a ‘new’ manifestation of cancer. 

I have heard mostly of breast and uterine cancer. I haven’t heard about cervical cancer, but I recently heard while people were 
talking about someone who died of cervical cancer (29 years old married woman) 

I think this cervical cancer is not known and recognized in the community as breast cancer and other cancers and maybe it’s a 
new type. I don’t know the specifics of cervical cancer, only what I know is that women die of cervical cancer (27 years old 
unmarried male). 

These quotes illustrate that participants were aware of cervical cancer only after someone they knew died of it. The limited 
awareness regarding the existence and prevalence of the disease was partly attributed to rigid sexual norms restraining discussion 
about disease involving the genital organs. Mass media announcements and discussions, friends and relatives were indicated as sources 
of information about the fatality of cervical cancer though most of the participants did not have further information about the disease. 
This limited awareness of the disease among the participants can also be seen from their response to the question “Do you know someone 
who has or has had cancer? Regardless of indicating its seriousness and expressing fear, only a few had known women who had con-
tracted cervical cancer. These participants mentioned some manifestations to define what they perceived as cervical cancer only after 
the interviewer briefed the participants about the nature of cervical cancer. 

I had a friend whose wife was identified with cervical cancer and she was complaining of a burning sensation during urination and she 
has serious abdominal pain (28 years old married male) 

I know a woman with cervical cancer but not sure whether she is alive or dead because it has been a long time since we met, she was even 
unable to urinate without a urine catheter (24 years unmarried woman) 

Only a few participants indicated vaginal discharge with bad odor, vaginal bleeding, and pain internally as potential symptoms of 
cervical cancer. Perception about cancer in general and the 

Table 1 
Summary of the composition of FGD groups by methods, sex, and age.  

Interviewees Number FGD participants Number 

Married women [15–19] 5 Married men [15–19] 2 
Married women [25–29] 5 Unmarried men [25–29] 2 
Single women [15–19] 5 Married women [15–19] 2 
Single women [25–29] 5 Unmarried women [25–29] 2 
Health Extension Workersa 3   
Total 23 Total 8  

a HEWs in Ethiopia are exclusively females. 
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Consequences appeared to shape participants’ understanding of cervical cancer. Referring to common assumptions and hyperboles 
about cancer in the public discourse, many participants guess cervical cancer is incurable like other cancers such as blood and breast 
cancers. In other words, the symbolic representation of cancer in general was transposed to cervical cancer. Many participants justified 
this perception by mentioning reported deaths of women even after seeking medical services at hospitals. HEWs themselves do not 
have adequate knowledge about HPV vaccination, cervical screening, and treatment because of their marginal involvement in the 
intervention programs and services. After they were exposed to the basic information through briefings during data collection, study 
participants including HEWs suggested awareness creation programs for the wider community members. They also suggested the 
active involvement of men and HEWs in cervical cancer interventions in encouraging women to seek the services. 

3.3. HPV is not known in the community 

Most study participants - married and unmarried, males and females, had not heard about HPV. FGD participants’ lack of famil-
iarity with the term “HPV” was an issue during data collection. During the study, they became familiar with it through their shared 
gesture of seeking support from one another for an explanation about it. When asked about the cause of cervical cancer, almost none of 
the participants mentioned HPV. “It is my first time to hear this name” was a common expression when they responded to a question 
about HPV. A 22-year-old married man responded “I never heard about this virus” and another 28 years old married man added “It is my 
first time to hear about it” which is typical among most male participants. While a few participants reported hearing the name HPV, they 
did not know that it causes cervical cancer. More importantly, most of them did not know that cervical cancer is caused by a virus. 

I do not know as cervical cancer was caused by a virus. I have no information about it. I was not informed about the virus when I was 
given the HPV vaccine. I did not hear about the virus at all (18 years old unmarried women). 

Even those who were aware of cervical cancer, HPV vaccination, and cervical screening did not precisely know the exact causative 
agent, human papillomavirus, they had even not heard the name. 

I heard about this cancer and its vaccination, and I have taken it once. I also heard that there is screening for the pre-cancer stage every 6 
months. However, I don’t know about the cause and the symptoms of cervical cancer (29 years old married woman). 

Her response in the quote that she has taken the vaccination once, is evident that she doesn’t know about the HPV vaccine as no 
woman at this age had the chance to take the HPV vaccine in Ethiopia. Even those vaccinated during the pilot introduction were up to 
15 years old, and they were vaccinated 7/8 years ago. This implies that some women don’t know the types of vaccines they have 
received. 

Likewise, most study participants had no clear idea that HPV is transmitted through sexual intercourse. Commonly, the study 
participants do not identify the causes of transmission and risk factors. For a question, “Is cervical cancer transmitted through sexual 
intercourse?” a 27-year-old married male responded, “I don’t think that it is caused by sexual intercourse, however, forceful sexual in-
tercourse can cause laceration and this can cause cervical cancer”. A 29-year-old married woman also said “I think female genital mutilation 
can cause cervical cancer.” Most men participating in this study were not aware that HPV is a cause of cervical cancer. In addition, they 
did not know that HPV is transmitted through sexual intercourse. 

Fig. 1. Themes identified in this study.  
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3.4. Imprecise knowledge about the risk factors of cervical cancer 

Awareness about the risk factors of cervical cancer is another gray area for the study participants which emanates from their limited 
knowledge of cervical cancer in the first place. Most of them loudly responded that they did not know the risk factors of cervical cancer. 
Among the study participants, there is a tendency to draw responses from their previous memories about sexual and reproductive 
health that may or may not fit to cervical cancer. They also associated their response with their general understanding about cancer, 
whereby they do not know about cervical cancer which is commonly observed across the discussions. The influence of health extension 
programs for HEWs seems to focus primarily on maternal reproductive health and this appears to have shaped their perceptions. 
Moreover, explanations about cervical cancer, HPV and related services provided to the study participants as part of the data collection 
opened ways for them to recall their previous knowledge and experiences about related issues. 

I do not know about the risk factors of cancer. I don’t think that risk factors for cancer are known. I don’t know about cervical cancer too 
(26-year-old married woman), 

Yet, most of the issues they raised during the discussions as causes, transmission and risk factors are valid for cervical cancer not to 
emphasize the misconceptions. They frequently cited female genital mutilation, early sexual initiation or early marriage, having 
multiple sexual partners, sexual abuse/forceful sex in marital lives and lack of genital hygiene to be related to cervical cancer. Harmful 
traditional practices which are often discussed in health extension packages were among the factors frequently stated as factors for 
cervical cancer. Many participants said that female genital mutilation and early marriage contribute to the development of cervical 
cancer in women. Female genital mutilation, the use of unsafe materials for this and associated excessive bleeding were incorrectly 
perceived to affect the uterus and gradually develop into cervical cancer. 

I know that initiating sexual intercourse at a very young age can be a risk factor for developing cervical cancer. Early marriage can be 
also another risk factor. If a woman is not willing to have marriage and she is forced to have sexual intercourse, this can be a factor 
because laceration occurs during forceful sexual intercourse (29 years old married man). 

The participants further argued that cervical cancer is caused by early sexual initiation and what they referred to as “excessive” and 
“abnormal” sexual intercourse. These terminologies were used to define having sexual intercourse with multiple partners as the main 
risk factor for cervical cancer. Women working in hotels and commercial sex workers were considered to be more vulnerable groups 
than other women due to their higher chance of having sex with multiple partners. However, the following quote from a 25-year-old 
married woman reveals a misconception. 

Cancer is caused by female genital mutilation. Sharp materials were used during genital cutting. It was believed that the blood 
flows back during female genital cutting causes cancer. 

In this sense, cervical cancer is understood as a critical manifestation of practices affecting the female genital organs. This was more 
articulated when the participants discussed how cervical cancer is associated with early marriage and sexual intercourse. Many 
participants emphasized the effects of sexual intercourse between a young woman and adult man, particularly when it involves force. 
This perception is shaped by their understanding of the impacts of child marriage on the physical health of the young women as well. 
Yet, the notion that the blood from female genital cutting flows back and causes cancer is a misconception. Another frequently 
mentioned risk factor was lack of personal hygiene, particularly about the genital organs. Some participants perceived lack of regular 
genital cleaning following menstrual bleeding and urination as the main factors contributing to the development of cervical cancer. 
Materials used to maintain what participants call “genital care” were considered important risk factors. 

I am saying genital care; frequently washing the genital area after using toilet and during menstruation. Whether clothes and sanitary 
pads are used during menstruation for absorbing blood, a woman should change it frequently. If there is a lack of such activities, I think 
this will lead to cervical cancer (19 years old married women) 

If a woman stays with blood-stained underwear for two to three days, it exposes her to cervical cancer. So, protecting one’s hygiene 
during menstruation is an important protective measure against the disease (19 years old married women) 

Overall, the study participants have identified a long list of risk factors for cervical cancer but most of them are not linked to HPV 
transmission and how they can be factors is not precisely defined. 

3.5. Misconception of cervical cancer as unpreventable and untreatable 

Many study participants know that different vaccines have been provided for children, adolescents and women by healthcare 
workers at schools and health facilities, and the service has been promoted since the introduction of the Health Extension Program 
(HEP) in 2004. 

The Vaccine is given prior to development of disease and this can be given periodically and there are various types, for example, it can be 
given to prevent cancer and tetanus. They are provided at schools and during pregnancy. There are also vaccines given for children that I 
don’t know their exact names (29 years old married women). 

Most of the participants did not know HPV vaccination or whether cervical cancer is a preventable disease. “Does cancer have a 
vaccine?” was a common response among interview and FGD participants when asked about HPV vaccination. The participants also 
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had no awareness about which age groups HPV vaccination is recommended for, although they assumed females would be targeted. 
Surprisingly, young women who had received the vaccine (confirmed by healthcare providers) also did not know the name or the 
benefits of the vaccine. Because of the perceived severity, incurability and fear of cervical cancer, the study participants see cervical 
screening as the single most important way to prevent the infection. They also believe that early screening could lessen the adverse 
physical and psychological consequences of cervical cancer. Consistent and participatory community awareness about the infection 
and its consequences would address misconceptions about the screening thereby encouraging a larger number of women to be 
screened for the infection in rural and urban areas. 

Many study participants did not know about treatment methods for cervical cancer, but they tended to infer from other types of 
cancers. 

Treatment for cervical cancer is unknown in our community. I don’t think that there is treatment for this disease (29 years old married 
woman). 

I don’t know the treatment but there may be chance of getting cured if a patient seeks treatment earlier (26 years old married woman). 

Some were able to describe other types of cancer but they stated that they do not know about cervical cancer. A typical response 
representing this view is as follows: 

The treatment is based on the affected area. If it is breast, it may be removed and they may also take drug which limit dissemination to 
other parts of the body. If it is leg, it may be cut by doctors and the patient may be cured if it is not disseminated to other body parts. 
However, I don’t know what is done for cervical cancer (26 years old married women). 

Cancer treatment is with drug or injection which can be given for longer period of time. The same is true for cervical cancer. I don’t think 
that the treatment can cure the patient. I know someone in my neighborhood who died after taking the drug for a long period. (27 years 
old married man). 

Even if they do not have direct, first-hand information, the study participants guess the potential treatment for cervical cancer is 
manifested in their expressions like “Doctors may treat them with laboratory tests and surgically.” They mainly rely on healthcare pro-
viders’ authoritative expertise for the treatment even though they do not certainly know what is really done to diagnose and treat the 
disease. Another participant commented that “If a woman visits a health facility and got examined, medical professionals can identify it with 
a tool such as an ultrasound.” A participant further said: 

Doctors can identify this condition by using symptoms told by the patient like burning sensation during urination and pain during sexual 
intercourse. Furthermore, they can conduct laboratory investigation which can be urine examination (28 years old married man). 

Informants identified various possible means of diagnosis, and treatment of cervical cancer including urine test, ultrasound, 
surgical and x-ray examinations. Nevertheless, most did not know about the treatment of cervical cancer as one said “I don’t 
know how the doctors diagnose it, but there may be tests that can be done after taking fluid sample from the spot.” 

3.6. Death is a nearly unavoidable consequence of cervical cancer 

A few study participants had direct experience of observing or hearing effects of cervical cancer in their village. One responded by 
saying: 

I know cervical cancer is a very dangerous and fatal disease even more than breast cancer. When diagnosed with cervical cancer people 
would not be interested to visit medical treatment because there is no drug to treat cancer. They want to stay at home and try with 
traditional drugs (17 years old unmarried man). 

Others associate the symptoms of cervical cancer with women they know who may be suffering from similar illnesses even if they 
are not certain what it is. Most study participants were very fast to imagine effects of the disease as they were introduced to features of 
cervical cancer in the course of interviews or discussions. Above all, the participants fetch information from their general awareness 
about effects of cancer and apply to cervical cancer. Their responses to cancer in general and cervical cancer in particular largely 
overlap. Accordingly, multifaceted perceived negative effects of cervical cancer on patients and their families were identified. A study 
participant mentioned the effects as: 

The first thing a woman with cervical cancer has to face is psychological problems. She may think that she will not recover from the 
problem and fear social impact of the illness. Physically, she may experience discomfort and prolonged pain in the reproductive organs 
during sexual intercourse. Besides, the woman may not get pregnant and bear children (25 years old married women). 

The intractable condition and severe symptoms of the disease have adverse psychological, physical and social consequences for the 
patient. A 22 years old unmarried man described its effect on women as, “Overall, the disease affects the entire life of a woman.” Receiving 
medical treatments exposing their genitalia to healthcare providers is considered as psychologically painful. Long-term feelings of 
loneliness and lack of interest in joining others can lead to depression. Participants of the study perceive that, patients experience self- 
blaming, loss of hope and sense of rejection. As informants have said, such illnesses are very disturbing for patients because there is no 
promise of a cure and the treatments are mainly aimed at prolonging the patient’s life. 

Cervical cancer can adversely affect the patient’s relationship with the family as well, because it leads to dependency on the family. 
The study participants explain that cervical cancer patients experience difficulties in fulfilling their roles as wives, mothers, workers, 
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and neighbors. 
The study participants explain that cervical cancer patients experience difficulties in fulfilling their roles as wives, mothers, 

workers, and neighbors. Its treatment is also economically demanding hence it negatively affects the economic profile of the family. 
Patients’ productivity in the work place, sexual lives and childbirth are constrained. They all believe that patients experience long-time 
suffering and frequent hospital visiting. Above all, the study participants believe that cervical cancer finally leads to death and loss of 
loved ones. Nearly all of them tend to present death as unavoidable consequence of cervical cancer impliedly like other cancers. 

Last week, a woman died in our vicinity from cervical cancer after treated at Black Lion Hospital through referral order (19 years old 
unmarried man). 

I don’t know what cervical cancer is but I hear as it is a fatal disease (17 years old unmarried women). 

Even those who have reservations are pessimists about the possible effects of cervical cancer. Below are opinions of three unmarried 
girls, all reflecting uncertainties of cervical patients’ survival as presented next: 

I don’t think that they all die; some may survive by chance (17 years old unmarried women). Some may survive still the majority will 
die (19 years old unmarried women) 

I have never seen someone who recovered (survived) from cancer. For example, I know a woman who was diagnosed with breast cancer 
and doctors told her that she would survive if her breast was removed. Even though her breast was removed, she didn’t survive (18 years 
old unmarried women). 

4. Discussion 

In this study we identified 5 themes, limited knowledge about cervical cancer, HPV is not known in the community, imprecise 
knowledge about the risk factors of cervical cancer, misconception of cervical cancer as not preventable or treatable, and death is 
viewed nearly as unavoidable consequence of cervical cancer. Specifically, there was a low level of awareness on the causes, trans-
mission, prevention, and treatment of cervical cancer among participants. Nevertheless, they were aware that cancer exists and is a 
serious disease. The main symptom described was a burning sensation in the vagina. A few also mentioned symptoms such as vaginal 
discharge with a foul odor, bleeding, and pain. According to many participants, female genital mutilation, early marriage, early sexual 
initiation, genital organ hygiene, and multiple sexual partners contribute to cervical cancer development. Men also have very little 
knowledge of cervical cancer. Although they did not specify names, dosages, vaccination statuses, and the benefits of vaccination, the 
community is aware that health extension programs provide different vaccinations for children and adolescents. In addition, many 
women wait until symptoms appear before undergoing early cervical cancer screening. Generally, people have little awareness of 
cervical cancer treatment compared to other cancers. Many believe that cervical cancer doesn’t have a cure and the treatment is only 
meant to prolong life. 

It is crucial to understand the causes, transmission, and risk factors of a disease in order to prevent the disease. This also applies to 
cervical cancer. Nearly all participants from the community were unaware of the etiological agent of cervical cancer and had no idea 
that it is caused by a virus. This is similar to the findings of a previous study in Ethiopia ten years ago [21], which reported that 
participants did not know the causative agent and did not have general knowledge about cervical cancer. The finding is also consistent 
with other studies in Ethiopia [17,18,27] and Sub-Saharan Africa [8,10,11]. Although neither males nor females are aware of the 
etiologic agent or the way the disease is transmitted, they mentioned some risk factors, such as female genital mutilation, early 
marriage, and early sexual activity. The risk factors listed above are among the reproductive health issues addressed by HEWs in the 
family health segment of health extension package [28]. Though some of them were misconceptions, mentioning cervical cancer risk 
factors but not knowing the cause, transmission, and prevention indicates that awareness of cervical cancer risk factors is primarily 
drawn from general reproductive health education not from knowledge of the mechanism by which the risk factors is related with the 
disease. 

It is well known in the community that vaccines are part of the health extension program’s package specifically provided for 
children and adolescents. There is limited knowledge, however, regarding vaccine types, doses or benefits. Furthermore, study par-
ticipants in this study were not aware of the presence of vaccines that can prevent cervical cancer. In spite of the fact that it is a 
quantitative study, similar findings were found in other parts of Ethiopia [29,30] and sub-Saharan Africa [31,32]. In contrast to this, 
knowledge about HPV vaccines among school children [33] and those living in Addis Ababa [34] is relatively good. The reason might 
be that school children are the target group for HPV vaccine and people in the capital city have better access to information. As for 
cervical screening, women in our study had limited knowledge about it. Many of them believed that women would not pursue early 
cervical cancer screening until they experienced symptoms of the disease. The above result is in line with other studies [7,11,23,24]. 
Despite the fact that it is a common cause of cancer-morbidity [4], the health extension package, which provides essential information 
to the community at grass roots level, fails to give adequate attention to this issue [28]. It was evident from this study that some HEWs 
were unfamiliar with the causes, transmission and treatment of cervical cancer. In addition to the reasons explained above, poor 
physical accessibility of the screening service can also affect information accessibility in a community. 

This study’s participants mention that cervical cancer has no cure and the treatment focuses on extending life rather than curing it. 
Further, it was found that death as a nearly unavoidable consequence of cervical cancer. While cervical cancer can be a serious and 
potentially fatal disease, stating that death as a "nearly unavoidable consequence" is inaccurate and misleading. In East Africa, the one- 
year and five-year survival rates for cervical cancer are 84% and 36%, respectively [35]. The rate drastically improves when identified 
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at an early stage. This also shows the gap in awareness and knowledge about this disease. In addition, women tend to prefer indigenous 
medicine and religious healing options. The affordability and accessibility of indigenous medicine, as well as the fear of exposing 
private parts in health institutions, are some of the reasons given for choosing indigenous treatment or religious healing. Many will 
seek medical treatment in health facilities at the end, late in the disease stage. In another study [21], a similar pattern was observed a 
decade earlier. Furthermore, other studies in Ethiopia also indicate that most cervical cancer patients present to health care facilities at 
an advanced stage [36,37]. This will result in poor prognosis and increased mortality [38]. In addition, participants have rather little 
knowledge about cervical cancer’s short and long term consequences, which is consistent with previous study [21]. 

Male involvement is essential for increasing reproductive and sexual health service uptake [39–41]. In spite of the fact that male 
participants in this study have low knowledge concerning cervical cancer, many of them are willing to support cervical cancer-related 
health services utilization after receiving information during the discussion. These days, different success stories regarding male 
involvement reveal that spousal coordination, shared responsibility and active involvement increases reproductive and sexual health 
service utilization [39–41]. 

4.1. Strength and limitation 

The age and sex combination of the study participants allows us to understand whether there are sex or age-based differences in 
perspective. Also, we assess the awareness of HEWs, who are the closest health structure for the community. Our project study team is a 
multidisciplinary team which can be considered as strength for this study. The study also has some limitations, such as the findings 
might not be representative of rural settings, since the study participants were selected from urban and suburban areas. This study may 
have also been affected by social desirability bias, especially during the focus group discussions in which reality might be presented in 
alignment with what is considered socially acceptable. Triangulation of data obtained from different sources through various methods 
was useful to minimize effects of the social desirability bias. 

5. Conclusion and implications 

This study has shown limited community awareness about the occurrence, causes, means of transmission, means of prevention, 
prevalence and other characteristics of cervical cancer. Fear of cancer generally, inflicted unnecessary and excessive fear of cervical 
cancer. The study revealed the lack of awareness about HPV and limited knowledge of cervical cancer risk factors within the com-
munity. Most of the mentioned risk factors were inaccurate, indicating widespread misconceptions. This lack of knowledge extended to 
prevention and treatment, with a predominant perception that cervical cancer is neither preventable nor treatable. This study makes 
the following contributions to the study of cervical cancer. Firstly, despite its high fatality rate at the national level, the community is 
far from understanding the characteristics of cervical cancer and how it can be prevented. Limited awareness of the community 
regarding HPV infection partly emanates from lack of reliable and consistent information. While the health extension package is often 
said to improve the sexual and reproductive health of the community by focusing on prevention, this has not extended to increasing the 
awareness of cervical cancer in the community. This study demonstrates the importance of further evaluation of the country’s progress 
towards achieving the WHO targets and identifying implementation gaps. 

6. Future perspective 

Research has identified low awareness as one of the biggest challenges in cervical cancer prevention. The study explores awareness 
of cervical cancer prevention, early diagnosis, and treatment. This can provide insights for researchers, policy makers, and other 
stakeholders on community awareness regarding cervical cancer screening, prevention and treatment. Furthermore, this will help 
identify where efforts should be focused to increase cervical cancer awareness in particular and prevention in general. In our study, we 
found that cervical cancer-related awareness is low. To improve communities’ perceptions of cervical cancer, it is essential to plan for 
comprehensive education and information interventions that focus on risk factors, symptoms, treatment, complications, and pre-
vention methods. The intervention should also extend to HEW, who are the bedrock of the health system structure. 
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