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Introduction 

Globally, about 570, 000 women were diagnosed with cervical 

cancer in 2018, and about 311,000 of them died in the same period 

[1]. Consequently, cervical cancer new cases were 77,000 in developed 

countries and ranked tenth among female malignancies compared to 

452,000 in female patients in developing countries where it was ranged 

second most among all the cancer types [2,3]. Therefore, greater than 

85% mortality due to the cancer of cervix occurs in low income countries 

[4]. Whereas cases of cervical cancer are declining in the developed 

world, it shows an increasing trend in the developing world [1,5,6]. 

different partners, tobacco smoking, use of family planning methods for 

longer periods, having many children and malnutrition among others, 

uptake of screening for cervical cancers still remains low, particularly 

in rural areas which are the most affected by the disease [8,9]. A study 

in Kenya revealed that only 6% of women interviewed had gone for 

cervical cancer screening [10], 16.8% was reported from Zimbabwe 

[11], 1.6% in Ethiopia and 20% in Congo, with much lower rate of 

uptake among rural women [12]. Whereas awareness and practices of 

screening and treatment program have successfully reduced cervical 

cancer incidences in the developed countries, it remains a major 

hindrance to cervical cancer diagnosis, treatment and management in 

Cervical  cancer death rate has been estimated to be 18 times higher    

in low-income and middle-income countries than developed countries 

and is mainly due to lack of awareness differences [4]. Furthermore, 

studies in developed countries have shown that women of reproductive 

age are more aware about cervical cancer screening. For instance, in a 

retrospective study by Kerrebroeck and Maker in Belgium, the authors 

reported that over 60% of women were knowledgeable about cervical 

cancer screening. A study in China also found that over a half (56.4%) of 

the woman studied were aware of cervical cancer screening [2,7]. 

Most Sub-Sahara countries are exposed to deferent predisposing 

factors of cervical cancer such as prolonged HPV infections, HIV 

infection, lower age at first sex intercourse, having sexual relations with 
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Abstract 

Purpose: This study aimed to assess women’s knowledge on cervical cancer screening and associated factors 

in Gakenke district, Rwanda. 

Materials and Methods: We conducted a community-based cross section study in rural areas of Gakenke district, 

north province of Rwanda from December 2020 to February 2021. Multistage and systematic random sampling 

techniques were used to select 423 women from households in selected villages and cells of each sector of Gakenke 

District. Level of knowledge was assessed by calculating the overall scores using SPSS score assessment tool. A 

bivariate and multivariate analysis was used to establish the factors associated with cervical cancer knowledge. 

By use of interview guide that was provided to the Key Informants (KIIs), we did thematic interpretation of the 

perceptions of the Key Informant Interviews (KIIs) towards cervical cancer screening by deductive content analysis 

to enable deeper understanding of the women’s experience of the disease and uptake of screening services. 

Results: 

had attained at least basic level of education. About 61.6% of the respondents were married, while 20.5% of them  

 cancer and the methods of 
screening.  Regardless,  women  aged between 30 to 34, were notably less knowledgeable, 

as compared to those aged 45 years and above [AOR=0.316; 95% CI=0.113-0.885; p=0.028]. Students were 6.6 

times more knowledgeable than famers [AOR=6.577; 95% CI=2.501-17.291; p=0.001]. The perceived reasons of 

lack of knowledge were emerged from three themes, namely lack of awareness, fear about outcome of the results, 

and the issues of affordability. For the perceived solutions, there were 12 codes, which could be grouped into two 

groups; which were increasing awareness and vaccination. 

Conclusion: The overall level of knowledge towards cervical cancer screening was below average in this 

study. Age and being a student were the main predictors of good knowledge about cervical cancer cancer. 

Awareness campaigns, personalized encouragements, affordable and friendly health care with subsidized 

vaccination, and screening facilities are expected to increase awareness and acceptability and thus reduce burden 

of the disease. 

Cancer Screening and Associated Factors in Gakenke District, Rwanda
A Mixed Method Study to Assess Women’s  Knowledge on Cervical 
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were either student or unemployed. 

Majority 341 (86.1%) of them were found to be knowledgeable about cervical

Less than half (46.0%) of women demonstrated high level of knowledge 

towards cervical cancer screening

Most of the respondents (70.7%) were aged between 20-34 years, and almost all of them 396 (93.6%) 
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many African countries, where the incidence has been estimated at 

22.5% of all cancer cases among females [8,9]. Sadly, a big number of 

females who develop cancer of cervix live in rural areas [9]. Eastern 

Africa is one of the most seriously affected areas with the incidence of 

more than 30 cases per 100,000 women reported per year, For instance, 

in Rwanda, cancer of cervix was classified as the most frequent cancer 

in females, and the most common cancer among women aged between 

15 and 44 years [13,14]. It is ranked the most leading cause of deaths 

among female cancer with an estimate of 1304 newly diagnosed cases 

and associated 921 deaths per year [8]. Consequently, the incidence of 

cervical cancer in Rwanda is estimated at 49 cases per 100,000 females 

per year, more than the estimated rates in Eastern Africa and worldwide 

estimated to be 34.5 and 16 new cases per 100,000 females, respectively 

[15]. The increased mortality rate due to cervical cancer in Rwanda 

may be attributed to lack of awareness of cancer screening and lack 

of screening uptake at earlier stage, hence delayed identification of 

the disease [15]. A study done in Butaro District in Rwanda showed 

that 97% of cervical cancer patients enrolled at the center from July 

2012 to June 2015 had stage II disease or above [16]. Delayed diagnosis 

was found to be one major concern in cervical cancer prevention and 

treatment programs. Providentially, the disease can be prevented when 

detected early through screening strategies. 

Even when cervical cancer screening program was introduced in 

Rwanda in 2010 targeting the entire country, cervical cancer screening 

rate among asymptomatic remains low at about 13.3%, and it uptake 

in rural areas is even much lower [17]. Moreover, most studies that 

have been carried out in Rwanda focused on determination of cervical 

cancer prevalence among particular groups of women such as those 

infected or uninfected with HIV/AIDS [14,18], rather than targeting 

the local population who might be less knowledgeable and are most at 

risk. There is therefore lack of information about knowledge of cervical 

cancer screening and the associated factors, particularly in women 

living in rural areas such as in Gakenke district. It is suspected that 

social-demographic, economic and health conditions females living 

may limit their knowledge on cervical cancer screening and hence may 

influence negative impact on their attitude and uptake of cervical cancer 

screening. It is with this regard that the current study sought to assess 

women’s knowledge on cervical cancer screening and associated risk 

factors in Gakenke District, Rwanda to aid in establishing the magnitude 

of the problem and guide decision makers in making informed choice 

for healthcare interventions that can help in the prevention and control 

of cervical cancer in Rwanda. 

Materials and Methods 

We conducted a community-based cross-sectional with 423 

participants who were randomly selected through multi-stage cluster 

sampling in Gakenke District from December 2020 to February 

2021. The respondents were selected at cell and village level, then to 

household level. In this mixed research, questionnaire-based interviews 

(quantitative method) and key Informants Interview guide (qualitative 

method) that was provided to the KIIs were used to assess the 

women’s knowledge towards cervical cancer screening, and 

associated factors in the district. Participants were women aged 

between 20 and 59 years living in all the 19 sectors of Gakenke District 

and the health care professionals who could possibly administer and 

implement cervical cancer screening practices to the women. 

Quantitative data 

Data collection was done using a structured questionnaire for 

collecting accurate information. The questionnaire was developed 
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through extensive literature review in English language and was 

translated into Kinyarwanda the language used by people in Gakenke 

District. The questionnaire was structured to capture quantitative data 

about knowledge on cervical cancer screening and associated factors. 

The first section included questions on the participants’ demographic 

characteristics such as age, level of education attained, marital status, and 

area of residence, occupation, number of children and use of methods 

of contraception. The second section had questions that assessed the 

respondents’ specific knowledge about cervical cancer, symptoms, 

screening methods, sources of information, recommended age for 

cervical cancer vaccination, and the frequency of screening. Some 

questions required Yes/No or I do not know responses, while others 

required the participant to mention responses. The questionnaires 

were administered to 30 women in pilot study for acceptability and 

consistency of study instrument. Internal consistency was assessed 

by using Cornbrash’s alpha (α=0.7) and was found to be in acceptable 

ranges of 0.72-0.80. 

Qualitative data 

Qualitative data was collected by use of interview guide. It 

comprised with questions that allowed as capturing leachier and 

deeper information on cervical cancer screening implementation in all 

villages and households of data collection area. The participants were 

interviewed on their current needs to improve their Health-related 

quality of life. The discussions were recorded by using a voice recorder 

and the interviews took between 30-40 minutes. 

Ethical clearance 

During data collection procedure, ethical clearance was obtained 

from Mount Kenya University Rwanda Institutional Review Committee. 

The clearance was presented to the Director of Health and Mayor of 

Gakenke District to get authorization of conducting the study. All local 

leaders were contacted before conducting data collection. 

Data analysis 

The collected data were entered and cleaned in Excel version 3.1 

and exported to SPSS version 21 for descriptive and logistic regression 

analysis of quantitative data. Descriptive data analysis was used to 

describe the knowledge on cervical cancer screening. Frequency tables, 

graphs and descriptive summaries were used to describe the variables. 

To obtain a binary outcome of knowledge, the mean knowledge 

score was determined and women who scored above the mean were 

considered to be more knowledgeable while those who scored below 

were considered to have less knowledge. Questions were delivered to 

study participants in “Yes” or “No” responses. Each correct response 

was given a score of 1 and a wrong answer was given a score of 0. The 

maximum calculated score for a respondent is 17 and the minimum is 4. 

Respondents with score 8 and below were classified as having low level 

of knowledge, whereas those with 9 score and above were classified as 

having high level of knowledge. 

Binary logistic regression was used to separately assess the 

associations of the adequacy of knowledge towards cervical cancer 

screening with socio-demographic characteristics. 

Multivariate logistic regression analysis was applied to identify the 

variables independently associated with knowledge levels of cervical 

cancer screening. Variables considered in the analysis including: 

Respondent’s characteristics such as age group, education, marital 

status, occupation, and monthly income increase knowledge of the 

cervical cancer screening. Upon fitting these factors using binary 
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logistic regression and by specifying ‘backward conditional’ method 

with removal at p<0.05, three factors remained in full model of analysis 

and two in a reduced model. Odds ratio at 95% CI was calculated 

to show the strength of the association between the outcome and 

the explanatory variables. All variables which showed statistically 

significant results with knowledge on cervical cancer screening in 

bivariate logistic regression were entered to multivariate logistic 

regression to identify the independent contribution of each explanatory 

variable and p-value<0.05 was used to decide statistically significant 

association between the independent and dependent variables. 

Qualitative data from key informants were thematically analyzed to 

complement quantitative data from questions related to study objectives. 

Interviews were transcribed verbatim and coded. Codes were identified 

based on data collected during the interviews and were grouped under 

major themes, which provided the framework for analyzing responses 

among selected respondents. The quotations indicated the views of 

selected key informants on knowledge of screening of cervical cancer. 

They provided additional information to understand more key findings 

showed throughout the study. 

Results 

Socio-demographic characteristics of respondents 

Out of the 423 females recruited from the 19 sectors, 396 

participated in the study, translating to 93.6% response rate. Age 

group of the respondents ranged from 20 to 49 years, with a mean age 

of 30.39 (SD=7.99 years). About 271 (68.4%) were married, of which 

130 (32.8%) had not given birth, 157 (39.6%) had at least 1-3 children, 

105 (26.5%) had 4-6 children, while five (1.0%) had more or equal 

to seven children. More than a half of respondents 165 (41.7%) had 

primary school education. The majority of respondents 300 (75.8%) 

were farmers. Out of respondents, 280 (70.7%) were aged between 20- 

34 years, 266 (67.2%) had at least one child (67.2%) while 244 (61.6%) 

have been ever married. Furthermore, 39 had no level of education i.e., 

illiterate (9.8%) and 81 (20.5%) were either student or unemployed 

(Table 1). 

Women’s knowledge of cervical cancer screening 

The majority of the study participants 341 (86.1%) knew the 

age recommended for girls to be vaccinated against cervical cancer. 

Likewise, the same majority 341 (86.1%) knew the number of times a 

female should go for screening of cervical cancer. However, a limited 

number of respondents 4 (1.0%) knew the test used during cervical 

cancer screening. Not only 171 (43.2%) of respondents new that the 

HPV was the causative agent of cervical cancer, and 341 (86.1%) knew 

age recommended for girls to be vaccinated against cervical cancer, 

but also 77 (19.4%) knew the age a woman should start screening of 

cervical cancer. In terms of groups of individuals prone to cervical 

cancer 333 (84.1%) agreed that all women of childbearing age are 

prone to cervical cancer while other do not. Furthermore, 329 (83.1%) 

agreed that sexually active women only are prone to cervical cancer. On 

sources of cervical cancer, almost all (99.2%) mentioned having many 

children and early engagement in sexual relationship as main sources of 

cervical cancer cells. 393 (99.2%) agreed that having many children and 

392 (99.0%) starting sexual relations earlier 17 years are main sources 

of cancer of cervical cells. Furthermore, 388 (98.0%) agreed that having 

history of STI are sources of cancer of cervical cells. In the context of 

knowledge of cervical cancer symptoms/signs, 210 (53.0%) agreed 

that pain during sex is a cervical cancer symptom while other do not. 

Furthermore, 137 (34.6%) agreed that abnormal vaginal blood loss is 
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Variable N (%) 

Age group in years 

20-24 109 (27.5) 

25-29 101 (25.5) 

30-34 70 (17.7) 

35-39 52 (13.1) 

40-44 35 (8.8) 

≥ 45 29 (7.3) 

Education level 

Primary 165 (41.7) 

Secondary 185 (46.7) 

Tertiary 7 (1.8) 

Never attended school 39 (9.8) 

Employment status 

Farmer 300 (75.8) 

Employed 15 (3.8) 

Unemployed 81 (20.5) 

Marital status 

Single 106 (26.8) 

Married 271 (68.4) 

Widowed 19 (4.8) 

Number of children 

No child 130 (32.8) 

1-3

-

03

 157 (39.6) 

4-6

-

 105 (26.5) 

≥ 7 4 (1.0) 

Table 1: Socio-demographic characteristics of respondents. 

 
a cervical cancer sign. In terms of knowledge of methods to prevent 

cervical cancer, 351 (88.6%) agreed that immunization is a method to 

prevent cervical cancer while other did not. Furthermore, 158 (39.9%) 

agreed that sexual abstinence is a method to prevent cervical cancer. 

When it comes to places where to get news on cervical cancer, 294 

(74.2%) agreed that medical practitioner is the one source of news on 

cervical cancer while other did not. Furthermore, 143 (36.1%) agreed 

that newspaper is a good place where to get news on cervical cancer 

(Table 2). 

Level of knowledge of cervical cancer screening 

The overall score of knowledge levels about screening of cervical 

cancer among respondents was determined by using a score of 

responses. Questions were delivered to study participants in “Yes” or 

“No” responses. Each correct response was given a score of 1 and a 

wrong answer was given a score of 0. The maximum calculated score 

for a respondent is 17 and the minimum was four (4). Respondents 

with score 8 and below were classified as having low level of 

knowledge, whereas those with 9 score and above were classified as 

having high level of knowledge. Out of 396 respondents, 214 (54.0%) 

attained 8 scores and below and were subsequently had 8 scores and 

below (214) and subsequently classified as having low level of 

knowledge, whereas 46.0% of them scored 9 and above and were 

classified as were classified as having high low level of knowledge. A 

low level of knowledge was much more observed among respondents 

age 30-34 that represented 48 (68.6%), while a high level of knowledge 

was observed among respondents with age group 35-39 years that 

represented 27 (51.9%), even though observed differences was not 

statistically significant (p-value=0.673) (Figure 1). 
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Proportion of level of knowledge (in%) among study 
participants (n=396) 

56 

54% 
54 

 
52 

 
50 

 
48 

46% 
46 

 
44 

 
42       

Low knowledge (score<=8) High knowledge (score >=9 ) 

Level of knowledge 

 
 

 

 
 

Variables Yes No 

 N (%) N (%) 

HPV is the causative agent of cervical cancer 171 (43.2) 225 (56.8) 

Cervical cancer is curable 147 (37.1) 249 (62.9) 

Know tests used during screening 4 (1.0) 392 (99.0) 

Know age recommended for vaccination 341 (86.1) 55 (13.9) 

Know age to start screening for cervical cancer 77 (19.4) 319 (80.6) 

Know number of times to go for screening of 341 (86.1) 55 (13.9) 

Know groups of individuals at risk 

All women of child bearing age 333 (84.1) 63 (15.9) 

Women with gynecological problems only 0 (0.0) 396 (100.0) 

Pregnant women only 0 (0.0) 396 (100.0) 

Sexually active women only 329 (83.1) 67 (16.9) 

Know predisposing factors 

Many sexual companions 191 (48.2) 205 (51.8) 

Having many children 393 (99.2) 3 (0.8) 

Starting sexual relations earlier than 17 years 392 (99.0) 4 (1.0) 

Being immune-depressed 376 (94.9) 20 (5.1) 

Having history of STI 388 (98.0) 8 (2.0) 

Use of oral contraceptive pills 0 (0.0) 396 (100.0) 

Infection with human papilloma virus 257 (64.9) 139 (35.1) 

Not using condom during sex 75 (18.9) 321 (81.1) 

Parental transmission 0 (0.0) 396 (100.0) 

Know signs and symptoms 

Persistent pelvic pain 56 (14.1) 340 (85.9) 

Abnormal vaginal blood loss 137 (34.6) 259 (65.4) 

Abnormal vaginal discharge 27 (6.8) 369 (93.2) 

Pain during sex 210 (53.0) 186 (47.0) 

Know if cancer of cervix is preventable 66 (16.7) 330 (83.3) 

Know methods of prevention 

Sexual abstinence 158 (39.9) 238 (60.1) 

Being faithful to partner 0 (0.0) 396 (100.0) 

Condom use 88 (22.2) 308 (77.8) 

Immunization 351 (88.6) 45 (11.4) 

Screening 25 (6.3) 371 (93.7) 

Other methods 15 (3.8) 381 (96.2) 

Source of information 

Newspaper 143 (36.1) 253 (63.9) 

TV 0 (0.0) 396 (100.0) 

Friends and relatives 82 (20.7) 314 (79.3) 

Medical practitioner 294 (74.2) 102 (25.8) 

Table 2: Distribution of knowledge on cervical cancer screening. 

 
 
 
 

 

 
 
 

Figure 1: Knowledge level of study participants. 
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Factors associated with women’s knowledge of cervical cancer 

screening 

We carried out analysis to establish the association between 

demographic characteristics and level of knowledge cervical cancer 

screening. A low level of knowledge was observed among full time 

employees, while high level of knowledge was more provident among 

part time employees. Moreover, low level of knowledge was observed 

among respondents who never attended school. Similarly, low level 

of knowledge prominent among widowed as compared to single. In 

contrast, low level of knowledge was much more observed among 

women with 4-6 children than those without (Table 3). 

Multivariate analysis for significant variables with women’s 

knowledge levels of cervical cancer screening 

Respondents aged 30 to 34 years were roughly 68% less likely to have 

high knowledge on cervical cancer screening compared to those aged 

45 years and above (AOR=0.316; 95%CI=0.113-0.885; p=0.028). High 

level of knowledge of the cervical cancer screening was 19.8 times more 

likely among respondents that were unemployed than those who were 

farmers (AOR=19.765; 95%CI=7.510-52.015; p=0.001). Furthermore, 

 

Variables 
Low knowledge High knowledge Chi 

square 
P-value 

n % N % 

Age group     7.747 0.673 

20-24 55 50.5 54 49.5   

25-29 53 52.5 48 47.5   

30-34 48 68.6 22 31.4   

35-39 25 48.1 27 51.9   

40-44 19 54.3 16 45.7   

≥ 45 14 48.3 15 51.7   

Occupation     45.205 <0.001 

Unemployed 7 16.3 36 83.7   

Student 15 39.5 23 60.5   

Part time employee 0 0 7 100   

Full time employee 4 50 4 50   

Farmer 188 62.7 112 37.3   

Education     39.909 <0.001 

Low primary 16 57.1 12 42.9   

Primary (P4-P6) 92 67.2 45 32.8   

Vocational training 12 60 8 40   

Secondary (S1-S3) 48 48.5 51 51.5   

Secondary (S4-S6) 19 28.8 47 71.2   

Diploma (A1) 0 0 3 100   

Bachelor’s and 
above 

0 0 4 100 
  

Never attended 
school 

27 69.2 12 30.8 
  

Marital Status     6.541 0.035 

Single 51 48.1 55 51.9   

Married 132 54.1 112 45.9   

Co-habitant 16 59.3 11 40.7   

Widowed 15 78.9 4 21.1   

Number of children     10.61 0.002 

No child 59 45.4 71 54.6   

01-Mar 85 54.1 72 45.9   

04-Jun 66 62.9 39 37.1   

≥ 7 4 100 0 0   

Table 3: Association between demographic characteristics and women’s 

knowledge level of screening of cervical cancer. 
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Variables 

 
AOR 

95% CI  
P-value 

Lower Upper 

Full model 

Age group  

30-34 0.129 0.03 0.555 0.006 

≥ 45 Ref    

Marital status  

Single 1.687 0.262 10.866 0.582 

Married 3.712 0.784 17.57 0.098 

Widowed Ref    

Occupation  

Unemployed 11.175 2.769 45.102 <0.001 

Student 5.384 1.471 19.711 <0.011 

Farmer Ref    

Reduced model 

Age group  

30-34 0.316 0.113 0.885 0.028 

≥ 45 Ref    

Occupation  

Unemployed 19.765 7.51 52.015 <0.001 

Student 6.577 2.501 17.291 <0.001 

Farmer Ref    

Source: Primary data 

Table 4: Multivariate analysis for factors associated with high knowledge. 
 

high level of knowledge of the cervical cancer screening was 6.6 times 

more likely among respondents who were students compared to 

those who were famers (AOR=6.577; 95%CI=2.501-17.291; p=0.001) 

(Table 4). 

Qualitative data 

Responses from key informants: Results are presented with regard 

to the interview guide. 

The First Lady as stipulated by a key informant during the interview 

session, Ministry of Health launched the cervical cancer-screening 

program in 2010. 

She said, “It starts by the immunization campaign for cervical cancer 

as launched by the first lady targeting the females in the reproductive 

age 15-49, few years back.”-

KII- 6 When considering overview of interviewees, they did not have 

any ideas about future prospects for this programme in the context of 

accessibility to services. One of the interviewees mentioned, “There 

are no future prospects that are planned for the targeted group to have 

access to information on cervical cancer screening and treatment for 

those who already have been diagnosed with cervical cancer”- KII-2. 

However, when reference is made to some achievements of the 

programme, one study participant said, “Observed achievements 

include among other the fact that students in high school have got 

information on cervical cancer signs and symptoms”-KII-5 

informant

 
5

 

The head of the health centre who participated in the interview 

highlighted another big achievement, which is sustainable. She said, 

“Furthermore, other big achievement observed is that the immunization 

against cervical cancer is part of the young child immunization agenda 

like others.”-KII-3 

informant

 

3

 
The medical doctor as a KIIs stipulated for future prospects to 

improve attitudes towards cervical cancer screening. “For 
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future interventions, the MoH would utilize peer educators, mHealth 

interventions, and strategies that will act on multiple constructs from 

the IBM like education and environmental constraints simultaneously.” 

Furthermore, he stipulated, “Innovative approaches to cervical 

cancer screening service delivery, including community-based HPV 

self-sampling, should demonstrate promising changes to uptake in 

screening.”-KII-8 

Discussion 

The level of good knowledge of cervical cancer screening of women 

participated in the study was 46.0%. These results are in line with the 

study conducted in Addis Ababa Ethiopia, which showed that about 

44.2% of the respondents had good knowledge of cervical cancer 

screening [19]. Similar findings were also observed in the study done 

in in Kathmandu, Nepal by Shrestha found that about 42.9% of women 

had good knowledge about screening of the cancer of cervix [20]. In 

contradiction to the findings of this study, much lower knowledge on 

cervical cancer have been reported in Gabon and Tanzania at 13.6% 

and 19.2%, respectively [21,22]. This could be due to the variation 

in study settings and study period. In contrast, studies in developed 

countries have shown that women are more aware about cervical cancer 

screening. 

The findings of this study are also in contrast with the study done in 

Belgium by Kerrebroeck and Maker reported that over 60% of women 

were aware about cervical cancer screening [7]. Another study in China 

showed that 56.4% of the women studied were aware of cervical cancer 

screening which is higher than the results from this study [2]. The 

difference observed might be attributed to lack of adequate cervical 

cancer screening programs in developing countries compared to 

developed countries. Other reasons could be related to differences in 

education, poverty and accessibility to health care services. Some of 

the reasons have been indicated by KII in this study. One key 

informant stated “There are no future prospects that are planned for 

the targeted group to have access to information on cervical cancer 

screening and treatment” KII-2. The KIIs also, mentioned lack of 

capacity as big challenge. They said” there is lack of trained staff, only 

midwifes at hospital level have been trained on cervical cancer screening 

and only one nurse is trained at health centre. Community Health care 

workers are not Trained on Cervical Cancer screening and enough 

information on cervical cancer is not available at this level, regular 

cervical cancer prevention program is not accessible to all women in 

 

knowledge about risk factors for cervical cancer, which was lower than 

the 57.8% found in a Saudi Arabia study that was conducted among 

reproductive-age women [23]. This difference may be due to cultural 

and socio-economic differences between these populations. 

Respondents in age group 30-34 were roughly 68% less likely to 

have high knowledge on cervical cancer screening. These findings were 

in line with the findings from a hospital-based cross-sectional study 

done in India [24]. These may be because women of childbearing age 

are more likely to visit health care setting and get more information 

from health care providers. Women who had a secondary level of 

education were 4.4 times more knowledgeable about cervical cancer 

screening compared with those who did not attend formal education. 

These findings are in line with previous study carried out in Dessie 

referral hospital and Dessie health center in northeast Ethiopia, which 

demonstrated that women with a degree were more aware of cervical 

cancer screening [25]. This may be because women who are educated 

are expected to have more information on disease prevention measures. 
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Qualitative data was analyzed to provide additional information in 

support of the quantitative data to aid in deeper understanding 

women’s knowledge on cervical cancer screening in order to find 

solutions to help improve on cervical cancer screening uptake . 

The medical doctor as a KIIs stipulated for future 

prospects to improve attitudes towards cervical cancer screening. For

 

to

 

improve

 

attitudes

 

towards

 

cervical

 

cancer

 

screening.

 

“For

 

When asked on whether she has ever heard about screening program 
for cervical cancer in Rwandan the a KII respondent explained that 
the Ministry of Health launched the cervical cancer-screening 

program in 2010;

due lack of knowledge” 

KII

 of the total respondents, 45.7% had good
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Conclusion 

Findings from this study have shown that nearly half of the 

respondents were knowledgeable of cervical cancer screening. High 

level of knowledge was observed among women students suggesting 

that education is Key in achieving good knowledge about cancer. 

Awareness campaigns, personalized encouragements, affordable and 

friendly health care, vaccination, and access to screening facilities 

are expected to increase awareness and acceptability and thus reduce 

burden of the disease. 

Moreover, educational interventions, especially those utilizing peer 

or community health educators and use of mobile clinics or mHealth 

implementation strategies may further increase the level of knowledge 

of women living in rural areas such as in Gakenke District. Innovative 

service delivery, including community-based self-sampling, acting on 

environmental constraints, striving to make services more available, 

accessible, and appropriate to women, would be most effective. 

Policy makers are encouraged to institute campaigns, personalized 

encouragements, and provide affordable and friendly health care 

services, along with screening facilities that are expected to increase 

awareness and acceptability and thus maintain on the improvement 

that has so far been achieved. 

Declaration of Respondents Consent 

The authors obtained informed consents from all the respondents. 

The respondents were made to understand that their names and initials 

would be anonymous.s. 
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cancer screening [25]. This may be because women who are educated 

are expected to have more information on disease prevention measures. 

Findings from this study have shown that less than half of the 

respondents were knowledgeable of cervical cancer screening. 

Moreover, increase in age and being a student was found to be the 

main predictors of good knowledge about cervical cancer screening. 

Awareness campaigns, personalized encouragements, affordable and 

friendly health care, vaccination, and access to screening facilities 

are expected to increase awareness and acceptability and thus reduce 

burden of the disease. 

https://doi.org/10.3322/caac.21492
https://doi.org/10.3322/caac.21492
https://doi.org/10.3322/caac.21492
http://dx.doi.org/10.21147/j.issn.1000-9604.2020.06.05
http://dx.doi.org/10.21147/j.issn.1000-9604.2020.06.05
https://doi.org/10.1002/ijc.31937
https://doi.org/10.1002/ijc.31937
https://doi.org/10.1002/ijc.31937
https://doi.org/10.1016/j.pvr.2016.10.002
https://doi.org/10.1016/j.pvr.2016.10.002
https://doi.org/10.1016/j.pvr.2016.10.002
https://doi.org/10.1016/S0140-6736(11)61351-2
https://doi.org/10.1016/S0140-6736(11)61351-2
https://doi.org/10.1016/S0140-6736(11)61351-2
https://doi.org/10.1158/1055-9965.EPI-16-0858
https://doi.org/10.1158/1055-9965.EPI-16-0858
https://doi.org/10.1097/CEJ.0000000000000155
https://doi.org/10.1097/CEJ.0000000000000155
https://hpvcentre.net/statistics/reports/XWX.pdf
https://hpvcentre.net/statistics/reports/XWX.pdf
https://hpvcentre.net/statistics/reports/XWX.pdf
https://doi.org/10.5772/27200
https://doi.org/10.5772/27200
http://dx.doi.org/10.1097/IGC.0b013e31828e425c
http://dx.doi.org/10.1097/IGC.0b013e31828e425c
http://dx.doi.org/10.1097/IGC.0b013e31828e425c
https://doi.org/10.1016/j.jcrpr.2017.02.001
https://doi.org/10.1016/j.jcrpr.2017.02.001
https://doi.org/10.1016/j.jcrpr.2017.02.001
https://doi.org/10.1016/j.jcrpr.2017.02.001
https://doi.org/10.1111/ecc.12444
https://doi.org/10.1111/ecc.12444
https://doi.org/10.3322/caac.20107
https://doi.org/10.3322/caac.20107
https://doi.org/10.1086/599123
https://doi.org/10.1086/599123
https://doi.org/10.1086/599123
https://doi.org/10.1016/S0264-410X(12)01435-1
https://doi.org/10.1016/S0264-410X(12)01435-1
https://doi.org/10.1016/S0264-410X(12)01435-1
https://doi.org/10.1200/JGO.18.00120
https://doi.org/10.1200/JGO.18.00120
https://doi.org/10.1200/JGO.18.00120
https://doi.org/10.1016/j.gore.2017.05.005
https://doi.org/10.1016/j.gore.2017.05.005
https://doi.org/10.1016/j.gore.2017.05.005
https://doi.org/10.11604/pamj.2015.22.26.7116
https://doi.org/10.11604/pamj.2015.22.26.7116
https://doi.org/10.11604/pamj.2015.22.26.7116
https://doi.org/10.1371/journal.pone.0216522
https://doi.org/10.1371/journal.pone.0216522
https://doi.org/10.1371/journal.pone.0216522
https://doi.org/10.3126/njms.v2i2.8941
https://doi.org/10.3126/njms.v2i2.8941
https://doi.org/10.3126/njms.v2i2.8941
https://doi.org/10.1186/1471-2458-12-22
https://doi.org/10.1186/1471-2458-12-22
https://doi.org/10.1186/1471-2458-12-22
https://doi.org/10.1186/1471-2458-12-22
https://doi.org/10.1186/s12905-015-0193-2
https://doi.org/10.1186/s12905-015-0193-2
https://doi.org/10.1186/s12905-015-0193-2
https://doi.org/10.1186/s12905-015-0193-2
https://doi.org/10.7314/APJCP.2014.15.6.2529
https://doi.org/10.7314/APJCP.2014.15.6.2529
https://doi.org/10.7314/APJCP.2014.15.6.2529
https://doi.org/10.7314/APJCP.2014.15.6.2529
https://doi.org/10.2147/CMAR.S240364
https://doi.org/10.2147/CMAR.S240364
https://doi.org/10.2147/CMAR.S240364
https://doi.org/10.2147/CMAR.S240364

	Introduction
	Materials and Methods
	Quantitative data
	Qualitative data
	Ethical clearance
	Data analysis

	Results
	Socio-demographic characteristics of respondents
	Women’s knowledge of cervical cancer screening
	Level of knowledge of cervical cancer screening
	Factors associated with women’s knowledge of cervical cancer screening
	Multivariate analysis for significant variables with women’s knowledge levels of cervical cancer screening
	Qualitative data

	Discussion
	Conclusion
	Declaration of Respondents Consent



