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Abstract

The study assessed the attitudes and beliefs of women attending health care facilities regarding cervical cancer screening. This crosssectional study involved 500 participants chosen conveniently from a total of 9868 outpatient women aged>18 years from Tshilidzini Hospital and Tshilidzi Gateway clinic. Self- administered questionnaires were used to collect data which were analysed using descriptive statistics and Pearson's correlation method. Whilst about 1 in every 3 participants (n=203; 59.0%) disagreed that papnicolaou (pap) is painful, nearly 7 in every 10 participants disagreed that Pap smear is embarrassing and at the same time agreed that there is no need to worry about signs and symptoms of cervical cancer Furthermore, this study established a positive significant correlation between the belief that cervical cancer can be diagnosed by pap smear and ever heard about pap smear (r=0.405; p<0.01). Health education and promotion is, paramount in the Department of Health education and promotion is, therefore, paramount in the Department of Health' initiative of raising cervical cancer awareness among South African women.
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Opinion

Cervical cancer is a preventable non- communicable disease of public health importance and is the second most common cancer in women word-wide, with 80% of cases occurring in developing countries including South Africa [1]. Women's negative attitudes and beliefs towards this condition poses a huge challenge in its prevention and cure. A study conducted in Nigeria in 2007 revealed cancer that women seek medical solution to cervical cancer during the late stage of the disease [2]. The study further showed that women had been reluctant to undergo cervical screening because of the embarrassment felt when exposing their genital organs for examination and even the fear of having positive screening results. This source further revealed that 31.4% of women had never had a cervical cancer screening done in the past; 7,3 % did not even see themselves at risk of contracting the disease despite their being sexually active and some of women did not perceive cervical cancer as serious disease. In recent study in Libreville-Gabon, Assoumo et al. [3] stated that of all the study participants, only 126(27.9%) of them had heard of pap smear test out of 414(91.6%) who reported hearing about cervical cancer.

According to Lyimo & Beran [4], women in Somalia developed a negative outlook on screening due to the embarrassment associated with female genital mutilation coupled with cultural barriers that undermine and relegate the role and dignity of women. Chankapa et al. [5] point out cultural beliefs that ignore preventative medicine create isolation from the community at large and enforced language barriers may interfere with women's access and utilization of available health care. In addition, sexuality is a very sensitive and secretive topic in many Eastern cultures and it is unlikely to be discussed in homes or within small community settings [5]. It is also interesting to note that despite a growing number of screening programme, but would often not return or do follow up appointments that would have been recommended by their health practitioners [6].

The study conducted in the USA by Uysal & Brisel [7] indicated that despite the overall downward trend in cervical cancer, there exists a disparity in mortality rates for cervical cancer related deaths among certain ages as well as geographic and socio-economic groups. It was noted that lower education, lack of health coverage and rural location are associated with inadequate preventative cervical cancer screening. Similar findings in Turkey, indicated that an increase in the level of education and age as well as the presence of social security, resulted in the frequency of pap smear testing [7]. Among many South Asian women, there is strong belief that cervical cancer is stigmatising, painful and untreatable thus hardening their attitude towards participation in cervical cancer screening [8].

In South Africa, cervical cancer is rife among black women [1], and approximately 3,680 women die of cervical cancer every year and one in every 41 women will within their lifetime develop cervical cancer [9,10]. In their study, Uyssal & Birsel [7] established that women having a pap smear were associated with 70% lower odds of developing cervical cancer compared to those who have never been screened, but among black women Adentola (2011) found that 60.5% never received pap smear .A variety of factors ranging from low socio-economic status, low level of education, unemployment to superstitious beliefs about the disease can be adduced to make it difficult for women in South Africa to accept health care or seek early detection of cervical cancer. As the population of women continues to increase in the midst of wide spread superstition in South Africa, especially in the Limpopo Province, the researchers deemed it necessary to assess the attitudes and beliefs of women attending rural health facilities regarding cervical cancer screening.

Methodology

Study design

A cross sectional design was employed for this study. This design enabled the researchers to collect data about the attitudes and beliefs of women attending rural health facilities regarding cervical cancer screening at one point in time [11]. Thus the attitudes, regarding cervical cancer screening were appropriately assessed and the relationships among variables determined.

The study setting

The study was conducted in Tshilidzini hospital and Tshilidzi Gateway clinic which offer in-patients and out-patient services to a population of approximately 1.5 million people in the Thulamela B Municipality. This is the main that hospital serves as referral facility to 28 public health facilities and the hospital was chosen because it runs both outpatient and inpatient services, with a daily average of approximately 310 outpatient visits. It has 53 doctors, 5 specialists, 6 dentists, 284 professional nurses, 168 enrolled nurses and 171 auxiliary nurses. The second setting (Tshilidzi Gateway clinic) was opened in December 2006 and is situated in an informal settlement area. It operates within the hospital (Tshilidzini) and attends to non-emergency services. This clinic caters for all types of primary health care services, such as family planning, chronic illness management, antenatal care, well-baby services, and minor ailments. HIV & AIDS and mental health care services. Tshilidzi Gateway clinic provides 10hour services a day and 7 days a week. It opens at 07h00 and closes at 18h00.An average of 200 patients are seen daily at the clinic.

Population and sample size

The study targeted 9868 women served by Tshilidzini hospital outpatient department and Gateway clinic. Of this number sample size of n=500 was estimated, and a convenient sampling approach was used to select the participants. Women aged 18 years and older volunteered to participate in the study.

Instrument and data collection procedure

A structured questionnaire was used as the instrument to collect data. The questionnaire contained close-ended questions to measure the attitudes of women aged 18 years and older at Tshilidzini hospital. The questionnaires was developed in English and translated into local Tshivenda language for women who preferred the native language version. The Tshivenda translation was done by language expert. It was back translated into English by a language expert to ensure that it retains its original content. Attitudes and beliefs about cervical cancer were assessed using the following closed response options: SA=strongly Agree, A= Agree, D=Disagree, SD=Strongly Disagree. The questionnaires was designed to obtain the relevant information from the participants on a scheduled date and time decided by the hospital authority to ensure that health activities were not disrupted.

The instrument was refined after pre-testing it on 50 women at Tshilidzini hospital its reliability. The participants who were involved in the pre-testing of the instrument were not included in the main study. The study was conducted in June, 2013. Access and convenient venues at the study sites were negotiated with institutional authorities. All women above the age of 18 years, attending Tshilidzini hospital that consented to participate in the study were assisted to complete the questionnaire

Data analysis

After scrutinizing all the questionnaires, the data were captured and analysed using the statistical package for social sciences (SPSS) version 22. Analysis involved the simple descriptive statistics and correlations. Correlation was set to be significant at the 0.01 and 0.05 levels (2-tailed). Frequency tables were the main methods of data presentation.

Ethical consideration

The University of Venda Ethics Committee issued the ethical clearance certificate (project no. SHS/14/ph/06/1605) for the study to be conducted. Furthermore, permission to conduct the study was obtained from the Limpopo Department of Health as well as the management of Tshilidzini hospital and Tshilidzi Gateway clinic. Informed consent was obtained from the participants after the study and its objectives were explained to them. Participants' confidentiality, privacy and voluntary participation were respected.

Results

Participant' attitudes and beliefs



Table 1: Attitudes and beliefs of women regarding cervical cancer.
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As shown in Table 1, Participants' responses to items on attitudes and beliefs pertaining to cervical cancer were summarised using 4 (four) response options: "Strongly Agree (SA)", "Agree ( A)", "Disagree (D)", and "Strongly Disagree ( SD)". As regards the attitude of being worried about cervical cancer almost equal proportion of participants agreed (n=186;43.6%) and disagreed (n=191; 44. 7%). Whilst about 1 in every 3 participants (n=203;59.0%) disagreed that taking pap smear is painful, nearly 7 in every 10 participants disagreed that pap smear is embarrassing at the same time they agreed that it is not necessary to worry about signs and symptoms of cervical cancer (Table 1). 


Table 2: Correlation of age, marital status and education with preventability of cervical cancer.
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Relationships between some variables of the study

In this study, Pearson's rho® correlation coefficient was used as the descriptive statistic for expressing the magnitude (strength of the relationship) and direction of the association between knowledge and other related variables, with p<0.01 and p<0.05 taken as the statistically significant levels. The correlations were calculated using the SPSS statistical package (version 22). Table 2 presents the correlation between some study variables. Varying degrees of statistical significance (p<0.01) for all pairs of variables were found (Table 2). More specifically, the belief that cervical cancer can be diagnosed by Pap smear shows positive significant correlation with ever heard about Pap smear (r=0.405; p<0.01) and also having ever had a Pap smear done(r=0.487; p<0.01).

Discussion

This study assessed the attitudes and beliefs of women attending a rural hospital regarding cervical cancer screening. Attitudes and beliefs play an important part in health seeking behaviours of people and also the way people view the world around them. Consistent with these findings, Lyimo & Beran [4] reported that women in Somalia developed a negative outlook on cervical cancer screening due to the embarrassment associated with female genital mutilation coupled with cultural barriers that undermine and relegate the role and dignity of women.

Superstitious beliefs, ignorance and negative attitudes are a threat to overcoming the hazards posed by cervical cancer. This notion among the participants does have a strong bearing on participants' level of education but can compound and exacerbate the situation of cervical cancer especially in poor communities in developing countries in Africa and Asia. It is not surprising when Bradley, Risi & Denny [12] pointed out South African women who are less likely to know about and obtain Pap smear tend to be poorer, less educated and unemployed. Parallel to this assertion, [8] also states that among many South Asian women, there is a strong belief that cervical cancer is stigmatising, painful and untreatable thus hardening their attitude towards their participation in cervical cancer screening.

According to Mosavel et al. [1], cervical cancer is a preventable non- communicable disease of public health importance and is the second most common cancer in women world-wide, with 80% of cases occurring in developing country including South Africa, but negative attitude of women towards this condition poses a huge challenge in its preventive and cure. Chankapa et al. [5] argue that cultural beliefs that ignore modern preventative medicine may interfere with women's access and utilisation for health care. This may also contribute to lack of health seeking behaviours as pointed out by Adentolaw (2011) in his study conducted in Nigeria in 2007 which revealed that women seek medical solution to cervical cancer during the late stage of the disease.

Though the South African National Department of Health [13] introduced a screening policy that provides Free Pap smear every 10years to women who are 30 years and older, response to this initiative is still poor. In this study, superstitious beliefs, ignorance and other reasons may be partly blamed for about a third of the participants stating that they either strongly- agreed or agreed that they were afraid of taking Pap. This finding resonates with those of Mosavel et al. [1] who reported in their study that fewer black South Africans knew what a pap smear was or the importance of Pap smear. In a recent study [3] among Gabonese women, reasons adduced for not undergoing Pap smear screening were neglect, lack of financial resources, fear of discovering a serious disease and deeming it unimportant. Furthermore, since in this study established a positive significant correlation between the belief that cervical cancer can be diagnosed by Pap smear and ever heard about Pap smear, it therefore implies that health education and promotion will be key in the Department of Health’s drive and initiatives of raising cervical cancer awareness campaign among South African women [14].

Limitation of the Study

The study was conducted in Tshilidzini Hospital and Gateway clinic in Vhembe District of Limpopo Province; and as such, the results do not represent all women who attend health facilities beyond the confines of the hospital and clinic question.

Conclusion

This study demonstrate that negative attitudes and unrealistic beliefs about cervical cancer screening are still rife among the participants. This picture signals a bleak and doom future for the management and eradication of cervical cancer among Black South African women. A lot health education and promotion is needed at the primary health care level targeting especially the rural and semi-urban communities.

Recommendations

Cervical cancer is a preventable disease and as such the following recommendations are made:

A.	The Department of Health must develop programmes aimed at early detection of precancerous conditions through the Papanicolaou cytology screening (Pap smear) at all primary health care facilities.

B.	Social media must be effectively employed to disseminate and encourage health seeking behaviours, pertaining to cervical cancer issues among adult women.
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