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DEFI NI TI ON OF OPERATI ONAL TERMS  

Cancer of the cervi x: refers t o mali gnant cell growt h i n t he lower part of the ut erus t hat opens 

int o t he vagi na ( WHO,  2019).  

Cancer: mali gnant cells in t he cervi cal tissues ( MoH, 2016).    

Cervi x: t he l ower part of the uterus t hat opens i nto t he vagi na ( WHO,  2019).  

Deter mi nants: fact ors t hat si gnificantl y i nfl uence the use of availabl e screeni ng met hods of 

cervi cal cancer screeni ng servi ces ( Al-a mr o, Gharai beh & Owei s, 2020).  

Screeni ng: use of si mpl e tests across a healt hy popul ati on i n order t o i dentify i ndi vi duals who 

have cancerous cells, but do not yet have sympt oms ( Donat us et al., 2019; MoH, 2016).    
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ABSTRACT  

Cancer  of  t he cervi x refers  t o mali gnant  cell  growth i n t he l ower  part  of  t he ut erus  t hat  opens  i nt o 

the vagi na.  Cer vi cal  cancer  i s  one of  t he most  preval ent  cancers  i n developed countries  and t he 

third most  co mmon cancer  a mong wo men worl dwi de,  wit h an esti mat ed 569, 847 ne w cases  and 

311, 365 deat hs  recorded i n 2018.  Cer vi cal  cancer  i s  pri maril y associ ated wit h young wo men. 

Wo men aged 50 years  and bel ow accounts  f or  62 %,  of  all  cervi cal  cancers.  More t han a  mi lli on 

wo men i n t he worl d are li vi ng wit h cervi cal  and most  of  t he m have no access  t o screeni ng, 

treat ment  and palliati ve care,  resulti ng i n l at e t reat ment.  Cer vi cal  cancer  usuall y devel ops 

sl owl y,  whi ch means  that  most  cases  can be identified and managed when screeni ng was 

perfor med regul arl y.  The st udy seeks  t o i nvestigat e t he det er mi nants  of utilization of  cervi cal 

cancers  screeni ng servi ces  a mong wo men of  reproducti ve age i n Chepalungu Sub- Count y.  The 

st udy popul ati on were wo men of  reproducti ve age.  A stratified rando m sampli ng t echni que was 

used t o obt ai n 300 respondents  from t he st udy popul ati on ( 2542).  Dat a was  collect ed usi ng self-

admi nistered se mi -structured questi onnaires  i ssued t o wo men of  reproductive age i n Chepal ungu 

Sub- Count y.  The st udy adopt ed a cr oss-secti onal  descri pti ve st udy desi gn.  The st udy used 

quantitati ve research met hods  t o obt ai n dat a from sel ect ed respondents.  Dat a from t he 

respondents  was  anal yzed usi ng st atistical  package of  soci al  sci ences  ( SPSS)  i n conj uncti on wit h 

Mi cr osoft  excel.  Most  of  t he respondents  ( 71.67 %)  have heard of  cervi cal  cancer.  81. 67 % 

(n=245)  know so meone who have had cervi cal cancer.  66. 67 % ( n=200)  have ever  recei ved 

infor mati on rel ated t o cervi cal  cancer  whil e 33.33 % ( n=100)  have not. 65 % ( n=195)  of  t he 

respondents  were a ware of  screeni ng f or  cancer  of  t he cervi x while 35 % ( n=105).  The 

respondents  get  t o know of  screeni ng of  cancer  of  t he cervi x t hrough relati ves  ( n=25),  friends 

(n=44),  healt h pr ovi der  (n=41)  and medi a (radi o,  TV,  ne wspaper)  (n=85).Based on t he fi ndi ngs 

of  t his  st udy,  it  was  concl uded t hat,  alt hough maj orit y of  wo men are a ware of  t he cervi cal 

cancer,  t he screeni ng i s  low.  There i s  t herefore a need f or  more sensitizati on on t he need f or 

cervi cal  cancer  screeni ng.  The Mi nistry of  Healt h shoul d advocate f or  cervi cal  cancer  screeni ng 

earl y enough and t ail or  the a wareness  t hrough healt h educati on se mi nars i n t he co mmunit y t o 

hel p i mpr oved transfer  of  correct  knowl edge on cervi cal  cancer screeni ng servi ces.
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CHAPTER ONE: I NTRODUCTI ON 

1. 1 Background to the study  

Worl dwi de,  a mong all  t ypes  of  cancers  a mong wo men,  cancer  of  t he cervix is  3
r d

 common wit h 

an esti mat e of  311, 365 annual  deat hs  and 569, 847 ne w cases  recorded i n the year  2018
 
( Br uni  et 

al.,  2019).  Generall y,  a mort alit y rat e i n developed countries  exceeds  the one f or  advanced 

nati ons  by f our  ti mes,  wi t h ei ght y-t o-ei ght y fi ve percent  of  deat hs  t aking pl ace i n devel opi ng 

countries,  ( Mupepi,  Sa mpselle & Johnson,  2011).  In t he year  2010,  cancer  of  t he cervi x killed 

200, 000 peopl e worl dwi de ( La mbert,  2013).  Cervi cal  cancer  i s  pri maril y associ ated wit h young 

wo men.  Wo men who are 50years  and bel ow accounts  f or  62 % of  all  cervi cal  cancers  wit h t he 

hi ghest  nu mber  ragi ng bet ween 22- 29 years  ( Benard,  Wat son,  Castle & Sarai ya,  2012).  Cer vi cal 

cancer  i nci dence rat e can be reduced by appr oxi mat el y 25 % t o 35 % i f  women are screened once 

at  t he age of  35years,  however,  if  wo men are screened t wi ce bet ween t he ages  of  35 years  t o 40 

years t his can reduce t he risk of cancer of t he cervix to up t o 40 % ( Ferl y et al, 2010)  

In east  Africa cancer  of  the cervi x re mai ns  most  co mmon t ype of  cancer  among all  ot her  t ypes  of 

cancers ( Bray, 2018). In Kenya al one, new cases per year are 5, 250  

(12. 9 %)  and contri but e to 3, 286 ( 11. 84 %)  of  annual  deat hs  rel ated t o cancer  of  t he cervi x. 

Cer vi cal  cancer  i s  t he 2nd l eadi ng cause of  cancer  deat hs  a mongst  all  fe mal e cancers.  ( Bray, 

Ferlay,  Soerj omat ara m,  Si egel,  Torre & Je mal,  2018).  Screeni ng and t esting healt hy wo men f or 

precancerous cells can prevent cancer of t he cervix WHO (2014).  

Cancer  of  t he cervi x cancerous  cells can be det ected earl y whi ch can enable earl y treat ment  and 

hence preventi on t o pr ogressi on t o cancer  of  cervi x.  When cancers  of  t he cervi x precancerous 

cell are det ect ed earl y, treat ment can be effecti ve.  

Mor e t han a milli on women i n t he worl d are livi ng wi t h cervi cal  and most  of  t he m have no 

access  t o screeni ng,  treat ment  and palliati ve care,  resulti ng i n l at e treatment.  Due  t o t he sl ow 

pr ogress  of  cancer  of  the cervi x,  earl y i dentificati on t hrough regul ar  screeni ng can l ead t o 

pr ompt manage ment (Si egel, Miller & Je mal, 2018).  

Reports  have li nked human papill oma virus  vari ous  t ypes  t hat  i s  sexuall y trans mitted t o 

devel opment  of  cancer  of  t he cervi x pre-cancerous  cells.  Those wo men wit h multi ple sexual 

part ners  are most  at  risk of  getti ng i nfect ed wit h HPV whi ch i s  t he mai n cause of  t he cancer  of 

the cervi x as  well  as  t hose who had a  previ ous  exposure t o HPV virus  are more pr one t o 
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devel opi ng t he di sease (Ife mel umma  et  al.,  2019). Therefore,  when wo men are screened earl y it 

hel ps  t o det ect  cases  at  t he precancerous  st age and hence requires  simpl e manage ment  t hat 

prevents  cancer  of  t he cervi x ( Al -a mr o,  Gharai beh & Owei s,  2020).  However,  screeni ng and 

ot her  measures  t o counter  t he ravagi ng effects of  cervi cal  cancer  continue t o face several 

challenges  i n vari ous  cont exts.  Devel opi ng countries  has  li mited resources  f or  trai ni ng healt h 

care provi ders and laboratory servi ces t o make di agnosis i n order t o i nitiate treat ment  

At  Ma ma  Lucy Ki baki  Hospital,  Nairobi,  Kenya,  Mbaka,  Wai henya,  Oi sebe and Li hana ( 2018) 

stated t hat  83. 6 % co mpr ised of  t hose who were a ware of  cancer  of  t he cervi x 23. 1 % had ever 

gone f or  screeni ng f or  cancer  of  t he cervi x pri or  t o t he st udy.  They feared t he pr ocedure f or 

cervi cal  cancer  screeni ng where most  of  t he respondent  sited t he pr ocedure as  t he mai n barri er  t o 

utilization t he servi ce.  Moti vat ors  f or  cancer  of cervi x screeni ng upt ake i ncl uded mass  medi a, 

healt h educati on,  and outreach ca mpai gns  on screeni ng servi ces,  mobile cli nics  and vol unt ary 

cervi cal  cancer  screening Centre.  A st udy on r educti on risk f or  cervi cal  cancer  showed, 

screeni ng at  35 year  and 45 years  can reduce risk by 40 %.  Three screeni ng vi sits  at  34 years,  40 

years  and 45 yeas  i ncrease reducti on risk by 15 %.  65 % of  t he wo men di agnosed i n 2006 di ed of 

cancer  of  t he cervi x.  This  shows  t hat  most  women wit h cancer  of  t he cer vi x seek medi cal 

servi ces when it is very lat e ( NCCPSP, 2011- 2016). 

1. 2 Probl e m St ate ment  

The effects  of  l ate screeni ng of  cervi cal  cancer  a mong wo men cannot  be overstated.  Gl oball y 

270, 000 li ves  are l ost  due  t o cervi cal  cancer  annuall y wit h 80 % of  t hese li ves  bei ng from 

devel opi ng countries  ( WHO 2010).  In Kenya Cancer  of  t he cervi x i s  ranked t he 2nd l eadi ng t ype 

of  cancer  of  all  cancers  among wo men f or  wo men of  ages  15 years  and 44 years  it  i s  t he l eadi ng 

type of  cancer.  It  i s  esti mat ed t hat  HPV- 16 harbours 9. 1 % of  co mprises  of  wo men i n t he general 

popul ati on and 63. 1 % of  i nvasi ve cancer  of  t he cervi x i s  attri but ed t o HP V 16 or  18 ( HPV 

Infor mati on Centre, 2016).   

In 2021,  Longisa County referral  Hospital  carried out  onl y fe w screeni ngs,  1 wo man was 

screened f or  Hu man papi lloma virus,  190 wo men were done VI A VI LLI  and none was  done Pap 

s mear  alt hough t esti ng kits were availabl e wit h 169 cartri dges  expiri ng due t o l ow upt ake of 

screeni ng ( DHI S,  2022). It  has  been not ed t hat  there are unsatisfact ory st udi es  conduct ed i n 

Kenya,  specificall y i n Chepal ungu,  Bo met  County t o address  t he i ssue at  hand.  Therefore,  based 

on t he above backdr ops,  t he current  st udy fi nds  i t  j ustifiabl e t o fill  i n t he gaps  and address  t he 
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pr obl e m by i nvesti gati ng t he det er mi nants  of  ut ilizati on of  cervi cal  cancer  screeni ng ser vi ces 

a mong wo men of reproducti ve age i n Chepal ungu Sub- Count y.  

1. 3 Justificati on  

An i mport ant  aspect  of  our  preventi ve health care i nvol ves  screening t ests.  Wo men of 

reproducti ve age use screeni ng t ests i n or der  t o det ect  most  co mmon conditi ons  and pot entiall y 

long life conditi ons  (such as  di abet es,  heart  di sease and cancers)  t hat  st art  affecti ng peopl e i n 

their  mi d-life years.  Early screeni ng and t esti ng can hel p det ect  conditi ons and ill nesses  at  earl y 

stages  when i s  most  curabl e before sympt oms  set  i n.  Wi t h t he screeni ng t ests i nfor mati on,  a 

patient  can wor k cl osel y wit h t he healt hcare pr ovi der  t o devel op preventive measures  t hat  can 

i mpr ove and even ext end t he ext ent  of  healt hy years.  Li ke wi se,  WHO r ecommends  screeni ng f or 

cancer of cervi x at least once every 5-10 years i n wo men of reproducti ve age ( WHO,  2018).  

1. 4 Objecti ves  

1. 4. 1 Broad objecti ve  

To i nvesti gat e t he det ermi nants  of  utilizati on of  cervi cal  cancers  screeni ng ser vi ces  a mong 

wo men of reproducti ve age i n Chepal ungu sub-count y.  

1. 4. 2 Specific objecti ves  

1.  To det er mi ne t he i nfl uence of  soci al-de mographic fact ors  on t he utilization of  cervi cal 

cancer screeni ng servi ces among wo men of reproducti ve age i n Chepal ungu sub-count y.  

2.  To exa mi ne t he utilization of  cervi cal  cancer  screeni ng servi ces  a mong wo men of 

reproducti ve age i n Chepal ungu sub-count y.  

3.  To det er mi ne t he i nfl uence of  knowl edge,  a wareness  and percepti on of  cervi cal  cancer 

screeni ng servi ces  on t he utilizati on of  cervi cal  cancer  screeni ng servi ces  among wo men 

of reproducti ve age i n Chepal ungu sub-count y.  

 

1. 5 Research questi ons  

1.  What  i s  t he i nfl uence of  soci al  de mographi c fact ors on t he utilization of  cervi cal  cancer 

screeni ng servi ces a mong wo men of reproducti ve age i n Chepal ungu sub-count y?  

2.  What  i s  t he utilizati on of  cervi cal  cancer  screeni ng servi ces  a mong wo men of 

reproducti ve age i n Chepal ungu sub-count y?  

https://labtestsonline.org/conditions/diabetes
https://labtestsonline.org/conditions/diabetes
https://labtestsonline.org/conditions/diabetes
https://labtestsonline.org/conditions/diabetes
https://labtestsonline.org/conditions/heart-disease
https://labtestsonline.org/conditions/heart-disease
https://labtestsonline.org/node/274
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3.  What  i s  t he i nfl uence of  knowl edge,  a wareness  and percepti on of  cervi cal  cancer 

screeni ng servi ces  on t he utilizati on of  cervi cal  cancer  screeni ng servi ces  among wo men 

of reproducti ve age i n Chepal ungu sub-count y?   

1. 6 Hypot heses  

The st udy will be testi ng the foll owi ng alternati ve hypot heses:  

HA1:  There i s  a  si gnificant  rel ati onshi p bet ween soci o-de mographi c factors  and utilizati on of 

cervi cal cancer screeni ng servi ces a mong wo men of reproducti ve age i n Chepal ungu sub-count y.  

HA2:  There i s  a  si gnificant  rel ati onshi p bet ween utilizati on of  cancer  of t he cervi x screeni ng 

servi ces  and t he knowledge of  cancer  of  cervi x a mong wo men of  r eproducti ve age i n 

Chepal ungu sub-count y.  

HA3:  There i s  a si gnificant  rel ati onshi p bet ween utilization of  cancer  of  cervi x screeni ng ser vi ces 

and t he a wareness  of  cancer  of  cervi x screeni ng servi ces  a mong wo men of  reproducti ve age i n 

Chepal ungu sub-count y.  

HA4:  There i s  a  rel ati onshi p bet ween utilization of  cancer  of  cervi x screeni ng servi ces  and t he 

percepti on on cancer  of  cervi x screeni ng servi ces by wo men of  reproductive age i n Chepal ungu 

sub-count y.  

1. 7 Si gnificance and antici pated out put  

There i s  a  down war d trend on mort alit y rel ated to cancer  of  t he cervi x after  usi ng Pap s mear  t est 

as  reported by st udi es  done i n United St at es  of  Ameri ca.  This  st udy pr ovi des  i nf or mati on on 

a wareness  of  utilizati on of  cancer  of  t he cervix,  knowl edge on cancer  of  t he cer vi x and 

screeni ng,  t he soci al  demographi c effect  on utilization,  percepti on of  cancer  of  t he cer vi x and 

screeni ng servi ces  of  cancer  of  t he cervi x screeni ng servi ces  and t he percentage of  wo men of 

reproducti ve age who have utilized t he screeni ng servi ces.  This  i nfor mati on will  hel p i n 

i mpr ovi ng t he upt ake of  cancer  of  t he cervi x screeni ng servi ces  t hrough i dentification of  clients’ 

det er mi nants for t he services utilizati on.   

1. 8 Deli mitati on and limi t ati on  

Pot ential  weaknesses  i n a  st udy t hat  are out  of t he researcher’s  control are li mitations  whil e 

acti ons  t aken by t he researcher  i n or der  t o t ake care of  t he li mits t hat  arise from t he research are 

deli mit ations  ( Si mon,  2011).  The st udy will  be li mited t o wo men of  r eproducti ve age i n 

Chepal ungu Sub- Count y of  Bo met  Count y.  Ho wever,  li miti ng t he st udy t o the Count y will  offers 

a narrower  and more specific scope of  research to pi npoi nt  t he pr obl e ms and deri ve country-
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specific sol uti ons.  In additi on,  si nce t he st udy i s sci entifically carried out,  t he fi ndi ngs  will  be 

generalizable t o t he entire popul ati on.   

Thi s  st udy will  experience a nu mber  of  li miti ng fact ors.  For  i nstance,  t he r esearcher  antici pat es 

unwilli ngness  from r espondent  t o gi ve i nfor mat ion.  Thi s  antici pati on wi ll  be addressed by 

expl ai ni ng t he respondents  t hat  t he gat hered i nfor mati on i s  confi dential and i s  f or  acade mi c 

pur poses  onl y.  Ti me  will be  anot her  li mit ation whereby t he researcher  wi ll  not  be abl e t o r each 

all  respondents.  The research assistants  will  assist t he pri nci pal  researcher  by collecti ng t he dat a 

at  t he sa me  ti me hence addressi ng t he li mit ation of  ti me.  Fi nancial  constrai ns  i s  anot her 

li mitation whi ch t he researcher  addressed t hrough personal  savi ngs  and support  from f a mil y 

me mbers. 
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CHAPTER TWO: LI TERATURE REVI E W  

2. 1 Introducti on  

Cancer  of  t he cervi x i s  caused by hu man papill oma  virus  ( HPV)  i nfecti on.  It  accounts  f or  mor e 

than ei ght y percent  from mi ddl e and l ow-i ncome countries. an esti mat e of  one milli on wo men are 

livi ng wit h t he cancer  of t he cervi x currentl y.  Many of  cervi cal  cancer  clients  have no access  t o 

curati ve,  preventi ve,  and palliati ve care f or  cancer  of  t he cervi x ( WHO,  2010).  Wo men who are 

infect ed wit h HI V get  i nfect ed by cancer  of  t he cervi x earlier  t han t hose not  i nfect ed at  a  peak of 

35 years  t o 45 years  primar y preventi on of  cancer  of  t he cervi x can be achi eved t hrough sexual 

absti nence,  del ayed sexual  rebut  and use of  condo m,  vacci nati on of  girls at  t he age of  9- 11 year 

wi t h HPV vacci ne and mal e circumci si on promot es pri mar y preventi on.  ( Arbyn et al., 2020).   

Invasi ve cancer  of  t he cervi x pr ogresses  i n duration of  10 years  after  precancerous  cell  det ecti on 

through earl y screeni ng and appr opriate treat ment  i s  i mport ant  for  secondary preventi on.  Pre-

cancerous  cell  for  cervi cal  cancer  can be screened t hrough vi sual  i nspection wit h l ugos  i odi ne 

( VI LI), and acetic aci d (VI A) ( Mi shra, Pi mpl e & Shastri, 2011).  

2. 1. 1 Gl obal Perspecti ve  

Devel opi ng countries  has  hi ghest  bur den of  cancer  of  t he cervi x t hat  is caused by l ack of 

effecti ve pr ogra ms  f or  screeni ng ( WHO,  2019).  For  devel oped nati ons  such as  t he Unit ed St at es, 

about  40 % of  wo men li ving wit h cervi cal  cancer  di e of  cervi cal  cancer,  while t he correspondi ng 

mort alit y rat e f or  devel opi ng countries  li ke Sub-Saharan Africa i s  78 %.  The  Unit ed Ki ngdo m 

( UK)  has  reported a  42 per  cent  dr op i n cervi cal  cancer  after  t he successful  i ntroducti on of 

cervi cal  cancer  servi ces  by t he Nati onal  Healt h Ser vi ce ( Torre et  al.,  2015).  A fift h of  di sease 

bur den i n I ndi a i s  due to cancer  of  t he cervi x caused by i nadequat e screeni ng pr ogra ms  f or 

cervi cal  cancer.  An i nitiati ve of  cancer  of  t he cervi x i n Australia l owered t he nu mbers  t o an 

average of  4. 5 % of  people affect ed by cancer  of  t he cervi x ( Vhur omu,  Goon,  Maputl e,  Lebese & 

Okaf or, 2018).   

Haiti  has  a mort alit y rate of  4. 1 percent  per  one hundred t housand wo men whil e Ja mai ca has 

17. 4 percent  i n sa me  hundred t housand maki ng t he hi ghest  cancer  of  cervix mort alit y rat es  i n t he 

Cari bbean Regi on Count ries.  In Ja mai ca mort ality rat e i s  6. 6 ti mes  hi gher  for  cervi cal  cancer 

than fe mal es  from unite state of  Ameri ca and 2. 8 great er  for  African Amer ican fe mal es  ( Bour ne, 

Kerr- Ca mpbell, Mc Gr owder & Beckford, 2010; Ncube, Bey, Kni ght, Bessler & Joll y, 2015).  
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Hu man papill oma virus t esti ng i s  not  availabl e i n public healt h sect or i n Ja mai ca.  It  ranges 

bet ween fift y-four  and ei ght y seven percent.  It i s  hi ghest  on young t eenagers  aged bet ween 

si xt een t o ni net een years wit h multi ple sexual part ners.  In Ja mai ca despite havi ng,  hi gh 

prevalence f or  cancer  of  the cervi x does  not  have pr ogra mme  f or  HPV vacci nati on ( Ncube,  Bey, 

Kni ght, Bessler & Joll y, 2015).   

2. 1. 2 Regi onal Perspective  

Among t he Sub- Saharan African countries,  cancer  treat ment  and screening facilities  as  well  as 

the resources  i s  li mit ed.  Cancer  of  t he cervi x i s  still  a maj or  cause of  mortalit y and mor bi dit y 

despite t he i mport ance of screeni ng t o wo men i n L MI CS i n SSA ( Bayu,  Berhe,  Mul at  & Al e mu, 

2016).  For  i nstance,  i n Ni geria sporadi c screenings  f or  cancer  of  t he cervi x f or  wo men vi siti ng 

certai n cli nic si nce t here are no policy gui deli nes  f or  screeni ng ( Ndi kom & Ofi,  2012).  Hi gh 

prevalence and no policy pr ogra ms  f or  screeni ng servi ces  cause hi gh bur den of  cancer  of  t he 

cervi x i n Ni geria.  Poor  knowl edge,  Negati ve seeking behavi or  and l ack of  screeni ng pr ogra mme 

that  are effecti ve has  caused l ow utilizati on of  screeni ng servi ces  ( Ndi kom & Ofi,  2012; 

Ife mel umma et al., 2019).  

2. 1. 3 Kenyan Perspective  

Kenya pr oj ects  appr oxi mat el y f our  t housand and sixt y ne w cases  by t he year  2025.  Cancer  of  t he 

cervi x re mai ns  l ow at  3. 2% of  wo men aged 18 years t o 69 years  i n Kenya.  Ne w cases  of  cervi cal 

cancer  make up 12. 9 % (5, 250)  annuall y and 11. 84 % ( 2, 286)  deat hs  of  cervi cal  cases  annuall y. 

Cancer  of  t he cervi x i s  t he second a mong all  cancers  i n wo men ( MOH,  2018;  Fitz maurice et  al., 

2017).  Nyangasi  et  al.  (2018)  li ke wise acknowl edge t hat  i n Kenya a wareness  of  cancer  of  t he 

cervi x screeni ng i s  hi gh; however,  t he rat e of  screeni ng i s  still  l ow.  Strategi es  shoul d be  put  i n 

pl ace t o f ocus  on wo men i n r ural  areas  and wit h no f or mal  educati on as  well  as  t hose wit h non-

risky behavi or and risky behavi or i n order t o i mple ment t he message.  

At  Ma ma  Lucy Ki baki  Hospital,  Nairobi,  Kenya,  Mbaka,  Wai henya,  Oi sebe and Li hana ( 2018) 

stated t hat  83. 6 % co mpr ised of  t hose who were a ware of  cancer  of  t he cervi x 23. 1 % had ever 

gone f or  screeni ng f or  cancer  of  t he cervi x pri or  t o t he st udy.  They feared t he pr ocedure f or 

cervi cal  cancer  screeni ng where most  of  t he respondent  sited t he pr ocedure as  t he mai n barri er  t o 

utilization t he servi ce.  Moti vat ors  f or  cancer  of cervi x screeni ng upt ake i ncl uded mass  medi a, 

healt h educati on,  and outreach ca mpai gns  on screeni ng servi ces,  mobile cli nics  and vol unt ary 

cervi cal  cancer  screening Centre.  A st udy on r educti on risk f or  cervi cal  cancer  showed, 
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screeni ng at  35 year  and 45 years  can r educe risk by 40 %.  Three screeni ng vi sits  at  34 years,  40 

years  and 45 yeas  i ncrease reducti on risk by 15 %.  65 % of  t he wo men di agnosed i n 2006 di ed of 

cancer  of  t he cervi x.  This  shows  t hat  most  women wit h cancer  of  t he cer vi x seek medi cal 

servi ces when it is very lat e ( NCCPSP, 2011- 2016).   

St udy on utilizati on of  cancer  of  t he cervi x services  i n Embu Count y showed t hat  82 % of  t he 

wo men i nt ervi ewed were a ware on cancer  of  t he cervi x and 73. 2 % kne w about  t he availabilit y of 

screeni ng servi ces  ( Nt higa 2014).  At  Moi  Teaching and Referral  Hospital, a  st udy on barri ers  t o 

cervi cal  cancer  showed t hat  onl y 22. 8 % who felt  at  risk of  cancer  of  t he cer vi x and onl y 12. 3 % 

were screened pri or  t o t he st udy.  Cer vical  cancer  positi ve results after  t ests  scared wo men fr om 

goi ng f or  t he screeni ng at  22. 4 % as  well  as  fi nanci al  constrai ns  at  11. 4% ( Were et  al  2011). 

Currentl y,  Kandi e,  Mburugu,  Onya mbu and Kapi gen ( 2019)  st ate t hat  in Mer u Teachi ng and 

Referral  Hospital  78. 4 % reported not  t o have had of  HPV vacci nati on,  38.1 % had never  hear d of 

cancer  of  t he cervi x screeni ng,  while 61. 9 % had heard about  cancer  of t he cervi x screeni ng. 

Aware of cancer of t he cervi x was at 69 %  

In Mi gori  Count y,  Kenya,  Oket ch et  al.  (2019)  reported t hat  wo men i ndi cat ed t o have a positi ve 

experience wit h t he HPV self-sa mpli ng strategy.  Infl uence on upt ake of cancer  of  t he cer vi x 

screeni ng servi ces  i ncl uded knowl edge,  pri or  a wareness  of  hu man papill oma  virus,  percepti on of 

cervi cal  cancer  by i ndi viduals  and part ner  and peer  encourage ment.  However,  most  of  t he m 

poi nt ed out  t hat  t hey were paranoi d about  death associ ated t o cacer  of  t he cervi x and t he 

exa mi nati on  

In Bo met  50 % of  wo men who were di agnosed wi t h cancer  of  t he cervix i n t he year  2015 di ed 

wi t hi n t he sa me  year.  It i s  reported t hat  t hey sought  healt h servi ces  when it  was  l at e and t he 

cancer  cells were i n st age t hree and f our.  A st udy HPV vacci ne accept abilit y a mong pri mar y 

school  t eachers  at  Bo met  Count y reveal ed t hat a wareness  of  t he vaccine was  at  90 % whil e 

knowl edge level of cancer of the cervi x was at 48 %( Masi ka et al., 2015).  

The nati onal  strategi c plan on cancer  of  cervi x preventi on f or  t he years  2012 t o 2015 whi ch was 

rolled out  i n t he year  2012 had an ai m of  pr ovidi ng pri orit y acti ons  whi ch woul d pr oduce a 

great er  reducti on on cancer  of  t he cervi x by i ncreasi ng t he screeni ng r at e a mong wo men. 

Cer vi cal  cancer  pr oportion i n Kenya when co mpared t o ot her  cancers  i s  12. 7 %and contri but es 

8. 6 % deat hs  of  all  ot her  cancers.  The above i nst ances  a mong ot hers  are clear  i ndi cat ors  of  l ow 

upt ake of  cancer  of  t he cer vi x screeni ng servi ces  not  onl y i n Kenya but  also gl oball y.  The 
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pr ogra m i n Kenya recommends  goo screeni ng t esti ng criteria t hat  i ncl ude VI A,  VI LI  and Pap 

s mear as well as HPV cytol ogy.   

2. 2 Utilizati on of Cervi cal cancer screeni ng services  

In t he Unit ed St at es  of  Ameri ca i n t he year  1950,  t he upt ake of  cancer  of  t he cervi x screeni ng 

servi ces  was  very l ow and was  t he l eadi ng cause of  deat h but  now accounts  t o onl y 0. 7 % a mong 

wo men mort alit y caused by cervi cal  cancer  ( Nati onal  Cancer  I nstit ute, 2017).  Utilizati on of 

cancer  of  t he cervi x screeni ng servi ces  has  been reported t o be l ow especi all y i n devel opi ng 

countries.  The upt ake of  cervi cal  cancer  screeni ng by wo men was  5. 1 % only a mong wo men who 

had been done Pap s mear.  ( Wri ght  et  al  2014). Non-  screeni ng f or  cancer  of  t he cer vi x was 

attri buted t o t he respondents’  assumpti on t hat  t hey were not  at  risk of  contracting cancer  of  t he 

cervi x.  Poor  percepti on on cancer  of  t he cervi x screeni ng servi ces  by most  wo men who were not 

screened. ( Aji bola et al, 2016).  

Vhur omu,  Goon,  Maput le,  Lebese and Okaf or  (2018)  st udi ed t he use of  cancer  of  cer vi x 

Screeni ng Ser vi ces  f or  Wo men i n Vhe mbe  Di strict,  Sout h Africa.  By rando ml y assi gni ng fi ve 

hundred wo men rangi ng bet ween 20- 59 years  in Vhe mbe Di strict,  Li mpopo Pr ovi nce,  Sout h 

Afri ca,  t he st udy i ndi cat ed t hat  t he use of  cancer  of  t he cervi x screeni ng servi ces  i s  still  ver y l ow, 

gi ven t he free pr ovisi on and understandi ng of cancer  of  t he cervi x screeni ng servi ces.  I n 

particul ar,  maj orit y of  t he wo men woul d not  have been t ested f or  cervi cal cancer,  pri maril y due 

to l ack of  resources,  phobi a of  di scomf ort,  and hu miliati on.  Accor di ng to t he wo men,  t he Pap 

test  i ncl uded scrat chi ng the cervi x t o i dentify suspect ed cancer  cells,  and about  a  t hird of  t he m 

di d not  have a  Pap t est. Cancer  of  t he cervi x screeni ng healt h t al ks  shoul d be i nt ensified and 

i mpr oved t o provi de additional, affordabl e alternatives for screeni ng wo men i n t he rural area.  

The sur vey by Kil eo,  Mi chael,  Neke and Moshiro ( 2015)  utilization of  cancer  of  cervi x screeni ng 

servi ces  and rel ated fact ors  a mong pri mar y school  t eachers  i n Il ala Muni cipalit y,  Dar  es  Sal aa m, 

Tanzani a,  and t he fi ndi ngs  suggest  t hat  t he upt ake of  t he servi ces  was  poor.  The use of  cancer  of 

the cervi x screeni ng pr ogra ms  was  28 % f or  wo men who were aged 20–29 years,  22 % f or  t hose 

married and 24 % f or  t hose of  hi gher  educati on.  Peopl e were more li kel y to use cancer  of  cer vi x 

screeni ng whet her  t hey were multi parous,  had report ed more t han one-life sexual  rel ati onshi p, 

and di d not i ncl ude t heir husband choosi ng healt h servi ces.  

In Kenya,  a st udy of  NCDs  Ri sk Fact ors  reveal ed t hat  onl y 16. 4 per  cent  of  wo men aged 30 t o 49 

years  had been t ested f or cervi cal  cancer  ( KNBS,  2015).  Nevert hel ess,  t he use of  cervi cal  cancer 
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screeni ng pr ogra ms  t hat  can eli mi nate any of  t his  re mai ns  excepti onall y small  at  j ust  3. 2 per  cent 

in t he country f or  wo men aged 18 t o 69 years.  Fresh cases  of  cervi cal  cancer  account  f or  12. 9 per 

cent  ( 5. 250)  per  year  and 11. 84 % ( 2. 286)  of  pr ostat e cases  per  year.  The l eadi ng cause of  deat hs 

related t o all fe mal e cancers is cancer of t he cervix ( MOH,  2018; Fitz maurice et al., 2017).   

Nyangasi  et  al.  (2018)  l ikewi se acknowl edge t hat  despite hi gh a wareness  of  cancer  f  cer vi x 

screeni ng servi ces  t he utilization i n Kenya i s  l ow and t herefore t he strategi es  shoul d ai m at 

i mpr ovi ng t he uptake t hrough healt h messages addressi ng risky and non- risky group  

At ,  Ma ma  Lucy Ki baki  Hospital,  Nairobi,  Mbaka,  Wai henya,  Oi sebe and Li hana ( 2018) 

announced t hat  t he preval ence of  cervi cal  screeni ng was  23. 1 per  cent,  wit h 83. 6 per  cent 

consci ous  of  cancer  of  t he cervi x.  Fear  of  t ests,  t he l ack of  knowl edge and mi strust  of  screeni ng 

were si gnificant  obst acles  t o cervi cal  screeni ng.  Free cervi cal  screeni ng Co mmunit y medi cal 

a wareness,  free cervi cal screeni ng cent ers,  mass mar keti ng advertise ments for  cervi cal  cancer 

and mobil e cancer  screeni ng servi ces  have been descri bed as  possi bl e moti vat ors  f or  cervi cal 

screeni ng.   

2. 3 Infl uence of Knowl edge on Utilizati on of cervi cal cancer screeni ng servi ces  

Heena,  Durrani,  Al Fayyad,  Ri az,  Tabasi m,  Parvez and Abu- Shaheen ( 2019)  on st udy on 

knowl edge,  attit ude and practice on wo men health pr ofessi onal  i n Ki ng Fahad Medi cal  Cit y 

( KF MC)  on cancer  of  cervi x screeni ng showed t hat  onl y 4. 0 per  cent  of  partici pants  t ended t o 

have strong cancer  of  cervi x i nfor mati on (i n t er ms  of  risk fact ors,  suscepti bilit y,  si gns  and 

sympt oms,  preventi ve measures  and screeni ng procedures)  and t hat  14. 7 per  cent  had average 

knowl edge of  cervi cal  cancer.  86. 8 percent  of partici pants  agreed t hat  t he Pap t est  was  a 

successful  t ool  for  t he di agnosis  of  cervi cal  cancer  and 103 ( 26. 2 percent)  respondent s  had 

experienced Pap Test  Testing.  Thi s  research suggests t hat  fe mal e healt h wor kers  at  KF MC have 

low understandi ng of cervi cal cancer as a conditi on.   

Vor a,  Mcquatters,  Sai yed and Gupt a ( 2020)  i ndi cat e t hat  earl y di agnosis  and preventi ve care will 

eli mi nate up t o 80 per  cent  of  cervi cal  cancers-related ill ness  i n developi ng countries  where 

successful  screeni ng servi ces  are i n pl ace.  The aut hors  st udi ed Awareness,  percepti on and 

obst acl es  t o Screeni ng for  cancer  of  t he cervi x among Wo men i n I ndi a and f ound t hat  i n ur ban 

and r ural  areas,  t he majorit y of  fe mal es  have l earned about  cervi cal  cancer,  but  t here i s  a 

surprisi ngl y poor  adoption f or  cancer  of  t he cervix screeni ng.  Thi s  poor  inci dence of  cancer  of 

the cervi x screeni ng can be  due t o a vari et y of  reasons,  i ncl udi ng a l ow level  of  educati on and 
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understandi ng,  a l ow l evel  of  percei ved risk,  sha me/ stigma associ ated wit h cancer,  cancer 

anxi et y, expense and fa mily responsi bilities.   

The case has  li ke wi se been not ed i n t he Sub- Saharan Africa where many countries  fall  short  of 

the necessary resources and capital  t o facilitate t he earl y screeni ng.  Usi ng a cr oss-secti onal 

descri ptive anal ysis,  Gya mf ua et  al.  (2019)  i nvesti gat ed t he effect  of  the a wareness  l evel  on 

cervi cal  cancer  a mong wo men i n t he Kenyan Bosore gr oup i n Ghana.  The st udy f ound t hat  onl y 

9. 7 per  cent  of  respondents  had hi gh knowl edge of  cervi cal  cancer,  20. 6 per  cent  had moderat e 

knowl edge,  while 69. 7 per  cent  had poor  knowl edge of  cancer  of  t he cervi x.  Thi s  i s  an 

i mplicati on t hat  t he respondents  have understandi ng of  si gns,  sympt oms,  risk fact ors  risk fact ors, 

di agnosis  and t reat ment  of  cancer  of  t he cervi x.  The anal ysis also showed t hat  t he educati onal 

experience and pr ofession are si gnificantl y associ ated wit h knowl edge l evel  of  cancer  of  t he 

cervi x screeni ng a mong the respondents.  

A st udy carried out  on upt ake of  cancer  of  t he cervi x screeni ng servi ces  i n Moshi  Tanzani a 

showed t hat,  a mong t he respondents  i nt ervi ewed 59. 6 % had l ow l evel  of  knowl edge on cancer  of 

the cervi x as  well  as  its preventi on a mong t he respondents.  60. 5 % had been screened.  Hi gh 

knowl edge l evel  and preventi on on cancer  of  t he cervi x screeni ng i nfl uenced screeni ng a mong 

the respondents  ( Lyi mo and Beran 2012).  Li ke wise,  Mugassa and Fr umence ( 2020)  anal yzed 

infl uenci ng fact ors  t o uptake of  cancer  of  t he cervix screeni ng servi ces  i n Tanzani a and t he st udy 

reveal ed t hat  t here was  an i nfl uence on utilization by t he nati onal  healt h syst e m t o earl y upt ake 

of  t he servi ces  by poor  flow of  i nfor mati on and i nadequat e availability of t ools  and co mpet ent 

staff.  

Dani yan ( 2019)  measured t he effect  of  Knowl edge,  Attit udes  and Practice of  cancer  of  t he cer vi x 

screeni ng a mong Wo me n Healt h Wor kers  at  t he Tertiary Healt h Facilit y in Sout h- East  Ni geri a. 

Infor mants'  l evel  of  knowl edge on cancer  of  the cervi x screeni ng servi ces  was  consi dered 

satisfact ory.  That  i s  li kely because t he respondents were healt h pr ofessi onals  who were subj ect 

to public knowl edge of  the preval ence of  cervi cal cancer  and t he need f or  routi ne screeni ng.  Thi s 

furt her  suggests  t hat  bi g i nitiati ves  and public understandi ng of  t he t opic have greatl y changed 

knowl edge wit hi n t he t arget  mar kets.  Si mil ar  st udi es  have,  however,  shown t hat,  gi ven a  hi gh 

degree of  knowl edge and availability of  screeni ng facilities,  t here i s  low use of  Pap- dati ng 

a mong healt h st aff,  for exa mpl e i n Mai duguri ( Bakari,  Takai  & Bukar,  2015).  Healt hcare 

wor kers  despite been the cust odi an of  heat h care  has  l ow upt ake of cancer  of  t he cer vi x 
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screeni ng servi ces   hence needi ng i nvesti gati on in or der  t o i mpr ove utilizati on of  cancer  of  t he 

cervi x screeni ng servi ces.  In anot her  st udy i n Southern Et hi opi an Mabel ele,  Mat eru,  Ng’i da and 

Ma hande ( 2018)  st udi ed t he effect  of  a wareness on t he preventi on and screeni ng acti vities  of 

cancer  of  t he cervi x a mong wo men attendi ng reproducti ve and chil d healt h cli ni cs  i n Magu 

Di strict  Hospital,  Lake Zone Tanzani a.  The st udy showed t hat  a wareness  of  cervi cal  cancer  was 

poor,  wit h 82. 7 per  cent  of  wo men havi ng 50 % and bel ow.  Sli ghtl y above t hree quart er  ( 82. 4 %) 

a mong t he respondents  were a ware about  cancer  of  cervi x.  Many wo men l ack det ailed a wareness 

of  cancer  of  t he cervi x and onl y a handf ul  use screeni ng facilities.  Strat egies  t o raise a wareness 

of  cervi cal  cancer  can help t o i ncrease t he understandi ng and use cancer  of t he cervi x screeni ng 

pr ocedures.  

2. 3. 2 Infl uence of Awareness on Utilizati on of cervi cal cancer screeni ng servi ces  

The l evel  of  a wareness on cervi cal  cancer  and cervi cal  cancer  screeni ng can i nfl uence an 

indi vi dual’s i nt enti on t o seek f or  t he servi ces.  In a  st udy conduct ed a mong Tuni sian,  it  was 

reveal ed t hat  t he a wareness  l evel  of  t he cancer  of  t he cervi x was  40% and an anti  HPV 

vacci nati on accept ability of  ei ght y percent.  The researcher  also reveal ed that  t here was  strong 

statistical  associ ati on bet ween a wareness  of  cancer  of  t he cervi x and ut ilizati on of  t he sa me 

( Ga maoun, 2018).  

Abi odun,  Ol uwasol a,  Durodol a,  Aj ani,  Abi odun and Adeo mi  ( 2017)  di d a cross-secti onal  sur vey 

on percepti on risk and awareness  l evel  on cancer of  t he cervi x a mong clients  attendi ng general 

out patient  cli ni c at  Bo wen Uni versit y Teachi ng Hospital  ( BUTH)  showed t hat  recogniti on and 

screeni ng t ests for  cancer  of  t he cervi x was  at  22. 6 per  cent  and 17. 9 per  cent,  respecti vel y, 

hospital  personnel  were t he mai n source of  healt h t al ks.  Appr oxi mat ely 5. 7 per  cent  of  t he 

respondent  had an assumpti on t hat  t hey were never  at  a risk of  cancer  of  the cervi x.  Among t he 

respondents,  onl y 1. 6 % had gone f or  cervi cal  cancer  screeni ng t est  and appr oxi mat el y 5. 7 % 

assumed t hat t hey were never at risk of cancer of the cervi x  

In a st udy done i n Ni geria t o i nvesti gat e co mmunit y,  a wareness  on cervi cal  cancer  a mong 

respondent’s  maj orit y of t he m were a ware of  its causes  t hrough healt h tal ks  even t hough t hey 

were rel uct ant  t o seek screeni ng servi ces.  In anot her  st udy done i n t he sout heast  of  Ni geri a t o 

det er mi ne t he i nfl uence of  a wareness  on upt ake of  screeni ng servi ces,  it  was f urt her  reveal ed t hat 

maj orit y of  t hose i nt ervie wed had hi gher  a wareness  l evels  and a  rel ati vely hi gher  rat e of  upt ake 

of screeni ng servi ces ( Aniebue et al., 2010).  
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Ami n et  al.  (2020)  utilized a  cr oss-secti onal  st udy desi gn t o st udy t he percepti on of  cancer  of  t he 

cervi x and its  cyt ol ogi cal  screeni ng a mong medi cal  st udents  ( Precli nical  st udents  of  CHS-

UDUS).   The st udy showed t hat  UDUS precli nical  medi cal  st udents  were well  a ware of  cervi cal 

cancer  screeni ng ( 82 %)  whi ch made t he m f avorabl y i ncli ned t owar ds  the screeni ng met hod. 

Ma ny of  t he m ( 75. 6 percent)  agree t he Pap i s  successful  i n t he di agnosis  of  cervi cal  cancer.  Most 

of  partici pants  deri ved t heir  knowl edge from daily se mi nars  ( 81 per  cent)  agai nst  mass  medi a ( 7 

per  cent)  and ot her  i nt ernati onal  outlets.  Neverthel ess,  42. 8 per  cent  were unsure of  t he Pap 

Fungal  Screeni ng Pr ograms  offered at  t heir  uni versit y.  The l evel  of  understandi ng of  cancer  of 

the cervi x screeni ng was believed t o be hi gh a mong t he popul ati on of t he sampl e.   

In a st udy conduct ed a mong Gabonese wo men,  reveal ed t hat  maj orit y a mong t he respondent  had 

a wareness  on cancer  of  the cervi x wit h a fe w reporti ng t hat  not  t o know t he causes  of  cancer  of 

the cervi x wit h risk fact or  knowl edge gap on cervical  cancer.  Multi pl e sexual  part ners,  sexuall y 

trans mitted i nfecti ons,  i nserti on of  obj ects  i nt o t he vagi na and earl y sexual  rebut  were t he risk 

act ors frequentl y cited by the respondents ( Assoumou et al., 2015)  

The current  st udy,  t herefore,  underscores  vari ous  e mpirical  results t hat  i mpl y t he ext ent  t o whi ch 

a wareness  has  i nfl uenced t he upt ake of  cancer  of  cervi x screeni ng servi ces  i n vari ous  cont exts. 

Most  of  t hese st udi es  have not ed t hat  a wareness  level  on t he cancer  of  t he cervi x effects;  earl y 

det ecti on and effects of  unscreened cases  have had si gnificant  effects  on the upt ake of  cancer  of 

the cervi x screeni ng services.  The current  st udy,  therefore,  seeks  t o narrow t he effect  t o a  case of 

wo men of reproducti ve age i n Chepal ungu Sub- Count y.  

 

2. 3. 3 Infl uence of percepti on on Utilizati on of cervi cal cancer screeni ng servi ces  

Psychol ogi cal  fact ors  t hat  affect ed cancer  screeni ng i ncl uded,  cult ure,  spirit ual  beliefs  poor 

knowl edge and fear  of  invasi ve pr ocedures.  Appr oval  by part ners,  l anguage barrier,  l ack of 

confi dentialit y,  hi gh cost on referral  and l ack of  healt h i nsurance policy are ext ernal  fact ors  t hat 

infl uence on utilization of  cancer  of  t he cervi x screeni ng.  ( Mari a et  al,  2011).  St udy done on 

breast  and cancer  of  the cervi x reveal ed t hat,  soci o-econo mi c fact ors  knowl edge l evel, 

accept ability of  healt hcare servi ces  and l anguage barrier  partiall y expl ai ned disparities  a mong 

Asi an and Hi spani c wo men ( Elizabet h et al 2011).  

A st udy done i n Lagos  on percepti on and preventi on practices  at  t he communit y l evel  showed 

that  a mong t he respondent  t hose who had ever  heard about  cancer  of  t he cervi x were onl y 37. 2 
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per  cent  wit h 5. 1 percent  havi ng been done Pap s mear  t est  ( Wri ght  et  al  2014).  Abi odun, 

Ol uwasol a,  Dur odol a,  Aj ani,  Abi odun and Adeomi  ( 2017)  conduct ed a cross-secti onal  st udy t o 

det er mi ne t he l evel  of  understandi ng and percei ved risk of  cervi cal  cancer  a mong fe mal es  at  t he 

Bo wen Uni versit y Teaching Hospital  ( BUTH)  general  out patient  cli nic.  The st udy also i ndi cat ed 

that  risk assess ment  i s  strongl y rel ated t o age and earl y coitarche.  In fact,  t he mood of  t he 

partici pants t o cervi cal cancer screeni ng was positive.  

Ndi ko m,  Fadahunsi,  Adekan mbi  and Young ( 2019)  i ndi cat ed t hat  si nce most  wo men att endi ng 

the gynaecol ogi cal  cli nic have not  utilized cervical  cancer  screeni ng servi ces  and have a  poor 

percepti on about  t he consequences  of  l ate di agnosis.  The research exa mi ned t he pot ential  effects 

of late cervi cal cancer diagnosis and use of Cervical  

Kandi e,  et  al,  2019 carried a  st udy on assessi ng t he percepti on and knowl edge on cervi cal  cancer 

screeni ng at  Mer u Teachi ng and Referral  Hospital.  352 respondents  were surveyed t hr ough 

pur posi ve sa mpli ng t echni que;  t he fi ndi ngs  reveal ed t hat  86. 9 percent  never  kne w cancer  of 

cervi x causes.  Awareness  of  cancer  of  cervi x was  at  69 percent.  Those among t he respondent 

who had undergone screeni ng were 61. 9 % and heard about  cancer  of  cervi x screeni ng and 

hu man papill oma vacci nati on respecti vel y.  A negati ve rel ati onshi p bet ween screeni ng,  percei ved 

pai n and percei ved e mbarrass ment  was  est ablished by t he st udy.  Thi s  negati ve percepti on on 

cancer  of  cervi x screening i nfl uences  t he upt ake of  cancer  of  t he cervix screeni ng ser vi ces 

negati vel y.   

Oket ch et  al.  (2019)  di d i mpl e ment ati on strategies  survey i n Mi gori  Count y on cancer  of  t he 

cervi x screeni ng servi ces  a mong 120 respondents  i n a  cl uster  rando mi zed t rial.  Wo men 

menti oned havi ng good experience wit h t he HPV self-sa mpli ng t echnique.  Percepti ons  and 

a wareness  such as  previous  HPV a wareness,  personal  understandi ng of  the risk of  cancer  of  t he 

cervi x,  preference f or  better  healt h out comes,  and peer  and part ner  support  have been report ed t o 

affect  t he use of  cervi cal  cancer  screeni ng.  Most  of  t he m,  however,  found out  t hat  t hey were 

paranoi d about pel vi c exa mi nati on, illness, and deat h connect ed wit h cervical cancer.    

2. 3. 4 Infl uence of  Social  de mographi cs  on the  utilizati on of  cervical  cancer screeni ng 

servi ces  

Soci al  de mographi c factors  such as  age,  marital  stat us,  educati onal  l evel,  reli gi on and occupati on 

coul d i nfl uence t he utilizati on of  screeni ng servi ces.  Research fi ndi ngs  have shown t hat  younger 

wo men t end t o seek f or  cervi cal  screeni ng servi ces  more t han t he ol der  wo men (Ife mel umma, 
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2019)  do.  Ot her  st udi es  have shown t hat  t here i s  no st atistical  rel ationshi p bet ween t he 

respondents  age and utilizati on cancer  of  t he cervix screeni ng servi ces.  In a st udy done i n Korea, 

results showed t hat  age di d not  i nfl uence i nt ention t o seek f or  cervi cal  screeni ng servi ces  ( Par k 

et  al,  2011).  Si mil ar  results were reported i n a study done i n Gr eece,  which showed t hat  t here 

was  no associ ation bet ween age and utilization of  cancer  of  t he cervi x screeni ng ser vi ces  ( Si mou 

et al., 2010)  

In Nor way,  Lei nonen,  Ca mpbell,  Kl ungsøyr,  Lönnberg,  Hansen and Nygård ( 2017)  exa mi ned 

the i mpact  of  personal  and pr ovi der-level  i nfl uences  on i nvol ve ment  i n cervi cal  cancer  screeni ng 

a mong Nor wegi ans  and i mmi grants.  In particul ar,  34 per  cent  of  wo men were non-attached 31 

per  cent  of  nati ve Nor wegi ans,  compared t o 50 per  cent  of  i mmi grants.  Higher  non-co mpli ance 

rates  were correlated with havi ng a mal e general  practitioner  ( GP),  an i nt ernati onal  GP,  a  young 

GP,  and a  di stance t o t he screeni ng site.  Bei ng si ngl e,  havi ng no daught ers,  havi ng a  l ower 

soci oecono mi c st at us  and area of  resi dency,  expected non-compli ance and,  t o a l esser  degree, 

infl uenced t he respondents t owar ds  adherence t o screeni ng.  Past  cont act  of  cervi cal  di sorders,  by 

comparison, greatl y i mproved confor mit y to t he screeni ng.  

Ebu ( 2018)  conduct ed research at  central  regi on of  Ghana on soci al  de mographi c charact eristic 

on cancer  of  t he cervi x screeni ng a mong HI V positi ve wo men.  The st udy showed t hat  t hose 

respondents  who had hi gh l evel  of  educati on utilized screeni ng servi ces  more t han t he ones  wit h 

for mal  educati on.  Education gi ves  more understandi ng of  healt h-related i ssues  and t herefore can 

be attri buted t o a better  utilization of  screeni ng servi ces  f or  cervi cal  cancer.  Wo men who are 

educated can al so eval uate risk fact ors  t o certai n disease and can i nfl uence decisi on maki ng f or  a 

healt h servi ce positi vel y incl udi ng cancer of cervix screeni ng servi ces ( Ebu, 2017).  

Research fi ndi ngs  by Ebu ( 2018)  have al so reported respondents’  marital  stat us  di d not  i nfl uence 

screeni ng f or  cancer  of t he cervi x,  t his coul d have been due t o t he study i ncl usi ve criteria 

whereby t hose cohabitating respondents  were ter med as  married and those  who had been 

di vorced were added t o t he si ngl es  as  well  as t he wi ndowed respondents  were t er med as 

un married ( Aji bul a et al., 2015).  

In Et hi opi a,  Wol detsadi k et  al.  (2020)  have exa mined t he i mpact  of  soci o-de mographi c feat ures 

on cancer  of  t he cervi x screeni ng f or  fe mal e clients  attendi ng St.  Paul’s  Teachi ng and Referral 

Hospital.  This  exa mi nation de monstrated t hat  there was  a  poor  adoption i n cervi cal  di sease 

screeni ng.  Thi s  was  evidenced by wo men bet ween t he age of  40 and 49 years  ol d who were 
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bound t o be screened t han t hose i n t he range of  18 and 29 years  ol d.  Indi viduals  li vi ng i n ur ban 

zones  were bound t o be t ested t han i ndi vi duals  li vi ng i n r ustic regions.  Fe mal es  i n t he 

concei vabl e obj ecti ve seg ment  of  cervi cal  mali gnant  gr owt h screeni ng was  an ext ent  of  all  age 

bunches  st udi ed and screeni ng was  more conti nuous  t han i n more yout hful  fe mal es.  Li ke wi se, 

rustic resi dency,  l ow mont h-t o- mont h sal ary and absence of  mi ndf ul ness  were critical  i ndi cat ors 

of t he hel pl ess utilization of cervi cal mali gnant growt h screeni ng exercises.  

In Kenya,  Mwangi,  Gachau and Kabiru ( 2017)  di ssect ed t he i mpact  of  sociode mographi c,  soci al -

econo mi c and soci o-cultural  fact ors  on t ake-up of cervi cal  mali gnancy screeni ng ad mi nistrati ons 

in l ow asset  setti ngs.  The i nvesti gati on de monstrat ed t hat  t he degree of  awareness  on cer vi cal 

di sease avoi dance i s  still  l ow and t his  a mong different  co mponents  l ead t o l ow VI A/ VI LI 

screeni ng t ests usage.  Thi s  was  evi denced by t he di scoveries  t hat  there i s  a st atisticall y 

relati onshi p bet ween use of  VI A/ VI LI  cervi cal  mali gnant  gr owt h screeni ng ad mi nistrati ons  and 

the degree of  trai ni ng of  t he respondents,  fundament al  wellspri ng of  salary,  nor mal  mont h t o 

mont h pay and pri nci pal  leader  i n t he fa mil y.  General  Healt h offices  were not  very much st affed 

and prepared t o enough offer t he VI A/ VI LI screening admi nistrati ons vi ably.  

Nyangasi  et  al.  (2018)  st udi ed t he fact ors  i nfl uenci ng t he utilizati on of cancer  of  t he cer vi x 

screeni ng a mong Kenyan wo men and not ed t hat t he upt ake of  cervi cal  cancer  screeni ng i s  l ow 

despite hi gh a wareness  in Kenya.  It  was  di scovered t hat  16. 4 percent  were recentl y screened f or 

cervi cal  mali gnancy and 67. 9 percent  of  non-screened wo men were educated regardi ng cervi cal 

di sease screeni ng.  Lower  screeni ng results have been disti nguished for  i ncreasi ngl y t aught 

wo men,  t he most  el evated qui ntile sal ary and livi ng i n ur ban regi ons  t han f or  wo men wit hout 

for mal  t ut ori ng,  t he l east  and li vi ng i n r ustic regi ons.  Mor e yout hful  wo men 35 years  t o 39 years 

and t hose wit h l ow-t hi ckness  li poprotei n ( HDL)  were l ess  i ncli ned t o be tried.  Independentl y 

e mpl oyed wo men,  t hose i n t he f ourt h qui ntile pr ofit,  gorge consumers,  over  t he t op sugar 

admi ssi on and l ow physical move ment were bound t o be screened.  

Occupati onal  st at us  of  a  person enabl es  hi m/ her  to afford t he direct  and i ndirect  costs  associ at ed 

wi t h seeki ng f or  t he services.  Ho wever,  research findi ngs  have shown t hat  cancer  of  t he cer vi x 

screeni ng i s  not  si gnificantl y affect ed by e mpl oyment  st at us.  Empl oy ment  provi des  a hi gh self-

estee m however  i ssues  of  sti gma,  fears,  and uncertai nt y cannot  be resolved by e mpl oy ment. 

(Si mou,  2010).  Wor kers  can t herefore be prevent ed from utilizati on of  t he screeni ng ser vi ces  due 
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to t he barrier  of  sti gma,  f ears  and uncertai nt y rel ated t o cancer  of  cervix screeni ng ser vi ces 

( Mat ejic et al., 2011).  

2. 4 Summary of Gaps in t he literat ure review   

Fr om t he revi ewed st udies,  t he st udy has  not ed that  t he sel ect ed variabl es pl ay a si gnificant  part 

in i nfl uenci ng t he perfor mance.  Ho wever,  some  st udi es  have present ed weaknesses  and 

li mitations  i n vari ous  aspects.  These f or m t he basis  of  argument  of  t he current  st udy t o fill  t he m. 

For  i nst ance,  t he st udy by Heena et  al.  (2019)  was  based i n Ki ng Fahad Me di cal  Cit y ( KF MC), 

Gu,  Chan,  Twi nn and Choi  ( 2012)  f ocused on Chi nese mai nl and women,  while Chen et  al. 

(2020)  f ocused on bot h rural  and ur ban Chi na;  Gya mf ua et  al.  (2019)  was based i n t he Kenyan 

Bosore gr oup i n Ghana and Mabel el e,  Mat eru,  Ng’i da and Mahande ( 2018)  was  based i n Magu 

Di strict  Hospital,  Lake Zone Tanzani a.  The st udi es  present  fi ndi ngs  from different  cont exts  and 

gi ven different  utilizati on rat es,  de mographi c factors  and econo mi c capacities of  each country, 

the st udies present a context ual gap, whi ch t he current st udy seeks to cont ext ualize i n Kenya   

Ebu ( 2018)  conduct ed research on t he i nfl uence of  soci o-de mographi c characteristics  on cervi cal 

cancer  screeni ng i nt enti on of  HI V- positi ve wo men i n t he central  regi on of  Ghana.  The st udy was 

based on HI V- positi ve wo men and t hus  negl ect ed t he i nfl uence t he upt ake has  on ot her  wo men. 

The st udy t herefore presents  a concept ual  gap.  Wol detsadi k et  al.  (2020)  also exa mi ned t he 

i mpact  of  soci o-de mographi c feat ures  on cancer  of  t he cervi x screeni ng f or wo men attendi ng St. 

Paul’s  Teachi ng and Referral  Hospital.  The st udy li ke wi se present ed a cont ext ual,  concept ual 

gap si nce t he f ocus  was  onl y on soci o-de mographi c feat ures  l eavi ng out  t he i nfl uence, 

knowl edge, altitude, and practices have on t he uptake of cancer of t he cervix screeni ng servi ces.   

Revi ew of  literat ure shows  t hat  most  of  t he st udies  done f ocused on generall y t he risk fact ors  f or 

cancer  of  t he cervi x and ot her  t ypes  of  cancers.  However,  i n Kenya despite several  i nt erventi ons 

bei ng put  i n pl ace t o i ncrease upt ake of  cancer of  t he cervi x screeni ng servi ces,  t he rat e of 

utilization re mai ns  al armi ngl y l ow despite being offered free i n most  public hospitals.  Thi s 

pr ompt ed t he Mi nistry of  Healt h t oget her  wit h t he Count y government  of  Bo met  t o conduct 

several  sensitizati ons  on cervi cal  cancer  screeni ng servi ces  t o l ure wo me n t o undert ake cancer  of 

cervi x screeni ng servi ces.  Si nce its  i mpl e ment ati on of  such i nt erventi ons  in t he count y,  t here i s 

scant  dat a on t he i nfl uence of  t hese strategi es  on utilizati on of  cancer  of  t he cervi x screeni ng 

servi ces  i n Bo met  County.  This,  t herefore,  calls f or  t he need t o carry out  t his  st udy on t he 
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utilization of  cervi cal  cancer  screeni ng servi ces a mong wo men aged 30- 49 years  i n Bo met 

Count y.  

 

 2. 5 Concept ual fra me work   

Thi s  i s  s  t ool  used i n research by researcher  wit h t he i nt enti on of  devel oping underst andi ng and 

a wareness of variabl es under scruti ny ( Ger ber, Gerber & Van der Mer we, 2014).   
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Wo man’s  educati on 
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Fi gure 1. 1: Concept ual Fra mework   

Source: Adopt ed and modified fr om 

the literat ure revi ew (2022)  

 

CHAPTER THREE: MATERI ALS AND METHODS  

3. 0 Introducti on 

Thi s chapt er outli nes t he research desi gn, target popul ati on, sa mpli ng procedure, data collecti on 

met hods, vali dity of t he tools used t o collect dat a, reliability of t he research findi ngs and t he dat a 

anal ysis techni que applied i n t he st udy.  

3. 1 St udy Desi gn  

Descri pti ve st udy desi gn was  adopt ed by t he researcher.  This  t ype of  study desi gn descri bes 

sit uati on as  it  was  t hrough a  pr ocess  of  dat a collecti on i n or der  t o pr oduce facts about  nat ure of 

conditi on of t he research pheno mena.  

3. 2 Vari abl es  

The st udy variabl es  were dependent  and i ndependent  variabl es.  Dependent  vari abl e was 

utilization of  cervi cal  cancer  screeni ng servi ces  whil e i ndependent  variabl es  were soci al 

de mographi c fact ors,  knowl edge l evel  of  cervi cal cancer  screeni ng,  a wareness  of  cervi cal  cancer 

screeni ng and percepti on of cervi cal cancer screening servi ces.  

3. 3 St udy area  

Thi s  st udy was  conducted i n Chepal ungu Sub-Count y i n Bo met  County.  Chepal ungu Sub-

Count y covers  an area of  539. 8 Km2 wit h a popul ati on of  163, 759 i ndi viduals  ( Bo met  CI DP 

2018).  The popul ati on densit y i s  387 persons  per  k m squared.  It  i s  bor dered by Nar ok Count y t o 

the sout h,  Nya mi ra t o t he West,  Nakur u t o t he Nort h East  and Keri cho t o the Nort h.  The great er 

popul ati on of  Chepal ungu Sub- Count y i s  i nvolved i n agricult ure.  The maj or  cash cr op i n t he 

count y i s  t ea gr owi ng.  Ani mal  reari ng i s  anot her  maj or  source of  i ncome.  Food cr ops  are mai ze, 

beans,  s weet  and Irish pot at oes,  veget ables,  mi llet,  oni ons,  t omat oes  and sorghu m3. 4 St udy 

Popul ation  

Accessi bility of servi ces 

-physi cal  di st ance from 

the hospital 

-cost of servi ces 

- waiti ng ti me  at  t he 

cli nic 

Hospital 

manage ment/ operation 
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3. 4 St udy Popul ati on  

The popul ati on consisted of  all  sa mpl ed wo men of  reproducti ve age i n Chepal ungu Sub Count y 

of  Bo met  Count y i n t he villages  t hat  were sel ect ed.  This  was  done by tracki ng t he househol ds  i n 

Chepal ungu Sub-  County.  Accor di ng t o t he Mi ni stry of  Healt h ( 2020),  t here are 2542 

househol ds i n Chepal ungu Sub- Count y  

3. 5 Incl usi on criteri a and Excl usi on criteri a 

3. 5. 1 Incl usi on criteri a  

The st udy i ncl uded all  wo men of  reproducti ve age wit hi n Chepal ungu sub- Count y who have 

stayed i n t he sub-count y for si x mont hs and gave an i nfor med consent t o partici pat e i n t he st udy.   

3. 5. 2 Excl usi on criteri a  

The st udy excl uded wo men who has  been done t otal  hyst erect omy,  more t han 5 years  pri or  t o t he 

day of dat a collecti on and wo men above reproductive age 

3. 6 Sa mpli ng Techni ques and sa mpl e size determi nati on  

3. 6. 1 Sa mpli ng Techni que  

The st udy target ed 300 respondents. Rando mi zati on for househol d was done.  

3. 6. 2 Sa mpl e Si ze Determi nati on   

Fi sher  et  al  sa mpl e si ze det er mi nati on was  used t o cal cul ate t he sa mpl e si ze as  quot ed by 

Mugeda and Mugeda 2003.  The st udy popul ation f or  wo men of  reproductive age i n Chepal ungu 

sub-count y i s  appr oxi matel y 20, 375 ( MOH,  2015)  assumi ng t he utilization of  cervi cal  cancer 

screeni ng servi ces is 23. 1% based on st udy done in Kenya, ( Mbaka et al 2018)  

Therefore:  

                        � � 2 � � � �  

                � �  =  

                          � � 2  

Where;  

             n-t he desired sampl e size when target popul ati on is great er t han 10, 000  

             z=t he standard nor mal devi ation at the required confi dence level  

             p=t he pr oporti on i n t he t arget  popul ation esti mat ed t o have charact eristics  been 

measured.   

            q=1- p  

            d=t he level of statistical si gnificance set.  
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Substit uted as i n:   

                                  (1. 96)
2
(0. 231) (1−0. 231)  

           n =        

                                                (0. 05)2   

Therefore:  

            n = 272. 96 respondents.   

That is 273 respondents.  

A 10 % sa mpl e size was incl uded t o cater for a possi bl e non- respondents’ rat e ( Attrition).  

Therefore, the st udy sa mpl e were 300 responses.   

3. 7 Pre-testi ng of i nstrume nt  

The questi onnaire was  pretested at  Si ongiroi  ward where 30 wo men of  reproducti ve age were 

intervi ewed whi ch have t he sa me  popul ation charact eristic as  t he sel ected.  Uncl ear  questi ons 

observed were restated or re moved i n li ne wit h objectives of t he st udy.  

3. 8 Vali dity Test  

The st udy used cont ent  vali dit y (a l ogi cal  pr ocess  whereby connecti on between t he t est  it e ms  and 

the j ob-related t asks  are est ablished l ogi call y through expert  j udg ment)  and face vali dit y 

(det er mi ned by a  revi ew of  t he it e ms  anyone exa mi nes  and ot her  st akehol ders  devel opi ng an 

infor med opi ni on as  t o whet her  or  not  t he t est  is measuri ng what  it  i s  supposed t o measure) 

( Cr onbach & Meehl, 1955).  

3. 9 Reli ability Test  

Internal  consistence of  each questi on i n t he st udy questi onnaire was  ensured by carryi ng out  a 

reliability test. A test-retest met hod was used t o anal yze t he responses.   

3. 10 Dat a collecti on techni que  

The research recruited three-research assistant  after  trai ni ng t he m f or dat a collecti on.  The 

pri nci pal  i nvesti gat or  trained t he m on ai m,  obj ecti ves,  t ools  and et hi cal consi derati ons  of  t he 

st udy.  They were also t aken t hrough t he questi onnaire (i nt ervi ewer-admi nistered questi onnaire) 

and how t o ad mi nister  the m t o mi ni mi ze i nfor mati on bi as.  Dat a collecti on acti vit y co mmenced 

after  expl ai ni ng t he obj ecti ves  of  t he st udy t o t he respondent.  Aft er  attaini ng i nfor med consent 

from t he respondent  and expl ai ni ng t o t he m t hat  it  was  vol unt ary,  t he dat a coll ecti on 

commenced.  Verificati on of  response on screening was  done by cr oss  checki ng t heir  response 
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wit h i ndi vi dual  healt h records  from f acilities. Confi dentialit y was  ensured by codi ng t he 

questi onnaires and maki ng sure t he respondents names were not written on the questi onnaire.  

3. 11 Dat a present ati on and anal ysis  

Dat a collect ed were analyzed quantitati vel y.  The dat a were collect ed from t he cl osed-ended part 

of  t he questi onnaires  t hen was  anal yzed by use of  descri pti ve and i nferential  st atistics.  The 

descri ptive st atistics  i nvol ves  such anal ysis as  frequenci es,  means,  st andard devi ati ons,  central 

tendencies  and percent ages  a mong ot hers.  In order  t o show t he rel ationshi ps/li nk bet ween 

variabl es,  t he i nferential st atistics  were used where chi -square and regressi on anal yses  were 

applied.  Thi s  was  ai ded by use of  Excel  and SPSS soft ware.  The  results were present ed i n 

graphs, Charts and tabl es.  

3. 12 Et hi cal Consi deration  

Aut horizati on was  obt ained from I nstit ution Research Et hi cs  Co mmitte prior  t o conducti ng t he 

research.  Thi s  was  t hen present ed t o Bo met  Count y Government.  The i nfor mati on,  whi ch were 

collected from t he respondents  were treat ed wit h ut most  confi dentialit y.  Personal  i nt egrit y was 

uphel d t hroughout  dat a collecti on.  The obj ecti ves  of  t he st udy was  expl ai ned t o t he respondent s, 

therefore i nfor med consent was observed.  
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CHAPTER FOUR: RESULTS 

4. 1 De mographi c Informati on 

Fr om t he fi ndi ngs,  t he di stri buti ons  of  respondents  by age were 18- 23 years  ( n=39),  24- 29 years 

(n=53), 30-34 years (n=30), 35-39 years (n=62), 40- 44 years (n=69) and 45-49 years (n=47). 

 

Fi gure 1: Distri buti ons of study respondents by age 

 

On marital stat us, married (n=180), si ngle (n=20), separat ed (n=42), wi ndowed (n=28) and 

di vorced (n=30). 

0

10

20

30

40

50

60

70

80

18-23 24-29 30-34 35-39 40-44 45-49

Age of respondents in years 
 



24 
 

 

Fi gure 2: Distri buti ons of study respondents by marital stat us 

 

Fr om t he findi ngs, 60 of the respondents never attended school, 45 attai ned pri mar y, 101 attai ned 

secondary and 94 attai ned college.  

 

 

Fi gure 3: Distri buti ons of study respondents by level of educati on 
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91. 67 % of t he respondents were Christians while 8. 33 % were Musli m.

 

Fi gure 4: Distri buti ons of study respondents by religi on 

 

On occupati on, e mpl oyed (n=80), une mpl oyed (n=120) and self-e mpl oyed (n=100). 

 

 

Fi gure 5: Distri buti ons of study respondents by occupati on 

 

Fr om t he findi ngs, n=85 earn less t han Ksh. 5, 000, n=48 earns Ksh. 5, 000-9, 999, n=100 earns 

Ks h. 10, 000-19, 999 and n=67 earns Ksh. 20, 000 and above i n a mont h.  
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Fi gure 6: Distri buti ons of study respondents by earni ng i n a mont h 

 

4. 2 Awareness of Cervical Cancer and Screening servi ces 

Most of t he respondents (71. 67 %) have heard of cervi cal cancer.  

 

 

Fi gure 7: Distri buti ons of study respondents by have heard of cervi cal cancer 

81. 67 % (n=245) know someone who have had cervi cal cancer 
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Fi gure 8: Distri buti ons of study respondents by knowho w of someone who had cervi cal 

cancer 

 

66. 67 % (n=200) have ever recei ved i nfor mati on rel ated t o cervi cal cancer whil e 33. 33 % (n=100) 

have not. 

 

Fi gure 9: Distri buti ons of study respondents by ever-recei ved i nfor mat ion rel ated to 

cervi cal cancer 

 

65 % (n=195) of t he respondents were aware of screeni ng for cancer of t he cervi x while 35 % 

(n=105). 
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Fi gure 10: Di stri buti ons of study respondents by awareness of screening 

The respondents get to know of screeni ng of cancer of t he cervi x through rel ati ves (n=25), 

friends (n=44), healt h provi der (n=41) and medi a (radi o, TV, ne wspaper) (n=85).  

 

 

Fi gure 11: Di stri buti ons of study respondents by source of i nfor mati on for screeni ng 
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4. 3 Knowl edge on Cervical Cancer Screeni ng 

The respondents listed vagi nal bleedi ng (n=300), abnor mal vagi nal discharge (n=296), decreased 

appetite (n=245), pai n and s welli ng of legs (n=250), pel vi c pai n (n=200) and unexpl ai ned wei ght 

loss (n=300) as si gns of cervi cal cancer. 

 

Fi gure 12: Di stri buti ons of study respondents by si gns of cervi cal cancer 

The respondents listed abnor mal vagi nal discharge (n=300), abnor mal vagi nal bleedi ng (n=300), 

pai n duri ng sex (n=260) and pai n in pel vi c regi on (250) as warni ng si gns for cervi cal cancer.  

 

Fi gure 13: Di stri buti ons of study respondents by warni ng si gns for cervi cal cancer 
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The st udy respondents gave use of condo ms (n=296), be monoga mous (n=234), get an HPV 

vacci ne (n=300) and get regul ar pap tests (n=300) as ways t o prevent cervical cancer.  

 

 

Fi gure 14: Di stri buti ons of study respondents by ways to prevent cervical cancer 

4. 4 Percepti ons 

On t he percepti on on cervi cal cancer, Disease of co mmerci al sex wor kers (n=17), Have never 

heard peopl e discussi ng it (n=15), It is a curse (n=36), it is a disease caused by witchcraft (n=28), 

It is killer disease (n=120) and It is non-curabl e disease (n=84).  

Tabl e 1: Distri buti ons of study respondents by percepti on on cervi cal cancer 

 Frequency Percent  Vali d Percent  Cu mul ati ve 

Percent  

Vali d 

Di sease of commerci al sex 

wor kers 
17 5. 7 5. 7 5. 7 

Have never heard peopl e 

di scussi ng it 
15 5. 0 5. 0 10. 7 

It is a curse 36 12. 0 12. 0 22. 7 

It is a disease caused by 

wi t chcraft 
28 9. 3 9. 3 32. 0 

It is killer disease 120 40. 0 40. 0 72. 0 
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It is non curable disease 84 28. 0 28. 0 100. 0 

Tot al 300 100. 0 100. 0  

 

 

Fr om t he findi ngs, the respondents percepti on on cervi cal cancer screeni ng as; necessary 

(n=266), not necessary (n=5), cervi cal cancer screeni ng is pai nful (4), screeni ng procedure is 

e mbarrassi ng (n=10) and it is for commercial sex wor kers (n=5). 

Tabl e 2: Distri buti ons of study respondents by percepti on on screeni ng cervical cancer 

 Frequency Percent  Vali d Percent  Cu mul ati ve 

Percent  

Vali d 

Cer vi cal cancer screeni ng is 

pai nful 
4 1. 3 1. 3 1. 3 

It is for commerci al sex 

wor kers 
5 1. 7 1. 7 3. 0 

Necessary 266 88. 7 88. 7 91. 7 

Not necessary 5 1. 7 1. 7 93. 3 

Screeni ng is onl y for t he 

sexuall y acti ve wo men 

screeni ng practices 

10 3. 3 3. 3 96. 7 

Screeni ng procedure is 

e mbarrassi ng 
10 3. 3 3. 3 100. 0 

Tot al 300 100. 0 100. 0  

 

Most of t he respondents (n=215) have been screened for cancer of t he cervix 
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Fi gure 15: Di stri buti ons of study respondents by screened for cancer of the cervi x 

 

Fr om t he findi ngs, the respondents si nce they were screened were as foll ows; less t han 3 mont hs 

(n=48), 3-6 mont hs (n=78), 6-12 mont hs (n=60), 12- 26 mont hs (n=15), 36-60 mont hs (n=12) and 

above 60 mont hs (n=2). 

Tabl e 3: Distri buti ons of study respondents by how l ong si nce screened 

 Frequency Percent  Vali d Percent  Cu mul ati ve 

Percent  

Vali d 

<3 mont hs 48 22. 3 22. 3 22. 3 

12- 36 mont hs 15 7. 0 7. 0 29. 3 

3- 6 mont hs 78 36. 3 36. 3 65. 6 

36- 60 mont hs 12 5. 6 5. 6 71. 2 

6- 12 mont hs 60 27. 9 27. 9 99. 1 

Above 60 mont hs 2 . 9 . 9 100. 0 

Tot al 215 100. 0 100. 0  

 

Fr om t he findi ngs, the respondents were prescri bed t o cervi cal cancer screeni ng by healt h 

pr ovi der prescri ption (n=175) and own i nitiati ve (n=40).  



33 
 

 

Fi gure 16: Di stri buti ons of study respondents by prescri pti on to screeni ng 

 

On t he reasons for not screeni ng, t he respondents gave reasons as; little understandi ng of cervi cal 

cancer (n=4), cervi cal cancer screeni ng is pai nful (n=3), not t hi nki ng t hat one is at risk (n=2), 

fear of a vagi nal exa m (n=7), not knowi ng where to go for screeni ng (n=5), lack of 

husband/ part ner approval (n=3), lack of fe mal e screeners at the healt h facility (n=5), attitude of 

healt h care wor kers (n=4), the screeni ng is expensive (n=14), lack of desi gnat ed rooms for 

screeni ng at healt h facility (n=4), not offered at the nearest healt h facility (n=12), long distance 

to a healt h facility (n=6) and lack of i nfor mati on about cervi cal cancer.  

 

Tabl e 4: Distri buti ons of study respondents by reason for not screeni ng 

 Frequency Percent  Vali d Percent  Cu mul ati ve 

Percent  

Vali d 

At tit ude of healt h care 

wor kers 
4 4. 7 4. 7 4. 7 

Cer vi cal cancer screeni ng is 

pai nful 
3 3. 5 3. 5 8. 2 

Fear of vagi nal exa m 7 8. 2 8. 2 16. 5 
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Lack of fe mal e screeners at 

the healt hy facility 
5 5. 9 5. 9 22. 4 

Lack of husband/ part ner 

appr oval 
3 3. 5 3. 5 25. 9 

Lack of i nfor mati on about 

cervi cal cancer 
13 15. 3 15. 3 41. 2 

Lackof desi gnat ed rooms for 

screeni ng at healt h facility 
4 4. 7 4. 7 45. 9 

Little understandi ng of 

cervi cal cancer 
4 4. 7 4. 7 50. 6 

Long distances t o t he health 

facility 
6 7. 1 7. 1 57. 6 

Not all owed by 

religi on/ cult ure 
3 3. 5 3. 5 61. 2 

Not knowi ng where to go for 

screeni ng 
5 5. 9 5. 9 67. 1 

Not offered at the nearest 

healt h facility 
12 14. 1 14. 1 81. 2 

Not t hi nki ng t hat one is at 

risk 
2 2. 4 2. 4 83. 5 

The screeni ng is expensive 14 16. 5 16. 5 100. 0 

Tot al 85 100. 0 100. 0 
 

 

The respondents gave reason for not bei ng screened for cervi cal cancer as; was not aware a m 

supposed t o be screened (n=5), lack of ti me (n=4), di d not get t he servi ce when I needed it (n=4), 

don’t thi nk a m suscepti ble t o cancer of t he cervi x (n=6), embarrassed bei ng exa mi ned i n my 

pri vat e parts (n=10), worried t hat I can be t ol d that I have t he disease (n=40), my husband or 

part ner will not approve (n=8) and has not t hought  about it (n=8)  
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Tabl e 5: Distri buti ons of study respondents by reason not been screened 

 Frequency Percent  Vali d Percent  Cu mul ati ve 

Percent  

Vali d 

Di d not get t he servi ce when 

i needed it 
4 4. 7 4. 7 4. 7 

Don’t t hi nk a m suscepti ble 

to cancer of t he cervi x 
6 7. 1 7. 1 11. 8 

Embarrassed been exa mi ned 

in my pri vat e parts 
10 11. 8 11. 8 23. 5 

Has not t hought about it 8 9. 4 9. 4 32. 9 

Lack of ti me 4 4. 7 4. 7 37. 6 

My husband or part ner will 

not approve 
8 9. 4 9. 4 47. 1 

Was not aware a m supposed 

to be screened 
5 5. 9 5. 9 52. 9 

Worri ed t hat i can be t old 

that i have t he disease 
40 47. 1 47. 1 100. 0 

Tot al 85 100. 0 100. 0  

 

Most of t he respondents (n=226) were planni ng t o be screened i n t he fut ure.  
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Fr om t he findi ngs, the respondents believe t he best place t o pass messages on cervi cal cancer 

were l ocal wo men’s groups (n=39), places of worshi p (church/ mosque) (n=72), healt h facilities 

(n=69), at home (n=34) and mar ket (n=86) 
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Fi gure 17: Di stri buti ons of study respondents by best pl ace to pass message on cervi cal 

cancer 
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CHAPTER FI VE: DISCUSSI ON,  CONCLUSION AND REOMMENDATI ON 

5. 1 Di scussi on 

Fr om t he fi ndi ngs,  t he di stri buti ons  of  respondents  by age were 18- 23 years  ( n=39),  24- 29 years 

(n=53),  30- 34 years  ( n=30),  35- 39 years  ( n=62),  40- 44 years  ( n=69)  and 45-49 years  ( n=47).  On 

marital  st at us,  married ( n=180),  si ngl e ( n=20),  separated ( n=42),  wi ndowed ( n=28)  and di vorced 

(n=30).  Fr om t he fi ndi ngs,  60 of  t he respondents  never  attended school,  45 attai ned pri mar y,  101 

attai ned secondary and 94 attai ned college.  91.67 % of  t he respondents were Christians  whil e 

8. 33 % were Musli m.  On occupati on,  e mpl oyed (n=80),  une mpl oyed ( n=120)  and self-e mpl oyed 

(n=100).  Fr om t he fi ndings,  n=85 earn l ess  t han Ksh.  5, 000,  n=48 earns  Ksh.  5, 000- 9, 999, 

n=100 earns  Ksh.  10, 000-19, 999 and n=67 earns  Ks h.  20, 000 and above in a  mont h.  The fi ndi ng 

of  t his  st udy i s  i n agreement  wit h a st udy by Ebu ( 2018)  conduct ed research at  central  regi on of 

Ghana on soci al  de mographi c charact eristic on cancer  of  t he cervi x screeni ng a mong HI V 

positi ve wo men.  The study showed t hat  t hose respondents  who had high l evel  of  educati on 

utilized screeni ng servi ces  more t han t he ones  wi t h f or mal  educati on.  Educati on gi ves  mor e 

understandi ng of  healt h-related i ssues  and t herefore can be attri but ed t o a better  utilizati on of 

screeni ng servi ces  f or  cervical  cancer.  Wo men who are educat ed can also eval uat e risk fact ors  t o 

certai n di sease and can i nfl uence decisi on maki ng f or  a healt h servi ce positi vel y i ncl udi ng 

cancer of cervi x screeni ng servi ces ( Ebu, 2017).  

Most  of  t he respondents  (71. 67 %)  have heard of  cervi cal  cancer.  81. 67 % ( n=245)  know so meone 

who have had cervi cal cancer.  66. 67 % ( n=200)  have ever  recei ved inf or mati on rel at ed t o 

cervi cal  cancer  while 33.33 % ( n=100)  have not.  65 % ( n=195)  of  t he respondents  were a ware of 

screeni ng f or  cancer  of  the cervi x whil e 35 % ( n=105).  The respondents  get  t o know of  screeni ng 

of  cancer  of  t he cervi x through rel ati ves  ( n=25),  friends  ( n=44),  healt h pr ovi der  ( n=41)  and 

medi a (radi o,  TV,  ne wspaper)  (n=85).  This  study concurs  wit h a st udy conduct ed a mong 

Gabonese wo men,  revealed t hat  maj orit y a mong t he respondent  had a wareness  on cancer  of  t he 

cervi x wit h a  fe w r eporting t hat  not  t o know t he causes  of  cancer  of  t he cervi x wit h risk fact or 

knowl edge gap on cervical  cancer.  Multi ple sexual  part ners,  sexuall y trans mitted i nfecti ons, 

inserti on of  obj ects  i nt o the vagi na and earl y sexual  rebut  were t he risk actors  frequentl y cit ed by 

the respondents ( Assou mou et al., 2015)  
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The respondents  listed vagi nal  bl eedi ng ( n=300),  abnor mal  vagi nal  di scharge ( n=296),  decreased 

appetite ( n=245),  pai n and s welli ng of  l egs  ( n=250),  pel vi c pai n ( n=200)  and unexpl ai ned wei ght 

loss  ( n=300)  as  si gns  of  cervi cal  cancer.  The respondents  listed abnormal  vagi nal  di schar ge 

(n=300),  abnor mal  vagi nal  bl eedi ng ( n=300),  pain duri ng sex ( n=260)  and pai n i n pel vi c regi on 

(250)  as  war ni ng si gns  for  cervi cal  cancer.  The study respondents  gave use of  condo ms  ( n=296), 

be monoga mous  ( n=234),  get  an HPV vacci ne ( n=300)  and get  regul ar  pap tests (n=300)  as  ways 

to prevent  cervi cal  cancer.  This  st udy t hus,  agrees wit h A st udy carried out  on upt ake of  cancer 

of  t he cervi x screeni ng servi ces  i n Moshi  Tanzani a showed t hat,  among t he respondents 

intervi ewed 59. 6 % had l ow l evel  of  knowl edge on cancer  of  t he cervi x as well  as  its  preventi on 

a mong t he respondents. 60. 5 % had been screened.  Hi gh knowl edge l evel  and preventi on on 

cancer  of  t he cervi x screeni ng i nfl uenced screening a mong t he respondents ( Lyi mo and Beran 

2012).  Li ke wi se,  Mugassa and Fr umence ( 2020)  anal yzed i nfl uenci ng fact ors t o upt ake of  cancer 

of  t he cervi x screeni ng servi ces  i n Tanzani a and the st udy reveal ed t hat  there was  an i nfl uence 

on utilization by t he national  healt h syst e m t o earl y upt ake of  t he services  by poor  fl ow of 

infor mati on and i nadequat e availability of t ools and compet ent staff.  

On t he percepti on on cervi cal cancer, Disease of co mmerci al sex wor kers (n=17), Have never 

heard peopl e discussi ng it (n=15), It is a curse (n=36), it is a disease caused by witchcraft (n=28), 

It is killer disease (n=120) and It is non-curabl e disease (n=84). From t he findi ngs, the 

respondents percepti on on cervi cal cancer screening as; necessary (n=266), not necessary (n=5), 

cervi cal cancer screeni ng is pai nful (4), screeni ng pr ocedure is e mbarrassi ng (n=10) and it is for 

commercial sex wor kers (n=5). Most of t he respondents (n=215) have been screened for cancer 

of t he cervi x. From t he findi ngs, the respondents since they were screened were as follows; less 

than 3 mont hs (n=48), 3-6 mont hs (n=78), 6-12 mont hs (n=60), 12-26 months (n=15), 36-60 

mont hs (n=12) and above 60 mont hs (n=2). From the findi ngs, the respondents were prescri bed 

to cervi cal cancer screening by healt h provi der prescri pti on (n=175) and own i nitiati ve (n=40).  

On t he reasons  f or  not  screeni ng,  t he respondents  gave reasons  as;  little understandi ng of  cervi cal 

cancer  ( n=4),  cervi cal  cancer  screeni ng i s  pai nful ( n=3),  not  t hi nki ng t hat one i s  at  risk ( n=2), 

fear  of  a  vagi nal  exam ( n=7),  not  knowi ng where t o go f or  screeni ng ( n=5),  l ack of 

husband/ part ner  appr oval  (n=3),  l ack of  fe mal e screeners  at  t he healt h facility ( n=5),  attit ude of 

healt h care wor kers  ( n=4),  t he screeni ng i s  expensi ve ( n=14),  l ack of  desi gnat ed r oo ms  f or 

screeni ng at  healt h facility ( n=4),  not  offered at  the nearest  healt h facility ( n=12),  l ong di st ance 
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to a  healt h facility ( n=6) and l ack of  i nfor mati on about  cervi cal  cancer.  The respondent s  gave 

reason f or  bei ng screened f or  cervi cal  cancer  as; was  not  a ware a m supposed t o be  screened 

(n=5),  l ack of  ti me ( n=4),  di d not  get  t he service when I  needed it  (n=4),  don’t  t hi nk a m 

suscepti ble t o cancer  of t he cervi x ( n=6),  e mbarrassed beebn exa mi ned i n my pri vat e parts 

(n=10),  worried t hat  I  can be t ol d t hat  I  have t he di sease ( n=40),  my husband or  part ner  will  not 

appr ove ( n=8)  and has  not  t hought  about  it  (n=8). Fr om t he fi ndi ngs,  t he respondents  believe t he 

best  pl ace t o pass  messages  on cervi cal  cancer  were l ocal  wo men’s  gr oups  ( n=39),  pl aces  of 

worshi p (church/ mosque)  (n=72),  healt h facilities  ( n=69),  at  ho me  ( n=34)  and mar ket  (n=86). 

Thus,  it  agrees  wit h Ndi ko m,  Fadahunsi,  Adekanmbi  and Young ( 2019)  i ndi cat ed t hat  si nce most 

wo men attendi ng t he gynaecol ogi cal  cli nic have not  utilized cervi cal  cancer  screeni ng ser vi ces 

and have a poor  perception about  t he consequences  of  l ate di agnosis.  The research exa mi ned t he 

pot ential effects of late cervi cal cancer diagnosis and use of Cervi cal  

5. 2 Concl usi on 

Based on t he findi ngs above, t he st udy concl uded that maj orit y of t he respondents were aware of 

cervi cal cancer screeni ng. Ironi call y, the rate of utilizati on of cervi cal cancer screeni ng servi ces 

was l ow despite results reveali ng t hat t he respondents were aware of cervi cal cancer and cervi cal 

cancers screeni ng servi ces.  

The st udy concl udes that the knowl edge level of respondents on cervi cal cancer is low si nce 

maj orit y of t he respondents were unabl e t o state the si gns, and preventi on of cervi cal cancer. It 

was however not clear how t he respondents were aware of cervi cal cancer screeni ng servi ces but 

not knowl edgeabl e on t he sa me.  

Fi nall y, these results have shown t hat the respondents had poor percepti on towar ds cervi cal 

cancer screeni ng. This may be due t o t he poor knowl edge a mong t he respondents t owar ds 

cervi cal cancer. 

The st udy furt her concl uded t hat soci o-de mographi c fact ors i nfl uence t he utilization of cervi cal 

cancer screeni ng. In fact, age, occupati on, level of income, and educati on showed si gnificant 

statistical relati onshi p wi th utilization of cervi cal screeni ng servi ces. This impli es t hat the 

likeli hood t o utilize cervical cancer screeni ng services i ncreases wit h t hose wo men wit h hi gh 

income, t hose who are empl oyed, t hose who are educated and t hose who are bet ween t he age of 

40 and 49 years. This expl ai ns t he variati on utilizati on of cancer screeni ng servi ces a mong 

respondents. 
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The st udy t herefore, concludes that t he rate of utilizati on of cervi cal cancer screeni ng servi ces is 

al ar mi ngl y l ow despite t he efforts t o i ncrease the upt ake. This was i n comparison t o ot her st udies 

done across different regions i n t he worl d, whi ch reveal ed relati vel y lower upt ake of cervi cal 

cancer screeni ng servi ces despite bei ng t he second most common t ype of cancer.  

5. 3 Reco mme ndati on 

Fr om t his st udy t he foll owi ng recommendati on were made;  

i. The Mi nistry of Healt h, non- government al organizati on shoul d wor k on strat egi es t o 

advocate for cervi cal cancer screeni ng earl y enough when t he conditi on can be managed 

and t hus better prognosis. They shoul d also e mpower wo men t o ensure barriers t o access 

of screeni ng servi ces are br oken t o i mpr ove upt ake of such servi ces 

ii. The Mi nistry of Healt h and relevant stakehol ders addressi ng cervi cal cancer issues 

shoul d ensure t hat when creati ng awareness on screeni ng, t hey shoul d organi ze events 

targeti ng wo men and t hereafter offer free cervi cal cancer screeni ng servi ces.  

iii. The Mi nistry of Healt h toget her wit h relevant stakehol ders organi ze health educati on 

se mi nars i n t he communi ty to hel p i mpr ove transfer of correct knowl edge on cervi cal 

cancer screeni ng servi ces thus si gnify i mport ance of seeki ng such servi ces earl y enough 

iv. Mi ni stry of healt h and Ministry of Co mmuni cati on shoul d enhance healt h messages on 

cervi cal cancer t o de mystify t he wr ong percepti on a mong t he communit y me mbers about 

cervi cal cancer. 
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APPENDI CES 

Appendi x 1: Questi onnai re  

Dat e ……………………….   

Code ……………………  

Ti cki ng t he box t o your appr opriate response  

De mographi c Infor mation  

1.  Ho w ol d are you?  

- 23 years 

- 29 years 

30- 34years  

 35- 39year  

 44- 44years  

 45- 49year  

2.  What is your marital status?  

 Married   

 Si ngl e  

 Separat ed  

 Wi ndowed  Di vorced  

3.  What is your hi ghest level of educati on?  

 never attended school  

 Pri mar y  

 Secondary  

 College  

 Ot hers  

Specify ………………………………………………………………………  

4.  What is your reli gi on?  

 Christian  

 Musli m  

 Ot hers  

Specify ………………………………………………  
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Soci al Econo mi c  

5.  What is your occupati on?  

 Empl oyed   

 Une mpl oyed  

 Self -e mpl oyed  

6.  Ho w much do you earn in a mont h?  

 < 5000  

 Ksh 5000- 9, 999  

 Ksh 10, 000-19999  

 Ksh 20, 000 and above  

Awareness of cervi cal cancer and screeni ng servi ces  

7.  For t he foll owi ng state ments, ans wer YES or NO  

i) Have you heard of cervi cal cancer? _____________   

ii) Do you know someone who have had cervi cal cancer? ________________ 

iii) Have you ever  recei ved infor mati on rel ated t o cancer  of  t he cervi x? _______________  

  

iv) Ar e you aware of screening for cancer of t he cervix? ______________________   

If yes t o state ment, (iii) is “yes” in questi on 7 from who/ where   

................................................................................................   

If yes t o state ment, (i v) is “yes” in questi on 7 how di d you get t o know about it?   

 Rel ati ves   

 Fri ends    

 Healt h provi der    

 Medi a ( Radi o, TV, News paper)   

 Ot hers specify …………………………………….   

Kno wl edge on cervi cal cancer screeni ng  

8.  Can you gi ve me 4 si gns of cervi cal cancer?  

1 ………………………………………  

2 ………………………………………  
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3 ………………………………………  

4 ………………………………………………………  

9.  St at e 4 warni ng si gns for cervi cal cancer?  

1 ………………………………….   

2 …………………………………  

3 …………………………………  

4 …………………………………  

10.  Ho w can cervi cal cancer be prevent ed? Gi ve a maxi mu m of 4 ways  

1 ………………………………….   

2 …………………………………  

3 …………………………………  

4 …………………………………  

Percepti on  

11.  What is your percepti on on cervi cal cancer? Choose one  

 It is a disease caused by witchcraft   

 It is a curse   

 It is killer disease   

 Di sease of commercial sex wor kers  

 It is non curabl e disease    

 Have never heard people discussi ng it   

Ot hers  

(Specify) ……………………………………………………………………………… 

………………………………………………………………………………………… 

…………………………………………………………………………………  

12.  What is your percepti on on cervi cal cancer screening? Ti ck all appropri ate.  

 Necessary  

 Not necessary  

 Cervical cancer screening is pai nful  

 Screeni ng procedure is e mbarrassi ng  

 It is for commercial sex wor kers  

 Screeni ng is onl y for onl y t he sexuall y acti ve wo men Screeni ng practices  
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13. Have you been screened for cancer of t he cervi x?   

 Yes  

 No  

If YES t o questi on 13. How l ong is it si nce you were screened?  

 Less t han t hree mont hs ago  

 Bet ween 3-6mont hs ago   

 6- 12 mont hs  

 12- 36 mont hs  36 -60 mont hs  

 Above 60 mont hs  

If you ans wered yes t o questi on 13, whose prescripti on, was it?  

 Healt h provi der prescripti on  

 Own i mit ative  

If ans wer i n questi on 13 is NO. What are t he reasons for not screeni ng? Select all that appl y?  

 Little understandi ng of cervi cal cancer  

 Cervi cal cancer screening is pai nful  

 Not t hi nki ng t hat one is at risk  

 Fear of a vagi nal exa m  

 Not knowi ng where to go for screeni ng  

 Lack of husband/ part ner approval  

 Not all owed by religi on/ cult ure  

 Lack of fe mal e screeners at the healt h facility  

 Attit ude of healt h care wor kers  

 The screeni ng is expensi ve  

 Lack of desi gnat ed rooms for screeni ng at health facility (pri vacy)  

 Not offered at the nearest healt h facility  

 Long distances t o a health facility  

 Lack of i nfor mati on about cervi cal cancer  
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14.  If you have not been screened what is the reason? Sel ect one.  

Was not aware a m supposed t o be screened    

Lack of ti me    

Di d not get t he servi ce when I needed it    

Don’t t hi nk a m suscepti ble t o cancer of t he cervi x    

Embarrassed been exa mi ned i n my pri vat e parts    

Worri ed t hat I can be told t hat I have t he disease    

My husband or part ner will not approve    

Has not t hought about it    

Ot hers specify    

15.  Ar e you pl anni ng t o be screened i n fut ure?  

 Yes  

 No  

16.  In your  own opi ni on,  whi ch woul d be t he best  pl ace t o pass  messages  on cervi cal  cancers 

screeni ng t o wo men?  

Ti ck all appropriate.  

 Local wo men’s groups  

 Pl aces of worshi p (church/ mosque)  

 Healt h facilities  

 At home  

 Mar kets  

 Ot hers (Specify …………………………………………………………………………………… 

………………………………………………………………………………………………  

Thank you for taki ng ti me t o partici pat e i n t his i ntervi ew 
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APPENDI X II: WORK PLAN 

Acti vities Feb 

2022 

Feb 

2022 

mar ch 

2022 

mar ch 

2022 

April 

2022 

April  

2022 

April  

2022 

Ma y  

2022 

Ma y 

2022 

June 

2022 

Appr oval of 

the t opic 

          

Backgr ound 

of t he st udy 

          

Lit erat ure 

revi ew 

          

Met hodol ogy           

Present ation 

of t he 

di ssertati on 

          

Sub mi ssi on 

of t he 

di ssertati on 

          

Coll ecti on of 

dat a 

          

Anal ysis and 

interpretatio

n of dat a 

          

Pr oducti on 

of pri nt ed 

copi es 

          

Sub mi ssi on           



55 
 

of t he proj ect 
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APPENDI X III: BUDGET 

Ite ms Quantit y Unit (ksh) Tot al 

Pri nti ng 300 @5  1500 

Foolscaps  2rea ms  @450 900 

Pens 2 @20 40 

Typi ng  1500 1500 

Co mput er 

servi ces  

1hour 30mi ns 150 150 

Tr ansport/l unch  1500 @day for 5 

days 

7500 

Bi ndi ng 2pairs 180 360 

Tot al   11950 
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Appendi x I V: Consent For m 

 
UNI VERSI TY OF KABI ANGA 

Tel:  020-2172665 

Fax: 051-8003970       P. O. Box 2030- 20200 

Email: info @kabi anga. ac. ke                 KERI CHO 

We bsite: www. kabi anga.ac. ke  

 

I NSTI TUTI ONAL SCIENTI FI C AND ETHI CS REVI EW COMMI TTEE (ISERC)  

I NFORMED CONSENT FORM 

 
 

St udy Ti tle:  Utilizati on of  cervi cal  cancer  screening servi ces  a mong wo men of  reproducti ve age i n 

Chepal ungu Sub- Count y, Bo met count y 

 

Na me of Pri nci pal Investi gator(s):   Lydi a Chepkoech Langat  

 

Na me of Organi zati on: Uni versit y of Kabi anga 

 

Infor med Consent Form f or: Wo men of reproducti ve age 

Thi s Infor med Consent For m has t wo parts:  

• Infor mati on Sheet (t o share i nfor mati on about t he st udy wit h you)  

• Certificate of Consent (for si gnat ures if you choose t o partici pat e)  

You will be gi ven a copy of t he si gned Infor med Consent For m  

 

Part I: Infor mati on Sheet  

 

Introducti on:  

 

You are bei ng asked t o t ake part  i n a  research st udy.   Thi s  i nfor mati on i s  pr ovi ded t o t ell  you about 

the st udy.   Pl ease read thi s  f or m carefull y.   You will  be gi ven a  chance t o ask questi ons.   If  you 

deci de t o be in t he st udy,  you will be gi ven a copy of t his consent for m for your records.   

 

Taki ng part  i n t his  research st udy i s  vol unt ary.   You may choose not  t o t ake part  i n t he st udy.  You 

coul d still  recei ve ot her  treat ments.   Sayi ng no will  not  affect  your  ri ghts  to healt h care or  servi ces.  

You are also free t o wit hdra w from t his  st udy at  any ti me.  If  after  dat a collecti on you choose t o quit, 

you can request  t hat  t he infor mati on pr ovi ded by you be destroyed under supervisi on-  and t hus  not 

used i n t he research st udy.   You will  be notified i f  ne w i nfor mati on beco mes  availabl e about  t he risks 

or benefits of t his research.  Then you can deci de if you want t o stay in t he st udy 

Purpose of the study:  

http://www.kabianga.ac.ke/
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The pur pose of  t he st udy i s  t o i nvesti gat e t he det er mi nants  of  utilizati on of cer vi cal  cancers  screening 

servi ces a mong wo men of reproducti ve age i n Chepal ungu sub-count y.  

 

Type of Research Project/Interventi on: 

 

You will  be gi ven a  questionnaire t o fill  or  t he researcher  will  ask you questi ons  as  she fills  i n t he 

questi onnaire. 

 

Why have I been i dentified to Partici pate i n this study?  

The st udy seeks  t o collect  i nfor mati on from wo men of  reproducti ve age and t he fact  t hat  you resi de in 

this area and t hat you are in t his age bracket has made me t o request you t o partici pat e i n t his st udy 

Ho w l ong will the study last? 

 

You will be i n t his st udy for of about 20 mi nut es duri ng t he intervi ew, you wi ll not be required t o 

spend any ot her additi onal ti me after compl eti on of t he questi onnaire. However. The st udy fi ndi ngs 

wi ll be disse mi nated t hrough Sub- Count y healt h depart ment  

 

What will happen to me duri ng the study?  

 

We  are aski ng you t o hel p us  l earn more about  t he det er mi nants  of  utilization of  cervi cal  cancers 

screeni ng servi ces  a mong wo men of  reproducti ve age i n Chepal ungu sub-count y.  If  you accept,  you 

wi ll be asked t o take your ti me of about 10 t o 15 mi nut es t o fill the questi onnaire 

What si de effects or risks I can expect fro m being i n the study? 

There are no risks t hat are antici pat ed for partici pati ng i n t his st udy 

Are t here benefits to taki ng part i n the study? 

You may not benefit personall y from t his st udy, the possi bl e benefits to societ y may i ncl ude 

increase in awareness of availabl e cervi cal cancer screeni ng servi ces and i ncreased upt ake and 

overall y reduce t he cancer mor bi dit y and mort alit y 

Rei mburse ments: 

There will be no payment for partici pati ng i n t he study 

Who m do I call if I have questi ons about the study? 

 

Questi ons about t he st udy: Pl ease cont act Lydi a 0728801742 

 

Questi ons  about  your  rights  as  a  research subject:  You may cont act  Instit utional  Revi e w Et hics 

Co mmittee (I REC)  053 33471 Ext. 3008.  I REC i s  a gr oup of  peopl e t hat r evi ews  st udi es  f or  safety 

and t o prot ect t he ri ghts of st udy subj ects.   

Wi ll the i nfor mati on I provi de be kept pri vate? 

 

All  reasonabl e efforts wi ll  be made t o keep your  pr ot ect ed i nfor mati on ( private and confi dential. 

Pr ot ect ed I nfor mati on i s i nfor mati on t hat  is,  or  has  been,  collected or  mai nt ai ned and can be 

linked back t o you.  Using or  shari ng (“discl osure”)  of  such i nfor mati on must  f oll ow Nati onal 

pri vacy gui deli nes.  By signi ng t he consent  document  f or  t his  st udy,  you are gi vi ng per mi ssi on 

(“aut horization”)  f or  t he uses  and di scl osures  of  your  personal  i nfor mati on.   A decisi on t o t ake 

part  i n t his  research means  t hat  you agree t o l et  the research t ea m use and share your  Pr ot ect ed 

Infor mati on as descri bed bel ow.  
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As  part  of  t he st udy,  Lydi a Langat  and her  st udy t ea m may share t he results of  your  responses.  

These may be  st udy or  non-st udy rel ated.   They may al so share porti ons  of  your  medi cal  recor d, 

wi t h t he groups na med bel ow:  

 The Nati onal Bi oet hi cs. Co mmittee,  

 The Instit utional Revi ew and Et hi cs Co mmittee,  

 Chepal ungu Sub- Count y Healt h Manage ment Team.   

  

Nati onal  pri vacy regul ations  may not  appl y t o these gr oups;  however,  they have t heir  own 

policies  and gui deli nes  to assure t hat  all  reasonabl e efforts will  be made to keep your  personal 

infor mati on pri vat e and confi dential.  

 

The st udy results will  be r et ai ned i n your  research record f or  at  l east  si x years  after  t he st udy i s 

compl et ed.  At  t hat  ti me,  t he research i nfor mati on not  already i n your  medi cal  recor d will  be 

wi t h t he researcher.  Any research i nfor mati on ent ered i nt o your  medi cal  record will  be kept 

indefi nitel y. 

 

Unl ess  ot her wi se i ndi cated,  t his  per mi ssi on t o use or  share your  Personal I nf or mati on does  not 

have an expiration dat e. If  you deci de t o wit hdra w your  per mi ssi on,  we ask t hat  you cont act 

Lydi a i n writi ng and l et  her  know t hat  you are withdrawi ng your  per mi ssion.   At  t hat  ti me,  we 

wi ll  st op f urt her  collection of  any i nfor mati on about  you.   Ho wever,  the healt h i nfor mati on 

collected before t his withdra wal  may conti nue to be used f or  t he pur poses  of  reporti ng and 

research qualit y. 

 

 You will recei ve a copy of t his for m after it is signed.  

 

 

 

Part II: Consent of Subject:  

 

I  have read or  have had read t o me  t he descri pti on of  t he research st udy.   The i nvesti gat or  or  hi s/ her 

represent ative has  expl ained t he st udy t o me  and has  ans wered all  of  t he questi ons  I  have at  t his 

ti me.  I  have been t ol d of  t he pot ential  risks,  di scomf orts and si de effects  as  well  as  t he possi ble 

benefits (if any) of t he study.  I freel y vol unt eer t o take part in t his st udy.  

 

 

__________________________ __________________________          

__________________________ 

Na me of Partici pant  Si gnat ure of subj ect/t humbpri nt Dat e & Ti me 

( Wit ness t o pri nt if the  

subj ect is unabl e t o write                      

 

 

__________________________ ____________________________________ 

 



60 
 

Na me of Represent ati ve/Wi t ness                                        Relati onshi p to Subj ect  

 

 

__________________________ ________________________ __________ 

Na me of person Obt ai ni ng Consent  Si gnat ure of person Dat e 

 Obt ai ni ng Consent  

 

 

__________________________ ________________________ __________ 

Pri nt ed na me of Investi gat or Si gnat ure of Investi gat or Dat e 

 

 

                 

    

 

 


