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DEFI N TI ON OF OPERATI ONAL TERMb
Cancer of the cervix refersto nalignant cell growt hinthe lower part of the uterus that opens

intothe vagina (\VWHQ 2019).

Cancer: nalignant cellsinthe cervical tissues ( MoH 2016).

Cervix: the lower part of the uterus that opens irntothe vagina (\WHQ 2019).

Deter mnants: factors that significartlyinfluence the use of available screening nethods of
cervical cancer screening services (A-anro, Gharaibeh & Oweis, 2020).
Screening. use of si nple tests across a healthy popul ationin order toidentifyindi viduals who

have cancerous cells, but do nat yet have synptons (Donatus et d., 2019, MH 2016).
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ABSTRACT
Cancer of the cervixrefersto malignant cell growthinthelower part of the uterusthat opensinto
the vagina. Cervical cancer is one of the nost prevalent cancersin developed countries andt he
third most comnon cancer anong wo men worl dwi de, withan esti nated 569, 847 ne wcases and
311, 365 deaths recorded in 2018 Cervical cancer is pri narily associated wth young wo men.
Wb men aged 50 years and bel owaccounts for 62% of all cervical cancers. Mrethana mllion
women inthe world are living with cervical and nost of themhave no access to screening,
treat nent and palliaive care, resulting in late treat nent. Cervical cancer usually devel ops
slowy, which neans that nost cases can be idertified and nanaged when screening was
perfor ned regularly. The study seeks toinvestigate the deter mnants of utilization of cervical
cancers screening services anong wo men of reproductive age in Chepalungu Sub- County. The
study popul ation were wonen of reproductive age. Astratified rando msanmyplingtechni que was
usedto obtain 300 respondents fromt he study popul ati on (2542). Data was collected using self-
adm nistered se m-structured questionnairesissuedto wo men of reproductive agein Chepal ungu
Sub- County. The study adopted a cross-sectional descriptive study design The study used
quantitative research methods to obtain data from selected respondents. Data from the
respondents was anal yzed using statistical package of social sciences (SPSS) i nconjunction wth
M crosoft excel. Most of the respondents (7167% have heard of cervical cancer. 81 67 %
(n=245) know soneone who have had cervical cancer. 66.67% (n=200) have ever recei ved
infor mation related to cervical cancer while 33.33% (n=100) have nat. 65% (n=195) of the
respondents were aware of screening for cancer of the cervix while 35% (n=105). The
respondents get to know of screening of cancer of the cervixthrough relatives (n=25), friends
(n=44), health provider (n=41) and nmedia(rada TV, newspaper) (n=85).Based ont he findi ngs
of this study, it was concluded that, although majority of women are aware of the cervical
cancer, the screeningis low Thereis therefore a need for nmore sensitization on the need for
cervical cancer screening. The Mnistry of Healthshoul d advocate for cervical cancer screening
early enough and tailor the awareness through health education semnarsinthe comnmunityto

help inproved transfer of correct knowedge on cervical cancer screening Servces.



CHAPTER ONE INTRODUCTI ON

1 1 Background to the study

Worldwi de, among all types of cancers anong women, cancer of the cervixis 3% common with
an esti nate of 311, 365 annual deaths and 569, 847 newcases recordedinthe year 2018 ( Bruni et
al., 2019). Generaly, a nortality rate in developed countries exceeds the one for advanced
nations by four ti nes, with eighty-to-eighty five percent of deaths taking place in devel oping
courtries, ( Mipepi, Sanpselle &Johnson, 2011). Inthe year 2010, cancer of the cervix killed
200, 000 peopl e worldw de ( Lanbert, 2013). Cervical cancer is pri narily associated wth young
wo ren. Wb men who are 50years and bel owaccounts for 62%of all cervical cancers withthe
hi ghest nunber ragi ng bet ween 22-29 years (Benard Witson Castle & Saraiya, 2012). Cervical
cancer inci dence rate can be reduced by approxi nately 25 %t 0 35%if wonen are screened once
at the age of 35years, however, if wonen are screenedt wce bet weent he ages of 35 yearsto 40
years this can reduce the risk of cancer of the cervixto upto 40%(Ferly et a, 2010)

Ineast Africacancer of the cervixremains nost comnontype of cancer among all o her t ypes of
cancers (Bay, 2018). InKenya al one, newcases per year are 5250

(129% and contribute to 3 286 (11 84% of annual deaths related to cancer of the cervix
Cervical cancer isthe 2nd leading cause of cancer deaths anongst all fe male cancers. (Bray,
Ferlay, Soerjonataram Siegel, Torre &Jemal, 2018). Screening andtesting healthy wonmen for
precancerous cells can prevent cancer of the cervix VWHO (2014).

Cancer of the cervix cancerous cells can be detected early which can enable earl ytreat nent and
hence prevertionto progressionto cancer of cervix Wen cancers of the cervix precancerous
cell are detected early, treat ment can be effective.

More than a nillion wonmen inthe world are living wth cervical and most of the mhave no
access to screening, treat ment and palliative care, resultinginlate treatment. Due tothe slow
progress of cancer of the cervix early identification through regular screening can lead to
pronpt nmanage nent (Segel, Miler &Jenal, 2018).

Reports have linked human papillona virus various types that is sexually trans mtted to
devel oprent of cancer of the cervix pre-cancerous cells. Those wonen with multige sexual
partners are nost at risk of gettinginfected wth HPV whichisthe main cause of the cancer of

the cervx as well as those who had a previous exposure to HPV virus are nore prone to



devel opingthe disease (Ifenelumma et al., 2019). Therefore, when wo nen are screened earlyit
hel ps to detect cases at the precancerous stage and hence requires simple nanagenent that
prevents cancer of the cervix (A-amro Gharaibeh & Oweis, 2020). However, screening and
other neasures to counter the ravaging effects of cervical cancer continue to face several
challenges in various contexts. Devel oping countries has i mted resources for training health
care providers and laboratory services to nake diagnosisin order tointiate trea nent

A Muma Lucy Kibaki Hospital, Nairobi, Kenya, Mbaka, \Mihenya, Qsebe and Lihana (2018)
statedthat 83 6%conprised of those who were aware of cancer of the cervix 23 1%had ever
gone for screening for cancer of the cervix prior tothe study. They fearedthe procedure for
cervical cancer screeni ng where nost of t he respondent sitedt he procedureasthe nmainbarrierto
utilizationthe service. Motivatars for cancer of cervix screening uptake i ncluded mass nedia,
health education and outreach canpaigns on screening services, nobile clinics and vol untary
cervical cancer screening Centre. A study on reduction risk for cervical cancer showed,
screening at 35 year and 45 years canreduce risk by 40% Three screening visits at 34 years, 40
years and 45 yeas i ncrease reductionrisk by 15 % 65 %of the wo men diagnosedin 2006 died of
cancer of the cervix This shows that nost women with cancer of the cervix seek nedical
services whenitis verylate (NCCPSP, 2011-2016).

12 ProbemState nent

The effects of late screening of cervical cancer anong wonen cannot be overstated dobally
270,000 lives are lost due to cervical cancer annually wth 80% of these lives being from
devel opi ng countries ( WHO 2010). In Kenya Cancer of the cervixisrankedthe 2ndleadi ngtype
of cancer of all cancers among wo nmen for wo men of ages 15 years and 44 yearsit isthe | eadi ng
type of cancer. Itis esti natedthat HP\A 16 harbours 9. 1%of conprises of wo meninthe general
popul ation and 63 1% of invasive cancer of the cervixis attributedto HPV 16 or 18 (HPV
Infor mation Centre, 2016).

In 2021, Longisa County referral Hospital carried out only few screenings, 1 wonan was
screenedfor Human papillonma virus, 190 wo men were done M AM LLI and none was done Pap
smear although testing kits were available wth 169 cartridges expiring due to low uptake of
screening (DH S 2022). It has been noted that there are unsatisfactory studies conducted in
Kenya, specificallyin Chepal ungu, Bonet Countytoaddresstheissue at hand Therefore, based
on t he above backdrops, the current study finds it justifiableto fill inthe gaps and address the



proble m by i nvestigating the deter mnants of utilization of cervical cancer screening serwvices
among wo nen of reproductive age in Chepal ungu Sub- Courty.
1 3 Justification
An inportant aspect of our prevertive health care involves screening tests. Women of
reproductive age use screeningtestsin order to detect most comnon conditions and potentially
long life conditions (such as diabetes, heart disease and cancers) that start affecting peoplein
their md-life years. Early screeni ng andtesting can hel p detect conditions and illnesses at early
stages when is nost curable before synptons set in Wththe screening tests infor nation a
patient can work closely withthe healthcare provi der to devel op preventive neasures that can
i nprove and even extendt he extent of healthy years. Li kewse, WHOrecommends screening for
cancer of cervix a least once every 5-10 years inwo men of reproductive age ( WHQ 2018).
1 4 (ojectives
141 Broad objective
To investigate the determi nants of utilization of cervical cancers screening services anong
wo ren of reproductive age in Chepal ungu sub-county.
1 4.2 Specific obj ecti ves
1 To deter mne the influence of social-denographic factors onthe utilization of cervical
cancer screening services anong wo ren of reproductive age in Chepal ungu sub-county.
2 To examne the utilization of cervical cancer screening services anmong womnen of
reproductive age in Chepal ungu sub-county.
3. To deter mne the influence of know edge, awareness and perception of cervical cancer
screening services onthe utilization of cervical cancer screeni ng services among Wo men

of reproductive age in Chepal ungu sub-county.

1 5 Research questions
1 What istheinfluence of social de nographic factors onthe utilization of cervical cancer
screening services anmong wWo iren of reproductive age in Chepal ungu sub-count y?
2 \What is the utilization of cervical cancer screening services anong wonen of

reproductive age in Chepal ungu sub-county?


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

3 What is the influence of knowedge, awareness and perception of cervical cancer
screening services onthe utilization of cervical cancer screening services among wo nen

of reproductive age in Chepal ungu sub-county?

1 6 Hypot heses

The study will be testing the fdlow ng alternati ve hypat heses:

Ha:. There is a significant relaionship bet ween soci o-de nographic factors and utilization of
cervical cancer screening services anong wo nen of reproductive age in Chepal ungu sub-courty.
Hao. There is a significant relationship bet ween utilization of cancer of the cervix screening
services and the knowledge of cancer of cervix among women of reproductive age in
Chepal ungu sub-county.

Has. Thereis asignificant relationshi p bet ween utilization of cancer of cervi X screening services
and the awareness of cancer of cervixscreening services anmong wo men of reproductive age in
Chepal ungu sub-courty.

Has: There is a relationship bet ween utilization of cancer of cervix screening services and the
perception on cancer of cervix screening services by wo ren of reproductive age i n Chepal ungu

sub-courty.
1 7 Sgnificance and antid pated out put

Thereis a downwardtrend on nortalityrelaedto cancer of the cervi x after using Pap s near test
as reported by studies done in United Sates of Anerica This study prowvi des infor mation on
awareness of utilization of cancer of the cervix knowedge on cancer of the cervix and
screening the social demographic effect on utilization perception of cancer of the cervix and
screening services of cancer of the cervix screening services and the percerntage of wonen of
reproductive age who have utilized the screening services. This infor nation wll help in
1 nprovingthe uptake of cancer of the cervix screening services throughidentification of clients’
deter mnants for the services uilization

1 8 Deli mtation and lim tation

Potential weaknesses in a study that are out of the researcher’s contrd are li mtations while
actions taken by the researcher in order totake care of the li mtsthat arise fromt he research are
deli mtations (S non, 2011). The study wll be li mted to women of reproductive age in
Chepal ungu Sub- County of Bonet County. However, li nitingthe studytothe County wil offers

a narrower and nore specific scope of research to pinpoint the problens and derive country-

4



specific so uions. In addition since the study is sciertifically carried out, the findings wll be
generalizable tothe ertire popul ation

This study wll experience a nunber of li mting factors. For i nstance, the researcher antic pates
unwllingness fromrespondent to give infor nation This anticipation will be addressed by
explaining the respondents that the gathered infor mation is confidertial and is for academc
purposes only. Ti me wll be another i mtation wherebyt he researcher wll nat be abletoreach
all respondents. The research assistants wil assistt he principal researcher by collectingthe data
at the same tine hence addressing the li mtation of tine. FHnancial constrains is anather
li ntation which the researcher addressed through personal savings and support fromfamly
me moers.



CHAPTER TWO U TERATURE REM EW

2.1 Introduction

Cancer of the cervixis caused by hunan papillora virus ( HPV) infection It accounts for nmore
thanei ghty percernt frommi ddl e andl owincone countries.an esti nate of one mllion wonen are
living wththe cancer of the cervix currently. Many of cervical cancer clients have no accessto
curative, preventive, and palliative care for cancer of the cervix ( WHQ 2010). W men who are
infected with H V get i nfected by cancer of the cervixearlier thanthose notinfected at a peak of
35 yearsto 45 years primary prevention of cancer of the cervix can be achievedthrough sexual
abstinence, delayed sexual rebut and use of condom vaccination of girls at the age of 9-11 year
with HPV vaccine and nale circuntision pronotes pri nary prevertion (Acbyn et d., 2020).

I nvasi ve cancer of the cervix progresses in duration of 10 years after precancerous cell detection
through early screening and appropriate treat nent is i nportant for secondary prevertion Pre-
cancerous cell for cervical cancer can be screened through visual i nspection wth |ugos iodi ne
(ML), and aceticacid (M A ( Mshra, A nple &Shastri, 2011).

211 Goba Perspective

Devel oping countries has highest burden of cancer of the cervix that is caused by lack of
effective prograns for screening ( WHQ 2019). For devel oped nations such asthe United S ates,
about 40 %of wonenliving wthcervical cancer die of cervical cancer, whilethe correspondi ng
mortality rate for devel opi ng countries like Sub-Saharan Africais 78% The United Kingdom
(UK has reported a 42 per cent dropin cervical cancer after the successfu introduction of
cervical cancer services by the National Health Service (Torre et al., 2015). Afifth of disease
burdenin Indiais due to cancer of the cervix caused by inadequate screening prograns for
cervical cancer. An initiative of cancer of the cervxin Australialowered the nunbers to an
average of 4. 5%of people affected by cancer of t he cervix( Vhuronu, Goon, Miputle, Lebese &
Okafor, 2018).

Haiti has a nortality rate of 4.1 percent per one hundred thousand women while Janaica has
17. 4 percent insane hundredthousand maki ngthe hi ghest cancer of cervix nortalityratesinthe
Caribbean Region Countries. In Janaica nortality rateis 6.6 ti nes higher for cervical cancer
thanfemales fromunite state of Anericaand 2 8 greater for African Anericanfe nal es ( Bourne,
Kerr- Ganpbell, M G owder & Beckford 2010; Ncube, Bey, Knight, Bessler &Jdly, 2015).



Human papilloma virus testing is not available in public health sector in Jamaica It ranges
bet ween fifty-four and eighty seven percert. It is highest on young teenagers aged bet ween
sixeen to nineteen years wth multipge sexual partners. In Janaica despite having high
preval ence for cancer of the cervix does not have programne for HPV vaccination ( Ncube, Bey,
Knight, Bessler &Jdly, 2015).

2.1 2 Regional Perspective

Anong the Sub-Saharan African countries, cancer treat nent and screening facilities as well as
the resources is li mted Cancer of the cervixis still a major cause of mortality and norbidity
despitethei nportance of screeningto wonenin LM CSin SSA(Bayu, Berhe, Milat & Alemy,
2016). For instance, in N geria sporadic screenings for cancer of the cervixfor women visiting
certain clinic since there are no policy guidelines for screening ( Ndikom & Cfi, 2012). Hgh
prevalence and no policy prograns for screening services cause high burden of cancer of the
cerv xin N geria Poor knowedge, Negative seeking behavior andlack of screeni ng programme
that are effective has caused low utilization of screening services (Ndikom & Cfi, 2012
Iferrel umma et d., 2019).

2. 13 Kenyan Perspective

Kenya prgjects approxi metel yfour thousand and sixty newcases byt he year 2025. Cancer of t he
cerv xremainslowat 3 2% of wonenaged 18 yearsto 69 yearsin Kenya. Ne wcases of cervical
cancer make up 129 % (5 250) annually and 11 84 %( 2 286) deaths of cervical cases annually.
Cancer of the cervixisthe second anong all cancersin wonen ( MOH 2018, Ftzmaurice et al.,
2017). Nyangasi et al. (2018) likewse acknow edge that in Kenya awareness of cancer of the
cervixscreeningis high; however, the rate of screeningis still low Srategies should be put in
placetofocus on woneninrural areas and wth no for mal education as well as those wth non-
risky behavi or and risky behavior in order toi nple ment the nessage.

A Muma Lucy Kibaki Hospital, Nairobi, Kenya, Mbaka, \Mihenya, Qsebe and Lihana (2018)
stated that 83 6%conprised of those who were aware of cancer of the cervix 23 1%had ever
gone for screening for cancer of the cervix prior tothe study. They feared the procedure for
cervical cancer screeni ng where nost of t he respondent sitedt he procedureasthe nain barrierto
utilizationthe service. Motivators for cancer of cervix screening uptake i ncluded mass nedia,
health education and outreach camnpaigns on screening services, nobile clinics and vol untary

cervical cancer screening Centre. A study on reduction risk for cervical cancer showed,



screening at 35 year and 45 years canreduce risk by 40% Three screening visits at 34 years, 40
years and 45 yeas i ncrease reductionrisk by 15% 65 %of the wo nen diagnosedin 2006 died of

cancer of the cervix This shows that most wonmen wth cancer of the cervix seek nedical

services whenitis verylate (NCCPSP, 2011-2016).

Study on utilization of cancer of the cervix services in Embu County showed that 82 % of the
wo meninterviewed wereaware on cancer of t he cervixand 73.2%kne wabout t he availability of

screening services (N higa 2014). A Mi Teaching and Referral Hospital, a study on barriersto
cervical cancer showedthat only 22 8% who felt at risk of cancer of the cervixand only 12 3%
were screened priortothe study. Cervical cancer positive results after tests scared wo nmen from
going for the screening at 22 4%as well as financial constrains at 11 4% ( Wre et al 2011).

Currently, Kandie, Mburuguy Onyanbu and Kapigen (2019) state that in Meru Teaching and
Referral Hospital 78 4%reported not to have had of HPV vaccination 38 1%bhad never heard of
cancer of the cervx screening while 61 9% had heard about cancer of the cervix screening.

Aware of cancer of the cervix was a 69 %

In Mgori County, Kenya, Oketch et al. (2019) reportedthat wonenindicatedto have a positive
experience wththe HPV self-sanpling strategy. Influence on uptake of cancer of the cervix
screeni ng services i ncl uded know edge, prior awareness of human papilloma virus, perception of

cervical cancer by individuals and partner and peer encouragenent. However, nost of them
pointed out that they were paranoid about death associated to cacer of the cervix and the
exa m nation

In Bonet 50 %of wonen who were diagnosed with cancer of the cervixinthe year 2015 died
withinthe sane year. Itis reportedthat they sought health services whenit was late and the
cancer cells were instage three and four. Astudy HPV vaccine acceptability anong pri nary
schodl teachers at Bomet County revealed that awareness of the vaccine was at 90 % while
know edge level of cancer of the cervix was a 48 % Misika et d., 2015).

The national strategic plan on cancer of cervix prevertionfor the years 2012to0 2015 which was

rdled out inthe year 2012 had an ai mof providng priority actions which would produce a
greater reduction on cancer of the cervx by increasing the screening rate anong wo nen.

Cervical cancer proportionin Kenya when conparedto other cancersis 12 7%nd contri butes
8 6%deaths of all other cancers. The above instances anong ot hers are clear indicators of low

uptake of cancer of the cervix screening services nat only in Kenya but also globally. The



programin Kenya recommends goo screening testing criteriathat include M A MU and Pap
snear as well as HPV cytd ogy.

2 2 Uilization of Gervical cancer screeni ng services

Inthe United States of Anericainthe year 1950, the uptake of cancer of the cervix screening
services was verylowand was the | eadi ng cause of death but nowaccountsto only 0. 7%a nong
wo men nortality caused by cervical cancer (National Cancer Institute 2017). Uilization of
cancer of the cervix screening services has been reportedto be lowespecialyin devel opi ng
courtries. The uptake of cervical cancer screening by wo men was 5. 1%only anong wo men who
had been done Pap smear. ( Wight et al 2014). Non- screening for cancer of the cervix was
attributedtothe respondents’ assunptionthat they were not at risk of contracting cancer of the
cervix Poor perception on cancer of the cervi xscreeni ngservices by nost wo men who were not
screened (Aibdaet d, 2016).

Vhuronu, Goon, Mputle Lebese and Okafor (2018) studied the use of cancer of cervix
Screening Services for Wo men in Vhenbe DOstrict, South Africa. By randonly assigning five
hundred wo ren ranging bet ween 20-59 years in Vhenbe DOstrict, Li npopo Province, South
Africa thestudyindicatedt hat t he use of cancer of the cervixscreeningservicesisstill verylow
given the free provision and understanding of cancer of the cervix screening services. In
particu ar, nmajority of the women would not have beentested for cervical cancer, pri marily due
tolack of resources, phobia of disconfort, and humliaion Accordingtothe wonen, the Pap
test i ncluded scratchingthe cervixtoidentify suspected cancer cells, and about athird of them
did not have a Pap test. Cancer of the cervix screening healthtal ks shoul d be intensified and
i nproved to provi de additional, affordabl e alternatives for screening wonmeninthe rural area

The survey by Kileg Mchael, Neke and Mbshiro(2015) utilizati on of cancer of cervixscreening
services andrelatedfactors anong pri mary school teachersinllala Minicipality, Dar es Salaam
Tanzania, andt he fi ndi ngs suggest t hat t he uptake of t he services was poor. The use of cancer of
the cerv x screening prograns was 28 %for wo men who were aged 20-29 years, 22 %f or those
married and 24 %f or t hose of higher education People were nore likel yto use cancer of cerwvix
screening whet her they were multiparous, had reported nore than one-life sexual relationship
and did nat include their husband choosi ng health serwi ces.

In Kenya, astudy of NCDs R sk Factorsrevealedt hat only 16. 4 per cent of wonmenaged 30to 49

years had beentested for cervical cancer ( KNBS, 2015). Nevertheless, the use of cervical cancer



screening prograns that caneli mnate any of this re mai ns exceptionallysmall at just 3 2 per cent
inthe countryfor wonenaged 18t o 69 years. Fresh cases of cervical cancer account for 12 9 per
cent (5 250) per year and 11 84 %( 2 286) of prostate cases per year. The | eadi ng cause of deaths
relatedto all fermal e cancers is cancer of the cervix ( MOH 2018, Ftznaurice et d., 2017).
Nyangasi et al. (2018) likewse acknow edge that despite high awareness of cancer f cervix
screening services the utilization in Kenya is low and therefore the strategies should ai mat
i nproving the uptake through health nessages addressi ng risky and non- risky group

A, Mima Lucy Kibaki Hospital, Nairobi, Mobaka, Wiihenya, (Qsebe and Lihana (2018)
announced that the prevalence of cervical screening was 23 1 per cent, wth 83 6 per cent
conscious of cancer of the cervix Fear of tests, the lack of know edge and mistrust of screening
were significant obstacles to cervical screening Free cervical screening Comnunity medical
awareness, free cervical screening centers, mass marketing advertise nents for cervical cancer
and nobile cancer screening services have been described as possible motivators for cervical

screeni ng

2. 3 Influence of Know edge on Wilization of cervical cancer screeni ng serwvices

Heena, Durrani, AFayyad Raz Tabasim Parvez and Abu-Shaheen (2019) on study on
know edge, attitude and practice on wonen health professional in King Fahad Mdical dty
(KFMO) on cancer of cervixscreening showed that only 4.0 per cent of particpantstendedto
have strong cancer of cervix infor mation (interns of risk factars, susceptihility, signs and
synptons, preventive measures and screening procedures) and that 14.7 per cent had average
knowedge of cervical cancer. 86.8 percent of participants agreed that the Pap test was a
successful tod for the diagnosis of cervical cancer and 103 (26.2 percent) respondents had
experienced Pap Test Testing This research suggeststhat fe male health workers at KF MC have
lowunderstandi ng of cervical cancer as a condition.

Vora, Mquatters, Saiyed and Gupta(2020) indicatethat early diagnosis and preverntive care wil
eli mnate up to 80 per cent of cervical cancers-relaed illness in developing countries where
successful screening services are in place. The authors studied Awareness, perception and
obstaclesto Screening for cancer of the cervx among Womenin Indiaand foundthat in urban
and rural areas, the majority of fenales have learned about cervical cancer, but there is a
surprisingly poor adoption for cancer of the cervixscreening This poor incidence of cancer of

the cervix screening can be due to a variety of reasons, including alow level of education and
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understanding a low level of perceived risk shame/stigma associated with cancer, cancer
anxiety, expense and famly responsi hilities.

The case has likewse been notedinthe Sub- Saharan Africa where many countries fall short of
the necessary resources and capital to facilitae the early screening Using a cross-sectional
descriptive analysis, Gyanfua et al. (2019) investigated the effect of the awareness level on
cervical cancer anong woneninthe Kenyan Bosore groupin Ghana. The study foundthat only
9.7 per cent of respondents had hi gh know edge of cervical cancer, 20.6 per cent had noderate
knowedge, while 69.7 per cent had poor know edge of cancer of the cervix This is an
I nplicationt hat t he respondents have understandi ng of signs, synptons, risk factorsriskfactors,
diagnosis and treat nent of cancer of the cervix The anal ysis also showed that the educational
experience and profession are significantly associated with know edge level of cancer of the
cervi x screeni ng aong the responderts.

A study carried out on uptake of cancer of the cervix screening services in Mbshi Tanzania
showedthat, amongtherespondentsinterviewed 59. 6 %hadl owl evel of know edge on cancer of
the cervix as well as its prevention anmong the respondents. 60.5% had been screened Hgh
know edge level and prevention on cancer of the cervix screening i nfl uenced screening a nong
the respondents (Lyi no and Beran 2012). Likewise Migassa and Frunence (2020) anal yzed
infl uenci ngfactorst o uptake of cancer of the cervix screeningservicesin Tanzaniaandt he study
reveal edt hat there was aninfl uence on utilization by t he national health systemt o early uptake
of the services by poor flow of infor nati on and i nadequate availahility of tools and conpetent
staff.

Daniyan (2019) neasuredthe effect of Know edge, Atitudes and Practice of cancer of t he cervi x
screening anong Wo nen Health Workers at the Tertiary Health Facilityin South- East N geria
Infor mants level of knowedge on cancer of the cervix screening services was considered
satisfactory. That is likely because the respondents were health professionals who were subject
topublic know edge of the preval ence of cervical cancer andthe needfor routine screening This
further suggests that biginitiatives and public understandi ng of the topic have greatly changed
know edge wthinthe target narkets. S mlar studies have, however, shown that, given a high
degree of knowedge and availahility of screening facilities, there is low use of Pap-dating
anong health staff, for exanple in Miduguri (Bakari, Takai & Bukar, 2015). Healthcare

wor kers despite been the custodian of heath care has low uptake of cancer of the cervix
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screening services hence needing investigationin order toi nprove utilization of cancer of the
cervix screening services. In another studyin Southern B hiopian Mibelele, Miteru Ng’ida and
Mahande (2018) studiedthe effect of awareness on the prevention and screening activities of
cancer of the cervix among wo nmen attendi ng reproductive and child health clinics in Magu
Districc Hospital, Lake Zone Tanzania The study showedthat awareness of cervical cancer was
poor, wth 82 7 per cent of wonmen having 50 %and below Sightly abovethree quarter (82 4%
anongtherespondents were aware about cancer of cervix Miny wo menlack detailed awareness
of cancer of the cervix and only a handful use screeningfacilities. Srategiestoraise awareness
of cervical cancer can helptoincreasethe understand ng and use cancer of t he cervix screeni ng

procedures.

2 32 Influence of Awareness on Uilization of cervical cancer screen ng servi ces

The level of awareness on cervical cancer and cervical cancer screening can influence an
individual’s intention to seek for the services. In a study conducted among Tunisian it was
revealed that the awareness level of the cancer of the cervix was 40% and an anti HPV
vacci nation acceptability of eighty percent. The researcher also revealed that there was strong
statistical association between awareness of cancer of the cervix and utilization of the sane
(G naoun, 2018).

Abiodun, Quwasola, Durodola, Aani, Abiodunand Adeom (2017) dida cross-sectional survey
on perception risk and awareness level on cancer of the cervix anmong clients attendi ng general
outpatiert clinic at Bowen University Teaching Hospital (BUTH showed t hat recognition and
screening tests for cancer of the cervix was at 22 6 per cent and 17.9 per cent, respectively,
hospital personnel were the main source of health talks. Approxi mately 5.7 per cent of the
respondent had an assunyptionthat they were never at arisk of cancer of the cervix Anongthe
respondents, only 1 6% had gone for cervical cancer screening test and approxi mately 5.7 %
assumed that they were never at risk of cancer of the cervi x

In a study done in Ngeriato investigate community, awareness on cervical cancer anong
respondent’s nmj ority of the m were aware of its causes through healthtal ks even t hough t hey
were reluctant to seek screening services. In ancther study done inthe southeast of Ngeriato
deter mnetheinfl uence of awareness on uptake of screeningservices, it was further reveal edt hat
maj ority of those i nterviewed had hi gher awareness levels and a relatively hi gher rate of uptake

of screening services (Aniebue et d., 2010).
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Am net al. (2020) utilized a cross-sectional study designtostudythe perception of cancer of the
cervx and its cytdogical screening anong nedical students (Preclinical students of CHS-
UDUS). The study showedthat UDUS preclinical nedical students were well aware of cervical
cancer screening (82% which nade themfavorabdly inclined towards the screening et hod.
Many of the m(75. 6 percent) agreethe Papissuccessfu inthe diagnosis of cervical cancer. Most
of partid pants derivedtheir know edge fromdaily se mnars (81 per cent) agai nst nass nmedia (7
per cent) and other international outlets. Nevertheless, 42 8 per cent were unsure of the Pap
Fungal Screening Prograns offered at their university. The level of understandi ng of cancer of
the cervix screening was believed to be high anong the popul ation of the sampl e.

Inastudy conducted a mong Gabonese wo ren, reveal edthat naj orityanongthe respondent had
awareness on cancer of the cervix witha fewreportingthat not to knowthe causes of cancer of
the cerv x wthriskfactor knowedge gap on cervical cancer. Miltipe sexual partners, sexually
trans mtted i nfections, insertion of objectsinothe vagina and early sexual rebut were the risk
actors frequently dted by the respondents ( Asoumou et d., 2015)

The current study, therefore, underscores various e npirical resultsthat i nplythe extent to which
awareness has i nfluenced t he uptake of cancer of cervi x screening services in various contexs.
Most of these studies have notedthat awareness level onthe cancer of the cervix effects; early
detection and effects of unscreened cases have had si gnificant effects on the uptake of cancer of
the cervixscreeningservices. The current study, therefore, seeksto narrowt he effect toa case of

wo ren of reproductive age in Chepal ungu Sub- County.

2. 3 3 Influence of perception on Wilization of cervica cancer screen ng services

Psychol ogical factors that affected cancer screening included culture, spiritual beliefs poor
knowedge and fear of invasive procedures. Approval by partners, language barrier, lack of
confidertiaity, highcost onreferra andlack of healthinsurance policy are external factorst hat
influence on utilization of cancer of the cervix screening ( Mria et al, 2011). Sudy done on
breast and cancer of the cervix revealed that, socic-economc factors knowedge level,
acceptability of healthcare services and language barrier partially explained disparities anong
Asian and Hspanic women (Hizabeth et a 2011).

A study done in Lagos on perception and prevention practices at the community level showed

that anong t he respondent those who had ever heard about cancer of the cervix were only 37. 2
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per cent wth 51 percent having been done Pap snear test ( Wight et al 2014). Abiodun,
Auwasoda Durodola, Aani, Abiodun and Adeom (2017) conducted a cross-sectional studyto
deter mne the level of understandi ng and percei ved risk of cervical cancer anong fenales at the
Bowen Uni versity Teaching Hospital (BUTH general outpatiert clinic. The study alsoi ndicated
that risk assessment is strongly related to age and early coitarche. In fact, the nood of the
partid pants to cervical cancer screening was positive.

Ndi kom Fadahunsi, Adekanmbi and Young (2019) indicatedthat since most womnen attending
the gynaecd ogical clinic have nat utilized cervical cancer screening services and have a poor
percepti on about t he consequences of late diagnosis. The research examnedthe potertia effects
of late cervical cancer diagnosis and use of Cervical

Kandie, et al, 2019 carried a st udy on assessi ngt he perception and know edge on cervical cancer
screening at Meru Teaching and Referral Hospital. 352 respondents were surveyed t hrough
pur posi ve sanpling techni que; the findings revealed that 86.9 percent never knew cancer of
cervix causes. Awareness of cancer of cervix was at 69 percent. Those among t he respondent
who had undergone screening were 61 9% and heard about cancer of cervix screening and
human papilloma vacci nati onrespecti vel y. Anegative relationship bet ween screening, percei ved
pain and perceived e nmbarrass nent was established by the study. This negative perception on
cancer of cervix screening influences the uptake of cancer of the cervix screening serwvices
negativel y.

Oketch et al. (2019) didi nplenentation strategies survey in Mgori County on cancer of the
cerv x screening services anong 120 respondents in a cluster randomzed tria. W mnen
mentioned having good experience wth the HPV self-sanpling technique. Perceptions and
awareness such as previous HPV awareness, personal understanding of the risk of cancer of the
cervix preference for better health outcomes, and peer and partner support have beenreportedto
affect the use of cervical cancer screening Mst of them however, found out that they were
paranoi d about pel vic examnation, illness, and deat h connected wth cervical cancer.

234 Influence of Social denographics on the utilization of cervical cancer screening
services

Social de nographicfactors suchas age, nmarital status, educational level, relig onand occupati on
coul dinfluencethe utilization of screeningservices. Research find ngs have shownthat younger

wo nen tendto seek for cervical screening services nore thanthe ol der wo nmen (Ife nel umng,
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2019) do. Qher studies have shown that there is no statistical relationship bet ween the
respondents age and utilizati on cancer of the cervix screeningservices. Inastudy donein Korea,
resuts showed t hat age did not influence intentionto seek for cervical screening services (Park
et al, 2011). S mlar results were reportedin a study done in Qeece, whichshowed that there
was no associ aion bet ween age and utilization of cancer of the cervixscreeningservices (S nou
et d., 2010)

In Norway, Leinonen Canpbell, Kungsgyr, Lonnberg Hansen and Nygard (2017) exam ned
thei npact of personal and prowvi der-level i nfl uences oninvol ve ment incervical cancer screening
anong Nor wegians and i mmgrants. In particdar, 34 per cent of womnen were non-attached 31
per cent of native Nor wegians, conparedto 50 per cent of i mm grants. Higher non-conpliance
rates were correlated wth having a nale general practitioner (GP), aninternational GP, a young
GP, and a distance to the screening site. Being single, having no daughters, having a | ower
soci oeconomc status and area of residency, expected non-conpliance and, to a lesser degree,
i nfl uencedt he respondentst owar ds adherencet o screening Past contact of cervical disorders, by
conparison, greatlyi nproved confor mtytothe screening

Ebu (2018) conducted research at central region of Ghana on socia de nmographic characteristic
on cancer of the cervix screening anong H V positive wonen. The study showed that those
respondents who had hi ghlevel of education utilized screeningservices morethanthe ones wth
for mal education Education gives nore understandi ng of health-relaedissues andtherefore can
be attributed to a better utilization of screening services for cervical cancer. Wb nen who are
educated can alsoeval uate riskfactorsto certai n disease and cani nfl uence decision makingfor a
health service positivel'y incl udi ng cancer of cervix screening services (Ebu, 2017).

Research findi ngs by Ebu (2018) have alsoreportedrespondents’ narital status di d not i nfl uence
screening for cancer of the cervix this could have been due to the study inclusive criteria
whereby those cohabitating respondents were ter med as narried and those who had been
divorced were added to the singles as well as the wndowed respondents were ter ned as
unmarried (Aibula e d., 2015).

InBhiopia Wldetsadiket al. (2020) have examinedthe i npact of soci o-de nographic feat ures
on cancer of the cervix screening for female clients attending St. Paul’s Teaching and Referral
Hospital. This examnation denonstrated that there was a poor adoption in cervical disease

screening This was evidenced by wonen bet ween the age of 40 and 49 years old who were

15



boundto be screenedthanthoseinthe range of 18 and 29 years old Individualslivingin urban
zones were bound to be tested than individuals living in rustic regions. Ferales in the
concei vabl e objective segnent of cervical nalignant growt h screening was an extent of all age
bunches studied and screening was nore continuous thanin nore youthfu females. Likewse,

rusticresidency, low mont h-to- nonth salary and absence of m ndf ul ness were critical i ndicators
of the hel pless uilization of cervical nalignant grow h screeni ng exer cises.

In Kenya, Maangi, Gachauand Kabiru(2017) dissectedthei npact of sociode mographic, social -

economc and soci o-cultural factaors ontake-up of cervical malignancy screeni ng ad m nistrati ons
inlowasset settings. The investigation de nonstrated that the degree of awareness on cervical

disease avoidance is still low and this anong different conponents lead to low M AM U

screening tests usage. This was evidenced by the discoveries that there is a statistically
relationshi p bet ween use of M AM U cervical malignant growt h screening adm nistrations and
the degree of training of the respondents, fundamental wellspring of salary, nor mal nonthto
mont h pay and principal leader inthefamly. General Health offices were not very nmuch staffed
and prepared to enough offer the M A'M LI screening adm nistrations viahly.

Nyangasi et al. (2018) studied the factors influencing the utilization of cancer of the cervix
screening anong Kenyan wonen and notedthat the uptake of cervical cancer screeningislow
despite high awarenessin Kenya. It was discoveredthat 16.4 percent were recentlyscreened for

cervical malignancy and 67.9 percent of non-screened wo nmen were educated regard ng cervi cal

disease screening Lower screening results have been distinguished for increasingly taught

wo iren, the nost elevated quirtile salary and living in urban regions than for wonen wt hout

formal tuoring theleast andlivinginrusticregions. More youthfu wonmen 35 yearsto 39 years
and those wth lowthickness lipoprotein (HDL) were less inclinedto be tried Independently
enployed wonen, those in the fourth quirtile profit, gorge consuners, over the top sugar

admssion and low physical nove nent were bound to be screened

Occupational status of a personenables hi mher to affordthe direct andindirect costs associated
withseeking for the services. However, research findings have shown t hat cancer of the cervix
screeningis not significantly affected by e npl oyment status. Enpl oy nment prowvi des a hi gh self-

esteem however issues of stigna, fears, and uncertainty cannot be resolved by e npl oy nernt.

(S nou, 2010). Wr kers cant herefore be prevented fromutilizati on of t he screeni ngservices due
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tothe barrier of stigma, fears and uncertainty related to cancer of cervix screeni ng serwvices
(Mitgicet d., 2011).

24 Summary of Gaps inthe literature review

Fromthe reviewed studies, the study has notedthat t he selected variables pl ay a si gnificant part
in influencing the perfor mance. However, some studies have presented weaknesses and
li nitations i nvarious aspects. These for mt he basis of argumnent of the current studytofill them
For instance, the study by Heena et al. (2019) was basedin K ng Fahad Medical Aty ( KF MO),
Gu, Chan, Twnn and Choi (2012) focused on Chinese mainland women, while Chen et al.
(2020) focused on bothrural and urban China; Gyanfua et al. (2019) was basedinthe Kenyan
Bosore groupin Ghana and Mabelele Miteru, Ng'ida and Mihande (2018) was basedin Magu
Dstric Hospital, Lake Zone Tanzania The studies present findi ngs fromdifferent contexts and
given different utilization rates, de nographic factors and economc capacities of each country,
the studies present a contextual gap, whichthe current study seeks to contextualize in Kenya

Ebu (2018) conductedresearch ont he i nfl uence of soci o-de nmographi ¢ characteristics on cervi cal
cancer screeningintertion of H \£positive woreninthe central region of Ghana. The study was
based on H A positive wonmen andthus neglectedt he i nfl uence t he uptake has on other wo nen.
The study therefore presents a conceptual gap. Wbl detsadik et al. (2020) also examned the
i npact of soci o-de mographi c feat ures on cancer of t he cervixscreeningfor wo nen attending S.
Paul’s Teaching and Referral Hospital. The study likewse presented a contextual, concept ual
gap since the focus was only on socio-denographic features leaving out the influence,
know edge, dtitude, and practices have onthe uptake of cancer of the cervix screening serwices.
Reviewof literat ure shows that nmost of t he studies done focused on generall ythe riskfactors for
cancer of the cervix and ot her types of cancers. However, in Kenya despite several i nterventions
being put in place toincrease uptake of cancer of the cervix screening services, the rate of
utilization remains alarmingly low despite being offered free in nost public hospitals. This
pronpted the Mnistry of Healthtogether withthe County governnent of Bonet to conduct
several sensitizations on cervical cancer screeningservicestolure wo mento undertake cancer of
cervix screening services. Snceitsi nplenentation of suchinterventionsinthe county, thereis
scant data on the influence of these strategies on utilization of cancer of the cervix screening

services in Bonet County This, therefore calls for the need to carry out this study on the
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utilization of cervical cancer screening services anong wonen aged 30-49 years in Bonet

Countyy.

25 Gnceptua franework

Thisisstool usedinresearch by researcher wththeintention of devel oping understanding and

awareness of variables under scrutiny (Gerber, Gerber & \an der Mrwe, 2014).

Independert variabl es

Wo man’s education
Level
e No for mal
education
e Primary
e Secondary
o Tertiary

noderating variabl es

National policies and

gui delines

Awareness on

-cervical cancer risk
factors

-elighility  for Ca
screeni ng servi ces

-i nportance  of Ca
screeni ng servi ces

Fa mly support
-decision nmaking inthe
famly

-fom  of support
required by the wonan
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Dependent variables

Wilization of cervical
cancer screening
e Wonen who have
ever been tested for
cervical cancer
e Wonmen who were
tested for cervical
cancer wthin the
last 3 years
e Reasons for
previous  cervical
cancer testing




Hospital

ACCGSS|h||ty0f Services H gure manage n‘ent/operation 11 Cbnceﬁ: ual Franework
-physical distance from| Source: Adopted and nodified from

the hospital the literat ure revew(2022)
-cost of serwvices
-vaiting tinme at the

liri CHAPTER THREE MATERI ALS AND METHODS
cainc

3.0 Introduction

This chapter outlines the research design target popul ation sanpling procedure, data cdlection
met hods, validty of the tools usedto cdlect data reliahility of the research findings and the data
anal ysis techni que applied inthe study.

3.1 Sudy Design

Descriptive study design was adopted by the researcher. This type of study design describes
situation as it was through a process of data collectionin order to produce facts about nature of
condition of the research phenomnena

3.2 Variabdes

The study variables were dependent and independent variables. Dependent variable was
utilization of cervical cancer screening services while independent variables were social
de nographicfactors, know edge level of cervical cancer screening, awareness of cervical cancer

screening and perception of cervical cancer screening Servi ces.

3.3 Sudy area

This study was conducted in Chepalungu Sub-County in Bonet County. Chepal ungu Sub-
County covers an area of 539.8 Kn2 with a population of 163 759 individuals (Bonet A DP
2018). The popul ation densityis 387 persons per kmsquared Itis bordered by Narok Countyto
thesouth Nyamratothe Wst, Nakurutothe North East and Kerichoto the North The greater
popul ation of Chepal ungu Sub- County is involved in agricuture. The major cash cropinthe
countyistea growng Ani nal rearingis anather major source of i ncome. Food crops are nai ze,
beans, sweet and Irish potatoes, vegetables, mllet, onions, tonatoes and sorghunB. 4 Sudy

Popul ation
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3 4 Sudy Popu ation

The popul ation consisted of all sanpled wo nen of reproducti ve age i n Chepal ungu Sub County
of Bomet Countyinthe villagesthat wereselected This was done bytracki ngthe househol dsin
Chepalungu Sub- County. According to the Mnistry of Health (2020), there are 2542
househal ds in Chepal ungu Sub- County

3.5 Incl wsion criteria and Excl usion criteria

351 Inclwioncriteria
The study included all women of reproductive age wthin Chepal ungu sub- County who have
stayed inthe sub-county for six months and gave aninfor ned consent to particpate inthe study.

3.5 2 Excl wsion criteria

The st udy excl uded wo men who has been done tatal hysterectomy, norethan5 years priortothe
day of data cdlection and wonen above reproductive age

3.6 Sanpling Techni ques and sanpl e size determi nation

361 Sanpling Techni que

The study targeted 300 respondents. Random zation for househol d was done.

362 Sanple Sze Determ nation

Hsher et al sanple size deter mnation was used to calculae the sanple size as quoted by
Mugeda and Mugeda 2003, The study popul ationfor wo nen of reproductive age i n Chepal ungu
sub-county is approxi matdy 20, 375 ( MOH 2015) assuning the utilization of cervical cancer
screening services is 23 1% based on study done in Kenya, ( Mbaka et a 2018)

Therefore:

2
2

Where;

nthe desired sampl e size whentarget popul aionis greater than 10, 000

z=the standard nor nal deviation at the required confidence level

p=the proportion in the target population esti mated to have characteristics been
measured

q=1-p

d=the level of statistical significance set.
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Substituted as in
(196)%(0.231) (1-0.231)

(0 05),
Therefore:
n =272 96 responderts.
That is 273 responderts.
A 10%sanple size was includedto cater for a possible non- respondents’ rate ( Atrition).

Therefore, the study sanple were 300 responses.
3.7 Pre-testing of i rstrune nt

The questionnaire was pretested at Songira ward where 30 woren of reproductive age were
inerviewed which have the sanme population characteristic as the selected Unclear questions
observed were restated or removed inline wth objectives of the study.

3.8 Validty Test

The study used content validty(alogical process whereby connection betweenthetest itens and
the job-related tasks are established logically through expert judgnent) and face validty
(deter mned by a review of the itens anyone examnes and ot her stakehol ders devel oping an
infor ned opinion as to whether or nat the test is measuring what it is supposed to nmeasure)
(Gonbach & Mehl, 1955).

3.9 Reliahlity Test

Internal consistence of each questioninthe study questionnaire was ensured by carrying out a
reliabilitytest. Atest-retest nethod was usedto anal yze the responses.

3. 10 Data cdlection techni que

The research recruited three-research assistant after training them for data collection The
principal investigator trained themon ai m objectives, tods and ethical considerations of the
study. They were alsotakenthrough the questionnaire (irnterviewer-admnistered questionnaire)
and howto admnister themto mni mze infor metion bias. Data collection activity commenced
after explainingthe objectives of the study tothe respondent. After attaininginfor ned consent
from the respondent and explaining to them that it was voluntary, the data collection

commenced \erification of response on screening was done by cross checking their response
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with individual health records from facilities. Confidertiality was ensured by coding the
questionnaires and naki ng sure the respondents names were not witten onthe questionnaire.

3 11 Data presentationand anal ysis

Data collected were analyzed quartitaivel y. The data were collected fromt he cl osed-ended part
of the questionnaires then was anal yzed by use of descriptive and inferertia statistics. The
descri pti ve statistics i nvol ves such anal ysis as frequencies, neans, standard deviations, central
tendencies and percentages anong others. In order to show the relationships/link bet ween
variables, the inferertial statistics were used where chi-square and regression anal yses were
applied This was aided by use of Excel and SPSS soft ware. The results were presented in
graphs, Charts and tables.

312 Bhical Qonsideration

Aut horization was obtained froml nstitution Research Bhics Comnitte prior to conductingthe
research This was then presentedto Boret County Governmnent. The infor mation which were
collected fromt he respondents were treated wth ut nost confidertiality. Personal integrity was
uphel dt hroughout data collection The objectives of t he study was explainedtot he responderts,

therefore infor ned consent was observed
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CHAPTER FOUR RESULTS
4.1 De nographic Information

Fromt he findings, the distributions 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).

Age of respondents in years

80
70
60

50
4
3
2
1
0

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

o O o o

Hgure 1. Dstrbutions of study respondents by age

On narital status, married (n=180), single (n=20), separated (n=42), wndowed (n=28) and
di vorced (n=30).
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Marital Status
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Divorced Married

Cases weighted by Respondents

Hgure 2 Dstr butiors of study respondents by narita status

Fromthe findi ngs, 60 of the respondents never atended schodl, 45 atained pri nary, 101 attai ned

secondary and 94 attained college.

Level of Educationc

Frequency

Secondary

College Mewver attanded school Primary
Level of Educationc

Cases weighted by Respondents

H gure 3. Dstributions of study respondents by level of education
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91 67 %of the respondents were Christians while 8 33% were Misli m

Religion

M christian
E rustim

Cases weighted by Respondents

H gure 4: Dstr butiors of study respondents by religon

On occupation, enpl oyed (n=80), une npl oyed (n=120) and self-e npl oyed (n=100).

Occupation

] Employec

H Self-employed
] Unemployed

Cases weighted by Respondents

Hgure 5 Dstr butions of study respondents by occupation

Fromthe findings, n=85 earnlessthan kKsh 5000, n=48 earns Ksh. 5 000-9 999, n=100 earns
Ksh. 10,000-19 999 and n=67 earns ksh. 20,000 and above ina nmonth
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<Keh 5000 Ksh S000-kshs 9,999 HKshs 10000- Ksha 19999  Kshs 20000 & above

Earnings

Cases weighted by Respondents

Hgure 6. Dstr butions of study respondents by earningina nonth

4.2 Anareness of Grvical Gancer and Screening serwvices
Most of the respondents (71 67 % have heard of cervical cancer.

Heard of CA

o
HEves

Cases weighted by Respondents

Hgure 7. Dstr butions of study respondents by have heard of cervica cancer
81 67 %(n=245) knowsonmeone who have had cervical cancer
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Someone with CA

Mo
Hes

Cases weighted by Respondents

Hgure 8 Distr butiors of study respondents by knowhow of soneone who had cervica

cancer

66. 67 %(n=200) have ever recei ved infor mation relatedto cervical cancer while 33 33 %(n=100)

have nat.

Information on CA

Mo
Wves

Cases weighted by Respondents

Hgure 9 Dstr butiors of study respondents by ever-recei vedinfor nation rel ated to

cervica cancer

65 % (n=195) of the respondents were aware of screening for cancer of the cervix while 35%
(n=105).
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Aware of Screening

o
W Yes

Cases weighted by Respondents

H gure 10: Dstributions of study respondents by awareness of screening
The respondents get to know of screeni ng of cancer of the cervi x through rel atives (n=25),

friends (n=44), health provi der (n=41) and nedia (rado T\, newspaper) (n=85).

Source of Information

1007

Frequency

Relatives

Friends Health Provider Mecdia
Source of Information

Cases weighted by Respondents

H gure 11: Dstributions of study respondents by source of i nfor mation for screeni ng
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4.3 Know edge on Gervical Gancer Screening
The respondents listed vagi nal Heed ng (n=300), abnor mal vaginal dscharge (n=296), decreased

appetite (n=245), pain and swelling of legs (n=250), pelvic pain (n=200) and unexpl ai ned wei ght

loss (n=300) as signs of cervical cancer.

Frequency

Signs of Cervical Cancer

Pelvic pain Unexplained “aginal blesding

Abnormal vaginal Decreased Pain and swelling
discharge appetite of legs weight loss

Signs of Cervical Cancer

Cases weighted by Respondents

Hgure 12: Dstributions of study respondents by signs of cervica cancer

The

respondents listed abnor nal vaginal discharge (n=300), abnor nal vaginal bleedi ng (n=300),

pai n during sex (n=260) and painin pelvic regon (250) as warning signs for cervical cancer.

Frequency

Warning signs of Cervical Cancer

300

200

100

T T T T
Abdnormal vaginal Abnormal vaginal bleeding Pain during sex Pain in pelvic region
discharge

Warning signs of Cervical Cancer

Cases weighted by Respondents

H gure 13: Dstributions of study respondents by warni ng signs for cervica cancer
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The study respondents gave use of condons (n=296), be nmonoganous (n=234), get an HPV

vacci ne (n=300) and get regular pap tests (n=300) as ways to prevent cervical cancer.

Preventions of Cervical Cancer

Frequency

Be monogomous Get an HPY vaccine

Get regular pap tests

Preventions of Cervical Cancer

Cases weighted by Respondents

H gure 14: Dstributions of study respondents by ways to prevent cervica cancer

4.4 Perceptionrs

use of condoms

On the perception on cervical cancer, Dsease of commnercial sex workers (n=17), Hve never

heard peopl e dscussing it (n=15), It is a curse (n=36), it is a dsease caused by wtchcraft (n=28),

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

Table 1. Dstributions of study respondents by perception on cervical cancer

30

Frequency Percent Valid Percent Cu mul ative
Percent
D sease of comnercial sex
17 57 57 57

wor kers
Have never heard people

] o 15 50 50 10.7
discussing it

Valid )

Itisacuse 36 12.0 12.0 22.7
It is a dsease caused by

_ 28 9.3 9.3 320
wi t cher aft
Itis killer disease 120 40.0 40.0 720




It is non curabl e disease 84 28.0 280 100.0
Total 300 100.0 100.0

Fromthe findi ngs, the respondents perception on cervical cancer screening as; necessary
(n=266), nat necessary (n=5), cervical cancer screeningis painful (4), screening procedure is
e mbarrassing (n=10) and it is for commercia sex wor kers (n=5).

Table 22 Dstributions of study respondents by perception onscreeni ng cervical cancer

Frequency | Percent Valid Percent Cu mul ative
Percent
Cerwvical cancer screening is
_ 4 13 13 13
pai nf ul
It isfor commercial sex
5 17 17 30
wor kers
Necessary 266 88.7 88.7 917
Not necessary 5 17 17 933
Valid Screeningis only for the
sexually active wonen 10 33 33 96.7
screeni ng practices
Screening procedure is
] 10 33 33 100.0
e mbarrassing
Total 300 100.0 100.0

Mbst of the respondents (n=215) have been screened for cancer of the cervix
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Screened

Cases weighted by Respondents

WMo
Eyes

H gure 15: Dstributions of study respondents by screened for cancer of the cervi x

Fromt he findi ngs, the respondents since they were screened were as folows; less than 3 nonths
(n=48), 3-6 nonths (n=78), 6-12 months (n=60), 12-26 nonths (n=15), 36-60 nonths (n=12) and
above 60 nonths (n=2).
Table 3: Dstributions of study respondents by howlong si nce screened

Frequency Percent Valid Percent Cu mul ative
Percent

<3 nonths 48 22.3 22.3 22.3

12-36 nonths 15 7.0 7.0 29.3

3-6 nonths 78 36.3 36.3 65. 6
Valid  36-60 nonths 12 56 56 712

6-12 nont hs 60 27.9 27.9 99.1

Above 60 rmonths 2 9 9 100.0

Total 215 100.0 100.0

Fromthe findi ngs, the respondents were prescribed to cervical cancer screening by health

provi der prescription (n=175) and own initiaive (n=40).
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Prescription

200

150

Frequency
g

S0

Health provider prescription Own imitative

Prescription

Cases weighted by Respondents

Hgure 16: Dstributions of study respondents by prescri ption to screeni ng

On the reasons for nat screening, the respondents gave reasons as; little understandi ng of cervical
cancer (n=4), cervical cancer screeningis painfu (n=3), nat thinkingthat oneis a risk (n=2),
fear of a vaginal exam(n=7), na know ng where to go for screeni ng (n=5), lack of

husband/ part ner approval (n=3), lack of fe nal e screeners at the health facility (n=5), atitude of
health care workers (n=4), the screeningis expensive (n=14), lack of designated roons for
screening a health facility (n=4), nat offered at the nearest health facility (n=12), long distance

to a health facility (n=6) and lack of infor mati on about cervical cancer.

Table 4: Dstributions of study respondents by reason for not screen ng

Frequency Percent Valid Percent Cu mul ative
Percent
Atitude of health care
4 4.7 4.7 4.7
wor kers
: Cervical cancer screeningis

Valid =~ ’ 3 35 35 82
pai nful
Fear of vaginal exam 7 82 82 16.5
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Lack of feral e screeners a
. 5 59 59
the healthy facility
Lack of husband part ner
3 35 35
approval
Lack of infor mati on about
_ 13 15.3 15.3
cervical cancer
Lackof designatedroons for
) - 4 4.7 4.7
screening a health facility
Little understandi ng of
_ 4 4.7 4.7
cervical cancer
Long distances tothe health
- 6 7.1 7.1
facility
Not allowed by
o 3 35 35
religon/cuture
Not know ng whereto go for
_ 5 59 59
screening
Not offered at the nearest
12 14.1 14.1
health facility
Not thinkingthat oneis at
. 2 24 2.4
risk
The screening is expensive 14 16.5 16.5
Total 85 100.0 100.0

22.4

25.9

412

45.9

50.6

57.6

61 2

67.1

812

835

100.0

The respondents gave reason for nat being screened for cervical cancer as; was nat aware am
supposed to be screened (n=5), lack of ti me (n=4), dd nat get the service when | needed it (n=4),
don’t think amsusceptible to cancer of the cervix (n=6), enbarrassed being examnedin ny
private parts (n=10), worriedthat | can be tddthat | have the dsease (n=40), ny husband or
partner wll nat approve (n=8) and has nat thought about it (n=8)
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Table 5: Dstributions of study respondents by reason not been screened

Frequency | Percent | Valid Percent Cumul ative
Percent
DO d nat get the service when
. . 4 4.7 4.7 4.7
i needed it
Don’t think amsusceptible
_ 6 7.1 7.1 118
to cancer of the cervix
Enbarrassed been exa mned
_ _ 10 118 118 23.5
In ny private parts
Has nat thought about it 8 9.4 9.4 329
husband or partner will
W P 8 9.4 9.4 47.1
not approve
WAs nat aware amsupposed
5 59 59 529
to be screened
Worriedthat i can betdd
_ 40 47.1 47.1 100.0
that i have the disease
Total 85 100.0 100.0

Most of the respondents (n=226) were planningtobe screenedinthe fuure.
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Sreened in future

HEno
Hrres

Cases weighted by Respondents

Fromt he findi ngs, the respondents believe the best dace to pass nessages on cervical cancer

were local wonen’s groups (n=39), places of worshi p (churcl/ nosque) (n=72), health facilities
(n=69), a home (n=34) and narket (n=86)
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100

80
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| '
40
20
o
At home Health facilties Local women's Market Places of worship
groups (Churchimosgue)

Best place to pass meaasge

Cases weighted by Respondents

H gure 17: Dstributions of study respondents by best dace to pass nessage on cervical

cancer
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CHAPTER H VE DO SCUSSI ON CONCLUSION AND REOMMENDATI ON
5.1 Dscussion
Fromt he findi ngs, the distributions of respondents by age were 18- 23 years (n=39), 24-29 years
(n=53), 30-34 years (n=30), 3539 years (n=62), 40-44 years (n=69) and 45-49 years (n=47). On
marital status, married(n=180), sing e (n=20), separated (n=42), wndowed (n=28) and di vorced
(n=30). Fromt he findings, 60 of t he respondents never attended schooal, 45 attai ned pri mary, 101
attained secondary and 94 attained college. 9167 % of the responderts were Christians while
8 .33%were Misli m On occupation e npl oyed (n=80), une npl oyed (n=120) and self-e npl oyed
(n=100). Fomthe findings, n=85 earn less than Ksh. 5000 n=48 earns Ksh. 5 000-9 999,
n=100 earns Ksh. 10 000-19 999 and n=67 earns Ksh. 20,000 and aboveina nonth The finding
of thisstudyisinagreement wtha study by Ebu (2018) conductedresearch at central regi on of
Ghana on social denographic characteristic on cancer of the cervix screening among HV
positive woren. The study showed that those respondents who had high level of education
utilized screening services nore than the ones with for mal education Education gives nore
understanding of health-related issues and t herefore can be attributedto a better utilization of
screeningservices for cervical cancer. VW men who are educated can also eval uateriskfactorsto
certain disease and can influence decision making for a health service positively including
cancer of cervix screening services (Ebu, 2017).
Most of the respondents (71 67 % have heard of cervical cancer. 81 67 %(n=245) knowsoneone
who have had cervical cancer. 66.67% (n=200) have ever received infor nation related to
cervical cancer while 33.33%(n=100) have nat. 65%(n=195) of t he respondents were aware of
screening for cancer of the cervi x while 35%(n=105). The respondents getto knowof screening
of cancer of the cervix through relatives (n=25), friends (n=44), health provider (n=41) and
media (radiq TV, newspaper) (n=85). This study concurs wth a study conducted anong
Gabonese wonen, revealedthat najority anong the respondent had awareness on cancer of the
cervx Wth a fewreportingthat not to knowt he causes of cancer of the cervx wthrisk factor
know edge gap on cervical cancer. Miltipe sexual partners, sexually trans mtted infections,
insertion of objectsintothe vaginaand earlysexual rebut weretheriskactors frequently cited by
the respondents ( Assoumou et d., 2015)
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The respondents listed vagi nal bl eedi ng (n=300), abnor nal vagi nal discharge (n=296), decreased
appetite (n=245), pai nand s welling of legs (n=250), pel v c pai n(n=200) and unexpl ai ned wei ght
loss (n=300) as signs of cervical cancer. The respondents listed abnormal vaginal discharge
(n=300), abnor nal vaginal bleedi ng (n=300), pain during sex (n=260) and painin pelvicregion
(250) as warningsigns for cervical cancer. The study respondents gave use of condons (n=296),
be nmonoga nous (n=234), get an HPV vacci ne (n=300) and get regul ar pap tests (n=300) as ways
to prevent cervical cancer. This studythus, agrees with Astudy carried out on uptake of cancer
of the cervix screening services in Mshi Tanzania showed that, among the respondents
inerviewed 59. 6 %had lowl evel of know edge on cancer of the cervixas well asits prevention
anong the respondents. 60.5% had been screened Hgh knowedge level and prevention on
cancer of the cervix screening influenced screening anong the respondents (Lyi mo and Beran
2012). Likewse, Migassaand Funence (2020) anal yzedi nfl uenci ngfactorsto upt ake of cancer
of the cervix screening services in Tanzania and the study reveal edthat there was an i nfl uence
on utilization by the national health systemto early uptake of the services by poor flow of
infor mation and i nadequate availahility of tod's and conpetent staff.

On the perception on cervical cancer, Dsease of commercia sex workers (n=17), Have never
heard peopl e dscussing it (n=15), It is a curse (n=36), it is a dsease caused by wtchcraft (n=28),
Itis killer dsease (n=120) and It is non-curable disease (n=84). Fromthe findi ngs, the
respondents perception on cervical cancer screening as; necessary (n=266), na necessary (n=5),
cervical cancer screening is painful (4), screening procedure is enbarrassing (n=10) and it is for
commercia sex workers (n=5). Mbst of the respondents (n=215) have been screened for cancer
of the cermx Fomthe findi ngs, the respondents since they were screened were as fdlows; less
than 3 nonths (n=48), 3-6 months (n=78), 6-12 months (n=60), 12-26 nonths (n=15), 36-60
mont hs (n=12) and above 60 nonths (n=2). Fromthe findings, the respondents were prescribed
tocervical cancer screening by health provi der prescription (n=175) and own initiati ve (n=40).
Onthereasons for nat screening, the respondents gave reasons as; little understandi ng of cerwical
cancer (n=4), cervical cancer screeningis painfu (n=3), not thinking that one is at risk (n=2),
fear of a vagina exam (n=7), not knowng where to go for screening (n=5), lack of
husband/ partner approval (n=3), lack of fe nale screeners at the health facility (n=5), attitude of
health care workers (n=4), the screening is expensive (n=14), lack of designated roons for

screening at healthfacility (n=4), not offered at the nearest healthfacility(n=12), | ong distance
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toa health facility (n=6) and lack of infor mation about cervical cancer. The respondents gave
reason for being screened for cervical cancer as; was not aware amsupposed to be screened
(n=5), lack of tine (n=4), did not get the service when | needed it (n=4), don’t think am
susceptible to cancer of the cervix (n=6), enbarrassed beebn examnedin my private parts
(n=10), worriedthat | can betd dthat | have the disease (n=40), ny husband or partner wll not

approve (n=8) and has nat thought about it (n=8). Fromt he findi ngs, the respondents believethe
best place to pass nessages on cervical cancer were local wonen’s groups (n=39), places of
worshi p (church mosque) (n=72), health facilities (n=69), at hone (n=34) and market (n=86).

Thus, it agrees with Ndi kom Fadahunsi, Adekanmbi and Young (2019) i ndi catedt hat since nost

wo men attendi ng the gynaecol ogical clinic have not utilized cervical cancer screening services
and have a poor perception about t he consequences of late diagnosis. The research exam nedthe

potertial effects of late cervical cancer diagnosis and use of Gerwical

5.2 Goncl wsion

Based on the find ngs above, the study concl uded that naj ority of the respondents were aware of
cervical cancer screening. Ironically, the rate of uilization of cervical cancer screening services
was lowdespite results revealing that the respondents were aware of cervical cancer and cervical
cancers screeni ng Servi ces.

The study concl udes that the know edge level of respondents on cervical cancer islowsince

maj ority of the respondents were unableto state the signs, and prevention of cervical cancer. It
was however na dear howthe respondents were anare of cervical cancer screening services but
not know edgeable onthe sane.

H nally, these results have shown that the respondents had poor perceptiontowards cervical
cancer screening This may be due tothe poor know edge anong the respondents towards
cervical cancer.

The study further concl uded that soci o-de nographi ¢ factors i nfl uence the utilization of cervical
cancer screening Infact, age, occupation level of incorne, and education showed significant
statistical relationship wth uilization of cervical screening services. This implies that the
likelihood to uilize cervical cancer screeni ng services increases wththose wo men wth high
incone, those who are enpl oyed, those who are educated and those who are bet ween the age of
40 and 49 years. This explains the variation uilization of cancer screening services anong

respondents.
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The study therefore, concludes that the rate of utilization of cervical cancer screening services is
alar mngly lowdespitethe effortstoincrease the uptake. This was in conparisonto aher studies
done across different regions inthe world which revealed relaivel y lower uptake of cervical

cancer screening services despite being the second nost comnon type of cancer.

5.3 Reco mne ndation
Fromthis study the fdlowi ng recomnendation were nade;

i.  The Mnistry of Health non-governnental organization should work on strategies to
advocate for cervical cancer screening early enough when the condition can be nanaged
and thus better prognosis. They shoul d also e npower wonento ensure barriers to access
of screening services are brokentoi nprove uptake of such servi ces

ii.  The Mnistry of Health and relevant stakehol ders addressing cervical cancer issues
shoul d ensure that when creating awareness on screening, they shoul d organi ze events
targeting wonen and thereafter offer free cervical cancer screening serw ces.

iii.  The Mnistry of Healthtogether wthrelevant stakehol ders organi ze health education
semnars inthe communityto hel pi nprove transfer of correct know edge on cerwvical
cancer screening services thus signifyi nportance of seeki ng such services early enough

iv. Mnistry of healthand Mnistry of Gommuni cati on shoul d enhance health messages on
cervical cancer to denystifythe wong perception anongthe community ne nbers about

cervical cancer.
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APPENDI CES
Appendi x 1: Questionnaire

Tickingthe boxto your appropriate response
De nographic Infor mation

1 Howadd are you?

[118-23 years

[124-29 years

[130- 34years

[1 35 39year

[] 44- 44years

[1 45-49year

2. \What is your narita status?

[ Married

[1Snge

[1 Separated

1 Wndowed (1 O vorced

3. What is your highest level of education?
[1 never atended schod

[ Pri mary

[1 Secondary

[1 College

[1 Q hers

4. What is your religon?
[1 Christian

(1 Musli m

[1 Qhers
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Socia Econonic

5 \What is your occupation?

1 Enpl oyed

1 Une npl oyed

(1 Self -e npl oyed

6. How nuch do you earnin a nonth?

[1 <5000

[1 Ksh 5000- 9,999

[1 Ksh 10, 000- 19999

1 Ksh 20,000 and above

Awareness of cervical cancer and screen ng services
7. For the fdlowng state ments, answer YES or NO

)] Have you heard of cervical cancer?

i) Do you knowsoneone who have had cervical cancer?

1)) Have you ever received infor mation related t o cancer of the cervix?

iv) Are you aware of screening for cancer of the cervix?

If yestostatenent, (iii) is “yes” in question 7 from who/ where
If yes tostatenent, (iv) is “yes” in question 7 howdi d you get to know about it?
] Rel atives
[ Friends
[1 Health prowvi der
Mdia (Radig TV Newspaper)
[ Qhers Specify ..covniiiiiiie
Know edge on cervica cancer screen ng

8 Canyou give ne 4signs of cervical cancer?
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Perception

11 What is your perceptionon cervical cancer? Choose one
It is a dsease caused by wtchcraft

(11t isacurse

(1t is Kller disease
Dsease of commercial sex workers

11t is non curable disease
Have never heard people discussing it

QG hers

12 What is your perceptionon cervical cancer screening? Tick all appropriae.
] Necessary
[ Not necessary
 Cervical cancer screening is painful
Screeni ng procedure is e nbarrassing
Itisfor comnercia sex workers

~ Screeningis only for onlythe sexually active women Screening practices

51



13 Have you been screened for cancer of the cervi xX?
] Yes
[ No
If YESto question 13 Howlongis it since you were screened?
Less thanthree nonths ago
[1 Bet ween 3-6nont hs ago
[16-12 nonths
[112-36 nonths (136-60 nonths
[1 Above 60 months
If you answered yes to question 13 whose prescription was it?
Health provider prescription
[1 Own i mtative
If answer in question 13is NQ What are the reasons for nat screening? Select al that apply?
Little understandi ng of cervical cancer
Cervical cancer screening is pai nful
Not thinkingthat oneis & risk
[1 Fear of a vaginal exam
Not know ng where togo for screeni ng
Lack of husband/ partner approval
Not allowed by relig o/ culture
Lack of fennal e screeners a the health facility
Atitude of health care wor kers
The screening is expensi ve
Lack of designated rooms for screening a health facility (privacy)
"~ Not offered a the nearest health facility
~ Long distances to a health fadility
Lack of infor mati on about cervical cancer
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14. 1f you have not been screened what isthe reason? Select one.

WAs nat aware amsupposed to be screened

Lack of ti ne

DO d nat get the service when | needed it

Don’t think amsusceptibleto cancer of the cervix

Enbarrassed been examnedin ny private parts

Worriedthat | can betdd that | have the disease

My husband or partner will nat approve

Has nat thought about it

Qt hers specify

15 Are you planning to be screened infu ure?

1 Yes

1 No

16. In your own opinion, which woul d be the best place to pass nessages on cervical cancers

screeningto wonmen?

Tick all appropriate.

[] Local wonen’s groups
Maces of worship (church/ mosque)

[1 Health facilities

1 A hore

1 Markets
Qhers (Specify

Thank you for taking ti ne to participate inthisinerview
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APPENDI X11:

WORK PLAN

Activities

Feb
2022

Feb

2022

march
2022

march
2022

April
2022

April
2022

April
2022

My
2022

My
2022

June
2022

Approval of
thetopic

Background
of the study

Literaure

reMew

Met hodol ogy

Presentation
of the

dissertation

Sub mssion
of the

dissertation

Collection of
data

Anal ysis and
inerpretatio
n of data

Production
of printed
copi es

Sub mssion
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of the prgect
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APPENDI X I1l: BUDGET

Itens Quantity Unit (ksh) Total

Printing 300 @b 1500

Fool scaps 2reans @450 900

Pens 2 @20 40

Typing 1500 1500

Conputer lhour 30mns 150 150

Services

Transport/lunch 1500 @lay for 5 | 7500
days

B nding 2pairs 180 360

Total 11950
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Append x IV Gonsent For m

Tel: 020-2172665

Fax 051-8003970 P. O Box 2030- 20200
Email: info @abianga. ac. ke KER CHO

We bsite: www kabi anga. ac. ke

INSTI TUTI ONAL SAENTIFI C AND ETH CS REM EW COMM TTEE (ISERQ
INFORMED CONSENT FORM

Study Title: Wilization of cervical cancer screening services anong wo men of reproductive age in
Chepal ungu Sub- Gounty, Bonet county

Na e of Principal Investigator(s): Lydia Chepkoech Langat
Na e of Qrganization: University of Kabianga

Infor ned Gonsent Formfor: W nen of reproducti ve age
This Infor red Consent For mhas two parts:
« Infor mati on Sheet (toshare infor mation about the study wth you)
» Certificate of Consent (for signat ures if you choose to partid pate)
You wll be gven a copy of the signed Infor med Consent For m

Part I: Infor mati on Sheet
I ntroducti on:

You are being askedtotake partinaresearchstudy. Thisinfor mationis providedtotell you about
the study. Please readthis for mcarefuly. You wll be given a chanceto ask questions. If you
decideto beinthe study, you wll be gven a copy o this consent for mfor your recor ds.

Taking part inthisresearchstudyis voluntary. You may choose not totake part inthe study. You
coul d still receive ot her treat nents. Saying no will nat affect your rights to health care or serwvices.
You are alsofreeto wthdrawfromthis study at any ti ne. If after data collection you chooseto quit,
you can request that the infor mation provided by you be destroyed under supervision- andthus not
usedintheresearchstudy. You wll be natifiedif newi nfor nati on becomes availabl e about t he risks
or benefits of this research. Then you can decide if you want to stay inthe study

Purpose of the study:
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The purpose of the studyistoinvestigatethe deter mnants of utilization of cervical cancers screening
services anong wonen of reproducti ve age in Chepal ungu sub-county.

Type of Research Project/Intervention:

You wll be given a questionnaireto fill or the researcher wll ask you questions as she fillsinthe
questionnaire.

Why have | beenidentifiedto Partid pate inths study?

The study seekstocollectinfor nati onfromwo nen of reproductive age andt he fact t hat youresidein
this area and that you are inthis age bracket has made ne torequest youtoparticpate inthis study
Howlong wll the study last?

You wil beinthis study for of about 20 mnutes duringthe interview youwll nat be requiredto
spend any o her additional ti ne after conpl etion of the questionnaire. However. The study fi ndi ngs
will be dssemnatedthrough Sub- County health depart nent

What wll happento ne during the study?

We are asking youto help us learn nore about the deter mnants of utilization of cervical cancers
screeni ng services anong wo men of reproductive age i n Chepal ungu sub-county. If you accept, you
will be asked totake your ti ne of about 10to 15 mi nutes tofill the questionnaire
What side effects or risks I can expect frombeing i nthe study?
There are norisks that are articipated for particpating inthis study
Are there benefits totaki ng part inthe study?
You nay not benefit personallyfromthis study, the possible benefitstosociety nay incl ude
increase inawareness of available cervical cancer screeni ng services and increased uptake and
overallyreduce the cancer norbidity and nortality
Rei mburse nents:
There wll be no paynent for partid patinginthe study
Whomdo I cal if I have questions about the study?

Questions about the study. Fease contact Lydia 0728801742

Questions about your rights as a research subject: You may contact Institutional Review B hics
Comnittee (IREQ 053 33471 Ext.3008 IRECis a group of peoplethat reviews studies for safety
andto pratect the rights of study subjects.

W I theinfor nmation | provi de be kept private?

Al reasonable efforts wll be made to keep your pratectedinfor mation (private and confidential.
Protected Infor nmation isinfor mationthat is, or has been collected or maintained and can be
linked back to you. Wsing or sharing (“disclosure”) of such infor nation must foll ow Nati onal
privacy guidelines. By signingthe consent document for this study, you are giving per mssion
(“authorization™) for the uses and disclosures of your personal infor mation. A decisiontotake
part inthisresearch neansthat you agreetolet the researchteamuse and share your Protected
I nfor mation as described bel ow
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As part of the study, Lydia Langat and her studyteam may sharethe results of your responses.
These may be study or non-studyrelated They may alsoshare portions of your nedical record,
withthe groups naned bel ow

e The National Boethics. Committee,

e The Instituional Reviewand Bhics Committee,

e Chepalungu Sub- County Health Minage nent Team

National privacy regulations may not apply to these groups; however, they have their own
policies and guidelines to assure that all reasonabl e efforts will be made to keep your personal
infor mation private and confidertial.

The study results will beretainedin your researchrecordfor at least six years after the studyis
conpleted A that ti e, the research infor mation not already in your medical record wll be
with the researcher. Any researchinfor nation entered into your nedical record will be kept
i ndefinitely.

Unl ess ot her wise i ndi cated, this per mssionto use or share your Personal I nfor mation does not
have an expiraion date. If you decide to wthdraw your per mssion we ask that you contact
Lydiain writing and l et her knowt hat you are withdraw ng your per mission. A that ti e, we
will stop further collection of any infor mation about you However, the health infor mation
collected before this withdrawal nay continue to be used for the purposes of reporting and
research quality.

You wll receive a copy of this for mafter it is signed

Part 1l: Gonsent of Subject:

| have read or have hadreadto e t he description of the researchstudy. Theinvestigator or his/her
representative has explained the study to me and has answered all of the questions | have at this
tine. 1 have beentodd of the potentia risks, disconforts and side effects as well as the possible
benefits (if any) of the study. | freely vol unteer totake part inthis study.

Na me of Partic pant Signat ure of subj ect/t humbprint Date &Tine
(Vitnessto print if the
subject is unableto wite
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Na me of Representative/Wt ness Relationshipto Subject

Na me of person Cotaining Consent Signature of person Date
Obtai ning Consent

Printed nane of Investigator Signat ure of Investigator Date
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