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Introduction

» Ca cx = most common cancer in women in SSA

» Women in developing countries account for 85%
of Ca cx deaths

» In Malawi 80% of Ca cx diagnosed too late for Rx

» Most women, aged 42 and older, diagnosed with
Ca cx, had NEVER been screened previously

» Ca cx screening services are free in Malawi

» QUESTION: What are Malawian women’s
intentions to use Ca cx screening services?

» Target: women aged 42 and older
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ASSUMPTIONS

» Low perceived risk of Ca cx = limited
intentions to use Ca cx screening services

» Personal beliefs about + perceived
susceptibility to a disease influence screening
behaviours (Soskolne et al., 2007)

» Knowledge about Ca cx and screening
influence women'’s intentions to use

screening services




Method

» Cross sectional descriptive quantitative study

» Structured interviews were conducted with
381 women aged 42 and older in Blantyre,
Malawi, during February and March 2011

» Convenience sampling done at 3 public
clinics

» Items tried to identify women’s intentions to
use Ca Cx screening services, susceptibility to
and perceptions of Ca Cx, previous tests and
future plans for Ca Cx screening




RESULTS - biographics (N=381)

» Ages ranged from 42 to 70 years of age
» 65.5% were married, 25.9% were widows

» 80.0% had 4 or more children

» 84.0% had no or only primary school
education

» Only 13.5% of women were employed
» 49.0% of their husbands were employed




RESULTS

» Significant associations were found between
women’s intentions to be screened for Ca cx

» *and knowledge of the cause of Ca cx
(x2 = 8.9; p=.003)

» * and having heard about HPV infection
(x2 = 4.2; p=.041)




Table 1: Association: women’s
intentions to be screened associated

with biographic data
I-

Age  EM
Marital status QR
Religion [l
Numberof 10.0
Income  §
Education level Ak

Employment 5.4
status

Within group 11.5

occupation
status of the
spouse

N W IN

0.042
0.001
0.909
0.07

0.475
0.001
0.021

<0.003



Figure 1: Previous utilisation of Ca
CX screening services




Table 2: Association between perceived
susceptibility to Ca cx and screening intentions

Knoviedsesbout____x: ___ it 5 __

Cause of Ca cx
HPV infection 4.2 ] .041
Ca cx as a health concern 2.6 2 .130

.



CONCLUSIONS

Some women

» lacked knowledge about their Ca cx risk

» did not know about HPV

» had misconceptions that Ca cx = bad luck
» used untested local vaginal preparations

» were unable to prevent HPV infections and

to use Ca cx screening services for early
detection and treatment




RECOMMENDTIONS

» Enhance women’s knowledge about Ca cx,
screening, HPV, early diagnosis and treatment

» Emphasise women’s awareness of their
susceptibility to Ca cx

» Target women aged 42 and older at all
nealthcare services

» Provide Ca cx screening services at contact
noints; supplies; adequate feedback and
referrals




References

» Bingham, A, Bishop, A, Coffery, P, Winkler, J, Bradley, J, Dzuba, | & Agurto, I.
2003. Factors affecting utilization of cervical cancer prevention services in

Low-resource settings. Sa/ud Pirblica de México 3(45 supplemento): S408-
S416.

» Fawcett, N. 2007. 75 common myths about cervical cancer.

3 (accessed
on 1 September 2008).

» National statistics office. 2010. Malawi Demographic and Health survey.
Preliminary report. September. National Statistics Office, Zomba.

» Soskolne, V, Marie, S & Manor, O. 2007. Beliefs, recommendations and
intentions are important explanatory factors of mammography screening
behavior among Muslim Arab women in Israel. Health education research 22
(5):665-676.

» Tacken, MAJB, Braspenning, JCC, Hermens, RPMG, Spreeuwenberg, PMM, Van
den Hoogen, HJM, de Bakker, DH, Groenewegen, PP & Grol, RPTM. 2006.
Uptake of cervical cancer screening in Netherlands is mainly influenced by
women’s beliefs about the screening and by the inviting organization.
European Journal of Public Health. 17(2):178-185.



http://www.med.umich.edu/opm/newspage/2007/15myths.htm

