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Knowledge, attitude and practices regarding cervical
cancer and screening among women visiting primary

health care in Qatar
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ABSTRACT There are no data on the knowledge, attitude and practices of Qatari women about this cancer. Therefore
this cross-sectional interview-based study was conducted in 2008 among 500 women at 5 randomly selected
primary health care centres in Qatar to determine their knowledge, attitude and practices regarding cervical cancer
and screening. Just over 85% had heard of cervical cancer and 76% had heard about the Pap smear. Knowledge of
cervical cancer was significantly greater among women aged 30-49 years, and those employed, married for > 15
years, with a university degree, or who had had 4 births or 3 miscarriages. Almost 40% had had a Pap smear test at
least once and 85.5% of the rest would have a test if they were told that the procedure was painless and simple. Over
half wanted the test to be done in the well-woman clinic at the primary health care centre. Knowledge and practice
was inadequate among those under 30 years old, those recently married and those with a lower education level.

Connaissances, attitude et pratiques des femmes consultant un centre de soins de santé primaires au Qatar
en matiere de cancer du col de l'utérus et de dépistage

RESUME Il n’existe pas de données sur les connaissances, I'attitude et les pratiques des femmes qatariennes
concernant ce cancer. Par conséquent, la présente étude transversale reposant sur des entretiens a été réalisée en
2008 aupres de 500 femmes dans cinq centres de soins de santé primaires sélectionnés aléatoirement au Qatar, pour
déterminer leurs connaissances, attitude et pratiques en matiere de cancer du col de l'utérus et de dépistage. Un peu
plus de 85 % d’entre elles avaient entendu parler du cancer du col et 76 % du test de Papanicolaou. Les connaissances
sur ce cancer étaient nettement supérieures chez les femmes agées de 30 a 49 ans, ayant une activité professionnelle,
mariées depuis plus de quinze ans, diplomées de l'université, ou qui avaient eu quatre accouchements ou trois
fausses couches. Pres de 40 % avaient effectué le test de Papanicolaou au moins une fois, et 85,5 % des femmes qui
ne 'avaient jamais passé étaient prétes a s'y soumettre a condition qu'il soit sans douleur et simple. Plus de la moitié
des femmes interrogées souhaitait que le test soit réalisé au centre de soins de santé primaires, en consultation
gynécologique de dépistage. Les connaissances et les pratiques en matiére de cancer du col étaient insuffisantes chez
les femmes de moins de 30 ans, les jeunes mariées et celles ayant un faible niveau d’études.

'Department of Family Medicine; ?°Department of Public Health Medicine & Health Promotion, Primary Health Care , Hamad Medical
Corporation, Qatar. (Correspondence to FM. Al-Meer: dr.fathiya@ yahoo.com). SHamad Medical Corporation, Doha, Qatar.

Received: 30/04/09; accepted: 16/09/09

85§




EMH]

856

« Vol.17 No.11 . 2011

Eastern Mediterranean Health Journal

Introduction

Internationally, cervical cancer has
been regarded as the third most com-
mon form of cancer among women
after breast and colorectal cancer [1].
However, it is considered one of the
most preventable cancers [2]. Popu-
lation-based cervical smear screening
programmes for cervical cancer have
shown the effectiveness of screening
in reducing mortality [3-6]. The risk
factors for cervical cancer include early
age at first intercourse and multiple
sexual partners. A male consort who
in turn has had intercourse with mul-
tiple women and smoking also confer
significant risk. Research evidence has
suggested that infection with human
papilloma virus (HPV) significantly
increases the relative risk for develop-
ing cervical cancer. HIV infection may
also increase a woman'’s risk for cervical
neoplasia [7].

Papanicolaou cytological testing
(Pap smear) permits cervical lesions to
be detected before they become cancer-
ous, effectively reducing the incidence
of cervical cancer by 75%-90% [8]. It
is claimed that the majority of cervical
cancer (theoretically up 90%) could be
prevented ifall women were offered and
complied with high quality cytological
screening programs [9]. Several insti-
tutes have recommended Pap smear
screening for every sexually active wom-
an, for instance, the American preven-
tive services task force recommended
Pap smears at least every 3 years for
women who have been sexually active
and have a cervix [9]. Although cervical
cancer is the most common cancer of
women in developing countries, it is
estimated that only about 5% of women
have been screened for the disease with
Pap smears, compared to 40%—50%
in developed countries [10]. The poor
uptake of the cervical cancer screening
may be attributed to the lack of com-
munication between healthcare work-
ers and patients regarding availability
and benefits of the screening. In many

developing countries, women'’s knowl-
edge of cervical cancer is very limited.
It has been demonstrated that the vast
majority of women in some African
countries had not heard of cervical can-
cer and even more knew nothing about
cervical screening [11,12]. In Qatar,
where cervical cancer is responsible for
50% of diagnosed gynaecological can-
cers [ 13], there is no previous study that
has assessed the knowledge, attitude
and practices regarding cervical cancer
among females of reproductive age.
Therefore we aimed to collect informa-
tion concerning knowledge, attitude
and practices towards cervical cancer
and the Pap smear test.

Inthis cross-sectional study we recruited
500 females attending 5 primary health

care centres which had been randomly
selected by simple random sampling
from a list of 21 health centres in Qa-
tar. The participants were selected by
systematic random sampling by choos-
ing every 10th adult female visiting the
health centre for any reason, medical
or non-medical during November and
December 2008.

Data collection was done during
November and December 2008 using a
validated questionnaire that was adopt-
edfrompreviousstudies[12,14,15]. The
questionnaire was translated into Arabic
and then translated back to English by a
different person to assess validity. It was
pilot-tested in a sample of 40 women
who were not part of the study sample
to ensure cultural acceptance and level
of validity and degree of repeatability
(k =0.85). The questionnaire consisted
of 20 items that addressed personal
data and question about knowledge,
attitudes and practices with regard to
cervical cancer screening, Personal data
included age, education level, marital
status, parity, number of miscarriages,
occupation status, husband’s education
and duration of marriage. Knowledge
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and beliefs about cervical cancer and
screening were tested with the follow-
ing items: whether the respondent had
ever heard of cervical cancer, had ever
heard that Pap smear is used to detect
cervical cancer, knew the risk factors
that may lead to cervical cancer, knew
the early detection of cervical cancer
leads to better treatment and whether
is it possible to cure this cancer. The
respondent’s attitude was ascertained
with the following items: whether they
had ever had a Papanicolaou smear, if
they were told that the smear test was
a simple, painless procedure and could
lead to early detection and treatment
of cervical cancer, would they like to
have one, where they would prefer to
have the smear test. The questionnaire
was administrated through face-to-face
interviews with females assigned to the
study and with the support of a recep-
tionist, a patient care assistant and a
physician for explanation, especially for
illiterate women and for any unclear
questions.

Data were entered into SPSS, ver-
sion 14. The knowledge score was cal-
culated by adding all positive responses
of 7 items, each item was assigned 1 fora
positive response and 0 for no response
and all 7 items were included in the
score. The mean score for knowledge
was calculated comparing demographic
characteristic by 1-way analysis of vari-
ance post hoc (Bonferroni) test for mul-
tiple comparisons. P-value < 0.05 was
considered statistically significant.

The study included S00 women; the
mean age was 42.2 (standard devia-
tion 7.2) years. Over 35% had parity > 4
times. Table1 shows demographic data
for the participants. Over 80% had
heard about cervical cancer and about
three quarters had heard about the Pap
smear (Table 2). The main source of
information about the Pap smear was
relatives and friends (21.6%). Sexually
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Table 1 Sociodemographic characteristics of the women participating in the study The mean knowledge score was
. No. % significantly higher among women

Age (vears) aged 3049 years, those who had a
20-29 158 316 university degree, were employed, had
been married for more than 15 years,

30-39 176 35.2
402 166 = had parity >4, or had had > 3 miscar-
Fducation level riages (P < 0.05) (Table 3). Of the 500
literate 6 - women who participated in this study,
Primary 2 40 197 (39.4%) had had a Pap smear at
least once in their life. The majority of
Preparatory 44 8.8 women (85.5%) said they would have
Secondary 131 26.6 a Pap smear if they were told that the
IR eIl 289 A procedure was painless and simple.
PTG More than half would prefer the test to
ke e 88.2 be done in the well-women clinic at the
e 31 6.2 primary health care centre (Table 4).
Divorced 16 3.2
Widowed 12 24
pariy
Nullipara 100 20.0
1 62 124 This survey provides baseline infor-
2 64 128 mation for planning a cervical cancer
3 84 16.8 prevention programme in Qatar. It is
. 190 38.0 well known individuals’ knowledge and

. . beliefs about the cause and significance
No. miscarriages or voluntary

terminations of pregnancy ofa particular illness are interconnected
0 339 678 withtheirhealthcare-seekingbehaviours
: . = [14]. The results showed a deficiency in
9 29 =8 knowledge about cervical cancer as well
. e 5 as low Pap smear uptake, which was
Employment status surprisingly common among the edu-
cated women. Such findings have been

Employed 246 49.2 .
reported by a number of previous stud-

unemployed 254 50.8 . .

) ) ies in Arab communities. For example
Hus{mnds education in the United Arab Emirates, a study of
lzzies 35 70 knowledge, attitude and practice among
HILEDY 2 52 female school teachers in Sharjah has
Preparatory 57 1.4 shown that, although the teachers had
Secondary ns 236 good knowledge about the Pap smear
University or equivalent 264 52.8 test, they were not Commonly practis—
Duration of marriage (years) ing it [15]. In Jordan, the knowledge of
Not married 23 4.6 cervical cancer and the Pap smear test
1= 134 26.8 was inadequate in less-educated and
6-10 103 20.6 older patients [ 16]. Of the women who
11-20 127 25.4 had previously had the test, 95.4% had
>20 13 22.6 opportunistic testing. Around 95% of

the sample had never had the test. In

Kuwait, a 2008 study showed that about
transmitted disease was ranked first as  detect cancer before the appearance  52% ofwomenhadadequateknowledge
a risk factor for cervical cancer (24.8%). of symptoms and around two-thirds ~about cervical cancer screening [17].
About two-thirds of the participants (64.8%) believed that the Pap smear Apart from inadequate knowledge,
(62.4%) believed that the Pap smearcan  could improve treatment outcome. it is well known that the most frequently
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Table 2 Knowledge and beliefs of the women about cervical cancer risk and prevention

Knowledge/belief item No. %
Have you ever heard about the Pap smear?
Yes 382 76.4
No 118 23.6
Where did you hear about the Pap smear for the first time?
Relatives, friends 108 21.6
Gynaecologist 95 19.0
Mass media (newspaper, internet, television) 80 16.0
Family physician 72 14.4
Nurse 20 4.0
Other 125 25.0
Know about the cervical cancer
Yes 426 85.2
No 74 14.8
Knowledge of the risk factors which can lead to cervical cancer
Sexually transmitted disease 124 24.8
Smoking 54 10.8
Multiple partners 34 6.8
Early age of marriage, <18 years 31 6.2
Marriage to man with other women 24 4.8
Diet 13 2.6
Is it possible to detect cervical cancer with the Pap smear before
symptoms appear? 220 44.0
Yes 312 62.4
No 188 37.6
Is early detection of cervical cancer good for treatment outcome?
Yes 324 64.8
No 176 35.2
Is it to possible to cure cervical cancer?
Yes 412 412
No 88 88

reported reasons for not having a recent
Pap smear were belief that it might be
painful, followed by embarrassment,
not being referred by a health profes-
sional, and fear of having positive results
[15,16]. In the present study, the poor
level of knowledge was related to il-
literacy and unemployment, which also
indicates educational status the majority
of employed women in Qatar are edu-
cated. This relation between education
and knowledge has been reported in
previous studies in Arab and Hispanic
women [17-20]. The study also shows
that the level of knowledge was higher

the longer the marriage and in those

with greater parity. In agreement with
other studies from Arab countries [17],
Latin and Asian communities [20-22],
our study showed that women > 50
years had poor knowledge about cervi-
cal cancer and screening; in fact most of
the illiterate women in Qatar are in this
age group. More interestingly, we found
that even young women, 20-29 years,
had poor knowledge even though this
group is educated. One of the significant
finding in this study was that the major-
ity women got their knowledge about
cervical cancer screening from their
social network (relatives and friends)
rather than physicians or the media.

This can be attributed to the absence of
a well organized cervical cancer screen-
ing programme, which would include
mass media awareness and practice
guidelines encouraging family physi-
cians to advise their patients to have
a smear test. The well women clinic,
however, provides the Pap smear test
in most of the primary health centres
in Qatar. Another possible factor is the
fear and embarrassment that may be as-
sociated with cervical cancer screening;
this does not encourage women and
health care workers to discuss the issue.
We found that most of our participants
preferred to have the test at the well
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Table 3 Mean (SD) knowledge scores of the women according to women clinician the primary health
sociodemographic characteristics care centre rather than a gynaecology

Characteristic Mean (SD) clinic in a hospital. This can give more
knowledge score encouragement for primary health care
Age (years) <0.01 providers to market for well women
20-29 4.37(2.24) clinics as the ideal setting for any nation-
30-39 5.42 (1.71) al cervical cancer screening programme.
40-49 5.53(1.76) A possible explanation for this positive
50-60 4.89 (2.25) attitude is the easy access to the primary
Education level 0.01 care clinics.
lliterate 3.69 (2.24) It has been estimated that only
Primary 4.30(2.27) about 5%-10% of women in develop-
Preparatory 5.20(....) ing countries [11,21-24] have been
Secondary 4.96 (1.93) screened for cervical cancer with a Pap
University or equivalent 5.22(2.07) smear Compared to 40%—50% in de-
Marital status 0.899 veloped countries [23]. In our study
Meried 5.08 (2.02) almost 40% of the women had had at
Never married 4.90 (210) least 1 Pap smear, approaching the level
Divorced 519 (1.28) of developed countries. This is even
Widowed 475 (2.34) greater than the 23.8% in a Kuwaiti
Parity <0.01 study [17]. Most women in this study,
Nullipara 4.61(2.26) however‘, stated that they would havs:
! 482 (2.00) the tesF 11f the%ilavebbie? tolid that it
) 437 (235) Was painless. These beliefs about cer-
vical cancer and the smear test have
3 5.40 (1.88) .
been documented as determinants of
>4 5.47 (1.68) N s L. .
an individual's participation in cancer
No. miscarriages or voluntar 0.001 . [ 182 5]
terminations of pregnancy ’ SCIeenINg [ 16,29
0 4.84(213) Other factors that can increase Pap
1 5.30 (1.71) smear uptake such as the presence of
P 5.53(171) sexually transmitted diseases and a
25 6.00 (1.41) positive fa.mlly hlstorzlf of cervical cancer
Husband'’s education 0.327 Were not mvestlgat'e s .m.any won“.len
i in our culture consider this information
llliterate 4.80 (2.22) ) .
i R confidentialand sensitive, although such
rrma o .
- l’yt 5.47(136) information is valuable and is known to
reparato X . . 1. .
paratory affect screening utilization [26].
Secondary 4.86 (2.04) )
- ; In conclusion, our results show that
University or equivalent 512 (2.01) i
there was inadequate knowledge and
Employment status <0.01 . .
practice among certain women groups,
Employed 5.54 (1.81) .
oved . especially those under 30 years old, re-
Une.mp ore . D cently married, and those with low edu-
buration of G2 0.001 cation level. However, women in Qatar
Not married 4.83(2.30) have a positive attitude towards cervical
-5 4.54(2.20) screening services although they need
6-10 4.85(1.98) to have reassurances that can reduce the
11-15 5.60 (1.41) barriers to having a test.
>15 5.70 2.01 A well organized cervical cancer
SD = standard deviation. screening programme providingthe Pap
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Table 4 Attitude and practice of women toward cervical cancer screening

Attitude/practice item

Have ever had a Pap smear done?
Yes
No

Ifyou were told that a Pap smear is simple ,painless and good for early detection of

cervical cancer, would like to have one?
Yes
No

Where would you prefer to have this test done?

Well women clinic in the primary health care centre

Gynaecology clinic in hospital
Private clinic

No preference

No. %
197 394
303 60.6
429 85.8
71 14.2
277 55.4
108 21.6
39 7.8
76 15.2

smear test through primary health care
services is recommended: this should
include raising awareness of women
regarding risk factors, and overcoming
barriers to having the test such as fear
and embarrassment.
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Cancer survival in Africa, Asia, the Caribbean and Central America

Population-based cancer survival rates offer an important benchmark for measuring a health care system s overall
effectiveness in the fight against cancer. While this type of information on high-resource countries is readily available,
Cancer survival in Africa, Asia, the Caribbean and Central America presents in-depth cancer survival data from 27
population-based cancer registries in 14 low- and middle-resource countries.

The striking inequalities in cancer survival between countries and within countries described in this volume are
largely related to the differences in general awareness, availability of early detection practices, trained human resources,
diagnosis and treatment and the development and accessibility to cancer services, as well as, to a lesser extent, to issues
of data quality and reliability.

The differences in cancer survival reported in populations observed between and within countries studied in this
volume provide valuable insights for future planning and investment by governments in primary prevention activities,
early detection initiatives and tertiary care to achieve meaningful cancer control.

The calendar period of registration of incident cases for the present study ranges between 1990 and 2001. Data on

564 606 cases of 1-56 cancer sites from different registries are reported. Data from 11 registries were used for eliciting
survival trends and 17 registries for reporting survival by clinical extent of disease. Besides chapters on every registry
and general chapters on methodology, database and overview, the availability of online comparative statistics on cancer
survival data by participating registries or cancer site in the form of tables or graphs is an added feature.

Further information about this and other WHO publications is available at: http://wwwwho.int/publications/en/
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