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ABSTRACT

Cervical cancer is a significant public health problem 

among women in Zambia. The purpose of the study was to 

determine the awareness of cancer of the cervix and Pap 

smear uptake among the women aged 18 years and above. 

This was a mixed method study that used both 

quantitative and qualitative methods that was conducted 

in Maramba coumpound in Livingstone. Multistage and 

convenient sampling methods were used to select 389 

respondents who participated in the study. Quantitiative 

Data was collected using face to face interviews. 

Purposive sampling of 2 Focus Group Discussion (FGD) 

participants that had 6 participants per FGD was carried 

out. The first group comprised participants who were 18 -

35 years old and the second group was participants above 

35 years old. 

The findings revealed that 52.2% (203) of the respondents 

had never heard of cancer of the cervix whilst slightly less 

than half 47.8% (186) of the respondents had heard of 

cancer of the cervix, while 55.8% (217) had heard of Pap 

smear. None had ever done a Pap-smear, when asked why 

none of them did not do a Pap smear, 56.3% (219) of the 

respondents said that they were not aware of Pap smear 

services offered at Livingstone general hospital, while 

40.4% (157) did not do Pap smear because of fear of 

positive results.  The respondents were asked to identify 

women who were at risk of cervical cancer, 39.1% (152) 

said all women, 32.1% (125) said women who are 

sexually active and 26.5% said married women. There 

was an association between Socio-Demographic 

characteristics Educational Level (P-value 0.368), Age 

(P-value, 0.136) and respondents' response of those who 

are at risk of developing cancer of the cervix.  Economic 

status was significantly associated with awareness of 

cancer of the cervix (P-value 0.004). There is need to for 

the Health care professionals to intensify Information, 

Education and Communication (IEC) on cancer of the 

cervix and its prevention.  

INTRODUCTION

Cancer of the cervix is a major cause of death in women 

around the world, but has become less common in 
12countries that use Pap tests  Women are at risk for cancer 

of the cervix through out their lives, If the cancer is found 

and treated early, as many as 90% of women who have it 
19can be cured  

Pap smear has been the preferred prevention strategy for 

cervical cancer by periodically screening women to 

identify abnormal cells, and destroy them before they 

progress into invasive cancer, and it has proven to be an 

effective means of reducing morbidity and mortality of 
5cancer of the cervix

Statistics show that 63 out of 100,000 women in Zambia 
17die from cervical cancer  In Zambia, cervical cancer 

17  .17strikes 63 women in 100, 000 further pointed out that 

in 2003 alone, more than 1,000 women died of cervical 

cancer with two or more dying every week. The current 

estimates indicate that every year 1650 women are 

diagnosed with cancer of the cervix and that 1340 die 
23from the disease in Zambia
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The same study showed 30.6% crude incidence rate of 

cervical cancer in Zambia, this could be attributed to lack 

of awareness on cervical cancer and Pap smear services 
ndoffered at the 2  level hospitals in all Provincial centers 

except Lusaka at the University Teaching hospital and 

urban clinics where a single visit approach is used which 

is visual inspection with acetic acid (VIA) application is 

used.  VIA has not yet been scaled up to the entire 

country, hence the rest of the nine provinces still use Pap 

smear test.  The only province using VIA is Lusaka 

province. In Zambia, as in most developing countries, 

cervical cancer is usually diagnosed at an advanced 
15stage, making it very difficult to treat  Yet with 

screening, early detection and treatment, this form of the 
15disease is usually preventable and curable  

OBJECTIVE

To determine the awareness of cancer of the cervix and 

Pap smear uptake among the women aged 18 years and 

above.

METHODOLOGY

This is a mixed method study that was done in Maramba 

compound

Multistage and convenient sampling methods were used 

to select the respondents who were interviewed. A total of 

389 respondents were interviewed using a semi-

structured interview schedule. 

Purposive sampling of 2 Focus Group Discussion (FGD) 

participants that has 6 participants per FGD was done, the 

first group comprised participants who where 18 - 35 

years old and the second group was participants above 35 

years old. 

DATA MANAGEMENT

 Data was collected using a semi-structured interview 

schedule comprising of open ended and closed ended 

questions and a focus group discussion guide.

 Quantitative data was analyzed using SPSS version 

16.0 and qualitative data was analysed using content 

analysis.

w

w

w Chi-square was used to determine the association of 

independent variables with the dependent variable.

ETHICAL CONSIDERATION

Ethical approval was obtained from the University of 

Zambia Research Ethics committee and permission to 

conduct the study was obtained from the Provincial Office 

and District Health Office and the respondents before the 

commencement of the study. 

STUDY LIMITATIONS

This study is limited by the sample, which was in one 

locality. This does not allow for generalisability of the 

findings.

RESULTS 

Of the 389 women who participated in the study 52.2% 

(203) of the respondents had never heard of cancer of the 

cervix whilst slightly less than half 47.8% (186) of the 

respondents had heard of cancer of the cervix, while 

55.8% (217) had heard of Pap smear. None had ever done 

a Pap-smear, when asked why none of them did not do a 

Pap smear, 56.3% (219) of the respondents said that they 

were not aware of Pap smear services offered at 

Livingstone general hospital, while 40.4% (157) did not 

do Pap smear because of fear of positive results.  

When asked as who was at risk of developing cancer of 

the cervix 39.1% (152) said all women, 32.1% (125) said 

women who are sexually active and 26.5% said married 

women.  There was significant association between the 

respondents whose income was above K1, 500, 000 and 

awareness of cancer of the cervix (61.4%, P-value 0.004). 

There was an association between Socio-Demographic 

characteristics Educational Level (P-value 0.368), Age 

(P-value, 0.136) and respondents' response of those who 

are at risk of developing cancer of the cervix.  None of 

these factors was significant.

There was no significant association between cervical 

cancer awareness and uptake of Pap-smear since none of 

the respondents ever had Pap smear. Economic status was 

significantly associated with awareness of cancer of the 

cervix (P-value 0.004).
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DISCUSSION

The study was conducted to find out cervical cancer 

awareness and uptake of Pap smear among women above 

18 years. Half of the women interviewed were not aware 

of cervical cancer and no one had ever done a Pap smear. 

Those who were aware of cancer of the cervix had no 

adequate knowledge on the disease. This was noted in the 

focus group discussion where respondents said they had 

heard people talk about cervical cancer but they were 

ignorant of the full information on the same. The above 

findings are contrary to findings, where almost all of the 

respondents had heard of cancer of the cervix while only a 

few had adequate knowledge of the disease. In this study, 

the knowledge of young women aged 18-28 and 29-39 

was low compared to the study done by that showed 

knowledge levels that were higher among younger 

women and those who had obtained regular smears. 

findings further revealed that older women tend to have 

more concern about their health and cancer of the cervix 

in particular because in the past cancer of the cervix 

affected the older women more than the young, this 

finding is similar to this study's findings that showed that 

older women were aware of cervical cancer.  

This study revealed that half of the respondents had heard 

about Pap smear, these results are contrary to the findings 
20  by which showed three quarters of the respondents in his 

study were aware of the Pap smear. When asked about 

their sources of information, the majority of the 

respondents said that they heard about Pap smear services 

from Television, a few said from the hospital. These 
11findings are contrary to those by  where most of the 

respondents said that the family Doctor was the most 

important source of information about Pap smear 

services. 

RESULTS OF FOCUS GROUP DISCUSSION 

CERVICAL CANCER AWARENESS

The participants were asked to define cervical cancer in 

their own understanding and most of them said that it “is a 

disease,” although some defined it is “a wound or lump.” 

This is evidenced by the following responses from the 

participants:

Participant 1 from the first group (aged 18 – 35years), said 

that cancer of the cervix is like “a wound, or lump that 

cause difficult in urinating, with yellowish discharge from 

the vagina and that if the disease prolongs the cervix will 

harden and that it kills”. Participant 2 said “it is a 

disease”, participant 3 said “it is a tumor”. The other 

three participants said that they did not know what 

cervical cancer is and that “they said they only hear from 

people that it is the disease for women, but we don't really 

know”. In the 35years and above age group, participant 1 

said that “it is the disease where women have a lot of white 

discharge coming out from the vagina”, participant 2 said 

“in fact, it is a disease that is believed to come about due 

to witchcraft, especially where a husband has a girl 

friend, the wife at home will be bewitched by the 

girlfriend”. Participant 3 also added saying “yes it is true, 

the woman will have prolonged bleeding from the 

vagina”. Participant 4 said that “it is a disease like any 

other disease”. 

When asked about the causes of cancer of the cervix, the 

following were the responses from the participants 

interviewed:

 This illness is caused by the traditional herbs women 

like drinking and adding to the porridge to keep their 

bodies warm, as one participant in the 18-35 year age 

group said “the powders we add to the porridge for 

drying vaginal secretions are a cause of cancer of the 

cervix”. One participant in the 18-35years age group 

said that “as for me, I have never used traditional 

herbs since I got married, even my husband knows”. 

The other participant from the same age group said 

that “we are forced to take these powders in porridge 

by our friends during social conversations”. 

Participant 3 said that “you see, “I am worried now 

because of these powders I have been using, I will tell 

my husband about it so that I can stop, I fear to die 

from this disease”. 

Insertion of herbal powders in the vaginal canal to dry 

up the secretions in order to make the vaginal canal 

small: One participant in the age 35 years and above 

said that “the herbs women insert in the vagina are to 

excite men during sexual intercourse so that they feel 

nice and good”. The other participant from the same 

w

w
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age group said that “I have never used powders 

myself because they can destroy the cervix which is 

soft and tender, making it easy for germs to enter and 

cause cancer”.

When asked about the complaints a patient who 

develops cancer of the cervix will experience, 

responses were as follows: the participants from the 

age group 18-35 said that “pain during sexual 

intercourse” the other participant from the same age 

group said that “yellowish discharge”, and one 

participant from the age group 35years and above said 

that “bleeding “kuzwa bulowa kubukaintu” and “back 

ache”.

When asked on the prevention of cancer of the cervix, 

diverse responses were given to the question asked: 

“women should stop inserting powders in their 

vagina, and that women should be going to the 

hospital early when they discover abnormal vaginal 

discharges, pain during sexual intercourse. They said 

early treatment will reduce the spread of the cancer to 

other organs that can later cause death.  

PAP SMEAR UPTAKE

Participants were asked if they had any information on 

Pap smear or if they had once done a Pap smear, however 

the participants except one (1) showed ignorance about 

what Pap smear was. They knew that Pap smear is done in 

the hospital, but did not know that such services were 

offered at Livingstone hospital. 

The participant from the age group 18-35 said that “it is 

not painful, I did it last week at Monze Mission Hospital, 

it was free, they did not charge me anything, they used a 

camera, I don't really know what they actually did inside 

the vagina, but after a few minutes the procedure was 

finished and they told me I had no cancer of the cervix”. 

Why can't that procedure done at Monze hospital where 

they use a camera be done in Livingstone also for the 

benefit of women who can't afford to travel to Monze.

w

w

CONCLUSION

This study provides a further understanding and basis for 

future research regarding cervical cancer awareness and 

uptake of pap-smear services among women. The study 

revealed that knowledge about cervical cancer was 

limited. This indicates that awareness messages on 

cervical cancer and its prevention to the Public are not 

adequate. Therefore, there is need to for the Health care 

professionals to intensify Information, Education and 

Communication (IEC) on cancer of the cervix and its 

prevention.  
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