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ABSTRACT

Introduction. Cervical cancer is the second most common cancer among women in
Cameroon, with an estimated incidence of 33.7 per 100,000 women. Despite the
availability of effective prevention strategies (VIA screening, HPV wvaccination),
population knowledge of precancerous lesions remains poorly documented. This study
aimed to assess the level of knowledge of cervical precancerous lesions (CPL) and to
identify associated factors among women aged 30 years and above in the Penka-Michel
Health District. Methods. We conducted a cross-sectional analytical study from April 1 to
June 30, 2025 in all 13 health areas of the district. A pretested questionnaire was
administered to 398 consenting women. Knowledge level was assessed using a score from
21 questions, categorized as: poor (<50%), moderate (50-79.99%), and high (>80%).
Multinomial logistic regressions identified associated factors. Results. Only 10
participants (2.5%) had a high knowledge level. Factors associated with high knowledge
were: absence of partner's history of genital ulcer (adjusted OR = 0.15; 95% CI: 0.02-0.95;
p = 0.044), absence of STI history (adjusted OR = 0.12; 95% CI: 0.02-0.63; p = 0.012),
and being a government worker (adjusted OR = 0.46; 95% CI: 0.26-0.80; p = 0.006). Prior
cervical cancer screening was associated with moderate knowledge (adjusted OR = 3.44;
95% CI: 1.35-8.77; p = 0.009). Nearly three-quarters of participants (73.1%) mistakenly
believed that vaccinating children can cause CPL. Conclusion. Knowledge of CPL is
insufficient in the Penka-Michel district. Awareness interventions should target less
educated women and housewives, and correct persistent misconceptions (particularly
regarding HPV vaccination). Integrating educational messages into screening campaigns
could improve knowledge.

RESUME

Introduction. Le cancer du col de l'utérus est le deuxieme cancer le plus fréquent chez les
femmes au Cameroun, avec une incidence estimée a 33,7 pour 100 000 femmes. Malgré
l'existence de stratégies préventives efficaces (dépistage par IVA, vaccination anti-HPV),
les connaissances de la population sur les 1ésions précancéreuses restent mal documentées.
Cette étude visait a évaluer le niveau de connaissance des 1ésions précancéreuses du col de
l'utérus (LPCU) et a identifier les facteurs associés chez les femmes de 30 ans et plus dans
le district de santé¢ de Penka-Michel. Méthodes. Nous avons mené une étude transversale
analytique du ler avril au 30 juin 2025 dans les 13 aires de santé du district. Un
questionnaire pré-testé a été administré a 398 femmes ayant consenti a participer. Le
niveau de connaissance a été évalué par un score sur 21 questions, catégorisé en : faible
(<50 %), modéré (50-79,99 %) et élevé (=80 %). Des régressions logistiques
multinomiales ont identifié¢ les facteurs associés. Résultats. Seules 10 participantes (2,5
%) présentaient un niveau de connaissance €levé. Les facteurs associés a un niveau de
connaissance élevé étaient : I'absence d'antécédent d'ulcére génital chez le partenaire (OR
ajusté = 0,15 ; IC95 % : 0,02-0,95 ; p = 0,044), I'absence d'antécédent d'IST (OR ajusté =
0,12 ; IC95 % : 0,02-0,63 ; p = 0,012), et le statut de fonctionnaire (OR ajusté = 0,46 ;
1C95 % : 0,26-0,80 ; p = 0,006). Le dépistage antérieur du cancer du col était associé a un
niveau de connaissance modéré (OR ajusté = 3,44 ; IC95 % : 1,35-8,77 ; p = 0,009). Pres
de trois quarts des participantes (73,1 %) croyaient a tort que la vaccination des enfants
peut causer des LPCU. Conclusion. Le niveau de connaissance sur les LPCU est
insuffisant dans le district de Penka-Michel. Les interventions de sensibilisation doivent
cibler les femmes moins éduquées et les ménagéres, et corriger les idées fausses
persistantes (notamment sur la vaccination anti-HPV). L'intégration de messages éducatifs
dans les campagnes de dépistage pourrait améliorer les connaissances.
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HIGHLIGHTS FOR READERS IN A HURRY

What is already known on this topic. Cervical cancer is
the second most common cancer among women in
Cameroon. Effective prevention strategies exist (VIA
screening, HPV vaccination), but their impact depends on
population knowledge. Data on Cameroonian women's
knowledge are limited.

The question this study addressed. The knowledge level
of cervical precancerous lesions among women aged 30
years and above in Penka-Michel district was unknown.
This study assessed this level among 398 participants and
identified associated factors.

What the study adds to our knowledge. Only 2.5% of
women have a high knowledge level. History of genital
ulcer in partner (adjusted OR = 0.15) and STI history
(adjusted OR = 0.12) are associated with lower
knowledge. Government worker status (adjusted OR =
0.46) is protective. Prior screening is associated with
moderate knowledge (adjusted OR = 3.44). Nearly three-
quarters (73.1%) mistakenly believe that vaccinating
children can cause precancerous lesions.

How this is relevant to clinical practice, policy or
further research. These findings advocate for (i)
awareness campaigns targeting less educated women and
housewives, (ii) correcting misconceptions about HPV
vaccination, and (iii) integrating educational messages
into screening campaigns. Qualitative studies are needed
to understand barriers to knowledge acquisition.

INTRODUCTION

The paradigm of global cervical cancer control shifted
dramatically with the discovery that persistent infection
with high-risk genotypes of the Human Papillomavirus
(HPV) is the primary, necessary cause of the disease.
Cervical cancer is the second most common cancer in
women worldwide, and knowledge regarding its cause
and pathogenesis is expanding rapidly. Persistent
infection with one of about 15 genotypes of carcinogenic
human papillomavirus (HPV) causes almost all cases[1—
4]. There are four major steps in cervical cancer
development: infection of metaplastic epithelium at the
cervical transformation zone, viral persistence,
progression of persistently infected epithelium to
cervical precancer, and invasion through the basement
membrane of the epithelium. [5—7] Infection is extremely
common in young women in their first decade of sexual
activity. Persistent infections and precancer are
established, typically within 5-10 years, from less than
10% of new infections. Invasive cancer arises over many
years, even decades, in a minority of women with
precancer, with a peak or plateau in risk at about 35-55
years of age. Each genotype of HPV acts as an
independent infection, with differing carcinogenic risks
linked to evolutionary species.[8,9] Our understanding
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has led to improved prevention and clinical management
strategies, including improved screening tests and
vaccines. The new HPV-oriented model of cervical
carcinogenesis  should gradually replace older
morphological models based only on cytology and
histology. If applied wisely, HPV-related technology can
minimise the incidence of cervical cancer, and the
morbidity and mortality it causes, even in low-resource
settings. Unlike many other malignancies, cervical
cancer possesses a unique clinical window for prevention
because the transition from healthy cervical tissue to
invasive carcinoma is preceded by a series of gradual
microscopic changes known as Cervical Intraepithelial
Neoplasia (CIN) 1, 2, and 3. Because this pre-invasive
phase typically spans 10 to 20 years, routine screening
offers a nearly unparalleled clinical opportunity to detect
and clear lesions before they progress to an incurable
stage [10]. Despite this clear pathophysiological
advantage, cervical cancer remains a leading cause of
premature mortality among women in resource-limited
settings like sub-Saharan Africa, where disease
prevalence ranges from 7.5% to 10% [11]. Within this
context, empirical evidence from West and Central
Africa consistently demonstrates a profound deficit in
foundational health knowledge, creating a severe
"knowledge-to-action" gap. For instance, recent data
from Onitsha, Nigeria, highlighted a stark disparity
where 35.56% of women possessed a basic awareness of
cervical cancer screening, but actual clinical uptake was
a dismal 1.78% [12].

Cameroon is a low-and-middle income country (LMIC)
with an annual incidence of 2770 new cases of cervical
cancer and a mortality of 1787 deaths in 2023, making it
13.4 % of all cancers diagnosed nationwide. [13] This
narrow margin between diagnosis and mortality
underscores the reality that most patients present to
health facilities at advanced, unmanageable stages of
malignancy. Epidemiologically, targeting women aged
30 years and above is critical, as the the global trends
shows and increasing prevalence in the age grouo 15-49
years. [14]. In rural and semi-urban settings like the
Penka-Michel Health District in the West Region, where
healthcare infrastructure is limited and socio-cultural
taboos persist, evaluating what women in this vulnerable
demographic know about precancerous lesions is a vital
prerequisite for designing effective public health
policies. Consequently, this study builds upon this
background to investigate the precise baseline of
knowledge within the district to better orientate future
control measures.

PATIENTS AND METHODS

- Population and sampling

The study was conducted in the Penka-Michel health
district, located in the West Region of Cameroon. with a
surface area of 213 km?. It is one of the region's twenty
districts and is bordered by the health districts of
Dschang (South), Mifi (North), Bamendjou (East), and
Mbouda (West). In 2024, the National Health
Information System estimated the district’s population at
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89,135 across thirteen health areas. Women of
childbearing age represented approximately 24% of the
population (20,557 individuals).
A cross-sectional study was implemented targeting
women aged 35 years and above who visited health
facilities during the study period and consented to
participate in the study. Using a consecutive sampling
method, participants were recruited across all thirteen
health areas and their respective health facilities. The
sample size for each area was proportionally determined
based on the expected distribution of women aged 35
and above relative to the total district population, as
detailed in Table 1.
- Questionnaire and data collection procedure
Data collection was conducted by three trained
secondary investigators at the participating health
facilities during the campaign. Women aged 30 years
and above who met the provided informed consent were
enrolled in the study. While participants were primarily
asked to complete self-administered questionnaires, the
investigators provided assistance to those with literacy
challenges by interpreting the questions and
documenting responses in the local language.
The questionnaire made up of four parts was used: part
one on Sociodemography and socioeconomic data; part
two on reproductive health factors; part three on lifestyle
and sexual behavioral factors; and part four knowledge
on cervical precancerous lesions.
Content and face validity were established by submitting
the data collection instruments to the supervisor for
expert review, with all necessary adjustments
implemented accordingly. To ensure the reliability of the
questionnaire, a pre-test was conducted among 40
participants at the Dschang Health District in the West
Region of Cameroon.

Method of Data Analysis
Collected data were entered into Microsoft Excel 2016
spreadsheets, exported, and analyzed using SPSS version
26, with results presented via tables, percentages, and
charts. To assess the participants' level of knowledge, a
scoring system was applied to the 21 questions within
the 'knowledge' section of the questionnaire. Total scores
were converted into percentages and categorized as Poor

Table 1. Estimation of the number of participants per health area.

Health Area Women Of Child
Bearing Age(A)
Badjegang 569
Balefock 628
Balessing 2 589
Baloum 873
Bambi (Penka Michel) 877
Bamendou-Chefferie 1957
Bamendou 2 1147
Bamendou Leo 2923
Baneghang 2774
Bani-Baloum 338
Bansoa Chefferie 2378
Batotcha 1084
Centre urbain 2420
Total Penka-Michel Health District 20557
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(<50%), Moderate (50-79.99%), or High (=80%). This
classification follows the methodology established by
Rama in a 2018 Cameroonian study (Dakenyo et al.,
2018). Bivariate and multivariate statistical tests were
employed to test the study hypotheses, with significance
determined by appropriate p-values.

- Ethical Considerations

Ethical clearance was obtained from the Ethics
Committee of the Regional Delegation of Public Health
for the West Region and administrative authorization
was obtained from the Regional Delegate. Participation
was strictly voluntary and informed consent was secured
from all individuals prior to enrollment. To ensure
privacy, all questionnaires were anonymized and the
collected data were managed with strict confidentiality
throughout the study.

RESULTS

- Sociodemographic  characteristics of the
participants
A total of 398 participants took part in this study. Most
of the participants were aged 30 to 39 years (n=134;
33.7%), had primary level of education (n=285; 71.6%),
resident in the West Region (n=392; 98.5%), married
(n=296; 74.4%), Christians (n=376; 94.4%) and had
monthly incomes between 0 -43.999 FCFA (0 -78.46
USD) (n=334; 83.9%). None of the participant had a
health insurance policy. (Table 2).
- Reproductive Health factors of the participants
From Table 3 below, we see that all of the participants
had once used a contraceptive. The most common
contraceptive methods were condoms (n=358; 89.9%)
and emergency contraceptive pills (n=20; 5%). Most
(n=361; 90.7%) of the participants had menarche
between 9-13 years and their menstrual cycles are
sometimes irregular (n=334; 83.9%). All the participants
had put to birth at the age of 18 to 23 years (n=398;
100%). None of them had experience genital trauma
during delivery, abortion, nor post coital bleeding.
History of cervical cancer in the family was present in 8
(2%) of the participants.

Proportion Number Of Women To Be
(B=A*100/Total A) Recruited C= B*398
3% 11
3% 12
13% 50
4% 17
4% 17
10% 38
6% 22
14% 57
13% 54
2% 7
12% 46
5% 21
12% 47
100% 398
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Table 2. Sociodemographic chacracteristics of the participants N=398

Variable N %
Age groupe
30 to 39 years 134 33.7
40 to 49 years 120 30.2
50 to 59 years 118 29.6
60+ years 26 6.5
Health area of residence
Badjegang 10 2.5
Balefock 12 3.0
Balessing 50 12.6
Baloum 17 43
Bambi 17 4.3
Bamendou 2 22 5.5
Bamendou chefferie 38 9.5
Bamendou leo 57 14.3
Baneghang 54 13.6
Bani-Baloum 7 1.8
Bansoa-Chefferie 46 11.6
Batotcha 21 53
Centre urbain 47 11.8
Level of education
None 8 2.0
Primary 285 71.6
Secondary 91 229
University 14 3.5
Region of origine
Centre 2 0.5
Littoral 2 0.5
North-West 2 0.5
West 392 98.5
Marital status
Concubinage/Cohabitation 56 14.1
Divorced 14 3.5
Married 296 74.4
Single 16 4.0
Widow 16 4.0
Religion
Animist 4 1.0
Christian 376 94.5
Other 18 4.5
Occupation
Daily laborer 16 4.0
Governmental employer 14 3.5
Housewife 86 21.6
Merchant 24 6.0
Other / specify---------- 256 64.3
Private /NGO employs 2 .5
Monthly income
0- 43 999 FCFA (0 -78.46 USD) 334 83.9
44000 -99 999 FCFA (78.47 -178.32 USD) 38 9.5
100 000 -199 999FCFA (178.33-356.63 USD) 14 3.5
More than 200 000 FCFA (>356.64USD) 12 3.0
Health insurance
No 398 100
Health Sci. Dis: Vol 27; (8), August 2026, pp 58-67 Copyright©2026: The Authors. This is an open access article 61
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Table 3. Distribution of the participants with regards to the reproductive health factors N=398

Variable N %
Contraceptives use

Yes 398 100
Contraceptive Method.

Condom 358 89.9

Implant 8 2.0

Injectable Depo 4 1.0

1UD (loop) 4 1.0

Levonelle/ emergency contraceptive 20 5.0

Pills 4 1.0
Age at menarche

14-18 years 37 9.3

9-13 years 361 90.7
Regularity of menstrual cycle

Always irregular 18 4.5

Regular 46 11.6

Some times irregular 334 83.9
Post-coital bleeding

No 398 100
Given birth

Yes 398 100
Age at first delivery

18 to 23 years 398 100
Genital trauma during delivery

No 398 100
History of abortion

No 398 100
Family (mother or sister) history of cervical cancer?

No 390 98.0

Yes 8 2.0

Table 4. Distribution of participants with regards to their lifestyle and sexual behaviours N=398

Variables N %
Screening for cervical cancer before

No 350 88.9

Yes 48 11.1
Reason for screening

I just wanted to know my status 30 65.2

I observed some signs and symptoms 4 8.7

My doctor ordered the screening 12 26.1
Result of screening test

Normal Cervix 46 100
Alcohol consumption

No 18 4.5

Yes 380 95.5
Frequency of alcohol consumption

During festival 362 95.3

Per days 2 0.53

Per month 10 2.63

Per weak 6 1.58
Smoking (cigarettess, pipes, cigars, chew, snuff)

No 374 94.0

Yes 24 6.0
Duration of smoking

1-3 year 8 333

3- 6 Month 4 16.7

4-5 Year 2 8.3

More than 5 year 10 41.7
Sexual intercourse

Yes 398 100
Age at first sexual intercourse

<17 years 14 3.5

18-23 years 362 91.0

Above 24 years 22 5.5
Use of condom during sex

No 389 97.7

Yes 9 23
History of PID

No 369 92.7

Yes 29 7.3
Health Sci. Dis: Vol 27; (8), August 2026, pp 58-67 Copyright©2026: The Authors. This is an open access article 62
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Table 4. Distribution of participants with regards to their lifestyle and sexual behaviours N=398

Variables

STIs
No
Yes

History of STIs by partner
No
Yes

History of genital ulcer or swelling by partner
No
Yes

Screened for HIV
Yes

Results of HIV screening
Negative

Number of sexual partners
1
2to4
More than 4

N Yo
37 9.3
361 90.7
366 92.0
32 8.0
176 44.2
222 55.8
398 100
398 100
20 5.0
366 92.0
12 3.0

Table 5. Participants’ responses to the questions on knowledge on cervical pre cancerous lesions (n=398)

Variable Frequency %
Have you ever heard about pre-clinical cancer

No 103 25.9

Yes 295 74.1
Cervical precancerous lesions are caused by a virus called HPV

No 107 5.0

Yes 87 26.9
Cervical precancer lesions are caused by a vaccinating children

No 107 26.9

Yes 291 73.1
Cervical precancerous lesions are caused by smoking cigarette/ tobacco

No 370 93.0

Yes 28 7.0
Cervical precancerous lesions are caused by consuming alcohol

No 374 94.0

Yes 24 6.0
Cervical precancerous lesions are caused by witchcraft

No 372 93.5

Yes 26 6.5
A woman may have precancerous lesions of the cervix when her sister or mother has had a history of cervical cancer

No 109 27.4

Yes 289 72.6
Women with cervical precancerous lesions may have vaginal bleeding out of mensis

No 112 28.2

Yes 286 71.9
Women with cervical precancerous lesions may have vaginal bleeding after sexual intercourse (contact bleeding)

No 114 28.6

Yes 284 71.4
Women with cervical precancerous lesions may have feel lower abdominal pain during sexual intercourse

No 384 96.5

Yes 14 3.5
Is the HPV vaccine given to girls aged 9 to 13

No 111 27.9

Yes 287 72.1
Cervical cancer may be prevented by doing regular check ups in the hospital

No 116 29.1

Yes 282 70.9
Cervical cancer screening is carried out from the age of 30

No 103 25.9

Yes 295 74.1
Cervical cancer is curable

No 107 26.9

Yes 291 73.1
Cervical cancer may be treated with traditional herbs

No 394 99.0

Yes 4 1.0
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Table 6. Multiple logistic regression analysis of the association between sociodemographic, reproductive health, lifestyle and

behavioral factors and knowlegde level of the partipants.

Classification of knowledge level® Sig. Odd’s ratio(OR) 95% confidence interval of OR
Lower limit Upper limit
Constante 0.993
Health area of 0.927 0,990 0.808 1.214
residence
Number of sexual 0.485 0,418 0.036 4.839
partners
History of genital 0.044* 0,150 0.024 0.953
. ulcer or swelling

Eé%l: /o()s“’re History of STI 0.012* 0,118 0.022 0.627

- Duration of smoking 0.051 2,028 0.998 4.120
Screening for cervical 0.995 2,881E-7 0.000
cancer
Contraceptive 0.333 0,636 0.254 1.591
methode
Occupation 0.006* 0,455 0.259 0.800
Marital status 0.223 1,671 0.732 3.814
Constante 0.634
Health area of 0.137 0,946 0.880 1.018
residence
Number of sexual 0.719 0,843 0.332 2.140
partners
History of genital 0.051 0,615 0.377 1.002
ulcer or swelling

ls\g;i::;(t)i/g)sos STI 0.959 0,978 0.407 2.347
Duration of smoking 0.995 0,999 0.709 1.406
Cervical cancer 0.009* 3,444 1.353 8.765
screening
Regularity of mensis 0.126 1,391 0.911 2.124
Contraceptive method 0.464 0,925 0.752 1.139
Occupation 0.004* 0,719 0.575 0.899
Marital status 0.046* 1,317 1.005 1.725

- Lifestyle and sexual behavioural factors of
participants

From Table 4 below, few participants had once been
screened for cervical cancer (n=46; 11.1 %). Most
(n=30; 65.2%) of those that were screened just wanted to
know their status. All those screened had negative
results. Majority of the participant’s drinks alcohol (n=
380; 95.5%) mostly during festive periodes (n=362;
95.3%), and do not smoke cigarettes (n=374; 94.0%). All
the participants were sexually active, most (n=362; 91%)
of whom had their first sexual intercourse between 18-23
years. In addition, 97.7% (n=389) of the participants do
not use condoms during sex. Only 7.3% (n=29) had once
been diagnosed of a pelvic inflammatory disease and
most of the participants declaring to have once been
diagnosed of an STIs (n=366; 92%). Most of the partners
of the participants had once had genital ulcers (n=222;
55.8%) though most have never been diagnosed for STIs
(n=366; 92%). All participants had once been screened
for HIV and all having negative results. More so,
majority of the participants had known 2 to 4 sexual
partners in their lifetime.

- Knowlegde of the participants on cervical

precancerous lesions

From Table 5 below, most (n=295; 74.1%) of the
participants had ever heard about preclinical cancer and
knew that cervical cancer lesions can be cause by HPV

Health Sci. Dis: Vol 27; (8), August 2026, pp 58-67
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virus (n=291; 73.1%). Majority of them knew that

cervical precancerous lesions are not caused by smoking

(n=370; 93.0%), drinking alcohol (n=374; 94.0%), and

witch craft (n=372; 93.5%). Also, most (n=289; 72.9%)

of the participants knew that having a sister or mother

with cervical cancer puts you at risk of developing one
and that women with these lesions can have vaginal
bleeding out of mensis (n=286; 71.9%) as well as after
sexual intercourse (n=284; 71.4%). More so, majority of
the participants knew that HPV vaccine is given to girls
aged 9-13 years (n=287; 72.1%), prevention can be done
by doing regular checkups (n=282; 70.9%), cancer
screening should be done as from 30 years (n=295;

74.1%), cervical cancer is curable (291, 73.1%) and that

the treatment is not with traditional herbs (n=394;

99.0%). However, 73.1% (n=291) of the participants

believed that vaccination children can lead to cervical

precancerous lesions.

- General Knowledge level of the participants

Figure 1 below shows that 2.5% (n=10) of the

participants had a High knowledge (score>80%), 65.8%

(n=262) had a moderate knowledge (50%<Score<80%)

and 31.7% (n=126) had a poor knowledge (<50%).

- Multinominal logistic regression of the
association between sociodemographic,
reproductive health, lifestyle and behavioral
factors and Knowlegde level of the partipants.
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From table 6 below, it is retained that factors such as
history of genital ulcer in partner (OR=0.150 0;
p=0.044; CI=[0.24; 0.953)), history of STI (OR= 0.118;
p=0.012, CI= [0.022; 0.627]), occupation (OR= 0.455;
p=0.006; CI=[0.259; 0.800]) where statistically
associated with high knowledge level. Factors such as
screening for cervical cancer (OR= 3.444, p=0.009; CI=
[1.353; 8.765], occupation (OR=0.719; p=0.004; Cl=
[0.575; 0.899]) and marital status (OR=1.317; p= 0.046;
CI= [1.005; 1.725]) were statistically associated with
moderate knowledge of participants on cervical cancer.

DISCUSSION

Most (n=295; 74.1%) of the participants had ever heard
about preclinical cancer and knew that cervical cancer
lesions can be cause by HPV virus (n=291; 73.1%). Most
(n=269; 67.6%) of them knew that cervical precancerous
lesions are not caused by smoking, drinking alcohol
(n=271; 68.1%), and witchcraft (n=269; 67.6%). Also,
most (n=289; 72.9%) of the participants knew that
having a sister or mother with cervical cancer puts you at
risk of developing one and that women with these lesions
can have vaginal bleeding out of mensis (n=286; 71.9%)
as well as after sexual intercourse (n=284; 71.4%). More
so, most (n=287; 72.1%) of the participants knew that
HPVvaccine is given to girls aged 9-13 years, prevention
can be done by doing regular checkups (n=282; 70.9%),
cancer screening should be done as from 30 years
(n=295; 74.1%), cervical cancer is curable (291, 73.1%)
and that the treatment is not with traditional herbs
(n=267; 67.1%). However, 73.1% (n=291) of the
participants believed that vaccination of children can
lead to cervical precancerous lesions (Table 7).

The knowledge level of the participants with regard to
cervical precancerous lesions is insufficient: 2.5%
(n=10) had a High knowledge (score>80%), 65.8%
(n=262) had a moderate knowledge (50%<Score<80%)
and 31.7% had a poor knowledge. This finding is similar
to that reported by a cross-sectional study at
Dongzhimen Hospital of Beijing University of Chinese
Medicine in which they found less than 50% knowledge
score [15]. This is also in line with reports from another
cross-sectional survey conducted among reproductive-
age women residing in Hargeisa, Somaliland in which
only 46.3% of the particpants had poor knowledge. Other
studies carried out in Africa have also repoted poor
knowledge on cervical cancer. [16—-19]

History of genital ulcer in partner (OR= 0.150; p=0.044;
CI= [0.024; 0.953]) and history of STI (OR= 0.118;
p=0.012; CI= [0.022; 0.627]) were associated with high
knowledge level. This could be explained by the fact that
since cervical lesions are caused by the HPV virus,
which is an STI, people with history of STI must have
been sensitized on sexually transmitted infections in
general and HPV in particular. These results are similar
to those reported by Geremew (AOR=2.75, 95% CI:
1.24, 6.04) in which participants with sexually
transmitted infections (STIs) were more knowledgeable
than their counterparts [20].

Also, occupation was found to be associated with high
knowledge on CPCL (OR= 0.455; p=0.006; CI= [0.259;
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0.800]). Government employed workers were more
knowledgeable compared to the other groups. This fining
is similar to that reported by Mitiku in which participants
with higher income level where more knowledgeable.
[19] This could be explained by the fact that all the
government employed workers were more educated and
have more income copared to their counterparts. They
may have been sensitized on cervical cancer
precancerous lesions during their studies.

Participants with a history of previous cervical cancer
screening had a moderate knowledge compared to those
that had never done the screening (OR=3.444, p=0.009;
95% CI=[1.353, 8.765]). This could be explained by the
fact that women are usually sensitized on HPV infection
and cervical precancerous lesions before and after their
screening. These results are similar to those reported in
Addis Abeba in which participants in a study conducted
in Addis Abeba on 508 participants, it was found that
246 (48.4%) had moderate knowledge about regular
cervical cancer screening as a useful method of
preventing cervical cancer.[21]

CONCLUSION

The results of this study show that the knowledge level
of the participants was poor with only 2.5% of the
participants having High knowledge. This high
knowledge level was statistically associated with history
of genital ulcer in partner, history of STI, being a
Government worker, and previous screening for cervical
cancer. Local stakeholders need to increase sensitization
of the population on this disease.

Study Limit

The use of convenience sampling may limit the
generalizability of the results and the strength of the
inferences. Furthermore, because this was a hospital-
based study, it did not provide an equal opportunity for
all women aged 30 years and above in the community to
participate. The study may also be subject to recall bias,
as participants might have difficulty accurately
remembering past lifestyle details. Finally, social
desirability bias (or information bias) could be a factor,
as some respondents may have been reluctant to provide
truthful information regarding their sexual history.
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