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Background: The general population’s lack of awareness, limited knowledge, myths and
misconceptions about breast and cervical cancers (CCs) is considered as a serious public
health problem.

Objective: This study was intended to assess the status of awareness and beliefs of people
about cancer and breast and CCs in particular.

Methods: A descriptive community-based cross-sectional survey was conducted on 345
study participants in Southern Ethiopia. A pretested, structured questionnaire that contained
demographics and questions on the variables of exposure to biological and chemical carci-
nogenic agents, lifestyle and personal behavior was administered. Frequency distribution and
proportions were used to describe the study population in relation to major variables.
Results: The mean age of study participants was 25.19 (Range 15-58). More than a third of
the study participants heard about cancer from Mass Media followed by schools (28.5%) and
treating physicians (6.7%). The proportion of study participants that knew about the associa-
tion between smoking, alcohol intake and cancer development was 38.6% and 51.5%,
respectively. Only 48% and 24.2% of the study participants heard about breast and CCs,
respectively. The fact that 69.4% of the study participants had limited knowledge about the
mode of transmission of the causative agents of CCs indicates that the study groups are at
risk of acquiring the agent. Additionally, only 4.7% of the study participants were screened
for CC and have poor breast self-examination experiences, indicating poor awareness and
knowledge about the importance of screening programs.

Conclusion: Comprehensive awareness and knowledge about cancer in general and breast
and CCs in particular is lacking in southern Ethiopia. Early sexual debut, limited knowledge
about the diseases and unfavorable lifestyle are the risk factors to be addressed in public
health education.

Keywords: cervical cancer, breast cancer, southern Ethiopia, cancer awareness

Introduction

Cancer is still one of the leading public health burdens in both high and low income
countries. More than half of all cancer morbidities and mortalities in 2018 occurred
in low and middle income countries (LMICs)."*> While the rate of mortality from
cancer is significantly declining in most high income countries (HICs), this is not
true in LICs. Statistical estimation by the World Health Organization (WHO)
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indicated that of 12 million expected new cases and 7.6
million mortality by the year 2030, about three-fourth are
expected to occur in LMICs, which are not well-prepared
to combat their growing cancer burdens.’” Moreover,
a fourth of cancer deaths in these countries is attributed
to infectious agents. Cancers associated with pathogens are
of paramount importance for LMICs as these countries are
persistently challenged by infectious diseases.®* Of
course, most forms of cancers are linked with the lifestyles
of people like smoking, obesity, lack of physical activity
and feeding habits. Even though the burden of cancer is
strikingly increasing from year to year in LMICs, there
exists limited national and regional strategies to combat
the impact of cancer in these countries. In addition, ade-
quate cancer research centers, standard diagnostic and
treatment centers and well-structured prevention strategies
are lacking in these countries.”

Cancer is not a curse where only certain individuals or
groups are affected, rather it is a disease for which anybody
can have the chance to be exposed during her/his life. There are
myths and misconceptions about cancer by many societies;
particularly in less advanced countries.® ' This could be one
of the barriers to overcome the devastating effects of cancer in
the society. The myths and misconceptions can only be ended
through awareness development by training the communities
that cancer is not contagious and not a curse.” ' In the con-
temporary era, people do have good awareness about HIV/
AIDS, tuberculosis, malaria, sexually transmitted diseases
(STD) or other infectious diseases because of unlimited efforts
of the government and nongovernmental organizations in
LMICS. On the contrary, only a few organizations and indivi-
duals are working on cancer, particularly in low income coun-
tries, like Ethiopia.'> Most of the people in these countries
consider cancer as a communicable disease and have no idea
how people acquire cancer and what the risk factors for cancer
are.'®'""13 Obviously, cancer is not contagious and it is possible
to prevent cancer and cure if it is identified at an early stage.
According to the literature more than 40% of cancer cases can
be evaded by working on awareness and helping people avoid
the risk factors.'*'® Particularly in LMICS, cancer is usually
diagnosed at advanced stage where treatment cannot curb the
situation.'*'® Taken together, the awaiting big public health
challenges in the arena of cancer prevention in LMICs are lack
of awareness and deep-rooted wrong beliefs of the people
about the occurrence of cancer, their attitude towards the
victims and inaccessibility and poor quality of cancer service
centers.'”2° Particular studies in Ethiopia show that there is
extremely limited awareness and inadequate cancer service

provisions in the country.?'** However, early breast and cer-
vical cancer detections require awareness of breast cancer risk
factors, signs and symptoms using different screening techni-
ques. On the other hand, cancer is one of the major causes of
morbidity and mortality and emerging public health problems
in this country.”*>* Even though there is no national cancer
registry in Ethiopia, hospital records indicate that there are
more than 250,000 new cancer cases per year, where cervical
and breast cancers are the top two leading cancer incidences in
the country.>* More than 60,000 patients visit Tikur Anbessa
Specialized Hospital (TASH), which is the only public radio-
therapy center owning hospital in the country. Less than 1% of
the referred cancer patients per year could receive complete
treatment services mainly because of inadequacy of treatment
facilities in the hospital, high cost and inaccessibility of drugs
and lack of places to stay during treatment follow-ups.'®2*
Therefore, more than 80% of cancer patients already suffer
from advanced and incurable stages of the disease at the time of
diagnosis and treatment.”> > This indicates that prevention
and early detection will be the most affordable and effective
ways to save lives and overcome the impact of cancer in the
whole country. To our knowledge, the status of awareness and
belief of people about cancer in Wolaita zone, in southern parts
of Ethiopia, is not investigated properly. Thus, this study was
intended to explore the scope of awareness and belief of people
about cancers in general, and breast and cervical cancers in
particular, in southern Ethiopia, Wolaita zone.

Materials and Methods
Study Area

This study was conducted in Wolaita zone, which is one of
the 13 zonal administrations in Southern Nations and
Nationalities and Peoples’ Region (SNNR). Wolaita Zone
has 12 weredas: Boloso Bombe, Damot Sore, Diguna
Fango, Kindo Koysha, Kido Didaye, Offa, Boloso Sore,
Damot Gale, Humbo, Sodo Zuria, Damot Pulasa and
Damot Weydie, of which the last 6 were included in this
study. The map showing the location of Wolaita adminis-
trative zone is shown in Figure 1.

Study Design, Population and Sampling

Techniques

A community-based crossectional study design was
employed. Multistage cluster sampling technique was
applied to select 6 weredas from the administrative
zone under study. The total sample size was allocated
between the kebeles (villages) in the selected weredas
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Figure | Administrative map of Wolaita Zone.

using non proportional allocation method. Further sim-
ple random sampling technique was employed to select
specific kebeles (villages). Then, simple random sam-
pling was applied to include study participants in this
survey. In addition to individuals with a communication
barrier, those that were absent and critically ill at the
time of the survey were excluded from the study. The
study population was sexually active youth group from
the general population, with age 15 and above. The total
sample size was allocated proportionally between the
selected villages in the 6 woredas. Finally, the required
number of study subjects for each stratum was selected
randomly using sampling frame obtained from their
respective administrative units.

Sample Size Determination

Single population proportion formula was used to calcu-
late the sample size using proportion of women who were
knowledgeable about cervical cancer (31%), 95% confi-
dence level and marginal error of 5%.%° Accordingly, the
following formula was used to determine the sample size:

_ (Za/27p(1 =p)

= 7
The following assumptions were taken to determine the
sample size
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N = the number of participants to be interviewed

(Z a/2)* = standardized normal distribution value for
the 95% CI, =1.96

P = Proportion of knowledgeable women about cervi-
cal cancer P=31%

d = margin of error taken as 5%

Using the above formula, the calculated sample size
turned out to be 329. Adding the 5% non-response rate
resulted in the final sample size of 345.

Data Collection

Data was collected from March 10 to April 20, 2019 using
a predesigned, structured questionnaire. We have adapted
the exiting questionnaire from the cancer prevention ques-
tionnaire of the American Cancer Society.”’ The English
version of the questionnaire was translated into local lan-
guage by an independent professional and the translated
questionnaire was back translated into English by another
language professional to ensure the accuracy of transla-
tion. Six male and six female nurses were recruited and
trained for one week on data collection instrument. Pretest
was done on 5% of the total sample size on a different
population from the study subjects but with the same
socio-economic characteristics. All of the study partici-
pants were interviewed using a structured questionnaire
health and

containing demographic, information,
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socioeconomic questions. Moreover, the questionnaire
included questions on the variables of exposure to some
biological and chemical carcinogenic agents, lifestyle and
personal behavior. These data included age, age of sexual
debut, smoking status, marital status, birth place, ethnic
group, sexual behavior, income, occupation (including
prostitution), use of contraceptive pills, prior sexually
transmitted infections (STI) and number of births. The
study was performed by a group of professionals with
different backgrounds namely microbiologist, pathologist,
public health specialist and cancer biologist. The principal
investigator and four public health officers supervised the
data collection process to ensure the completeness, accu-
racy and consistency of the gathered information.

Statistical Analysis

All data were entered into Excel sheet and then exported to
SPSS version 24.0 statistical software (IBM SPSS,
Chicago, IL). Data cleaning was performed using fre-
quency and tabulation to check for accuracy, consistency
and missed values. Frequency distribution, proportions and
summary statistics were used to describe the study popula-
tion in relation to major variables of the study. For all of
the statistical tests used in this study, the significant level
was set at p-value of less than 0.05.

Data Quality Management

The data collection instrument was tested on a different
population from the study subjects but with similar socio-
demographic characteristics in a site which is far away
from the study area to avoid information contamination
prior to the actual study. Accuracy of responses, clarity of
questions, error in formulating questions in the question-
naire, user friendliness of the questionnaire and the time it
took were assessed and necessary adjustments were made.
Moreover, completeness of questionnaire and consistency
of information was checked on the spot by field super-
visors daily. Regarding data collection process, checkups
and daily supervisions were done by the principal investi-
gator and the supervisors. Besides, experienced and
trained data collectors were used for data collection
activities.

Ethical Consideration

The study protocol was reviewed and verbal informed
consent was approved by the Institutional Review Board
of the School of Medicine and Health Sciences at Wolaita
Sodo University (Ref Nr. WSU/11/23/230). The study was

conducted in accordance with the Declaration of Helsinki
and verbal informed consent was obtained from all study
participants. Parental informed consent was obtained verb-
ally for study participants under 18. Moreover, anonymity
and confidentiality of the information obtained was strictly
maintained throughout the research process. Woreda and
Kebele (Village) administrators were communicated with
through formal letter written from College of Health
Sciences, Wolaita Sodo University to get permission to
conduct the research.

Results
Socio-Demographic and General

Characteristics of Study Participants

Out of the total study participants, 95.64% were from
Wolaita ethnic group. All of the participants were in the
working (economically productive) age group with a mean
age of 25.19. More than half and 47.3% of the study
subjects were males and females, respectively. The propor-
tion of health professionals among respondents is the same
as to that of office workers with a percentage of 11.1. The
details of socio-demographic characteristics of the study
populations are illustrated in Table 1.

Comprehensive Knowledge of People

About Cancer

A remarkable proportion (87.2%) of the study participants
had information about cancer. More than a third (34.6%)
of them heard about cancer from Mass Media (MM),
followed by schools (28.5%) and health professionals
(6.7%) (Figure 2).

Most (72.8%) of the respondents mentioned that they
felt frightened when they heard about cancer for the first
time. Around 62.1% of the respondents believed that can-
cer affects anyone while 14.8% of them believed that
cancer is a communicable disease. Among the total study
participants, 65.4% of them thought that cancer is curable
if detected and treated early. About half of the study
participants responded that they feared cancer because
they believed that cancer has no cure whereas 24.2% of
the respondents reported that they developed fear towards
cancer due to lack of awareness (Figure 3).

Close to two-thirds of the study participants believed
that cancer is preventable while 44.1% of the participants
considered that cancer has drugs for treatment (Figure 4).
About half of the study participants knew the location of
cancer treatment centers in the country whereas 22.5% had
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Table | Socio-Demographic and General Characteristics of the Table | (Continued).
Study Participants
Characteristics Frequency Percentage Characteristics Frequency Percentage
N 298 N 298
Age M‘:Z:)gly eome 16 5.3%
1530 219 73% 501-1000 27 9:|%j
3145 63 21.1%
4658 6 5.4% 1001-2000 39 13.1%
2001-3000 45 15.1%
Sex >3000 46 15.4%
Female 141 47.3% Others 125 41.9%
Male 157 52.7%
Ethnicity
Ambhara 6 2% no idea where the treatment is provided. More than a third
Gamo 2 0.7% of the study participants heard about the treatment centers
E:;?Yg: : 8:: from MM. Around 47% of participants think that the
Sidama 2 0.7% prevalence of cancer is increasing in Ethiopia whereas
Tigrai | 0.3% 43.6% of them had a lack of knowledge about its preva-
Wolaita 285 95.6% lence. Only 7% of the participants perceived that the
Educational status reason for the increased prevalence is lack of awareness.
lliterate 4 13% Less than half (38.6%) of the participants related the risk
Read and write 23 7.7% of cancer with diet. Slightly above half of the participants
Primary education 28 9.4% knew that cancer is related with smoking and alcohol
Secondary education 67 22.5% intake. An interesting proportion (64.8%) of the study
College preparatory level 66 22.1% .. . .
College and above o 36.9% participants did not know about the availability of non-
governmental and governmental associations that work on
Religion combating cancer. A significant proportion (89.9%) of the
Christian 269 90.3% .. . . s .
Muslim 8 2 7% participants mentioned their willingness to work with can-
Atheist 2 0.7% cer combating associations in the future. More than half
Others 19 6.4% (59.7%) of the respondents reported that they have rela-
Marital Status tives or friends who died from cancer while 38.6% of the
Single 178 59.7% participants mentioned that the cause for the death was
Married 103 34.6% breast cancer.
Divorced Il 3.7%
(V)Vt':j:“ " : :,;; The Status of Knowledge and Awareness
Occupational Status About Breast and Cervical Cancer
Student 154 51.7% With respect to breast and cervical cancer, only 48% and
Farmer 7 3% 24.2% of the study participants heard about breast and
Government worker e 38.9% cervical cancers, respectively. Similarly, 43.3% of the par-
Private worker 21 7% ticipants believed that the most common cancer in
Profession Ethiopia is breast cancer. A considerable percent of the
Teacher 45 15.1% study participants (38.8%) perceived that breast cancer is
Health Professional 33 1.1% caused by infectious agents. Moreover, 49% of the study
g:‘:::sworkers 727 l;;:ﬁ participants believed that a female can survive after having
breast cancer while 41.3% believed that one cannot sur-
(Continued) vive from breast cancer. More than a third (36.6%) of the
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Figure 2 Study participants who have heard about cancer and the source of information in Wolaita Zone, Ethiopia.

participants knew a person who had breast cancer whereas
12.3% and 10.3% of the participants knew a person who
developed lung and cervical cancers, respectively.

Only 36.2% of the participants believed that cervical
cancer is caused by viruses. On the other hand, 28.9% and
14.1% of the study participants believed that it is caused
by bacteria and fungi, respectively. Interestingly, 47.3% of
the respondents believed that cervical cancer causing

80

agents are transmitted from person to person; of which
18.8% believed that the causative agent is sexually trans-
mitted. Our survey indicated that 76.5% of the study
participants believed that cervical cancer is curable if
detected and treated early. Interestingly, 66.8% believed
that cervical cancer is preventable. Around 56.7% of the
participants believed that one can prevent cervical cancer
by early screening while 12.1% of them believed that it
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Figure 3 Proportion of study participants frightened when heard about cancer and the reasons of the fear in Wolaita Zone, Ethiopia.
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Figure 4 Belief of study participants about cancer in Wolaita Zone, Ethiopia.

can be prevented by avoiding unsafe sex. A very small
percentages (4.7%) of the participants were screened for
cervical cancer. A significant proportion (39.6%) of the
respondents had never encountered any illness around the
cervix. Only 6.7% of the participants were informed about
cervical cancer by their physicians. Regarding the signs
and symptoms of cervical cancer, only 4.7% of the parti-
cipants knew about the signs and symptoms of cervical
cancer (Figure 5).

Sexual Characteristics and the Use of

Contraceptives
The sexual characteristics of the study subjects were also
explored in this study. According to this survey, 49% of
the study participants had been sexually active. Out of
those who had encountered sex 37.7% experienced their
first sexual intercourse at the age ranging from 20-25
followed by those who had been exposed to sexual inter-
course as young as 1620 years, which accounts for 29.5%
of the total study population. Concerning current sexual
status, the majority (59.9%) had one sexual partner while
37.4% abstained from sexual intercourse. Only 11.9% of
the respondents reported having multiple sexual partners.
Out of the total study participants, 62.4% had no child.
Only 10.8% of those who had children gave their first birth
at an age of less than 18 years (Figure 6).

The experiences of the study subjects about birth con-
trol methods were also assessed. Forty percent of the study

Curable Preventable Treatable

participants responded that they had no experiences of
using any of the birth control methods. A small proportion
of the study participants used injection and condom
(18.1% and 15.1%, respectively) as their preferred means
of contraceptives (Figure 7).

One of the risk factors for cervical cancers is other
sexually transmitted diseases (STDs). Thus, the awareness
status of study participants about these diseases was sur-
veyed. The results showed that more than half (65.1%) of
the study participants had awareness about STDs whereas
34.6% did not have any awareness about such disease.
Among those who had awareness, 31.9% were found to
have awareness about HIV. Significantly high proportion
(90.6%) of the total study participants had never experi-
enced STDs in their life time. Among those who devel-
oped STDs, 28.5% and 14.3% of them reported to have
gonorrhea and HIV, respectively.

Physical Activity, Smoking Status and

Cancer

More than half of the study participants had never done
physical exercise and absence of enough time and appro-
priate place were mentioned as a reason for not doing
physical exercise. Moreover, most (66.1%) of the study
participants did not know the association between physical
exercise and cancer prevention. Interestingly, 98.1% of
the study participants had never smoked cigarette.
Interestingly, 98.3% of the study participants reported
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Figure 5 Experiences and awareness of study participants about cervical cancer screening in Wolaita Zone, Ethiopia.

that their spouses had also never smoked cigarette. Discussion

However, only 66.7% of the respondents knew about A significant proportion of cancer morbidity and mortality is
smoking related health problems. Moreover, only 46.8%  preventable if people elude the avoidable risk factors and
of them mentioned lung cancer as a smoking related health  preclude cancer related-infections.'>'* Nearly a third of

problem (Figure 8). cancer—related mortality in low income countries (LICs) is

_

00

S (o)} o]
o o o

Proportion of Sex partners (%)

Abstienance One sex Two sex Many partners Others Total
partner partners

Figure 6 Current sexual characteristic of the study participants.
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Figure 7 Practice of the study participants about the common contraceptives in Wolaita Zone, Ethiopia.

assumed to be preventable.”® On the contrary, most of LICS’
cancer patients, including Ethiopians, are presented at
advanced stages of the disease where it is difficult to curb
the situation. The late presentation of cancer patients is partly
attributed to lack of awareness and knowledge, myths and
misconceptions of the people about cancer.'*%*! The myths
and misconceptions can only be ended through awareness
development by educating society that cancer is neither con-
tagious, a death sentence nor a curse. Thus, the current study
was aimed at investigating the awareness and knowledge
status of people about cancers and breast and cervical cancers
in particular in Wolaita zone, in southern parts of Ethiopia.
The findings from the current study indicated that there
existed a modest level of awareness of cancer among the
study participants. A similar descriptive, cross-sectional
study conducted on 437 Nigerian civil servant women
indicated that 55.4% of the study participants knew about
cervical cancer.”” Our finding showed that more than a
third (34.6%) of the study participants heard about cancer
from Mass Media (MM) followed by schools (28.5%) and
treating physicians (6.7%). This was also reflected in a
study conducted on 120 girls in 6 public schools in Kenya.
They showed that schools and MM were predominant
sources of information about cervical cancer.’® MM play
a key role in the publics’ understanding of health issues,
including cancer risks. However, it is important to con-
sider the proportion of the general population of LICs who
has access to MM. In addition, the access and availability
of college and basic formal schools is also limited in such
countries. As a limitation, the current study was also con-
ducted on a population in the working/economically

productive age groups with a mean age of 25.19. The
increased level of awareness about cancer by the study
subjects is partly attributed to their educational status and
easy access to MM.*'* An intensive review conducted by
Schliemann et al and original findings therein revealed that
educational level of people and access to the MM and
small media has a direct impact on the level of awareness
and knowledge of people about cancers.*> This study
showed limited involvement and role of the frontline
health care workers in fighting cancer. Primary care clin-
icians face competing demands, conflicting guidelines, and
lack of systems that support provision of preventive ser-
vices. However, they are the most trusted people to edu-
cate the general population to increase awareness and
combat myths and misconceptions of people about
cancers.>®

Surprisingly, more than half of the study participants
(70%) mentioned that they were frightened when they
heard about cancer for the first time. This type of uncondi-
tional fear about cancer is commonly observed even in
advanced countries.’” Cancer is reported to be a disorder
that arouses powerful emotions of fear, uncertainty and
hopelessness in the general population in many parts of the
world.*”*® The views of society and patients about cancer
have great impact on the psychosocial status of the
patients, in addition to determining the time of presenta-
tion and adherence to the treatment.>’>° Our study also
indicated that about half of the study participants
responded that they feared cancer because they believed
that cancer has no cure. Yet, 27.2% of the study partici-
pants responded that they developed fear towards cancer
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Figure 8 Proportion of study participants with smoking practice in Wolaita Zone, Ethiopia.

due to lack of awareness, indicating the critical importance
of educating the general population about cancer. Studies
indicated that early presentation and adherence to cancer
treatments is partly determined by the status of awareness
and knowledge of people about the disease.'’** More
striking is that 14.8% of the study participants believed
that cancer is a communicable disease. This has serious
negative impact in the outcome of the fight against cancer.
It can increase stigma and other psychosocial impressions
on patients, their families and attendants. However, it is
noteworthy to mention that though cancer itself is not
contagious, some viruses and bacteria are contagious and
can lead to the development of cancer.'*'

Ethiopia is the second most populous country in
Africa, with a population of more than 110 million. The
health institution with cancer specialty is scant in the
country. Thus, one important awareness area is to increase
the knowledge of people about where to go when they
need any help concerning cancer. The current study
showed that over half (67.4%) of the study participants
knew that cancer treatment is available in Ethiopia and
nearly the same proportion of the study participants
thought that cancer is curable if detected and treated
early. Our finding is in contrary to other studies that
showed that people have many myths and misconceptions

about cancer.*>*' Some of the African studies show that
people do not believe in the orthodox treatment; instead
they prefer to go to the traditional and religious centers.*!
Interestingly, we showed in previous study that most of the
cancer patients in Black Lion Specialized Hospital prefer
to go to traditional healers and religious centers when they
develop cancer.?® Still a large number of people (22.5%)
did not have any idea about the place where cancer treat-
ment is provided in the country. Unlike other non-commu-
nicable disecases, some patients with cancer are curable
through access to earlier and more accurate diagnosis,
specialist consultation and appropriate therapeutic means.
In addition to the current poor referral systems in the
health sectors, different cultural barriers, limited access
to the treatment centers and lack of knowledge for the
whereabouts of the treatment centers in the country plays
crucial role for the outcome of the patients.

The level of awareness of the study participants about
the role of smoking and alcohol intake in cancer develop-
ment was also surveyed. Most of the study participants
were naive about smoking and alcohol intake as attributa-
ble factors for cancer development. The proportion of
study participants that knew about the association between
smoking, alcohol intake and cancer development were
38.6% and 51.5%, respectively. This is a very important
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area to consider in future study as significant proportion of
global cancer epidemiology is attributed to smoking and
alcohol intake. In addition to lung cancer, tobacco use
increases the risk of developing of at least 14 more types
of cancers.'” In addition, more than a quarter of all cancer
mortality and 87% of lung cancer deaths are directly or
indirectly linked with smoking. In line with our report,
national representative household survey of 9765 study
participants in Nigeria indicated that the level of aware-
ness of the adverse effects of smoking was low and dif-
fered from region to region.*” Alcohol intake has a long
history to be associated with many cancers, including
breast and cervical cancers.**** Recently, a case-control
study on more than 2000 cases and control groups in
Nigeria, Cameroon and Uganda indicated positive rela-
tionship between alcohol consumption and breast cancer
risks.** Another cross-sectional study on 3967 teenagers in
20 high schools in urban and rural Ethiopia showed high
prevalence of alcohol consumption.*® Taken together, the
present report indicated the potential area of awareness
creation for avoidable cancer risk factors in Ethiopia.
Likewise in other African countries, the majority of
breast and cervical cancer cases in Ethiopia are detected
at advanced and symptomatic stages, where it is less likely
to curve the problem. While shortage of diagnostic and
treatment services is an important cause of continually
high morbidity of cervical and breast cancers in the region,
lack of knowledge and awareness about the diseases are
playing greater role.”’' Despite all these facts, our study
showed that only 48% and 24.2% of the study participants
heard about breast and cervical cancers, respectively. More
than a third (36.6%) of the study participants knew a
person who had breast cancer whereas only 10.3% of the
participants knew a person who developed cervical can-
cers. In addition, the productive groups of people in this
particular study site had poor knowledge about the risk
factors and outcomes of breast and cervical cancers. More
than 95% of cervical cancers are caused by high risk
human papilloma viruses (HRHPV), for which there are
globally accepted vaccines and prevention strategies.'”
The morbidity and mortality from cervical cancer is sig-
nificantly decreased in high income countries owing to
introduction of vaccination, screening programs and
advanced awareness of the general population.'” On the
contrary, cervical cancer is still one of the deadlier cancers
in low income countries, including Ethiopia. The fact that
only 36.2% of the study participants believed that cervical
cancer is caused by HRHPV indicates that public health

education and aggressive awareness campaign about cer-
vical cancer is urgently needed in the study area. Primary
prevention of cervical cancer with the introduction of the
vaccines is one of the incomparable means to reduce
morbidity and mortality. But it is also important to indicate
that the vaccine and screening uptakes were dependent on
the status of awareness and knowledge of people about the
causative agents of the diseases.*’*® More striking is that
69.4% of the current study participants had limited knowl-
edge about the mode of transmission of the causative
agents of cervical cancer. This has also great public health
importance since HPV is mostly transmitted by sexual
contacts. Of the study participants that perceived that
HPV is transmittable from person to person, only 18.8%
believed that it is sexually transmitted. This is still very
crucial as far as majority of our study participants had
sexual debut in the second decade of their life.

In addition to vaccination for HPV, screening is one of
the forefront mechanisms of reducing cervical and breast
cancers morbidity and mortality.*® In light of this, the
highly decreased morbidity and mortality of breast and
cervical cancers in HICs is due to well established screen-
ing programs for both cancers.**>* Of course, the screen-
ing and vaccination programs are at infant stages in many
parts of low income countries, including Ethiopia.>">? Our
study also showed that only 4.7% of the study participants
were screened for cervical cancer. This is partly due to
lack of awareness about the importance of screening pro-
grams by the study participants. This survey also revealed
that the contribution of physicians in informing about
cervical and breast cancers is minimal. As a result, only
4.7% of the study participants reported that they knew
about the signs and symptoms of cervical cancer. This is
similar to the findings of Birhanu and his colleagues that
showed very low awareness of cervical cancer existed in
the community in south western parts of Ethiopia.”

In addition, sexual behavior of an individual has direct
and or indirect association with certain forms of cancer
development.® Thus, the sexual characteristics of the
study participants were also explored in this study. From
the total study participants, about 49% had reported to be
sexually active. From the sexually active individuals,
37.7% had experienced their first sexual intercourse at
the age ranging from 20-25. The proportion of sexually
active individuals with sexual debut of age between 16-20
years was 29.5%. This is interesting as early age sexual
intercourse is one of the important risk factors for the
development of cervical cancers.’® Early sexual activity
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exposes a female to persistent infection with high risk
human papillomavirus that cannot be cleared within
2 years. As a result a woman develops different stages of
cervical neoplasm in her early age.>>* The result of the
current study also showed that 10.8% of those who had
children gave their first birth at the age of less than 18
years, which is also another risk factor for development of
cervical cancer.” Strikingly, more than a third of study
participants did not have awareness about sexually trans-
mitted diseases. Among those who had awareness about
sexually transmitted disease, only 31.9% of the respon-
about HIV.
Fortunately, 90.6% of the study participants had never

dents were found to have awareness

experienced sexually transmitted disease in their lifetime.
This is also crucial from a public health point of view as
acquiring sexually transmitted diseases is another risk
factor for developing cervical cancers.’® Taken together,
an orchestrated prevention strategy involving awareness
creation in the general population, building the capacity
of the health system and the professionals, enhancing
screening and vaccination programs is extremely needed
in low income settings, like Ethiopia.

Conclusion and Recommendations
Many reproductive age groups of people in Wolaita zone
have limited awareness about cancer in general and cervi-
cal and breast cancers in particular. The health profes-
sionals in the study area are not acting as the forefront
leaders in the battle against cancers. In addition to the
introduced HPV-vaccines for school girls in the country,
we recommend aggressive actions by the governmental
and nongovernmental institutions to raise public awareness
about the role of HPV vaccines and cancer screening for
reducing mortality and morbidity from cancer. Finally,
educating the general population with local language,
including the school girls, about cervical and breast can-
cers will have great impact on curbing the current cancer
epidemics in the country. Including cancer education in the
curriculum of primary and secondary schools will have
profound effect.
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