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Abstract: With the epidemiological transition, cervical cancer is currently a public health problem in Senegal, hence the
importance of implementing preventive measures. The objective of the study was to assess the knowledge, attitudes, and
practices of female paramedical staff in the district of Tivaouane regarding cervical cancer. This was a descriptive cross-
sectional study conducted among these personnel in Tivaouane from June to October 2020. It was found that 99.1% of our
study population had heard of cervical cancer, 77.2% thought they could define it but only 47.7% gave a good definition. The
level of knowledge was 40.7% for the age of detection of cervical cancer, 29.8% for the population at risk, 4.4% for the notion
of heredity in the occurrence of cancer, 7.9% for the risk factors and 43.9% for the symptoms. Vaccination and screening were
the most commonly known means of prevention. The main source of information was the media (61.06%). The determinants
of knowledge were: being a midwife (p = 0.008) and/or having a high level of education (p = 0.001). However, only 55.3%
had advised women to undergo cancer screening. Of the agents, 65.8% had been screened. The need for education was 98.2%
of the agents. Almost all (96.5%) of the respondents favored routine screening, 84.2% said there was no cure for cervical
cancer, and only 4.4% trusted traditional medicine. Training on cervical cancer was provided to only 29.8% of the study
population, and 98.2% had expressed a desire for more information on the condition. The level of knowledge of the
paramedical staff in the district was insufficient, hence the interest in implementing training on this condition for these staff in
order to strengthen their knowledge and skills.
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cancers go undiagnosed or are diagnosed in the complication
stage [4]. Yet the uterus is an accessible organ and cancer can
be prevented by simple and inexpensive means. This
prevention must be based on the fight against risk factors; in
particular papilloma virus infection and screening by cervico-
vaginal smear, since our current resources do not allow us to
provide adequate therapeutic management for this condition.

1. Introduction

Cancer of the cervix is currently a public health problem in
developing countries and particularly in Africa [1, 2] In
Senegal, it ranks second among female cancers and nearly
19% of all cancers [3]. In addition, almost half of cervical
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Thus, paramedical and support agents constituting front-line
health personnel have an important role to play in promoting
cervical cancer screening since they are listened to by
patients who trust them. Thus, this staff can encourage
women to participate in screening for cervical cancer, which
presupposes their knowledge of this condition. It is for this
reason that we conducted a study among female paramedical
and support staff in the district of Tivaouane located in the
region of Thies (Senegal) to assess their level of knowledge
but also their attitudes and practices vis-a-vis cervical cancer.

2. Methods

Study framework: The health district (DS) of Tivaouane is
located 22 km north of the regional capital (Thi¢s) and 92 km
from the national capital (Dakar). The district's population is
estimated at 355,489; i.e. a density of 303 inhabitants / km?.
The rural population represents 74% against 26% for the
urban population. In terms of health, the DS has a health
center (CS), a Public Health Establishment (EPS), 27 health
posts (PS) including 2 denominational, 32 functional health
huts. The district has 284 agents distributed as follows: 75
qualified agents (26.4%), 209 unqualified agents (73.6%).
There are 43 health huts, 32 of which are functional (74.4%).
These huts are managed by community health workers and
matrons.

Type and period of study: This was a cross-sectional
descriptive study carried out from June to October 2020, i.e.
a period of five months.

Study population: Tt was made up of female paramedical
staff (midwives, nurses, assistant nurses, etc.) and support
staff (matrons, community health workers, pharmacy agents,
etc.) at the level of the Tivaouane health district. Included in
the study are all health care practitioners who participate in
consultations and awareness-raising activities and who have
agreed to answer the questionnaires.

Survey protocol: We carried out an exhaustive recruitment
of practitioners from the Tivaouane district. Anyone who
fulfills the inclusion criteria is selected.

Collection tool: The medium used was a questionnaire on
socio-demographic characteristics (age, marital status, level
of education, seniority, and profession), level of knowledge
(sources of information, definition, symptoms, risk factors,
means of prevention), and attitude of agents. (Screening,
curability), practice (screening, reasons for screening) and
training needs.

Data collection methods: Data is collected from a
questionnaire administered directly to patients. The
questionnaires are sent to the recipients who fill out the forms
themselves. The recipients were previously informed by the
chief medical officer of the district. The recipients have an
acceptable level of education to complete the forms. After
completion, the questionnaires are submitted to the district
health center for compilation.

Operational definition of data

1) Definition of cervical cancer: primary malignant tumors

developed at the expense of the cervix.

2) Knowledge of risk factors: good knowledge (name at
least three risk factors) and poor knowledge (name no
or at least two risk factors);

3) Knowledge of symptoms: good knowledge (cite at least
two symptoms) and poor knowledge (cite no or only
one symptom).

4) Curability of cancer: which can be curable, treatable or
remediable?

The different variables to be studied were:

1) Socio-demographic characteristics: age, level of
education, seniority, profession in the community,
marital status....

2) Knowledge of cervical cancer: definition, hereditary
character, risk factors, symptoms, means of prevention,
etc.

3) Attitude: screening strategies, curability...

4) Practice: practice of the screening test...

5) Information needs.

Analysis plan: The data were collected on a pre-
established form. They were entered with Sphinx software
version 5.1.0.2 and analyzed with SPSS (Statistical Package
for Social Sciences) software version 18. This analysis was
descriptive and analytical.

Ethical considerations: For ethical reasons, authorization
was obtained from the chief medical officer of the district.
Moreover, the data was collected anonymously and kept
confidential.

3. Results

The number of health workers was 114 divided into 29
midwives, 8 nurses, 16 nursing assistants, 5 nursing
assistants, 56 community health workers.

Age: The average age was 38 with extremes ranging from
23 to 70. The 31-40 age group was the most represented
(47.4%). On the other hand, agents over the age of 60
constituted 3.5% and those under 30 21.1%.

Marital status: Almost all the women were married
(82.5%) while widows represented only 1.8%. Multiparas
and large multiparas (with more than 5 children) represented
45.6% and 11.4% respectively. On the other hand, nulliparas
were estimated at 21.1%.

Level of study: The enrollment rate was 95.6% with
respectively 14.7% for the primary level, 53.2% for the
secondary level and 32.1% for the university level. The out-
of-school represented 4.4%.

Seniority in the profession: A little more than half of the
agents (53.3%) had a professional seniority of more than 10
years.

Sources of information: Almost all health workers (99.1%)
had heard of cervical cancer. The main sources of
information were the media (61.1%), health structures (46%)
and medical training (35.4%). Among the media, television
was the most cited (32.7%). A respondent can cite one or two
sources.

Knowledge of the definition: Among health workers, just
over ¥ (77.2%) said they could define cervical cancer, but
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only 47.7% could define the disease.

Hereditary concept of cancer: Less than five percent of
health workers (4.4%) had affirmed the notion of hereditary
in the occurrence of cancer.

Symptoms: Only half of the health workers had knowledge
of the symptoms of cervical cancer (43.9%).

Risk factors: More than ten percent (7.9%) of the workers
were aware of the risk factors for developing cervical cancer.

Means of prevention: Vaccination and screening were the
best known means with respective prevalence of 66.3% and
60.2%. The same agent can cite more than two means of
prevention.

Attitude towards routine screening: Although almost all
health workers (96.5%) were in favor of routine screening,
only 55.3% had ever advised women to do so.

Curability of cancer: More than 4/5 of the agents (84.2%)
said that cervical cancer was not curable.

Practice of cervical cancer screening: More than half of
the agents (65.8%) had performed a screening test for
cervical cancer. No lesions had been detected among them.
The main motivations for this screening were prevention
(58.7%) but also the need to know the status (17.3%), for
reassurance (2.7%). On the other hand, 34.2% had never
performed cancer screening and the most common reason
was the absence of sexual activities (58.8%).

Cancer training: Less than 1/3 of the workers (29.8%) had
received training on cervical cancer.

Desire for information about cancer: Almost all of the
women surveyed (98.2%) expressed a desire to have
additional information on cervical cancer.

Analytical study: The determinants of knowledge were:
being a midwife (p = 0.0000) and / or having a university
education (p = 0.001). The practice of cervical cancer
screening was particularly linked to the midwifery profession
with p = 0.008 and knowledge of HPV vaccination to the
nursing profession with p = 0.0009.

4. Discussion

Knowledge of cervical cancer: Almost all of the health
workers interviewed (99.1%) had heard of cervical cancer. A
similar result was noted by Tran NT et al in Korea in a study
among rural and urban women from six provinces (98%) [5].
On the other hand, studies carried out among women in
Brazzaville in 2017 [6] and in Qatar in 2011 [7] found lower
percentages respectively 78.6% and 85%. It should be noted
that these studies concerned women who were not healthcare
professionals. The main source of information was the media
in particular television with a proportion of 32.7%. The study
carried out in Bamako in 2018 found an almost identical
result (32%) [8]. The media are regularly used by health
professionals to convey awareness messages on the
prevention of chronic non-communicable diseases. Also, the
media participate in the celebration of international days
against diseases through interactive broadcasts between the
population and medical specialists. For example, World
Cancer Day, celebrated on February 4 of each year, is an

opportunity for our health authorities to disseminate
prevention messages intended for the general population but
especially those at risk.

In our study, just over % (77.2%) of health workers said
they could define cervical cancer, but only 47.7% could
define the disease. Our result on the capacity of health
workers to define the disease is close to that of the study by
Swapnajaswanth M et al in India among health personnel
(52.3%) [9] but lower than that of the study by Haisn M et al
in Tunisia with midwives (32.5%) [10]. Thus, our result
could be considered insufficient since these health workers
were supposed to know this definition of cervical cancer,
especially as their mission is to conduct awareness,
information and screening campaigns for this condition
among the population at risk. How then to properly inform
and raise awareness about a disease if a little less than % of
the staff (22, 8%) fails to define it. In addition, between
agents who had heard of cervical cancer (99.1%) and those
who could correctly define it (47.7%), the difference was
significant (51.4%). Thus, it makes sense to reduce this gap
to allow paramedics and support staff to carry out their
assigned mission. Adequate knowledge of cervical cancer by
health workers will greatly influence the prevention of this
disease. Assuming that health workers are better informed
than the general population, assessing their level of
knowledge about this condition will provide useful data for
making appropriate decisions in prevention strategies. In our
study, midwives and educated health workers were better
able to define cervical cancer. This result is in line with the
study by Bouslah S et al carried out in Tunisia in 2014 [11]
which showed that knowledge about cervical cancer was
statistically correlated with a high level of education of the
agents.

Knowledge of risk factors for cervical cancer: In our study,
knowledge of risk factors for cancer occurrence was 7.9%.
Mutyaba T et al found in their survey of 310 health workers
in Uganda that 29% of respondents knew at least three risk
factors [12]. A study carried out in Ouagadougou in 2016
among providers showed a level of knowledge of risk factors
at 27.4% [13]. Thus, our health workers had a low level of
knowledge of risk factors for the occurrence of cervical
cancer (7.9%) and yet they were asked to name only three
risk factors. This lack of knowledge is probably linked to the
priority given to the fight against communicable diseases, the
programs of which are financed by development partners and
providers who are regularly retrained.

Knowledge of the symptoms of cervical cancer: Regarding
the symptoms, they were only known by 43.9% of the agents.
On the other hand, two studies carried out respectively in
Ouagadougou in 2016 with healthcare providers [13] and in
Tanzania among Tanzanian women who were not health
professionals [14] had shown a level of knowledge of
symptoms at 36.4% and 17.3% respectively. These results on
the knowledge of symptoms by health professionals can be
considered insufficient since 56.1% of them could not cite
more than two symptoms. However, these health workers are
responsible for carrying out preventive activities, in
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particular primary prevention and screening for cervical
cancer.

Knowledge of the means of prevention: Vaccination and
screening were the best known means with respective
prevalence of 66.3% and 60.2%. The study by
Swapnajaswanth M et al in India revealed that 37.4% of
health workers had a good knowledge of vaccination against
cervical cancer [9]. The study by Addah AO et al reports that
92.2% of practitioners were aware of the Pap test as a
diagnostic tool for cervical cancer [15]. The study by
Thanapprapasr D et al also reported that 85.3% of women
healthcare professionals were aware of the Pap smear as a
means of preventing cervical cancer [16]. Thus, our result on
the knowledge of the means of prevention of cervical cancer
by our health workers can be considered fair since it is below
4/5 of the agents (80%). And yet, the fight against cancer is
based essentially on prevention, in particular primary
prevention, hence the importance of further strengthening the
knowledge and skills of health personnel on this condition. In
fact, HPV screening and vaccination are complementary
strategies which have the role of reducing the incidence and
mortality of this cancer. The nursing profession was a
determinant of the knowledge of vaccination as a means of
prevention. Indeed, in Senegal, vaccination is a preventive
activity devolved to nurses who are in charge of the
Expanded Program of Vaccination. It is important to point
out that the country's health authorities have since October 31,
2018 introduced the vaccine against the human papilloma
virus, responsible for cervical cancer in the Expanded
Program of Vaccination.

Attitude towards screening: Although the health workers
surveyed were in favor of systematic screening (96.5%), only
55.3% had ever advised women to do so. Our result on the
attitude of health workers to recommend cervical cancer
screening to women is lower than that found in Mali with
midwives in 2005 (79.8%) and with nurses (76.9%) [17]. Thus,
our result in terms of screening can be considered mediocre,
especially since just under half of the health workers (44.7%)
had not adopted this attitude of advising women to be screened
for cervical cancer. In fact, the study by Mock J et al had
shown that health personnel had more influence on the
preparation of the smear compared to the media alone [18].
Screening makes it possible to detect precancerous lesions
very early and to treat them. Also, according to the Alliance
for the Prevention of Cervical Cancer (ACCP) every category
of woman has the right to cervical screening at least once in
her life. The INC, a survey of French women facing screening,
noted that 80% of women who had a smear had done so at the
urging of their doctor [19, 20]. Midwives (39.7%)
recommended routine screening to patients the most, and the
relationship was statistically significant.

Practice of the screening test: More than half of the
officers (65.8%) had performed a cervical cancer screening
test. Komongui et al in Benin found an almost similar result
(67.7%) [21]. The main reason for getting tested for cancer
was for prevention (58.67%). However, a not insignificant
part of the agents (32.5%) had never performed cancer

screening. The results of the study by Hsain M. et al in
Tunisia found that 45.6% of health workers had not yet taken
the cervical cancer screening test, of which 5.7% were
midwives [10]. The health workers in our study population
who did not want to be screened for cervical cancer had
mentioned reasons such as the absence of sexual activities,
menopause, the absence of symptoms...; moreover, these
reasons mentioned were sufficient reasons for carrying out
screening. Moreover, these reasons should even encourage
professionals to get tested. The fact of not performing the
screening was probably also linked to the fear of knowing
one's status and to the belief that this condition was incurable,
especially since more than 84.2% of the agents had stated
that cervical cancer did not was not curable. Midwifery was a
determinant of cervical cancer screening with p = 0.008 2%
of the agents said that cervical cancer was not curable.
Midwifery was a determinant of cervical cancer screening
with p = 0.008 2% of the agents said that cervical cancer was
not curable. Midwifery was a determinant of cervical cancer
screening with p = 0.008.

5. Conclusion

In Senegal, the fight against cancer of the cervix can only
lead to significant results thanks to the involvement and
commitment of paramedical personnel. So this staff must have
a good knowledge of this condition. In fact, this fight must be
essentially centered on primary prevention, in particular
raising awareness of the factors of occurrence of cancer,
screening by cervico-vaginal smear and especially vaccination
against the papilloma virus. Indeed, the under-equipment of
our health structures and the lack of specialist doctors do not
allow us to properly take charge of the treatment of this
pathology. So the only alternative is to prevent it.
Unfortunately, these paramedical and support staff have little
knowledge of this condition (symptoms, risk factors and
means of prevention). Their attitudes and practices are also
weak. It is therefore imperative to train and retrain these
paramedical and support staff on the primary prevention of
cervical cancer and on the usefulness of screening.
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