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Abstract

In Albania, cervical cancer (CC) is diagnosed in late stage with high
prevalence of deaths. Little is known about the knowledge and barriers that
women in general and female Healthcare Practitioners (HCPs) in particular
have about it and its screening. The aim of this cross-sectional study is to
assess the CC knowledge and screening among female (HCPs) in primary
healthcare services and hospital, and whether differences exist between
them. A standardized, structured self-administered questionnaire was used
for the data collection in 116 female HCPs in Vlora city in March 2014, 67
female HCPs in primary health care services and 49 in hospital. Descriptive
statistic was used for the data analysis. The study evidenced that all of HCPs
in the study knew of CC. Most of them knew the association of CC and
human papillomavirus infection. All agree the fact that cervical cancer is
preventable. A good percentage of HCPs had knowledge of the Pap smear,
but a half of them knew that it is used for the screening of CC. A small
percentage of HCPs had ever had a pap smear. The results of the study
indicated that there are no major differences among female HCPs. This study
evidenced the need for nurses and female HCPs in general to enhance
knowledge regarding cervical screening in both primary and hospital
services. The study evidenced a series of barriers to effective screening
services.
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Introduction

In Albania, cervical cancer is diagnosed in late stage with high
prevalence of deaths. Cervical cancer is the fourth most common cancer in
women, and the seventh overall, with an estimated 528.000 new cases in
2012 (IARC, 2012). Almost 87% of cervical cancer deaths occur in less
developed countries. In Albania the incidence and mortality from cervical
cancer, there were respectively 2.7% and 1.7% (IARC, 2012). A study
reveals that the prevalence of cervical cytological abnormality in Albanian
females was 4.8% (Filipi &Xhani, 2014). The Pap smear (Papanicolau test)
is the single most successful cancer screening tool in modern medicine
(Lappen at al., 2012). The Pap smear was developed in 1928 by George
Papanicolau for the identification of cervical cancer. After his publication in
1941 it became widely known and used in clinical practice in 1950s; It is
now the most commonly performed cancer screening test world-wide
(Papanicolaou &Traut, 1997). Cervical cancer is caused by sexually acquired
infection with certain types of HPV (Human Papilloma Virus) (WHO, 2013).
Cervical cancer incidence and mortality have decreased in developing
countries following the introduction of screening programs, but the situation
is not the same in developing countries (WHO, 2013). Encouragingly, even
in the countries where only opportunistic screening is performed, well-
prepared plans and strategies have been established for switching to
organized screening in the near future (Maver at al., 2013). The current
cervical cancer screening programs and practices in Albania are, however
casual or nonexistence (Poljak at al., 2013). Refer to the National program
for the cancer control, the current situation in Albania can not support mass
screening programs; available resources are scarce, infrastructure is limited
and most of the cancers detected are an advanced stage. In this situation,
"lowering the stage" by increasing public awareness and training of medical
personnel can bring a great impact on the disease and, therefore, emphasis
should be placed on health education and awareness among the population
and the health care practitioners (NCCP, 2011 p. 30). Also, they play a big
role in educating women on the risk factors for developing malignant
diseases and the possible prevention (Markov at al., 2011). The health
system in Albania is mainly public. The state provides most of the services
offered to the population as in the field of promotion, prevention, diagnosis
and treatment. Diagnostic and curative health service is organized into three
levels : primary care, hospital service secondary and tertiary hospital. Health
care practitioners are commonly grouped into five key fields: Medical
[including generalist practitioners and specialists]; Nursing [including
various professional titles]; Midwifery [Obstetrics]; Dentistry; Other Health
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Professions, including occupational therapy, pharmacy, physical therapy,
paramedicine, respiratory therapy, radiographer and many others health
specialists (2008-09 ADHYS).

Despite the fact that in Albania in general and in Vlora city in
particular health care services are mainly provided by female HCPs, little is
known about cervical cancer related knowledge, attitudes, practices and
screening among them.

Materials and methods
Purpose

This study investigates the current situation of knowledge, attitudes
and practices of cervical cancer screening among female HCPs in primary
health service and hospital. The prevalence of screening among female HCPs
and if there are differences between the two groups of female HCPs.

Method and samples

This is a cross-sectional descriptive study carried out during March
2014 in Vlora Regional Hospital and in eight primary health care services in
Vlora city. A total of 116 female HCPs , 67 female HCPs from the primary
health services and 49 from the hospital, including the obstetric and
gynecology ward were the study sample.

Inclusion criteria
e Being a female health care practitior without historic of hysterectomy.

Exclusion criteria
e Being a male health care practitioner.

Data collection instrument

A self-administered questionnaire based on literature review was
used for the data collection. The questionnaire was divided in 5 parts, that
contained demographic characteristics, questions on knowledge attitudes and
practices regarding cervical cancer and screening. Questions that aimed at
identifying barriers to effective cervical screening services were also
included in the questionnaire. Ethical approval and support was granted by
the respective Directors where the study was carried out. Furthermore, all
participants gave their informed consent after being informed about the aims
and procedures of the study and confidentiality and anonymity were assured.
The questionnaire was completed by 120 health female HCPs, but 4 of them
had historic of hysterectomy, so they were not included in the study.
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Data analysis

Due to the small sample size the Fisher exact test was used to test
results. The two tailed P value was used to find the significance of study
variables between the two groups of female HCPs. A value of P < 0,05 was
considered significant. Descriptive statistics, including frequencies, means,
standard deviation, 95% coefficent interval (CI), were computed for all study
variables stratify by the two groups of HCPs. Crosstabulation (MxN) tables
were used for comparison of dependent and independent variables. Epi
Info™ 7 software version 7.1.3.10 was used for statistical calculation (CDC-
Epi Info™).

Results
Demographic characteristics

The sample consisted of 116 female HCPs, 67 female HCPs from the
primary health services and 49 from the hospital.

69% of female HCPs in the study were nurses, midwife; 23% were
general practitioner and obstetrician gynecologist; 8% were laboratory
technician.

All demographic variables of female HCPs appear without
differences; p>0.1. The mean age of female HCPs was 43.98 years (SD+11.
24). The age range interval was 23-63 years. Almost all were married,;
92.24% (n=107).

68.10% (n=79); 95% CI [58.81-76.45] of female HCPs in the study
reported to have more than 10 years of professional practice; 15.52%(n=18);
95% CI [9.46-23.41] reported more than 5-10 years and 16.38% (n=19);
95% CI [10.16-24.39] reported less than 5 years .

Table 1. Source of information for cervical cancer

Female
HCPs in Female HCPs 2
Variables primary 95% CI in hospital 95% CI tailed
services (%) (n) p
(%)(n)
Medical/Nursing/midwifery 82.09% [70.80- 73.47% [70.80 - 036
school (n=55) 90.39] (n=36) 90.39] '
Countinuing 38.81% [27.14 - Ol [48.29—
education (n=26) 51.50] 63.27%(n=31) 76.58] 0.01
. . 40.3% [28.49 - 57.45% [42.18-
Medical articles (n=27) 53.00] (n=27) 71.74] 0.09
37.31% [25.80 - 44.90% [30.67-
Brochures (n=25) 49.99] (n=22) 59777 04
28.36% [18.01 - 40.82% [27.00-
Collegues (n=19) 40.69] (n=20) 55.79] 017
. 32.84% [21.85 - 46.94% [32.53-
Media (n=22) 45.40] (n=23) 6173) OV
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Table 2. Attitudes and knowledge of cervical cancer symptoms and risk factors

Female

Female HCPs HCPs in 2
Variables in primary 95% ClI - 95% Cl tailed
services (%)(n) hospital p
(%6)(n)
Attitudes of cervical cancer
Cervical cancer is the 0
most common cancer of  91.04% (n=61) [gfls.gi]_ 32_7 412;0 [Z)ZIZ)%]_ 0.38
the reproductive tract (t) ' B '
All women are at risk of [60.9 - 69.39% [54.58 -
O (e . .
cervical cancer (t) 73.13% (n=69) 83.24] (n=34) 81.75] 0.68
Human Papilloma
Infection (HPV) is O (e [60.90 - 67.35% [52.46 -
associated with cervical 73.13% (n=49) 83.24] (n=33) 80.05] 0.53
cancer (1)
Cervical cancer is a result 0
of STI (sexually 52.24% (n=35) [‘23'2(7)]‘ iﬁ]fgf’ [5235726]‘ 0.18
transmitted infection) (t) ' B '
Knowledge of cervical cancer symptoms
Female HCPs Sérgglﬁ] 2
Variables in primary 95% CI : 95% Cl tailed
services (%)(n) hospital p
(%)(n)
Abnormal vaginal O (e [39.67 — 57.14% [42.21 -
discharge (1) 5224% (n=35) “ere0]  (n=28)  71.18] O
. . _ [50.01 - 61.22% [46.24 -
% (n=
Vaginal bleeding (t) 62.69% (n=42) 74.20] (n=30) 74.80] 1
Bleeding after sexual O (e [39.67 — 69.39% 9 [54.58 -
intercourse (t) 52.24% (n=35) 64.60] (n=34) 81.75] 0.08
Vaginal bleeding after O (e [24.47 - 59.18% 9 [44.21 -
menopause (1) 35.82% (n=24) 48.47] (n=29) 73.00] 0.01
Knowledge of cervical cancer risk factors
Female HCPs Sérgglﬁl 2
Variables in primary 95% Cl - 95% Cl  tailed
services (%)(n) hospital p
(%6)(n)
Woman has a family
. _ [69.11 - 85.71% [72.76 -
% (n=
story of ce?[;lcal cancer  80.60% (n=54) 84.24] (n=42) 94.06] 0.61
Woman is HIV positive O (e [19.28 - 32.65% [19.95 -
() 2085% (0=20)  Tyoo71 (nete)  4754] O
_ [16.76 — 44.90% [30.67 —
% (n=
Woman smokes (t) 26.87% (n=18) 39.10] (n=22) 59.77] 0.05
Woman has 2 or more O (e [50.01 - 65.31% [50.36 —
sexual partners (t) 62.69% (n=42) 74.20] (n=32) 78.33] 0.84
Woman started sexual
. _ [42.58 - 61.22% [46.24 -
% (n=
intercourse before the age  55.22% (n=37) 67.40] (n=30) 74.80] 0.57

of 20 years (t)
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Knowledge of cervical cancer;symptoms and risk factors

Almost all of female HCPs in the study reported to have information
about cervical canc
er, 99.14% (n=115); 95% CI [95.29-99.98]; P < 0,05.
(t)=the correct answer to the item is “true;” (f)=the correct answer to the item
is “false;”

Knowledge of cervical cancer prevention and screening

100% (n=116) of female HCPs in the study reported to have that
cervical cancer is preventable, screening can detect precancerous lesions and
the regular examination is very important.

78.45% (n=91) of female HCPs have knowledge of cervical cytology
testing (Pap test); p >0.05. Table 3 shows the responses of female HCPs
regarding the use of Pap smear and the woman‘s age to start screening.

Table 3. Pap smear is used for & the age to start screening

Female HCPs in Female HCPs

Variables primary 95% CI in hospital 95% CI 2 tailed
services (%)(n) (%) (n) P
Treatment of [5.94 -
cervical 0.00% (n=0) [0 - 5.36] 14.29% (n=7) : 0.0018
27.24]
cancer (f)
Screening of
. _ [24.47 - _ [23.42-
% (n= %(n=
cervical 35.82% (n=24) 48.47] 36.73%(n=18) 51.71] 1
cancer (t)
Both
_ [31.22 - 34.69% [21.67-
treatment and  43.28% (n=29) 55.96] (n=17) 49.64] 0.44
screening (f)
Age to start screening for cervical cancer
Female HCPs in Female HCPs 2 tailed
Variables primary 95% CI in hospital 95% CI
services (%)(n) (%)(n) P
After
becoming o (e [24.47 - 42.86% [28.82 -
sexually  °>82%(0=24)  Tugun (n=21) 57.79] 0.44
active(t)
< 30 years 0 (e [25.80 - (e [14.95-
old(f) 37.31% (n=25) 49.99] 26.53%(n=13) 41.08] 0.23
< 40 years 0 (e [19.28 - 48.98% [34.42—
old(f) 29.85% (n=20)  "p507) (n=24) 63.66] 0.05

(t)=the correct answer to the item is “true;” (f)=the correct answer to the item is “false;”

Attitudes, practices toward cervical cancer;prevalence of Pap test
39.66% (n=46); 95% CI [30.69-49.16] of female HCPs in the study reported
that the gender of Pap test provider influences to get it and 55.65% (n=64);
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95% CI [46.09-64.91] would prefer a female physician for this service;
p>0.05.

93.04% (n=107); 95% CI [86.75-96.95] of female HCPs in the study
consider cervical cancer screening as a priority for the health community and
only 26.72 % (n=31); 95% CI [18.93-35.74] refer to make a health routine
education for cervical cancer.

20.69% (n=24); 95% CI [13.73-29.20] of female HCPs in the study
reported to be aware of national cervical cancer guide.

8.96% (n=6); 95% CI [3.36-18.48] of female HCPs primary services
and 28.57% (n=14); 95% CI [16.58-43.26]; p=0. 0035 of female HCPs in
hospital (n=15); p=0.006, were able to perform cervical cancer screening Pap
smear as a technique.

The prevalence of Pap smear among female HCPs in the study and the
reasons for not getting a Pap smear is presented in Table 4.

Table 4. Pap test prevalence

Female HCPs in Female HCPs in
Variables primary service(%) hospital (%) 2 tailed p
Yes (%) | No(%) | Yes (%) | No (%)
Haveyouever nedaPep | 20906 | 79.19 | 22.45% | 77.55% | 051
Reasons for not getting pap test
. Fgmale HCF.) In Female HCP in .
Variables primary services hospital(% 2 tailed p
%) ospital(%)
Lack of symptoms 68.66% 69.39% 1
Dislike of_gyn_ecologlc 8.96% 18.37% 0.16
examinations
Lack of service delivery 32.84% 12.24% 0.014

Barriers to effective screening services
Different barriers to effective cervical screening reported by female
HCPs in the study are presented in table 5.

Table 5. Barriers to effective screening services

Female HCPs in Female HCPs in

Variables primary services 95% ClI hospital 95% ClI 2 tailed
(%)(n) (%)(n) P
Insufficlent raining 77 6195 (n=52) [863';;' 65.31% (n=32) [gggg]‘ 0.20
P emesn I  sswe2y 0% owos
ek ?;Jﬁﬁ?,ratory 80.60% (n=54) [ggé}q‘ 85.71% (n=42) [;fgg]‘ 0.61
'”?ﬁfr%‘?n‘?tjﬁi‘gm 34.33% (n=23) [ig'éi]‘ 48.98% (n=24) [gg'gg]‘ 0.12
Inadeguate referral O (e [21.85 - O (e [34.42-
system 32.84% (n=22) 45.40] 48.98% (n=24) 63.66] 0.08
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Discussion

Of 120 questionnaires distributed 116, (67 by the primary health
services and 49 by the hospital) were in accuracy with study criteria
(response rate 96.6%). The highest percentage of female HCPs were nurses
and midwives (69%). Between the two groups, there was no statistical
significance in terms of demographic characteristics.

The results show that most of female HCPs have the right basic
information about cervical cancer. Despite the fact that the most of the
female HCPs were middle aged, and the highest percentage 68.10% (n=79)
of them reported more than 10 years of professional practice, as it is shown
in Table 1, the source of this information, with the highest percentage, were
the respective university studies. Also, there was no statistical significance in
terms of knowledge between the two groups of female HCPs. Hospital
female HCPs report the highest percentage of information on cervical cancer
also from other sources. The fact that female HCPs in hospital had the
highest level of knowledge might be explained with the fact that most of
them belong to the obstetrical gynecology ward. Also, in this group the
continuing education reported the highest percentage, 63.27% versus 38.81%
of female HCPs in primary services.

Studies have shown that increasing knowledge about cervical cancer
and its screening is a very important way to decrease the cases. Educational
approaches to health care practitioners in general may improve the
effectiveness of cervical cancer screening (Lourenco at al., 2012).

Most of the female HCPs, (Table 2) with prevalence in primary health
services reported that Human Papilloma Virus (HPV) is associated with
cervical cancer but nearly half of them do not associate cervical cancer with
sexually transmitted infections .

The results on the Table 2, shows that insufficient information exists
for cervical cancer symptoms and risk factors. It seems that hospital female
HCPs, despite the lack of statistical significance has more knowledge about
the symptoms and risk factors. Although many studies (Roura E, et al., 2014;
Henley SJ, et al., 2014; Mufioz N.et al., 2002; Moreno V, et al., 2002;
Remschmidt C et al., 2013) have clearly identified the major risk factors of
cervical cancer in our study results, the family history is reported as the main
risk factor. While other risk factors, especially smoking, are reported mainly
in very low levels by female HCPs in primary services 26.87 % (n = 18);
p=0. 05.

More than fourthfifths of female HCPs have reported to have basic
knowledge of Pap test; p >0.05. The results are not consistent with the
findings of Albania Demographic and Health Survey 2008-09 which shows
that women have better knowledge of mammograms than Pap test. All agree
the fact that cervical cancer is preventable, screening can detect precancerous
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lesions and the regular examination is very important but Table 3 shows the
presence of misconceptions about the use of Pap test. 14.29%, p=0.0018 of
female hospital HCPs reported that Pap smear is used for the treatment of
cervical cancer. Only 32.82% of female HCPs in primary services and
36.73% of female hospital HCPs, p=1 reported that Pap smear is used for the
screening of cervical cancer.

Also, ambiguities existed about the timing of when a woman should
begin the regular examination, no statistical significance was found.
Although different health guides have clearly defined the period when
women should start regular examination and its importance in decreasing
chances of dying from cervical cancer (WHO, 2013; NCI, 2014).

The prevalence of Pap test or screening as seen in Table 4 among all
female HCPs in the study is reported in very small numbers. Only 20.9% of
female HCPs in primary services and 22.45% of female hospital HCPs
reported to ever had a Pap smear in their life;p>0.05. The main reason cited
for not screened reported with equal means in the two groups of female
HCPs the lack of symptoms. The results are consistent with other studies
carried out in developing countries (Thippeveeranna C et al., 2013).

Despite the study population were female HCPs the results cited that
the gen der of Pap smear provider influences to get it. A half of female HCPs
prefer a femalem physician for this service ;p>0.05. The results consistent
with a study where the patients of the women physicians were screened at a
higher rate than were the patients of the men physicians (Kreuter MW et al.,
1995).

Even if health care practitioners both in primary and secondary services
have a potential role in motivating that regular women examination is very
important (Markov at al., 2011), in our study only 26.72 % of female HCPs
reported to make a health routine education for cervical cancer.

In terms of practice the results shows that only vetem 8.96% of female
HCPs in primary services and 28.57% ; p=0.006 of female hospital HCPs
could perform the Pap smear examination.

As seen in Table 5, barriers to effective screening services reported with
no statistical significance between the two groups of female HCPs exept the
insufficient materials; p=0.0008. The main barriers mentioned with no
difference in means in both groups are insufficient training staf, insufficient
materials and the lack ol laboratory facility. The results are consistent with
the National program for the cancer control (NCCP, 2011 p. 30).

Conclusion

Although the sample that was used was small, the study provides a
comprehensive overview of the current situation of knowledge, attitudes and
screening regarding cervical cancer among female HCPs.
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Despite that knowledge about the topic can be considered good
with no differences between the two groups of female HCPs, the study
evidenced the need for female HCPs in general and nurses in particular to
enhance knowledge on cervical screening in both primary and hospital
services.

Low prevalence of women screened among female HCPs shows
that they primarily do not care for yourself though they are responsible for
the health education and screening promotion.

Evidence from a study of barriers to effective screening
services,and the lack of other similar studies in the field of, will in the future
serve as a reference point in the development of promotional campaigns for
cervical cancer and its screening.

More research in a large group of women is also needed to
establish factors that influence cervical screening and explain the low
participation.
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