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Abstract

Cervical cancer is the second most common cancer after breast cancer among women in
Malaysia. Cervical cancer screening using Pap smear provides an appropriate way for early
detection and prevention of cervical cancer if appropriately implemented. Knowledge and
attitudes toward disease and illness have been shown to influence cervical cancer screening in
populations. This study was carried out to evaluate the immediate effects of an educational
intervention through a scientific seminar on short-term knowledge acquisition. A
quasi-experimental pre-test /post-test design was used to assess the efficacy of the public
seminar on cervical cancer awareness among Malaysian women. A public seminar was
organized by Faculty of Medicine and Health Science University Putra Malaysia. This public
seminar focused on how Cervical Cancer Screening can be more accepted by most women in
Malaysia and many other Asian and Middle East countries. Data were gathered via a
self-administered questionnaire as pre-test. Immediately after delivering speeches by keynote
speakers; post-test was carried out. The finding revealed that correct responses increased from
39% (pre seminar) to 71% (post seminar) and there was a significant difference in means scores
of knowledge and attitude in pre-test and post-test (P < 0.001). An educational intervention had
a positive effect on short-term knowledge and awareness of cervical cancer in Malaysian
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women. Additional research is necessary to assess long-term retention of information and what
effect, if any, increased knowledge has on health behaviour.
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1. Introduction

According to the World Health Organization, cervical cancer (CC) is the fifth leading cause of
cancer-related death amongst women worldwide. As a disease attributed primarily to the
sexually transmitted human papillomavirus (HPV), the pre-cancerous cells of CC can be
detected by cervical cytology screening tests known as “Papanicolaou Smear”, identified as
“Pap Smear Tests” (PST) (Kotaska and Matisic, 2003). By conducting regular PST for early
detection of cervical abnormalities, there exists a 30% reduction in the risk of developing CC if
tests are carried out every 10 years, 80% every 5 years and 90% every 3 years (Kuie, 1996).

In Malaysia, like other middle and high income countries, CC accounts for a relatively
important share of cancer related mortality and morbidity. The National Cancer Registry
reported that CC is the second most common cancer amongst females, constituting 12.9% of all
female cancer patients with peak incidence between 60 and 69 years of age. According to
Shamsuddin and Zailiza (2001), only 27.7% of women staff members of a Malaysian
university reported undergoing a PST within the last three years and 16.0% had one more than
three years ago. Others such as Chee et al. (2003) noted prevalence rates of 18.4% for
examinations amongst women workers in selected electronics factories in Malaysia. In other
words, even though CC may be one of the most preventable types of cancer today,
dissemination of information about this health risk as well as its preventive measures may be
still lacking and may not have been accurately targeted at the population of germane interest.

PST was introduced to Malaysia during the late 1960s and early 1970s. However, despite an
improvement in the prevalence of testing among women aged 20 years and above in the Third
National Health and Morbidity Survey (NHMS I11) in 2006 (45.7%) compared to the NHMS II
in 1996 (26.0%) (Institute for Public Health, 2008), there has been no known accompanying
reduction in the prevalence of CC to date. In fact, Wong et al. (2009) noted that there is still a
lack of knowledge and awareness of CC and screening among Malaysian women. Educational
and attitudinal barriers have been identified as major reasons for low screening prevalence in
developing countries (Leyva, Byrd, & Tarwater, 2006; Markovic, Kesic, Topic, & Matejic,
2005; Reyes-Ortiz et al., 2007). This study was carried out to evaluate the immediate effects of
an educational intervention through a scientific seminar on short-term knowledge acquisition.

2. Methods

The purpose of current study was to determine the effect of health education on the knowledge
and attitude regarding cervical cancer and its screening method among the women who
participated in a scientific seminar. The study was conducted in Faculty of Medicine and
Health Sciences, University Putra Malaysia, located 22 km South of Kuala Lumpur, the capital
city of the country.

2.1 Study Design, Study Participants and Sampling

A quasi-experimental design using pre- and post-intervention measurement was used to
investigate the effect of an educational intervention through a scientific seminar on the
participants’ knowledge and attitude. The interventional education consisted of a whole day (8
hours) seminar covering 8 sessions including related contents of cervical cancer lectured by
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five lecturers as well as discussion panel including questions and answers concerning cervical
cancer which allow the participants to express their ambiguity in understanding. A scientific
seminar open to public was organized by Faculty of Medicine and Health Science in
collaboration with Laboratory for Cancer Research UPM-MAKNA, Institute of Bioscience
University Putra Malaysia. This public seminar focused on how Cervical Cancer Screening can
be more accepted by most women in Malaysia and many other Asian and Middle East
countries. Lectures were delivered by keynote speaker; Professor Sadamu Noda from Japan
one of the scientists pioneered in the invention of Self Administered Cervical Cancer Device
(KATO device) and other authorities in Ministry of Health and different universities in
Malaysia. A total of 135 participants enrolled in the study using convenience sampling
method. Among them just 107 participants responded to post-test, so the analysis has done on
107 participants. The study flowchart illustrated in figure 1.

2.2 Research Instruments

Pre and post interventional data was gathered using a structured questionnaire which was
developed based on previous studies on cervical cancer. It consisted of three parts: The first
part of the questionnaire was demographic data. The second part of the questionnaire consisted
of questions regarding knowledge on cervical cancer, its risk factors and screening methods
and the third part comprised of questions regarding attitude toward cervical cancer and
screening 5 point Likert Scale questions. Content validity was ascertained by an expert panel
comprising professionals who were professors and lecturer of Faculty of Medicine and Health
sciences, health practitioners and family physicians. Pilot study was carried out on 30 women
not included in the study. It was performed as an initial step for the study to check the
questionnaire. Some modifications in some questions were done after the pilot study. Its
reliability also was determined by alpha-Krunbach (r=0.78) considering the fact that a
reliability coefficient (alpha) of .70 or higher is considered acceptable reliability (Wells and
Wollack, 2003).

2.3 Study Procedure

After receiving a verbal consent from respondents, pre — interventional assessment was done
using the structured questionnaire measuring the respondent’s knowledge and attitude
regarding cervical cancer written in both English and Malay language. The questionnaire took
about 15 minutes to be completed. The scientific lectures were delivered by the speakers
which lasted approximately 1 hour for each speech. Visual aids were used to further guide of
the respondents during the sessions. Questions were encouraged and a panel discussion (1.5
hours) after all lectures followed. Topics discussed during the lectures were the overview of
Cervical Cancer in Malaysia, cervical cancer risk factors, Present status of cervical Cancer
screening, its challenges and guideline management of abnormal cervix, opportunities and
barriers in cervical cancer screening, the role of HPV-Vaccination in preventing cervical
cancer and the self administered Pap test (The Kato-Method) as well as its usefulness and
implications for cervical cancer screening particularly in which societies that embracement
could be a major barrier.

2.4 Statistical Analysis

Data were entered and analyzed using the Statistical Program for Social Sciences (SPSS)
version 16. Each knowledge question was scored 1 for a correct response and 0 for either an
incorrect response or don’t know. A summary score was calculated for each subjects’
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responses at the pre and post-intervention data. Each attitude question was scored from 0 to 4.
The criterion for statistical significance was set at 0.05.

“ Define Educational Goals JI

 based on seminar content

Enrolmentof the Subjects in the study

Pre test (n=135)

Figure 1. Flow chart of the Study

3. Results

Demographic and socio-economic information of study subjects are shown in Table 1. The
mean age of subjects was 39.4years (SD=10.3). Majority of respondents were married (85
percent) and also most of their educational level was community college (35.5 percent). Most
of the respondents were covered by health insurance (66.4 percent).

Table 1: Socio-demographic profile of the respondents

CHARACTERISTICS N | %
Total subjects 107

Mean age 39.4+10.3

Age group 36 | 33.6
20-30

31-40 16 15
41-50 34 | 31.8
51-60 21  19.6
>60 0 |0
Marital status
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Single 14 | 13.1
Married 91 85
Divorce 0 |0
Widow 2 |19
Educational level
Primary school 4 | 3.7
High school 22 | 20.6
Community college 38 355
B.Sc 23 | 215
M.Sc 15 14
Ph.D 5 |47
Health Insurance
Yes 71  66.4
No 36 | 33.6

The finding revealed that correct responses increased from 39% (pre seminar) to 71% (post
seminar) and there was a significant difference in means scores of knowledge in pretest and
post-test (P < 0.001) (Figure 2).

O Pretest

Pretest Post test

Figure 2. Mean score of respondent’s knowledge by pre and post test

As the result show (Table 2), the number of the correct answers has increased during the post
test. Chi-square test employed in order to test the efficacy of seminar to inseminate cervical
cancer knowledge to the respondents and the finding indicated significant improvement of
subjects’ knowledge in all knowledge questions following the intervention (P < 0.05).

Table 2. Chi-square Test of Correct Response of respondents in pre and post-test by questions
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Correct Response
Questions Pre Test Post Test

No. % No. %
Q1. Primary Purpose of Pap Smear 36 33.64 65 60.74
Q2. Suitable age for first Pap Test 42 39.25 69 64.48
Q3. Cervical Cancer Risk Factors 53 49.53 71 66.35
Q4. Awareness regarding Recommended Pap Test 32 29.90 58 54.20
Q5. Susceptibility of older women for Cervical cancer 44 41.12 68 63.55
Q6. Sexual activity as risk factor of Cervical cancer 50 46.72 73 68.22
Q7. Cervical cancer treatment 47 43.92 70 65.42
Q8. Diagnosis of Cervical cancer by Pap test 45 42.05 76 71.02
Q9. Cure for Cervical cancer 36 33.64 65 60.74
Q10. Importance of Pap Test 49 45.79 77 71.96

*. Indicated statistical significant at p<0.05

The results of the present study revealed that the scientific seminar improved the respondents’
attitude about cervical cancer screening significantly (p<0.05) particularly self administered
pap test. This may signify that any improvement in a person’s knowledge about something will
ensue to a better attitude on it. The finding also illustrated a significant correlation between
respondents’ knowledge and their educational level and marital status (p<0.05).

4. Discussion
Despite the fact that the Pap smear program was introduced about four decades ago in
Malaysia, no reduction in the prevalence of cervical cancer has been noted. Malaysian women
have low rates of cervical cancer screening awareness, intention, and utilization (Nor Hayati,
2003), even among the highly educated (Lim, 2003).The result demonstrated the poor
knowledge and attitude of respondents regarding cervical cancer screening which was in
agreement with the study in the South-East Asia that showed low level of cervical cancer
screening information (Al-Meer et al., 2011; Ma et al., 2012). Lack of knowledge about
cervical cancer and pap smear program can be a major obstacle in pap smear uptake (Hyacinth
et al., 2012; Singh and Badaya , 2012 ). The result underlined the necessity of disseminating
factual information about the Pap smear test, its procedure, and the benefits of early detection
of cervical cancer.

Knowledge of both cancer of the cervix and Pap smear improved significantly after the
intervention and more respondents were knowledgeable about the disease and about Pap
smear. Since the post-test was done immediately after the intervention, it could be assumed that
the improvement in these variables was probably due to the health education intervention
through scientific lectures during seminar that were delivered. These results were consistent
with other scholars’ finding (Adamu et al., 2012; Dim et al., 2009; Hou et al., 2004; Papa et al.,
2009) who found the efficacy of such educational programs. Accordingly same effectiveness
was proved not only for disseminating cancer screening information but also for other health
messages such as health hazard of cigarette smoking (Salaudeen et al., 2011; Lee and Wang,
2002), health education for family planning (Mahamed et al., 2012) and so on.

The attitude of the respondents was also not favorable prior to the intervention. This may be
related to their perception of the test. On the other hand almost of women in Malaysia reported
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high levels of embarrassment and anxiety about having vaginal or pelvic examination by male
doctors. Due to religious affiliation and cultural beliefs, Muslim women in particular felt most
comfortable with female health care providers. Many of them did not participate in screening
due to perceived unavailability of female doctors. This is consistent with other research with
Asian women, as many studies reported that they preferred female doctors to perform physical
examination on intimate body parts and were highly embarrassed with male health providers
(Nguyen et al., 2002; Holroyd et al., 2004). Scholars have shown that easy access to female
doctors contributed to the increased likelihood of receiving a Pap smear test (Holroyd et al.,
2004). Therefore, since current study has focused on a novel method of collecting samples for
pap test by participants (KATO Device) which help women to overcome on their
embarassement, so change of their attitude is probably due to this matter. The impact of social
and cultural factors and religious norms regarding Pap smear screening is undeniable and in
need of attention among Asian women (Holroyd et al., 2004; Islam et al., 2006). Cultural
beliefs and religious affiliation shape health beliefs among these women and provoke
confusion, hesitance, and barriers to screening.

A\ Macrothink International Journal of Learning & Development

5. Conclusion

An educational intervention had a positive effect on short-term knowledge and awareness of
cervical cancer in Malaysian women. Additional research is necessary to assess long-term
retention of information and what effect, if any, increased knowledge has on health behaviour.
This study has demonstrated that women’s negative attitudes and beliefs deterred them from
regular cervical cancer screening. The findings suggested that lack of knowledge, information
about Pap smear tests, and poor communication by health care providers had contributed to
women’s non-attendance at Pap smear screening. These findings have positive implications for
cervical cancer screening education efforts and public health interventions. In summary, health
education and considering cultural beliefs and religious affiliation would provide an
opportunity to increase cervical screening uptake by Malaysian women.
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