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Background

Cervical cancer is the second most frequent gynecologic cancer. Uniquely, it is easily preventable and treatable cancer if identified early. The insights of healthcare providers about cervical cancer screening have a crucial role in prevention and treatment. However, there has been limited literature on the providers’ perspectives on cervical cancer screening.





Objective

This review narrated the female healthcare providers’ (FHCPs’) outlooks on cervical cancer screening in terms of risk perceptions, awareness, knowledge, attitude, practice, and possible barriers.





Methods

A thorough literature search was conducted to identify studies conducted on female healthcare providers’ overview of the perceived risk of cervical cancer, cervical cancer screening awareness, knowledge, attitude, and practice, as well as barriers to cervical cancer screening. Databases such as PubMed, Medline, Embase, Virtual Health Library, and Google Scholar were used to search for articles.





Results

Accordingly, this review identified that female healthcare providers have a low perceived risk of the disease, poor awareness and knowledge, unfavorable attitudes, and low uptake of screening practices. Furthermore, this review highlights the obstacles to cervical cancer screening acceptance, such as service inaccessibility, a lack of training and education, and fear of the procedure and results.





Conclusion

This narrative review described the variable distribution of the FHCPs’ perceived risk of acquiring cervical cancer (CC). Poor knowledge and screening practices were observed. Moreover, the barriers to cervical cancer screening uptake were described. Given that healthcare providers are on the frontlines (act as role models) in increasing the community’s cervical cancer screening uptake, we suggest concerned bodies increase screening access and implement staff training programs. In addition, further mixed studies should be considered to deeply understand the possible attributes ingrained in individual and social belief systems.
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Introduction

Globally, approximately 9.2 and 4.4 million new cancer cases and deaths were recorded in the female population in 2020, respectively. Cervical cancer (CC) was found to be the most commonly diagnosed gynaecologic cancer and the second leading cause of death in the same year, following only breast cancer (1). Additionally, CC gravely disturbs the survivor’s quality of life (2).

In comparison to that in technologically developed countries, the burden of CC is higher in developing countries (1, 3). Poor regions of the world, including Sub-Saharan Africa (SSA), were particularly hard hit by CC, with 90% of cases reported (4). According to GLOBOCAN 2020, CC accounted for approximately 5,338 deaths in Ethiopia (5). In the same country, it was also the most common cause of cancer death in most reproductive-age women (15–44 years) (6).

CC is mostly caused by the human papillomavirus (HPV) (7). Globally, approximately 70% of all CC cases are caused by the high-risk (oncogenic) strains, HPV-16 and HPV-18, and the rest of the cases are caused by strains such as 31, 33, 45, 52, and 58 (4, 8, 9). According to the American Cancer Society’s guidelines, this cancer-causing virus can be prevented by strategies such as risk reduction, being vaccinated, and undergoing screening timely (10).

CC is a tumour that can be easily prevented and treated if detected early (8). In resource-poor settings, HPV vaccination and screening are effective and profitable options for eliminating CC (11). Cervical cancer screening (CCS) can easily detect precancerous cells. The HPV test, the Pap test, and visual inspection with acetic acid are all methods for detecting CC (12). Screening is recommended for all women aged 21 to 65 years. According to the American Academy of Family Physicians and the U.S. Preventive Services Task Force, the interval for CCS is every 3 years for women aged 21 to 29 and every 5 years for women aged 30 to 65 years (13).

Although it is a preventable cancer type, approximately one-half of women with CC had not undergone screening before diagnosis (13). Remarkably, screening and case treatment are underutilized in resource-limited settings where CC accounts for 90% of case fatalities (4).

The World Health Organization (WHO) set a 90-70-90 target for resourced-limited countries by 2030, with the goal of reaching 90% HPV vaccination of girls by the age of 15, 70% HPV screening by the age of 35, and 90% treatment of women diagnosed with the disease by the age of 45 (14).

Healthcare providers are the major sources of health information for clients and the general public (15, 16). According to a study by F. Kimondo, H. Kajoka, M. Mwantake, et al., approximately 80% of CCS was conducted by healthcare providers (17). Healthcare providers are pioneers whose beliefs, attitudes, and approaches linearly affect their clients’ intention and utilization of the service they provide. They have a professional obligation to educate, motivate, and promote screening and other preventative measures to their clients. They are the clients’ main sources of information about risk factors, prevention, and treatment of CC (18–21). Thus, recognizing their awareness, knowledge, attitude, and barriers to screening has a fundamental role in the prevention and management of CC. This review narrates the female healthcare providers’ (FHCPs’) outlooks on cervical cancer screening.





Methods

We conducted an overview of the literature, which is one type of the three narrative literature reviews identified by B. Green, C. Johnson, and A. Adams (22). Three authors (WG, AD, and FB) executed a thorough literature search for 1 week (from February 2 to 18, 2022) using advanced search strategies for all important studies published up to the last date of the search. The search included different databases such as PubMed, Medline, Embase, and Virtual Health Library. Additionally, we rigorously searched Google Scholar and government databases to access reports and unpublished studies. We connected the search terms such as “female”, “woman”, “Health extension worker”, “Healthcare provider”, “healthcare Professional”, “Healthcare worker”, “physician”, “doctor”, “nurse”, “midwife”, “radiologist”, “pharmacist”, “dieticians”, “medical” “laboratory technician”, “dentists”, “physiotherapists”, “optometrist”, “occupational therapist”, and “physician assistant” using Boolean operators including OR and AND. After completion of searches, we retrieved and saved all the search results in Mendeley Library.




Article selection criteria

In this review, we included all the global literature (regardless of geography and publication period) of studies that were conducted on female healthcare providers’ overview of the perceived risk of CC, CCS awareness, knowledge, attitude, and practice, as well as barriers to cervical cancer screening. We excluded from this review the articles not accessed in full length and those published in languages other than English.





Quality assessment

Four authors (WG, AWD, GND, and EE) conducted a quality check for the retrieved articles based on their relevance to our predetermined topics of interest, whether the outcome was appropriately identified, and methodological thoroughness.






Results and discussion




Perceived risk of the disease

All the articles that assessed FHCPs’ perceived risk of disease were on studies conducted in the South and Southeast Asian countries. For instance, in Singapore, 98% of female nurses had a perceived risk of CC, which is tied to adequate knowledge of the cancer (23). According to a study from Chennai, India, approximately 42% of FHCPs did not perceive that they were at risk for CC. Likewise, approximately 20% of providers had no intention to be screened (24). In a study conducted in Malaysia, a low perceived risk of CC is a barrier to screening (25). The perceived risk variations between populations from different countries could be due to personal beliefs, religion, perceptions, attitudes, and levels of knowledge about the disease.





Awareness and knowledge of cervical cancer screening

The providers’ adequate CCS awareness could enhance the clients’ screening practice. Incompatible with this fact, the majority of the literature shows poor awareness among FHCPs. For instance, a study conducted by A. Med., D. Hastanesi, A. Hekimli, et al. revealed low awareness of CCS among FHCPs (20). A study conducted in Malaysia also showed FHCPs’ low awareness of CCS (25). Moreover, FHCPs’ low CCS awareness was observed in Ethiopia, one of the SSA countries (26, 27). Contrary to this, a study conducted by S. Sudharshini, V. Anantharaman, and A. Chitra found a higher level (95%) of CCS awareness among FHCPs (24). The variability in the providers’ awareness may be linked to curricular variations and training availability. Hence, a mixed-approach study is suggested to explore such attributes of awareness.

Unlike that of the clients, healthcare practitioners’ inadequate knowledge has a far-reaching influence on the entire community. To improve screening behavior, women’s understanding of the risk factors, causes, early indications, and treatment choices for CC is critical (28). Undoubtedly, in the case of healthcare providers’ inadequate knowledge, it is difficult to empower the community’s screening behavior and awareness. In this review, healthcare providers had limited knowledge of CCS. A study conducted by B. Obeidat, Z. Amarin, and L. Alzaghal identified FHCPs’ poor awareness of screening in Jordan (29). A study conducted in Saudi Arabia revealed that only 4% of FHCPs had a good level of knowledge (30). In a study from Nigeria, approximately 71% of FHCPs had poor knowledge of CCS (31). A study conducted in Ethiopia found more than one-half of FHCPs had poor knowledge (27). Similarly, in a study conducted in Turkey and Jordan, more than one-half of the participants had poor knowledge (18, 20). A study conducted on nursing staff in India revealed that 77% of participants knew about CCS (32). In contrast, in a study conducted in Albania, more than three-fourths of FHCPs had sufficient knowledge of CCS (33). These variable distributions of providers’ screening knowledge could be associated with exposure to capacity-building training and academic curricular variations.





Attitudes toward cervical cancer screening

Providers’ attitude toward screening is another important factor in increasing the awareness and practice of individual clients. In a research conducted in Saudi Arabia, approximately three-quarters of FHCPs believed that screening is useful in preventing CC (30). A study conducted in Ethiopia found that only one-quarter of FHCPs supported CCS (27). Generally, we found too little literature on this specific topic of interest. Hence, further quantitative and qualitative research on this population is necessary to construct strong evidence.





Cervical cancer screening practices

Evidence about CCS practice FHCPs was reviewed from 10 articles. A study from Jordan found that 80% of FHCPs had never been screened (29). In Singapore, less than one-half of nurses had never undergone CCS (23). A study from Chennai, India, revealed that 82% of FHCPs have never undergone screening for CC (24). A. Med., D. Hastanesi, A. Hekimli, et al. also identified healthcare providers’ poor screening practices (20). In Saudi Arabia, only one-fourth of FHCPs have been screened (30). A study conducted by M. Urasa and E. Darj showed that 85% of participants had not undergone screening at all, and the majority did not even know the intervals of CCS (34). Similarly, a survey from India found that 85% of nurses had never been screened (32). A survey conducted in South-South Nigeria revealed that 89% of healthcare workers had never been screened (31). K. Fatjona, G. Theodhosi, Y. Bilushi, et al. revealed that more than three-fourths of FHCPs had not ever practiced CCS (33). Moreover, approximately 91% of FHCPs had not undergone screening in Ethiopia (27). In general, most articles reviewed in this study showed poor CCS practice among FHCPs, where more than three-fourths had not undergone screening. This screening practice gap may be explained by different underlying factors, including privacy issues (being screened by a staff member), fear of procedures and positive results, poor risk perception, and attitudes toward the disease.





Barriers to cervical cancer screening

In this review, evidence is gathered on the inaccessibility of services, fear of the procedures and results of screening, and lack of health education and training as factors that hinder FHCPs from screening.





Inaccessibility of services

CC commonly affects women who live in low- and middle-income countries (LMICs) that are deprived of resources for prevention and treatment (35). The current review supports this fact. All articles that explored inaccessibility as a constraint for screening were identified to be from LMICs. Accordingly, a qualitative study from Malaysia explored the lack of resources as a main barrier to screening uptake (25). A study conducted in Jordan showed that more than one-half of FHCPs had not been screened due to a lack of screening services (29). N. Haweissa, J. Lim, and T. Su identified that limited accessibility was due to the expensive cost of screening Libya (19). This problem is exceptionally high in Sub-Saharan Africa (35). The absence of screening kits and inadequate rooms in facilities were stated as barriers to CCS as indicated by evidence from Ethiopia (21, 27, 36). Another study conducted in Ethiopia revealed that a lack of screening materials and infrastructures hinders users from screening utilization (26).





Lack of health education and training

Poor health information affects the disease prevention and treatment behavior of an individual (37). In Tanzania, M. Urasa and E. Darj found that approximately 85% of participants reported the need for health education in their workplace (34). Lack of in-service training has been identified as a factor affecting screening knowledge. In Albania, insufficient staff training was reported as a hindering factor for screening service uptake by healthcare providers (33). In a study conducted in Ethiopia, only 16% of participants have undergone in-service training (36). This fact is also supported by our previous study (27). The studies from Jordan and Ethiopia showed that the likelihood of screening uptake of healthcare providers was higher among those who have undergone training (27, 29).





Fear of the procedure and screening result

The client’s perception of pain during the screening procedure, according to evidence, hinders them from screening (38). According to the findings of S. Sudharshini, V. Anantharaman, and A. Chitra, FHCPs had not undergone screening due to embarrassment and diffidence (24). C. Yong, L. Hong, K. Lee, and colleagues hypothesized that participants found screening painful and distressing (25). Moreover, a study conducted in Singapore showed that nurses’ false perception of pain was a reason for non-utilization of screening (23). According to a study conducted in Tanzania, 9.5% and 7.3% of nurses denied being screened due to fear of the procedure and the results, respectively (34). Moreover, G. Eze, I. Obiebi, and I. Umuago identified fear of screening procedures as a reason for not undergoing screening (31).





Limitations

This review sheds light on the scientific understanding of CCS from the providers’ perspective, particularly from female healthcare providers, which has been poorly researched in the field. However, since we conducted a narrative review that did not strictly follow a systematic process, it may lack methodological rigor and reproducibility. Hence, we suggest that researchers in the field consider systematic reviews, meta-analyses, and qualitative approaches to exploring deep personal and societal beliefs.






Conclusion

Factually, the majority of scientific communities and clinicians have been working on boosting the CCS insights of the users. We thought that the providers’ own insight and practice are fundamental to boosting the user’s knowledge, attitude, and screening practice. This narrative review described the variable distribution of the FHCPs’ perceived risk of acquiring CC. Unexpectedly, poor knowledge and screening practices were observed among the FHCPs. In addition, the review also presented barriers to CC screening uptake among FHCPs, including service inaccessibility, a lack of training and education, and fear of screening methods and screening results. Given that healthcare providers are on the frontlines (act as role models) in increasing the community’s CCS uptake, we suggest concerned institutions increase screening access and implement staff training programs. In addition, further mixed studies should be considered to deeply understand the possible attributes ingrained in individual and social belief systems.
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