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Abstract

Background Cervical cancer is one of the commonest female cancers in Ghana. However, it is preventable.
Prevention through Human Papilloma Virus immunization and early detection by screening have their foundation in
awareness and a good knowledge about the disease. Acquiring the right knowledge about cervical cancer should be
earlier rather than later while mindsets are still being formed to translate into the right attitudes and behaviours later
in life.

Methodology An unpaired pre- and post-test quasi experimental study was conducted at two Ghanaian senior high
schools. An educational intervention was carried out comprising a drama, PowerPoint lecture, question and answer
session and cervical cancer information leaflet distribution. A self-administered questionnaire was given as a pre-test
and repeated as a post-test after 3 months. The total score for each domain of knowledge tested was categorized into
adequate knowledge (=50%) and inadequate knowledge (< 50%).

Results The number of participants in the pre- and post-test were 1,107 and 1,276 girls respectively, with average
age of 16 years. General knowledge on cervical cancer improved to 94.4% from 73% following the intervention, but
only 46.2% said cervical cancer was curable following the education. Knowledge on symptoms improved from 78
to 87.1% and risk factor knowledge improved from 81.8 to 89.3%. After the intervention, 37% from an initial 42% still
thought that having sex at a young age (adolescence) was not a risk factor. Screening and prevention knowledge
improved from 82.9 to 91% but only 37.2% knew the recommended age to begin screening with pap smears, even
after the education. Overall knowledge on cervical cancer after the education significantly improved from 79.1 to
92.3%.

Conclusion Knowledge of cervical cancer among young girls in two High Schools, improved with the educational
intervention. Areas of education to be emphasized are: cervical cancer is curable if diagnosed early, increased risk
with early onset of sexual activity, and recommended age to start screening. Educating young girls on cervical cancer
increases their awareness and gives them adequate knowledge which should influence their attitudes and behaviour
towards cervical cancer in the future. It should be considered for adoption into high school curricula.

Keywords Cervical cancer, Knowledge, Educational intervention, High schools, Ghana, Girls

*Correspondence: 3Centre for Tropical Clinical Pharmacology & Therapeutics, College of
Florence Dedey Health Sciences, University of Ghana Medical School, University of Ghana,
fdedey@ug.edu.gh Accra, Ghana

'Department of Surgery, University of Ghana Medical School, College of “Department of Radiology, Korle Bu Teaching Hospital, Accra, Ghana
Health Sciences, University of Ghana, Accra, Ghana Department of Obstetrics and Gynaecology, University of Ghana Medical
Department of Surgery, Korle Bu Teaching Hospital, Accra, Ghana Centre, Accra, Ghana

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution-NonCommercial-NoDerivatives 4.0
International License, which permits any non-commercial use, sharing, distribution and reproduction in any medium or format, as long as you
give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if you modified the

licensed material. You do not have permission under this licence to share adapted material derived from this article or parts of it. The images or
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the
material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http:/creati
vecommons.org/licenses/by-nc-nd/4.0/.


http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12885-024-13134-4&domain=pdf&date_stamp=2024-11-6

Dedey et al. BMC Cancer (2024) 24:1359

Background
Globally, cervical cancer is the 5th commonest cancer
with age-standardized incidence of 13.3/100,000 and the
7th cause of cancer mortality. However, in Africa it is the
2nd most common cancer contributing 22.3% of female
cancers [1]. It is the leading cause of cancer mortality
accounting for 13.4% of cancer deaths in Africa [1]. Simi-
larly, in Ghana cervical cancer is the 3rd commonest can-
cer contributing 11.6% of all cancers, and 19.9% of female
cancers, second only to breast cancer. It is the common-
est cause of cancer deaths, accounting for 20% of can-
cer deaths [1]. Countries with under resourced health
systems, like Ghana, are struggling to cope with the
rapid rise of cancers in addition to all the other prevail-
ing diseases [2]. Focusing on prevention and early detec-
tion of cancers will eventually reduce the incidence and
positively impact on individuals, their families and the
nation [2]. Cervical cancer is the first cancer for which
the World Health Organization (WHO) has developed
a global strategy for its elimination as a public health
program. This projected elimination is said to be achiev-
able by all countries using the pillars of prevention, early
detection through screening and effective treatment [3].
Cervical cancer is mainly caused by Human Papilloma
Virus (HPV) infections [3, 4] and starts with precancer-
ous lesions that over time develop into full blown cancer
[3]. It is therefore mostly a preventable disease and repre-
sents a failure of the healthcare system if HPV infection
cannot be prevented or precancerous lesions detected
early and treated [2, 3, 5]. Prevention and early detec-
tion have their foundation in people being aware of and
well educated on cervical cancer and the strategies of
prevention which include HPV immunization and regu-
lar screening to detect very early disease [5-11]. Studies
on barriers to screening for cervical cancer confirm lack
of awareness as one of the major reasons why women do
not engage in screening for cervical cancer [5, 9, 11, 12].
The lack of organized population-based cervical cancer
screening and immunization programs are responsible
for the high prevalence of cervical cancer in developing
countries including Ghana [3, 13]. In the more developed
countries cervical cancer deaths are relatively less than
in the developing countries [2, 3] due to screening pro-
grams, early detection and treatment in the early stages
of the disease. In these countries the incidence of cervi-
cal cancer has fallen with the introduction of immuniza-
tion against HPV, the causative agent of almost all cases
of cervical cancer [3]. Vaccination of young girls against
HPV can prevent the development of cervical cancer,
while pre-malignant lesions caused by HPV if diagnosed
early are easily treatable [3]. However, in Ghana and
other less developed countries most patients diagnosed
with cervical cancer have poor prognosis as they present
with late disease.
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Several women resort to alternative treatments includ-
ing herbs, prayers and homeopathy with the belief that
cervical cancer has spiritual causes and also cannot be
cured medically [14]. These beliefs, attitudes and prac-
tices are irrespective of one’s educational, ethnic or reli-
gious background and stems from a lack of awareness
about cervical cancer. From our practice, it is a com-
mon observation to find both the very well-educated
and illiterates holding on to the same beliefs which are
deeply rooted in our culture. A higher level of educa-
tion does not seem to translate into an increased level of
understanding about cervical cancer. Adequate aware-
ness encompasses knowledge about the causes, risk fac-
tors, preventive measures and treatment of the disease
[9, 12, 14, 15] which this paper explores. Mindsets are
formed right from childhood and lack of awareness with
its associated myths and misconceptions at this stage are
carried into adulthood. When faced with a crisis, people
tend to fall on their deeply held beliefs. Cervical cancer
awareness therefore needs to start at an early age to bring
about a positive change in mindset by providing the right
knowledge which will influence the attitudes and behav-
iours [6, 7, 16—18]. A study in Japan on cervical cancer
prevention focusing on female high school students but-
tresses this point as it resulted in increased numbers of
students who intended to be screened in the future [6].
This in the long run would translate into prevention, early
detection, early treatment and a reduction in unnecessary
deaths from cervical cancer. Unfortunately, Ghana cur-
rently does not have any national screening recommen-
dation nor a national HPV vaccination program and only
3% or less of women in Ghana have had cervical cancer
screening [4, 13]. The aim of this project was to reach out
to young girls to change their mindsets through educa-
tion long before they encounter this disease. It is believed
that education at an early age will translate into healthy
decisions in adulthood. The evidence from this research
will inform the need for nationwide health education in
secondary schools.

Methodology

This study was conducted as part of a pilot educational
activity on breast and cervical cancer in senior high
schools in Ghana. The findings on the impact of the edu-
cation on breast cancer have already been reported by
Nsaful et al. [19].

A pre- and post-test quasi experimental study was con-
ducted at two selected senior high schools, both with
boarding facilities as that is what commonly pertains in
Ghanaian high schools. One school was a public girls’
school in the Central Region and the other, a private
co-educational school in the Eastern region of Ghana.
Students travel from across the regions to schools of
their choice and the head teacher is responsible for the
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students’ safety and upkeep. Permission was therefore
given for the school to participate in the study by the
head teachers.

The educational activity consisted of a short drama,
followed by a PowerPoint presentation on breast and
cervical cancer, a question-and-answer session and distri-
bution of educational leaflets on breast and cervical can-
cer. The script for the drama was shared with the school.
It is a story of 3 friends having a conversation which high-
lights some of the symptoms and misconceptions relat-
ing to breast and cervical cancers and the right actions
to take when faced with these symptoms. Following this,
a 40-minute power point presentation was delivered by
2 doctors on breast and cervical cancer respectively. The
cervical cancer presentation lasted 20 min and briefly
discussed the anatomy of the female reproductive tract,
definition of cervical cancer and its features, risk factors,
prevention and screening as well as debunking common
myths and misconceptions. This was followed by a ques-
tion-and-answer session where students were given the
opportunity to either ask questions verbally or in writing.
Then the educational leaflets summarizing symptoms
and prevention of cervical cancer were distributed to
each student at the end of the intervention.

Prior to the commencement of the educational activity
a pre-test was administered after the procedure had been
explained to the students and the option given to opt out.
All consenting female students filled out a self-adminis-
tered questionnaire (supplementary file). This consisted
of 18 multiple choice and True/False style questions. Four
main domains on cervical cancer were covered consisting
of 4 questions to assess basic knowledge (Domain I using
questions 1 &2), 4 questions on symptoms (Domin II
using question 3), 4 questions on risk factors (Domain III
using question 4) and 6 questions on the prevention and
screening (Domain IV using questions 5,6 & 7). The same
questionnaire was administered as a post-test to the same
group of students 3 months after the educational activity
to assess the impact of the intervention. All consenting
students for both the pre- and post-tests signed a written
consent.

Statistical analysis
The questionnaires for the pre- and post-test were not
paired on the same individual, allowing students who
opted out of pre-test to participate in the post-test.
Therefore, unpaired probability estimates were used in
the statistical analysis so as not to affect the outcome.
Each of the questions in the four domains on general
knowledge of cervical cancer, symptoms, risk factors
and prevention/ screening of cervical cancer was equi-
tably scored. Each correct answer was scored one [1]
point and each incorrect answer or non-response a zero.
The percentage of correct answers given by the girls
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on each question was then calculated. For the 4 broad
domains and the overall score, the score was calculated
by summing the score of all the questions in that domain
and it ranged from O to 4 for domains I to III and 0-6
for domain IV. The percentage scores were then calcu-
lated. Total score for each domain was categorized into
adequate knowledge>or =50% and inadequate knowl-
edge<50% of correct answers given by each study par-
ticipant. The overall score was calculated by summing all
the scores for domain I-IV. A Chi-square test of propor-
tion was used to test differences in knowledge of cervi-
cal cancer between pre-education and post-education for
each question in a domain and for domain total. Contin-
uous variables were summarized as means and standard
deviations (SD), and categorical variables as count and
percentages. Stata 14.0° was used for the statistical analy-
sis and p<0.05 was considered statistically significant.

Ethical considerations

The Institutional Review Board of Korle Bu Teaching
Hospital for Medical Research (KBTH-IRB) (study pro-
tocol ID KBTHIRB/00063/2018) gave ethical approval.
The head teachers of the two schools gave permission
and each girl gave written informed consent/assent after
the procedure had been explained and the option given
to withdraw at any stage. Those who opted out of the pre-
test were still allowed to participate in the educational
activity.

Results

One thousand three hundred and three (1303) high
school girls participated in the educational activity with
1,107 (85% response rate) taking the pre-test and 1,276
(98% response rate), the post-test.

The average age of the girls for the pre-test was 16.12
years and for the post-test 16.13 years. The girls were all
aged between 14 and 18 years with a mean of 16.1+0.8
years and were all in Senior High School forms 1, 2 or 3.

General knowledge on cervical cancer

On the pre-test, half of the girls (50.1%) knew that cervi-
cal cancer is caused by Human Papilloma Virus (HPV).
Less than half of them knew that it is curable and can
occur in women less than 30 years (31.3% and 48.3%
respectively) as shown in Table 1. After the interven-
tion, the levels of knowledge significantly increased for all
three questions (p<0.001) and for knowledge on where
the cancer starts from.

Knowledge on symptoms of cervical cancer

The level of knowledge about symptoms of cervical can-
cer were generally high even before the educational inter-
vention was carried out with 67.3%, 77.3% and 62.3%
knowing about abnormal vaginal bleeding, offensive
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Table 1 General knowledge on cervical cancer

Characteristic Incorrect Correct p-value
Answer Answer
n, %' n, %'
Cervical cancer is caused by Human <0.001
papilloma virus (HPV)
Pre-Lecture 552 (49.9) 555 (50.1)
Post-Lecture 214 (16.8) 1,062 (83.2)
Cervical cancer is curable <0.001
Pre-Lecture 761 (68.7) 346 (31.3)
Post-Lecture 686 (53.8) 590 (46.2)
Women less than 30 years cannot <0.001
have cervical cancer
Pre-Lecture 572(51.7) 535(483)
Post-Lecture 244 (19.1) 1,032 (80.9)
Cervical cancer begins in the cervix <0.001
Pre-Lecture 347 (31.3) 760(68.7)
Post-Lecture 231 (18.1) 1045 (81.9)
"Row percentages
Table 2 Knowledge of symptoms of cervical cancer
Characteristic Incorrect  Correct p-value
Answer Answer
n, %’ n, %’
Abnormal vaginal <0.001
bleeding
Pre-Lecture 362 (32.7) 745(67.3)
Post-Lecture 319 (25.0) 957 (75.0)
Frequent urination <0.001
Pre-Lecture 654 (59.1) 453 (40.9)
Post-Lecture 612 (48.0) 664 (52.0)
Offensive vaginal discharge <0.001
Pre-Lecture 251 (22.7) 856(77.3)
Post-Lecture 151 (11.8) 1,125
(88.2)
Pain during sex <0.001
Pre-Lecture 417 (37.7) 690 (62.3)
Post-Lecture 411 (32.2) 865 (67.8)

"Row percentages

vaginal discharge and pain during sex respectively. Only
4in 10 of the girls (40.9%) knew that frequent micturition
was not a symptom of cervical cancer. Again, after the
educational activity, knowledge about all the symptoms
was significantly increased (p<0.001). (Table 2)

Knowledge of risk factors of cervical cancer

Table 3 shows the level of knowledge about the risk fac-
tors for cervical cancer. Between 57.6 and 76.2% of the
girls knew that having sex at a young age, having a sex-
ual partner who has many partners and having many
sexual partners are all risk factors for cervical cancer.
This level of knowledge increased to between 62.6 and
85.6%. About half of them (51.5%) incorrectly thought
that excessive weight gain was a risk factor before the
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Table 3 Knowledge of factors increasing risk of getting cervical
cancer

Characteristic Incorrect Correct  p-value
Answer Answer
n, %’ n, %’
Having sex at a young age 0.013
Pre-Lecture 469 (424) 638(57.6)
Post-Lecture 477 (37.4) 799 (62.6)
Having many sexual <0.001
partners
Pre-Lecture 263 (23.8) 844 (76.2)
Post-Lecture 184 (144) 1,092
(85.6)
Having a sexual partner who has <0.001
many partners
Pre-Lecture 359 (324) 748 (67.6)
Post-Lecture 288 (22.6) 988 (77.4)
Excessive weight gain <0.001
Pre-Lecture 570 (51.5) 537 (48.5)
Post-Lecture 206 (16.1) 1,070
(83.9)

'Row percentages

education. This significantly reduced to just 16.1% after
the education (»<0.001).

Knowledge of prevention and screening for cervical cancer
Prior to the educational activity, 88% knew that cervical
cancer can be prevented with 85.2% knowing about regu-
lar pap smears/screening and 75.2% knowing about HPV
immunization. There was significant increase in the level
of knowledge to 94.3%, 91.1% and 82.5% respectively after
the educational intervention. 28.3% of the girls answered
correctly in the pre-test that the recommended age to
start pap smear is 21 years, this significantly increased
after the educational intervention to 37.2% but was still
inadequate (Table 4).

Overall knowledge about cervical cancer

The level of general knowledge on cervical cancer, its
symptoms, risk factors and screening/ prevention prior to
the educational activity were 73%, 78%, 81.8% and 82.9%
respectively. These levels of knowledge though adequate,
all significantly increased after the educational activity
to 94.4%, 87.1%, 89.3% and 91% respectively. Overall, the
level of knowledge of cervical cancer increased from 79.1
to 92.3% after the educational intervention (p<0.001)
(Table 5).

Discussion

This study has demonstrated an increase in knowledge of
cervical cancer among teenage girls after an educational
intervention using a drama, Power Point presentation,
question and answer session and informational leaflets.



Dedey et al. BMC Cancer (2024) 24:1359 Page 5 of 8
Table 4 Knowledge of cervical cancer screening and prevention ~ Table 5 Domain analysis
Characteristic Incorrect Correct p-value Characteristic Inadequate Adequate p-value
Answer  Answer n, %" n, %'
n, %' n, %' Domain |
Avoidance of smoking can help 0.015 General knowledge of cervical <0.001
prevent cervical cancer cancer
Pre-Lecture 527 (47.6) 580 (524) Pre-Lecture 299 (27.0) 808 (73.0)
Post-Lecture 544 (426) 732(57.4) Post-Lecture 72 (5.6) 1,204 (94.4)
HPV immunization can help prevent <0.001 Domain Il
cervical cancer Knowledge of symptoms of <0.001
Pre-Lecture 275 (24.8) 832 (75.2) cervical cancer
Post-Lecture 223 (175) 1,053 Pre-Lecture 244 (22.0) 863 (78.0)
(82.5) Post-Lecture 164 (12.9) 1,112(87.1)
Regular screening/pap smear can <0.001 Domain Il
help prevent cervical cancer Knowledge of factors increas- <0.001
Pre-Lecture 164 (14.8) 943 (85.2) ing risk of getting cervical
Post-Lecture 114 (8.9) 1,162 cancer
IR Pre-Lecture 201 (18.2) 906 (81.8)
Regular exercise can help prevent <0.001 Post-Lecture 137 (10.7) 1,139(89.3)
cervical cancer ) /
Pre-L 896 (80.9) 211 (191 Pomain [V
re-Lecture (80.9) (19 Knowledge of cervical cancer <0.001
Post-Lecture 862 (67.5) 414 (32.5) screening and prevention
Age at which a woman should have <0.001 Pre-Lecture 189 (17.1) 918 (82.9)
her first pap smear Post-Lecture 115 (9.0) 1,161 (91.0)
Pre-Lecture 794 (717) 313(283)
Post-Lecture 801 (62.8) 475 (37.2) Overall
Comvical . 05 ’ : 0.001 Overall knowledge <0.001
ervical cancer be <0 Pre-Lecture 231 (20.9) 876 (79.1)
prevented Post-L 98 (7.7 1,178 (92.3
Pre-Lecture  133(120) 974 (88.0) 1 ostecture ) 178623
Row percentages
Post-Lecture 73 (5.7) 1,203
(94.3)

"Row percentages

General knowledge of cervical cancer
Prior to the education, half (50.1%) of the students were
able to correctly identify HPV as the cause of cervi-
cal cancer while the remaining 49.9% thought that can-
dida, Human Immunodeficiency Virus or malaria was
responsible for causing cervical cancer. The intervention
resulted in a significant increase to 83.1% of the girls
identifying HPV as the causative agent. The poor baseline
knowledge found in this study is similar to that of other
studies where the majority of participants did not know
the aetiology of cervical cancer [6, 7, 9, 11, 18, 20-22].
Knowledge about the causal link between HPV and cervi-
cal cancer is one of the factors that increases vaccination
uptake [6]. Hence this knowledge gained has the poten-
tial to increase vaccination uptake by these girls to pre-
vent cervical cancer. There was also a significant increase
in knowledge concerning the anatomical location of cer-
vical cancer. After the education, 81.9% of the girls cor-
rectly identified the cervix, as compared to 68.7% before.
Just under half (48.3%) of the students thought that
cervical cancer could occur in women less than 30 years
of age but after the intervention, there was a significant
increase to 80.9%. As the young girls develop into young

women, it is important that they appreciate their personal
risk. When women do not perceive that they are at risk
for cervical cancer they are less likely to engage in pre-
ventive and early detection activities [6, 12, 14]. Regard-
ing whether cervical cancer is curable or not, only about
a third (31.3%) of the girls thought so and although this
significantly increased to 46.2% after the education, more
than half of them still thought it was not curable. This
could be because emphasis was placed on early disease
being curable and so depending on how the question was
interpreted, some of the girls could have said it was not
curable with advanced disease in mind. Alternatively, it
could also be a difficult misconception to address, requir-
ing more emphasis during the educational intervention.
Similarly in a study among women of reproductive age
in Ethiopia where a third of the participants where aged
15-24 years, 53% thought that cervical cancer was not
curable [22]. Whereas in a study in Ugandan women, a
much higher proportion (75%) stated that cervical cancer
is curable if detected early [14]. This is an important fact
about the disease which must be clarified in subsequent
educational activities. When it is believed that there is no
cure, women are less likely to seek medical attention [14]
and so end up in the hospitals with very advanced incur-
able diseases. This then tends to fuel the misconception
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in the society that cervical cancer is not curable, creating
a vicious cycle that is difficult to break.

Knowledge of symptoms of cervical cancer

In contrast to other studies conducted among females in
Ghana and India where the majority had no idea of the
symptoms of cervical cancer and there was also a lack of
knowledge about the risk factors [5, 8], this study found
the girls generally had high levels of knowledge regarding
symptoms of cervical cancer even before the education.
There was however a significant increase in this knowl-
edge after the intervention. Unfortunately, the study did
not enquire about their source of information on cervical
cancer in the pre-test and so it is difficult to explain the
high levels of knowledge prior to the educational inter-
vention. The most common symptom that the girls knew
about was offensive vaginal discharge with 77.3% cor-
rectly identifying this, increasing to 88.2% after the inter-
vention. The next commonly identified symptom was
abnormal vaginal bleeding known by 67.3% increasing to
75% after the education. Also 62.3% correctly identified
pain during sex as a symptom of cervical cancer with an
increase to 67.8% after the intervention. Similarly, 83% of
Ugandan women who participated in a study on cervical
cancer were able to mention at least one symptom [14].
Being knowledgeable about symptoms of any disease
condition is crucial as that can contribute to the individ-
ual seeking medical attention, knowing the possibility of
the diagnosis. The girls were asked if frequent micturition
was a symptom of cervical cancer and knowledge about
that was inadequate as only 40.9% of them correctly
answered that it was not a symptom. The educational
intervention led to a significant increase to 52% after the
intervention. This is therefore a point that must be clari-
fied during future educational sessions with students.

Knowledge of risk factors of cervical cancer

Most of the girls correctly identified having many sex-
ual partners and a partner with many sexual partners
as risk factors for cervical cancer prior to the educa-
tion. However, after the intervention there was a signifi-
cant increase from 76.2 to 85.6% and from 67.6 to 77.4%
respectively. A lower proportion of 57.6% were able to
correctly identify that having sex at a young age was a
risk factor and though this number improved to 62.6%
after the intervention, it was not statistically significant.
This is very important information for the young genera-
tion to know and hence should be emphasized in future
interventions especially as the reported range of median
age at first sexual intercourse in Ghana is 17-18.4 years
[4]. This is no different from age of 1st sexual intercourse
of 1517 years reported in several other countries around
the world [23]. A deficiency in knowledge of risk factors
can negatively impact mortality rates [16].
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Similar to a study involving females in Nigeria and
Uganda [14, 24], the majority of the girls (88%) prior to
the education knew that cervical cancer can be prevented
and 75% had knowledge about HPV immunization in
our study. This level of knowledge significantly increased
to 94.3% and 82.5% respectively after the intervention.
However, regarding behavioural factors that can help
prevent cervical cancer, only 52.4% correctly identified
avoidance of smoking, with this figure slightly increasing
to 57.4% which was not statistically significant. Smok-
ing prevalence is very low (<1%) in Ghana [4] and so the
girls might not have paid attention to this point as they
could have found it irrelevant. Whereas a study involv-
ing Korean middle school girls showed that only 40%
knew about regular screening and pap smears [18], in
our study, the majority (85.2%) before the intervention,
knew about regular screening and pap smears, and this
significantly increased to 91.1% after the education. How-
ever, only 28.3% were able to correctly identify the rec-
ommended age of 21 years to have the first pap smear
in Ghana. Although there was a significant increase to
37.2% after the intervention, this remains inadequate and
as such, must be emphasized in future educational inter-
ventions. Along similar lines, in a study in Uganda, most
participants did not know the recommended age to start
screening and less than 1% knew the recommended fre-
quency of screening tests [14].

Overall, the girls had good levels of knowledge even
before the intervention, with more than 70% getting at
least half of the answers correct in all the domains exam-
ined. The interventions significantly increased these lev-
els of knowledge to more than 85% getting at least half of
the answers correct in all the domains. Specifically, gen-
eral knowledge of cervical cancer significantly increased
from 73 to 94% having>50% of the answers correct.
Knowledge of symptoms also significantly increased from
78 to 87% getting more than half of the answers correct
while for risk factors there was a significant increase from
82 to 89%. Similarly for the questions on the prevention
and screening of cervical cancer, there was a significant
increase from 83 to 91%. This contrasts with a study done
among health professional students in Pakistan were
there were huge gaps in knowledge about cervical cancer
[20]. This study found relatively high baseline knowledge
about cervical cancer which may be due to the recent
increase in cervical cancer awareness activities. However,
this educational intervention has clearly led to increased
knowledge in all domains of cervical cancer addressed.
Similarly, several studies have also found educational
interventions using a variety of modalities including lec-
tures, audio-visual presentations, leaflets etc. to improve
knowledge, attitudes and practices relating to cervical
cancer among female adolescents and adults [23, 25-28].
There is therefore the call for health education to be one
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of the major strategies for cervical cancer prevention in
the youth and this can be incorporated into the curricu-
lum for high schools [28]. Limitations of this study are
the assessment of the impact of the multi modal educa-
tional intervention as a whole. Future studies can assess
the impact of each modality individually. Also, using non
paired pre- and post-tests limits the generalizability of
the results.

Conclusion

Knowledge on cervical cancer among young girls in the
two high schools, though adequate, improved with the
educational intervention. Areas of education that need
to be emphasized are the fact that it is curable, young
women are at risk, initiating sexual activity at a young
age increases the risk and the recommended age to
start screening with pap smears. Educating young girls
on cervical cancer increases their awareness and gives
them adequate knowledge which should influence their
attitudes and behaviour towards cervical cancer in the
future, especially concerning prevention and early detec-
tion through screening. Consideration should be given to
adopting cervical cancer education into high school cur-
ricula to positively impact on the WHO proposed pillars
to eliminate cervical cancer globally, as a public health
problem.
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