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Background: Cervical cancer is more prevalent in low- and middle-income countries, with Sub-Saharan Africa
having the highest rates. Screening, including HPV testing, is vital for early detection, but low- and middle-
income countries face challenges in expanding HPV vaccination and screening. Research on cervical cancer
screening among pregnant women in Ghana is limited, and this study aims to explore their beliefs and per-
ceptions to improve screening practices and health promotion.

Method: A descriptive phenomenological approach was utilized in recruiting twelve (12) purposively sampled
pregnant women at the antenatal units of the Korle Bu Teaching Hospital and the Kaneshie Polyclinic. Partici-
pants were engaged in face-to-face semi-structured interviews which were audiotaped after seeking informed
consent from participants. The audiotaped interviews were transcribed verbatim and inductively analysed into
themes.

Results: Five themes emerged from the study: “General knowledge and awareness level” focused on participants’
understanding of cervical cancer and screening. “At-risk population for cervical cancer” explored perceptions of
vulnerable groups. “Views on cervical cancer screening” examined participants’ beliefs about cervical cancer
screening. “Lack of experience and knowledge gap” revealed no participant had undergone screening. “Public
awareness advocacy and protection” highlighted participants’ reports on the importance of self-care and public
awareness.

Conclusion: Participants showed some knowledge of cervical cancer and its screening, recognized the importance
of education, yet a gap between knowledge and action exists, necessitating targeted interventions.

1. Introduction income countries (HICs) benefiting from robust screening programs and

HPV immunization, while LMICs lag due to limited resources (Bedell

Cervical cancer remains a significant global health challenge,
ranking as the fourth most common cancer among women worldwide. In
2022, there were approximately 660,000 new cases and 350,000 deaths
attributed to the disease, with around 94 % occurring in low- and
middle-income countries (LMICs) (World Health Organization, 2024).
This burden is exacerbated by persistent infections with high-risk strains
of human papillomavirus (HPV), which is the primary causative agent,
alongside cofactors such as smoking, immunosuppression (including
HIV), multiple sexual partners, early sexual debut, and long-term use of
oral contraceptives (Bowden et al., 2023; Hewavisenti et al., 2023). The
global discrepancy in cervical cancer burden is widening, with high

* Corresponding author.
E-mail address: armahjerry2@gmail.com (J. Armah).

https://doi.org/10.1016/j.ijans.2025.100932

et al., 2019). Advancements in screening, such as extended intervals
(every 5-10 years starting at age 30) and integration of HPV testing,
have reduced incidence by up to 80 % in screened populations (Fontham
et al., 2020).

Women’s knowledge, beliefs, and perceptions usually influence
screening uptake, as HPV infections are often asymptomatic, high-
lighting the need for education (Awua et al., 2016; Osei et al., 2021).
Global studies reveal common barriers, including low perceived sus-
ceptibility, fear of results, cultural stigmas linking screening to pro-
miscuity, and misconceptions about fertility impacts (Adewumi et al.,
2022; Muresu et al., 2025; Veeravagu et al., 2025). For example, in
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Turkey, moderate perceptions of susceptibility correlated with higher
screening motivation via the Health Belief Model (Yiiksel & Ozaydin,
2025), while in Iran and Indonesia, superstitious beliefs and fears of
marital disruption deterred participation (Afsah & Kaneko, 2025;
Khazaee-Pool et al., 2018). Among pregnant women, who represent a
high-opportunity group for health interventions during prenatal care,
research is limited but indicates that tailored education can enhance
uptake (Omondi et al., 2022).

1.1. Background of study

Cervical cancer in pregnancy refers to cases detected during the
current pregnancy as well as cases discovered 6-12 months following
birth (Beharee et al., 2019). Pregnancy complications due to cervical
cancer are uncommon. At the time of diagnosis, around 1 %-3% of
women diagnosed with cervical cancer are pregnant or postpartum.
However, in recent years, pregnancies at older ages are more common,
which has led to an increase in the incidence of gynaecological malig-
nant tumours during pregnancy (Beharee et al., 2019). With an esti-
mated 530,000 new cases each year, cervical cancer accounts for 7.9 %
of all cancers in females. Also, with rates varying from 2 per 100,000 in
Western Europe and New Zealand to 27.6 per 100,000 in Sub-Saharan
Africa, the death rate is highly variable throughout different parts of
the world (World Health Organization, 2016; Yimer et al., 2021). As
knowledge of the disease’s natural history, the causal role of infection
with high-risk HPV strains, and advancements in screening test tech-
nology have grown, so too have recommendations for cervical cancer
screening. The screening interval has been extended, and HPV testing is
now included in screening methods, among other significant improve-
ments (Fontham et al., 2020). Although expanding HPV vaccination
could reduce the number of cervical cancer cases in the future, LMICs
still have relatively low HPV vaccination rates. So, for a swift decline in
cervical cancer incidence and mortality, effective cervical cancer
screening must be increased in LMICs (Brisson et al., 2020; Bruni et al.,
2016; Huh et al., 2017; Lemp et al., 2020).

Women in Sub-Saharan Africa are disproportionately afflicted by
cervical cancer, which has an unevenly distributed global burden due to
higher incidence and mortality rates there compared to other regions.
The greatest age-standardised incidence rate (ASR) of cervical cancer is
found worldwide in Southern Africa (43.1 per 100,000) (International
Agency for Research on Cancer, 2018). According to a study that
included 11 countries, just 33 % of women in Sub-Saharan Africa sur-
vived cervical cancer five years after their diagnosis. Cervical cancer was
the leading cause of cancer death in Sub-Saharan African women in
2018, accounting for 21.7 % of all cancer deaths there (International
Agency for Research on Cancer, 2018; Jedy-Agba et al., 2020).

According to research, early disease can be efficiently detected by
routine screening (Ahmed et al., 2013). Moreover, the successful pre-
vention of HPV and cervical cancer depends greatly on women’s
awareness of the disease, their knowledge of the conditions it is asso-
ciated with, and their willingness to undergo screenings. Almost 70 % of
cancer patients in Ghana are discovered to have the disease after their
tumours have reached an advanced stage (Osei et al., 2021). However,
the majority of HPV infections that result in cervical cancer are
asymptomatic and do not present any early warning signs or symptoms
that might prompt a victim to seek medical attention. This justifies the
importance of widespread education and screening in the fight against
cervical cancer (Awua et al., 2016; Osei et al., 2021; Ozyer et al., 2013).
The urgency of this study lies in addressing the critical gap in cervical
cancer screening among pregnant women, a high-opportunity group for
health interventions during prenatal care, where engagement with
healthcare systems is frequent and sustained. Pregnant women represent
a unique population for targeted screening, as prenatal visits provide a
strategic window to deliver education and overcome barriers like stigma
or fear, yet their specific beliefs, perceptions, and practices remain
underexplored in Ghana and similar settings (Omondi et al., 2022). The
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lack of tailored interventions for this group contributes to persistently
high cervical cancer mortality in LMICs, where early detection through
screening could significantly reduce the burden. Medical professionals
may take advantage of this chance to encourage pregnant women to
receive routine treatment and cervical cancer screenings (Omondi et al.,
2022). To improve cervical cancer screening in hospitals, it will be
helpful to understand the cervical cancer screening knowledge, beliefs,
and practices among women receiving prenatal health services.

1.2. Objectives of study

The primary objective of this study is to explore the beliefs and
perceptions of pregnant women regarding cervical cancer screening.
This includes assessing their knowledge, attitudes, and practices related
to screening, with a focus on identifying barriers and facilitators to
uptake during prenatal care.

2. Methods
2.1. Study design

A descriptive phenomenological approach was adopted in concep-
tualizing this study. This design was considered most effective since it
recognizes participants’ subjective perceptions of the problem, the va-
riety of experiences they have, and presents the findings in a way that
directly reflects or approaches the terminology used in the initial
research question (Bradshaw et al., 2017). The study commenced on
February 2023 and ended in October 2023. The COREQ guidelines was
adopted in order to ensure quality in reporting this study (Tong et al.,
2007).

2.2. Study setting and population

The study was conducted at the antenatal clinics of the Korle Bu
Teaching hospital and the Kaneshie Polyclinic. The study involved
pregnant women who attend the antenatal clinics of both hospitals.
These facilities were chosen because they are key health facilities
located in the Greater Accra region of Ghana.

Kaneshie Polyclinic is in Kaneshie in the Greater Accra Region of
Ghana. It is one of several polyclinics in the region which provides
medical care services to residents of Kaneshie and nearby communities.
Their services include OPD, dental care, eye clinic, adolescent health,
maternity service, laboratory service and community psychiatry.

The Korle Bu Teaching Hospital is the third largest referral center in
Africa. Also, there are approximately 250 inpatient admissions per year
and 1,500 outpatient visits on average. The hospital offers cutting-edge
scientific treatment methods in several subspecialties, including
neurosurgery, pediatric surgery, dental/oral maxillofacial, ophthal-
mology, and nuclear medicine. The Obstetrics and Gynecology depart-
ment is structured into five units, each led by a senior consultant. Other
consultants and doctors are evenly distributed among these units. Each
unit holds a designated antenatal clinic day, which also serves as their
duty day. Early pregnancy cases are initially attended to at the gyne-
cology clinic and then transferred to the antenatal clinic between four-
teen to twenty weeks of gestation (Korle Bu Teaching Hospital, 2023).

2.3. Sampling and sample size

A purposive sampling was adopted in recruiting participants who
met the inclusion criteria for the study. The inclusion criteria were (1)
Pregnant women seeking antenatal services at the Korle Bu Teaching
Hospital or Kaneshie Polyclinic, (2) Pregnant women who are at least
18 years of age, (3) Pregnant women who would want to participate
voluntarily. The exclusion criteria were (1) Pregnant women seeking
antenatal care in other facilities aside the study setting, (2) Pregnant
women unable to provide informed consent due to cognitive or language
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barriers, (3) Pregnant women with a confirmed diagnosis of cervical
cancer prior to the study, (4) Pregnant women participating in another
concurrent study on cervical cancer screening. The sample size for the
study was determined by data saturation. Saturation was identified
when no new themes were arising from interviews conducted and was
achieved on the twelfth(12) participant.

2.4. Instrumentation and data collection

The process of gathering data was guided by a semi-structured
interview guide developed in accordance with the study’s objectives.
To evaluate the validity of the interview guide, the instrument was
pretested on five pregnant women in a different hospital who met the
inclusion criteria for our study. Based on the results of the preliminary
testing and the advice of two experts who each have at least eight years
of experience in qualitative research and over ten years in maternal
health, adjustments were made to the instrument as necessary. The re-
searchers approached each volunteer who met the requirements for in-
clusion and went over every detail of the study with them. Individuals
who agreed to take part in the study were sought out and interviewed,
with each session lasting on average 20 min in a small conference room
at the clinic. One interviewer (A.D.M) who has five years of experience
in qualitative research conducted the interviews, while an assistant (L.
G) recorded the interviews and compiled reports. Neither of these re-
searchers had a relationship with any of the participants. With the
consent of participants, all interviews were audio recorded and tran-
scribed later for data analysis.

2.5. Data analysis

All audiotaped interviews were transcribed in Microsoft Word. The
transcribed data were read continually to guarantee that the exact
statements made by participants were captured. Three researchers
analysed the data using Braun and Clarke (2006) reflexive thematic
analytic approach. This strategy began with an open coding of the
transcript followed by an axial coding. Identified codes were grouped
under respective categories, and interrelated codes were grouped to
form themes. Themes were revised to ensure that they represented the
ideas presented in their respective codes and some were further clus-
tered as subthemes under one bigger theme.

2.6. Ethical consideration

The Kwame Nkrumah University of Science and Technology
(KNUST), School of Medicine and Dentistry’s Committee on Human
Research Publication and Ethics (CHRPE) provided ethical approval. To
gain administrative approval, a request to conduct the study at the in-
stitutions were filed to the hospitals’ administrators. Only when written
consent was acquired were participants recruited for the study. To
maintain confidentiality, participant quotes were presented as those of
anonymous individuals by assigning pseudonyms to them. Non-
maleficence was ensured by using sensitive questioning technique to
prevent emotional distress and probing too much into participants’
private lives. Finally, justice was ensured by recruiting a diverse sample
of participants with varying sociodemographic characteristics to enable
fair distribution of research burden and benefits.

2.7. Trustworthiness

Lincoln and Guba (1985) evaluative criteria were used in ensuring
trustworthiness in the study. Credibility was achieved by ensuring that
the interviewer had the experience and expertise in conducting the in-
terviews. Also, participants’ quotes were indicated in the final report to
indicated that participants were actively involved in the data collection
process. Transferability was ensured by providing detailed descriptions
of the context, participants, data collection, and analysis processes.
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Dependability was ensured by maintaining a clear and comprehensive
audit trail of all research activities, decisions, and changes over the
course of the study. Other researchers and theories were involved in the
process of triangulation to achieve confirmability.

3. Results
3.1. Sociodemographic characteristics of participants

There were twelve participants involved in the study and were aged
between 22-40 years. Nine participants were married and ten were
Christians. The highest level of education reported was the tertiary and
the Junior High School (JHS) was the lowest level recorded. Parity of
participants ranged between 0-3. Refer to Table 1.

3.2. Themes and subthemes

Five themes and four subthemes emerged from the study (Refer to
Table 2).

3.3. General knowledge and awareness level

This theme described the dimension of content that pertains to par-
ticipants’ understanding and awareness of cervical cancer and cervical
cancer screening. The theme focused on participants’ descriptions of
what they know about cervical cancer. Almost all the participants re-
ported to have heard about cervical cancer and were aware of its exis-
tence, although they had limited knowledge about the condition. They
further reported that their main sources of information were the tele-
vision, radio and one participant stated the hospital to be the source of
information. This was evident in their quotes as:

“Please, I have heard it before. I heard it over the radio, but I don’t know
how it looks like or seen it before.” (Daniella)

“I heard it at the hospital.” (Adwoa)

“Yes, they mentioned that too, that if you go to the hospital, you can be
screened.” (Akua)

However, a participant further reported that, even though she was
aware of the existence of cervical cancer, she had no idea that there was
screening available for the condition.

“I had no idea there was screening.” (Daniella)

3.4. At-risk population for cervical cancer

This theme explored perceptions of participants on groups of in-
dividuals who exhibit specific characteristics or factors that increase
their susceptibility to developing cervical cancer. Two subthemes
emerged from this theme: “Population and personal risk” and “Uncer-
tainty about risk”.

Table 1

Characteristics of participants.
Pseudonyms  Age Marital Religion Level of Parity

(years) status education

Patience 26 Married Christian ~ Tertiary Two
Adwoa 26 Married Christian ~ JHS One
Cecilia 27 Co-habiting ~ Muslim JHS One
Ama 40 Married Christian ~ Tertiary Three
Daniella 36 Married Christian ~ Tertiary Three
Gina 36 Married Christian ~ Tertiary Two
Juliet 29 Married Muslim SHS One
Abena 22 Single Christian ~ SHS One
Akua 32 Married Christian ~ Tertiary One
Yaa 28 Married Christian ~ SHS Three
Patricia 28 Married Christian ~ SHS One
Esther 26 Single Christian SHS None
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Table 2
Themes and subthemes.

Themes Subthemes

General knowledge and awareness level
At-risk population for cervical cancer e Population and personal risk
e Uncertainty about risk
Views on cervical cancer screening
Lack of experience and knowledge gap
Public awareness advocacy and e Education and Promotion of
protection screening
o Self-care advocacy

3.4.1. Population and personal risk

Participants were of the view that women in their reproductive ages
were most likely to develop cervical cancer, indicating the possible
lifestyle changes which further increased risk. Others also perceived that
any woman was at risk whiles some believed that anybody at all was at
risk of developing cancer. Some of the participants’ quotes were:

“Oh, yes I can be affected because the discussion they had about it on the
show meant that there is no actual cause but lifestyles like changing or
having more than one sexual partner and also the things we insert into our
vaginas can lead to you getting it.“ (Akua).

“Erhhhhh, I believe it can affect everyone, but I don’t know if there are
things to do to prevent it, but I know anyone at all can getit.” (Patience).
“Yes, once it is a condition, everyone can get it.” (Daniella).

Considering the personal risks, there were varying views reported by
participants. Participants believed that once it was a condition that
affected women and had something to do with lifestyle changes, they
were at risk. However, a participant also had the perception that even
though it was a condition among females, she still did not see herself to
be at risk.

“Yes, because so far as they say it affects women of menstrual age, it is
possible.” (Ama).

“Though I'm a lady, I will not say I'm at risk.” (Abena).

“Oh, it is possible for me to get the condition because of our diets and
personal hygiene...” (Adwoa).

3.4.2. Uncertainty about risk

Participants had some uncertainties regarding the population at risk
for developing cervical cancer and whether they were at risk or not.
Some participants believed that older women were the population at risk
and the uncertainty arises when talking about the younger generation.
Another participant also had the perception that since she had not been
diagnosed with it, she was not sure of her status. They had quotes such
as:

“Ermmm, since I haven’t been diagnosed yet, I can’t really tell whether I
have or not.” (Esther).

“Oh what I heard was that mostly our mothers are at risk, but I don’t
know for we the younger ladies.” (Patricia).

3.5. Views on cervical cancer screening

This theme explored participants’ beliefs and perceptions on cervical
cancer screening. Generally, participants were of the belief that
screening for cervical cancer is a good thing. They were of the view that
all women of the age group that were at risk should go for screening due
to its potential benefits. One participant said:

“ Cervical cancer is real so we ladies should take care of ourselves and go
for screening. It’s not anything bad.” (Abena).

Another participant also stated:
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“Because as they mentioned that it affects women, then I think every
woman of that age should go for screening because early detection helps in
cure.” (Ama).

3.6. Lack of experience and knowledge gap

This theme aimed to describe participants experiences with cervical
cancer screening if they had attended any. Interestingly, all of the par-
ticipants reported to have not attended any screening for cervical cancer
even though they were aware of its potential benefits. This was evident
in their quotes as:

“Because I haven’t gone through it before, I can’t really tell.” (Patience).
“No, I have not gone for a screening.” (Yaa).

3.7. Public awareness advocacy and protection

The theme explored further information and thoughts participants
had about cervical cancer and its screening which may have not been
discussed in the course of the interview. Two subthemes emerged from
this theme: “Education and Promotion of screening” and “Self-care
advocacy”.

3.7.1. Education and Promotion of screening

According to participants, there is the necessity for public health
interventions in educating women on cervical cancer and promoting
screening for the condition. They stated that they were aware of the
importance of conducting such screenings and further reported that
educating the public, especially women will help them. Participants
stated:

“The screening should be made known so that every woman can
patronize, and education and advertisement for the public will also help.”
(Patience).

“Because the host of the television program said it affects women, it will be
good for all women to go for screening.” (Ama).

“If we are educated about the causes and preventive measures, it will
help.” (Gina).

3.7.2. Self-care advocacy

This subtheme emerged from the consistent reports from participants
on the importance of adhering to personal hygiene and maintaining
good reproductive health. Since they had the knowledge that cervical
cancer affects the cervix, they reported on the significance of under-
taking preventive measures such as sticking to one sexual partner, reg-
ular check-ups, and avoid insertion of foreign materials into the vagina.
Quotes supporting participants reports are:

“As for me because it affects the cervix of women, and every woman has a
cervix, so every woman should be careful, and again, they said putting
things down there and changing sexual partners, so we should be careful.”
(Akua).

“Oh, what I can say is that we have to take good care of ourselves so that
we don’t contract the disease.” (Patricia).

“So far as it is a condition associated with women, we all must be careful
and take good care of ourselves. If it is one sexual partner you take, it
should be just one. Once in a while, we must visit the hospital for check-
ups...” (Juliet).

4. Discussion

The study aimed to explore the beliefs and perceptions of pregnant
women on cervical cancer screening. The findings from this qualitative
study highlight participants’ understanding and awareness of cervical
cancer and cervical cancer screening. While the participants reported
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having heard about cervical cancer and being aware of its existence,
they demonstrated limited knowledge about the condition. This is
consistent with existing literature on health knowledge and awareness,
which often shows that while people may have some awareness of
certain health conditions, their knowledge about the specifics and
available preventive measures may be lacking (Ghahramani et al., 2022;
Trevethan, 2017). The reliance on television and radio as sources of
information has also been reported by other studies, emphasizing the
role of mass media in health communication (Leask et al., 2010; Venkat
& Janakiram, 2021). Television and radio are accessible to many in-
dividuals and can play a crucial role in disseminating health-related
information to the public (Berg et al., 2021). However, the limited
knowledge reported by the participants indicates that there may be gaps
in the effectiveness of these communication channels in conveying
comprehensive and detailed information about cervical cancer. The
participant who reported not being aware of the availability of screening
for cervical cancer raises a significant concern. It indicates a potential
lack of information dissemination and awareness campaigns focused on
promoting cervical cancer screening. Existing literature emphasizes the
importance of increasing awareness about screening programs, as early
detection and prevention are critical in reducing the burden of cervical
cancer (Coronado Interis et al., 2015; Taneja et al., 2021).

The study explored participants’ perceptions of which groups of in-
dividuals are more susceptible to developing cervical cancer. The belief
that women in their reproductive ages are most at risk is consistent with
reports by Zhang et al. (2020) and Ampofo et al. (2023), that cervical
cancer is commonly associated with sexually active women, particularly
those infected with high-risk HPV types. The awareness of lifestyle
factors impacting risk is also consistent with previous research, as
certain behaviours, such as smoking and multiple sexual partners, have
been linked to increased cervical cancer risk (Beyene et al., 2021; Opoku
et al., 2016). However, the diverse views on personal risk are note-
worthy. Some participants felt personally vulnerable due to their gender
and lifestyle choices, while others did not perceive themselves to be at
risk despite fitting the typical profile. This highlights the complexity of
individual risk perception, which has been extensively studied in health
psychology literature (Ferrer & Klein, 2015; Shiloh et al., 2013). Indi-
vidual risk perception can influence health behaviours and decisions
related to preventive measures, including screening uptake (Shiloh
et al., 2013). Participants’ uncertainties about the specific population at
risk and their own risk status are not uncommon, as public awareness
and understanding of cervical cancer risk factors and demographics can
be varied. Addressing misconceptions and uncertainties through tar-
geted health education campaigns may be crucial in improving risk
perception accuracy and encouraging appropriate health-seeking be-
haviours (Anthonj et al., 2022).

The study also revealed a positive attitude towards screening, with
participants expressing the belief that it is a beneficial practice for
women within the affected age group. This aligns with existing studies
which emphasize the importance of promoting positive attitudes to-
wards screening programs to increase uptake and improve early detec-
tion rates (Afaya et al., 2022; Lott et al., 2020; Ramathuba et al., 2015).
However, the study’s findings also shed light on a significant barrier to
screening participation. Despite the participants’ positive views on
screening, none of them reported having attended any cervical cancer
screening. This highlights a gap between knowledge and action, which
has been observed in various healthcare settings (Greene & Wilson,
2022; Kelly & Barker, 2016). Literature on health behaviour suggests
that knowledge alone may not always translate into behaviour change,
and there can be various reasons behind this discrepancy (Greene &
Wilson, 2022; Haines et al., 2004). The lack of screening experience
among participants may be attributed to various factors, such as lack of
access to screening facilities, fear or discomfort associated with the
screening process, or simply not perceiving oneself to be at risk. These
factors have been documented in previous studies as barriers to cervical
cancer screening uptake (Ampofo et al., 2020; Kamanga et al., 2023;

International Journal of Africa Nursing Sciences 24 (2026) 100932

Salem et al., 2017). To address this knowledge-action gap, it is essential
to develop targeted interventions that not only focus on promoting
awareness of cervical cancer screening benefits but also address the
specific barriers that deter individuals from getting screened. This may
involve implementing community-based education programs,
improving access to screening services, and addressing misconceptions
or fears associated with the procedure.

Participants highlighted the importance of public health in-
terventions in educating women about cervical cancer and promoting
screening for early detection. This is consistent with studies which em-
phasizes the role of public awareness campaigns in increasing knowl-
edge about cervical cancer, its risk factors, and the benefits of regular
screening (Binka et al., 2016; Ducray et al., 2021). Participants also
revealed their awareness of the significance of cervical cancer screenings
and the need to educate women in the community about these screen-
ings. This has been reported by Ebu et al. (2019) and Osei et al. (2021)
that highlight the crucial role of health education in encouraging pre-
ventive health behaviours, including regular screenings. Educating
women about cervical cancer, its risk factors, and the availability of
screening services can empower them to take charge of their health and
seek early detection and treatment if needed (Calys-Tagoe et al., 2020).
The study also revealed participants’ recognition of the importance of
personal hygiene and maintaining good reproductive health as preven-
tive measures against cervical cancer. These self-care practices, such as
sticking to one sexual partner and regular check-ups, have been asso-
ciated with a potential reduction in cervical cancer risk (Asgarlou et al.,
2016; Aweke et al., 2017).

5. Conclusion

Positive attitude towards screening demonstrated the potential
benefits of raising awareness, yet none of them reported attending any
cervical cancer screening, revealing a gap between knowledge and ac-
tion. This discrepancy suggests the need to address specific barriers that
prevent individuals from getting screened, such as access to facilities,
fear, or lack of risk perception. Overall, the findings highlight the
importance of comprehensive health education and targeted in-
terventions to improve knowledge, promote positive attitudes towards
screening, and address barriers hindering participation. By addressing
these factors, public health authorities can work towards increasing
screening uptake, facilitating early detection, and reducing the burden
of cervical cancer among pregnant women and the broader community.

6. Strengths and limitations of study

This study had some notable strengths such as capturing diverse and
subjective views that quantitative methods might overlook. This high-
lighted the psychological complexities and made findings more relatable
in tailoring interventions. Also, it addressed a critical gap in a high-
opportunity group and revealed how beliefs influence behaviour in
resource-limited settings. This enhances a translational value for preg-
nant women during prenatal care where opportunities for interventions
are high.

In addition to these strengths, some limitations were identified.
Firstly, pregnant women may be inclined to respond in a socially
desirable manner, especially when discussing sensitive topics like cer-
vical cancer screening. This bias could lead to participants providing
answers they believe researchers want to hear, rather than expressing
their true beliefs and perceptions. Moreover, while data saturation is a
commonly used criterion for determining sample size in qualitative
studies, it may be subject to interpretation. Different researchers may
identify saturation differently, potentially impacting the final sample
size and the representativeness of the themes identified.
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7. Recommendations for research, policy, and practice

e Adopt a mixed-methods approach to gain a comprehensive under-
standing of the knowledge-action gap observed in this study.
Quantitative data can provide insights into the prevalence of
screening uptake and identify specific demographic or cultural fac-
tors associated with non-participation.

Develop and implement targeted health education campaigns
focused on cervical cancer and screening, especially for pregnant
women.

Enhance access to cervical cancer screening facilities, particularly in
underserved areas. Policymakers should prioritize the availability of
screening services, ensuring affordability, and reducing barriers,
such as long waiting times.

Healthcare providers should engage in comprehensive counselling
sessions with pregnant women to address their specific concerns and
misconceptions about cervical cancer and screening.
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