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Abstract

Cervical cancer is regarded as the most common diagnosed type of cancer and resulting in high cancer related
mortality amongst women. Cervical cancer related mortality rate is a serious challenge in Africa as compared to
other countries, which needs a high collaborative approach amongst all health professionals. However, the higher
incidence and death rate of cervical cancer implies that, high need of cervical cancer screening measures are
necessary.

A qualitative, descriptive approach was conducted through focus group discussions to establish perceptions of
professional nurses regarding the provision of cervical cancer screening services in clinics. Challenges regarding
the provision of cervical cancer services in clinics were raised by professional nurses during interviews. Verbatim
data was collected by using interview guides and analyzed using Tesch’s 8-step approach in the coding process.
Perceptions such as cultural beliefs, lack of resources for conduction of cervical cancer screening and
transportation of Pap smear specimens and results, inadequate provision of information and pap smear results to
clients were raised by professional nurses as contributing to cervical cancer uptake. Lack of standardized cervical
cancer screening training thus leading to professional nurses not being sure of their performance regarding the
provision of cervical cancer screening services were also stated by participants as challenges influencing uptake of
cervical cancer screening. However, lack of standardized training about cervical cancer screening was found to be
affecting the performance on provision of cervical screening services.

A need for standardized cervical cancer screening training for all professional nurses is recommended.

Keywords: cervical cancer, cervical cancer screening, cervical cancer screening policy guideline, professional
nurses

1. Introduction

Cervical cancer remains a second worldwide burden, especially in developing countries like South Africa, where
high cervical cancer incidences and mortality rate are common. Invasive cervical cancer (ICC) is said to be the
leading cause of cancer related deaths among women in developing countries and second most common cancer
among women worldwide (Wright, Aiyedehin, Akinyinka, & Ilozumba, 2014). Existing estimates show that every
year, 14550 women are diagnosed with cervical cancer and 9659 die from the disease in developing countries
while 1,5 million cases of cervical cancer are diagnosed globally (Olanlesi-Aliu, Martin, & Daniels, 2019).
However, a decrease of cancer related deaths with an estimation of 7,735 new cases and 4.248 cancer related
deaths was observed in 2012 (Jordan et al., 2016). Consideration of the decrease in cancer related deaths implies an
improvement which can be brought through strategic interventions which can be collaborated in all staff in the
health system. The study adds the body of knowledge about the perceptions of professional nurses regarding the
performance of cervical cancer screening in Makhuduthamaga Sub-district.

2. Background and Literature Review

Makhuduthamaga Sub-district is situated in Sekhukhune District, which is declared deep rural and the poorest
among the five districts in Limpopo Province (Sekhukhune District Draft Development Plan, 2020/2021).
Makhuduthamaga Sub-district consists of twenty-one (21) clinics and four (4) mobile clinics where the uptake of
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cervical cancer screening is low, while a high number of women are admitted in hospital at an advanced stage of
cervical cancer. According to Sabulei and Maree (2019), South Africa is the second most common cancer in
women regarding cervical cancer, and most commonly in black women with 30% of all cancers. It is expected of
every professional nurse to perform their duties as expected by their scope of practice as stated in the Nursing Act
33 0f 2005 (Muller & Bester, 2016) thus fulfilling their functional status (Sabulei & Maree, 2019). The study was
conducted among professional nurses to establish their perceptions regarding performance of cervical cancer in
Makhuduthamaga Sub-district, as it contributes and form part of the high cervical cancer statistics in South Africa.

According to Lewis et al. (2007), there is a slow progress of cervical cancer over a period of some years regarding
the aetiology and pathophysiology. Sexual exposure of Human Papilloma Virus (HPV), dysplasia and invasive
cervical cancer, was stated by Lewis et al. (2007) to be related to repeated injuries to the cervix. A need to improve
cervical cancer awareness among the at-risk groups and the menfolk, based on the immense benefit of male
involvement in reproductive health matters, has been highly recommended (Wright et al., 2014).

Lack of knowledge about Cervical Cancer Screening was found to be affecting screening programs negatively in
South Africa. The lack of awareness about symptoms and consequences of other sexually transmitted infections
was supported by several studies conducted among women in rural South Africa. A successful cervical cancer
screening for HIV-positive women with high coverage and follow-up of Pap smear positive results was proved.to
be achieved through the identification of several barriers (Wake et al., 2009). A critical need to inform women
about cervical cancer, Pap smear testing and HPV is recommended to reduce the burden of cervical cancer and
save lives of women (Samira et al., 2015).

Consideration and recognition of an important role played by professional nurses in clinics as the front line of the
Public Health Sector through conduction of cervical cancer awareness campaigns can be a better strategy to
intervene on lack of knowledge.

Low levels of cervical cancer awareness and poor knowledge about cervical cancer including the unavailability
and inaccessibility of cervical cancer screening services are said to be contributing to the low uptake of cervical
cancer screening in developing countries (Samira et al., 2015) thus leading to high cancer related deaths. Further
emphasis is made by Wright et al. (2014), by stating that, cervical cancer morbidity and mortality can be reduced
by prevention of cervical cancer which can be achieved through HPV prevention, early detection and treatment.
However, Pap smear test is regarded as one of the most reliable and effective cancer screening tests available.

South Africa has therefore introduced a cervical cancer screening policy to ensure that all women between the ages
30 and 70 access the screening services in the public sector. This study, therefore explored the perceptions of
professional nurses regarding the provision of cervical cancer screening services in ten clinics of
Makhuduthamaga Sub-district.

3. Method
3.1 Design

The qualitative method was used in the study to obtain information from professional nurses through focus group
discussion. Qualitative descriptive design was used to enable the researcher to establish detailed richly described
data that was stated by professional nurses regarding their knowledge and perception on provision of cervical
cancer screening which is based on their real experiences (Polit & Beck, 2012; De Vos et al., 2011). The design
enables the researcher to obtain all the required information through direct contact with an individual or a group in
possession of the knowledge and experiences needed (De Poy & Gilson, 2008).

3.2 Study Setting

The research was conducted in ten randomly selected Makhuduthamaga Sub-district clinics to provide maximum
representation. In each of the ten selected clinics of Makhuduthamaga Sub-district at different times, a focus group
discussion with professional nurses was conducted. As their contribution impacts on the provision of cervical
cancer screening services, feedback from trained nurses were necessary for the study (Krueger & Casey, 2009).

3.3 Population and Sampling

Purposive sampling was used for selection of professional nurses for focus group discussions in February 2015.
Professional nurses working in the same (ten) clinics were used as focus groups regardless of gender. In the study,
participants ranged between three and six (Total =46) which made it easy for the researcher to manage them during
the discussions (Krueger & Casey, 2009). A total number of forty-six professional nurses from the ten clinics of
Makhuduthamaga Sub-district constituted the study population,
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3.4 Data Collection

The researcher contacted the Operational Managers’ of each clinic who assisted by gathering the professional
nurses in a quiet and conducive clinic setting before the focus group discussions. The researcher warmly greeted
participants in a semi-circular sitting arrangement and applied the inductive process to facilitate the discussions.

Participants were briefed about the research and signed voluntary participation consent forms. Focus group
discussions were conducted in English, which was a widely spoken language by participants, and a tape recorder
was also used during the discussions to collect all information. Qualitative data was collected until saturation was
reached (Rebar et al., 2011).

Ten focus group discussions were held at various Makhuduthamaga Sub-district clinics. The researcher avoided
biases and prejudices which allowed participants to contribute freely and share their views during the discussions
for a period of two weeks which lasted for 50 minutes to 1 hour. The moderation styles such as, the process
facilitation and the role retraction styles were applied by the researcher to manage the focus group discussion
(Breakwell et al., 2009). Participants’ responses were recorded and analyzed thematically.

3.5 Data Analysis

Data analysis is explained as a systematic organization and synthesis of research data into smaller and more
manageable units in order to facilitate understanding (Polit & Beck, 2012). Recorded data from participants were
transcribed and analyzed according to themes and sub-themes to classify responses.

3.6 Trustworthiness

Connolly (2016) stated that trustworthiness or rigor of qualitative design is the degree of trust in the data produced,
analysis, and methods to improve the truth and integrity of the results. Four qualitative approaches i.e. credibility,
confirmability, dependability and transferability were applied to enhance trustworthiness.

3.6.1 Credibility

Credibility of results is influenced by the researcher’s ability to decide on the focus of the study, selection of the
context, the participants and techniques of gathering data (Letsie, 2019). The researcher allowed 50 minutes to an
hour to engage fully with participants, where member checking and interviewing techniques such as paraphrasing,
reflection and nodding were applied (Letsie, 2019).

3.6.2 Confirmability

Confirmability was ensured by transcription, translation, co-coding and on-going review of the study by the
researcher through the support of the supervisor (Polit & Beck, 2012).

3.6.3 Dependability

Dependability considers factors of stability of data over time (Letsie, 2019). The same interview guide was used to
collect data in all ten clinics where a tape recorder was used during data collection. The researcher served as a
chairperson and a scriber to transcribe all information during the interview. The supervisor ensured quality of data
collected by support and guidance throughout the study.

3.6.4 Transferability

Polit and Beck (2012) describes transferability as the degree to which results can be transferred and implemented
in other settings. Data collection process and analysis using the same interview guide was applied by the researcher
during focus group discussions in all ten clinics.

3.7 Ethics Approval

Permission from the relevant authorities was obtained to conduct the study. Voluntary participation in the study,
assurance of safety and withdrawal at any time from the study was explained to participants before commencement
of the study.

4. Findings

The study results are interpreted according to the demographics, themes and sub-themes of the responses of the
participants.

4.1 Demographics of Focus Group Discussions

The demographics of the focus group discussions are presented to indicate the number of focus group discussions
and professional nurses. Table 1 represents the number of professional nurses in focus group discussions.
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Table 1. Number of professional nurses in focus group discussions

Focus group Number of Professional nurses
1 5
2 6
3 5
4 5
5 3
6 5
7 5
8 5
9 3
10 4
Total 46

4.2 Themes and Sub-themes

Main themes and sub-themes were used to code findings and classify participants’ responses. Group number and
participant number e.g. Group 1 Participant 1 (G1/P1), Group 2 Participant 3 (G2/P3) etc., were used to identify
participants. The identified themes are observed in Table 2.

Table 2. Themes and Sub-themes of Professional Nurses perceptions about cervical cancer screening

Themes Sub-Themes

1.1. Low
1.1.1. Invasion of privacy

1.1.2. Lack of resources (communication system, transport,
equipment, etc)
1.1.3. Unavailability of pap smear results
1.1.4. Cultural beliefs
1.1.5. Ten years interval
1.1.6. Personnel’s lack of knowledge & skill
1. Cervical cancer screening uptake 1.1.7. Shortage of staff

1.1.8. Long time on screening

1.1.9. Pap smear misconception

1.2. High

1.2.1. Cervical Cancer screening Campaigns
1.2.2. High Population

1.2.3. Clinic accessibility

1.2.4. HIV positive status

2.1. Informed

2.1.1. Individual & group information
2. Information to women 2.1.2. Media

2.1.3. Promotional material

2.1.4. Bulletin board
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2.2. Uninformed
2.2.1. Low literacy level
2.2.2. No cancer screening campaigns

2.2.3. Unavailability of resources

3.1. Cancer early detection
. . 3.2. Screening vital in Primary health care
3. Cervical cancer screening importance

3.3. Early detection & diagnosis of sexually transmitted diseases

(STI’s)

4.1.1. Easy

4.1.1.1. Cervix easily visualized

4.1.1.2. Adequacy rate good

4.1.1.3. Instrument easy to use

4.1.1.4. Clients prefer female nurses than males

4.1.1.5. Staff trained

4.1.2. Difficult
4.1 Cervical cancer screening Performance 4.1.2.1. Staff not trained
4.1.2.2. Pap smear results not received
4.1.2.3. Competency not certified
4.1.2.4. Replacement of a brush with a spatula

4.1.3. Not sure
4.1.3.1. Skill easy but results adequacy poor
4.1.3.2. Skill not part of nurses training

4.1.3.3. No certification of competence

4.2.1. Less than 5 minutes (x3groups)
4.2.2. 5-10 minutes (x3 groups)

4.2 Screening Duration
4.2.3. 10-20 minutes (x3 groups)

4.2.4. 20-40miutes (x1group)

4.3.1. 10 years

4.3.2.5 years

4.3.3. 3 year

4.3.4. Yearly

4.3.5. 6 Monthly

4.3.6. 6 Months Post delivery
4.3.7. Depends on HIV status

4.3 Follow up screening

4.3.8. 6 Monthly for HIV Positive clients

5. National Cervical Cancer Screening Policy Guideline 5.1. Policy clearly understood and implemented

implementation. 5.2. Never seen the policy

6.1. 2 Days workshop
6.2. 1 Day

6. Cervical cancer screening training/in-service
6.3. In-serviced

6.4. Not in-serviced
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7.1. Biannual cervical cancer screening training conduction

.. . 7.2. Disposable vaginal speculums
7. Participants’ recommendation P g P

7.3. Standardization of cervical cancer screening skill in
professional nurses training

4.2.1 The Uptake of Cervical Cancer Screening

Cervical cancer screening practices were reported to be poor in a South African survey. Inspite of good knowledge
on cervical screening and readily accessible facilities with available screening services, most women from higher
social and educational backgrounds do not undergo cervical screening (Wright et al., 2014). Professional nurses in
clinics as the front line of public health care service who provide the promotional and preventive health practices
are expected to motivate women for cervical cancer screening as cervical cancer is a burden worldwide. However,
the uptake continues to differ according to clinics due to reasons as stated by participants in this study:

G3/P1: “.... we are serving a large population and our clinic is easily accessible ...."

s

G7/P1: “It is high. “Because I have seen them doing some campaigns ...."
G1/P4: “Low. The 10 years interval is long....”

Older women have declined to be screened by young professional nurses due to cultural values and age disparities
between nurses and women: G1/P4: “Isn t it in our culture you must respect the old ladies, so immediately you talk
about Pap smear exposing their private parts is an insult.” G1/P2: “Its an invasion of their privacy by young
nurses.”

Visiting clinics for Pap smear results was reported to be a challenge which resulted in women not screening for
cervical cancer and stated that: GI/PI: “......those who have done Pap smear don't get results, some are
discouraged because they don't get the results. We do not have phones to enquire. We just inform the courier to
bring them (results) but they don 't come.”

The uptake of cervical cancer screening was reflected by participants as influenced by lack of knowledge and the
skill of conducting cervical cancer screening: G4/ P1: “Its low following the lack of knowledge and skill of
personnel.”

The cervical cancer screening uptake in clinics of Makhuduthamaga Sub-district was reflected as being affected by
the lack of resources and raised a concern to participants: G4/P3: " Shortage of resources.”

G5/P4: “The uptake is very low... There is not enough time, as the clinic is always full.... but we fail.... we have
only two professional nurses ....")

Participants raised cervical cancer screening as painful and treating ST1Is as a myth raised by women and affecting

the uptake of cervical cancer screening negatively: G7/P2: “.... the perception of women to Pap smear because
some still think is painful....” G7/P5: “.... I have noted that people .... only request Pap smear when they have
STI...”

4.2.2 Cervical cancer screening information to women

The value of health education about cervical cancer screening through its flexibility in accommodating women’s
preferences, has been regarded by Bansil et al. (2014) as other means of improving the uptake of cervical cancer
screening. Participants confirmed information giving as dominant in the Makhuduthamaga Sub-district where
other means are used as follows:

(G1/P5: “We give them pamphlets that inform them about cervical cancer screening.” G9/ P1: “Every morning we
are giving health education.....” G9/ P5: “...in the consulting rooms we give health education about Pap
smears ...."

Participants in the study view the use of media and bulletin boards as a way of educating women about cervical
cancer screening as influencing the uptake of cervical cancer screening. The responses of participants were as
follows about the media:

G1/P3: “... they just come and ask say they heard from the media and ... ask .... to do them Pap smear.” G7/P4:
“.... are using the board which is written all services that the clinic offers....”"

Although participants in focus group discussions in different clinics raised their views about information given to
women about cervical cancer screening in their clinics, some differed in opinions:
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G10/P1: “... not all of them are informed .... we give them only when we do campaigns ..., so we do not conduct
campaigns in our clinic to be honest ....”" G4/P2: “I think it can be some in the sense that the level of literacy, level
of education in the community is low ...."

Lack of resources was identified as impacting negatively towards professional nurses in rendering the cervical
cancer screening services. Participants’ responses, viewed the provision of cervical cancer screening services as a
challenge to professional nurses, as reflected below:

G10/P4: “.... even though we give information about cervical cancer screening, they take all speculums from one
clinic to the other for the campaign .... community comes to do cervical cancer after the campaigns speculums
won t be available... disposable speculums ... when ordered ... are not delivered...”

Policy makers’ focus in addressing challenges such as, lack of resources in clinics of Makhuduthamaga
Sub-district was found necessary in the study for quality service provision by professional nurses especially where
culture was perceived to be an obstacle as:

G1/P4: “... community ... respect their culture and if you tell them about Pap smear, they feel you are undermining
their culture.” *... immediately you talk about Pap smear exposing their private parts it is another thing.” G10/P4:
“.... the attitude of older people refusing to be seen by young nurses when naked.”.

The results in the study show a need to put more effort into addressing women's lack of knowledge to improve the
uptake of cervical cancer screening.

4.2.3 Importance of Cervical Cancer Screening

All participants in focus groups discussions, perceived cervical screening as important for various reasons such as:
GI1/P5: “.... primary health care ... deals with primary prevention, so it is important to screen than to treat.”

G5/P5: “... screen clients at risk of cervical cancer, for early detection of cervical cancer and identify clients with
cervical cancer.”

Cervical cancer was viewed by participants as dangerous and reflected statements such as:

GY/P1: “Ja, cervical cancer screening is important ... in order to prevent cancers.” G6/P4: “It is important ..., we
can diagnose/detect cancer .... STIs early but if we do not do pap smears, we can detect it late.”)

In the study, cervical cancer screening was regarded by participants as other means of diagnosing unreported cases
of STIs and women well-being as indicated in the response:

GO6/P1: “... we can diagnose sexually transmitted diseases that are not reported.”.

4.2.4 Cervical Cancer Screening Performance

Participants raised different opinions about the skill of conducting cervical cancer screening, following training
which is said to be beneficial to professional nurses. However, training on cervical cancer screening skill is crucial
as participants were not sure of their performance and results interpretation is a challenge as participants doubted
their skill by stating that: G1/P5: “Easy. ... the cervical Os is easy to detect.” G7/P4: “Yes... our facility does
almost 98% of endocervical component present ....... it is not a difficult procedure, .... is the easiest for us....”

G10/P3: “... we are sure that we have the skill but when the results come, they say the endocervical component is
absent, so we tend to doubt our skill.” G3/P5: “To others it can be difficult because they are not yet trained....”

Some participants’ opinions raised gender issues as affecting cervical cancer screening while others stated that

performing the skill is easy. The following were participant’s responses: G9/P3: “.... is easy because our clients
prefer the female professionals .... unlike the male ones ....”" G4/P4: “Not always easy because... results don't
come back ...."

The review of professional nurses training, in terms of the curricula was a concern to participants. The inclusion of
standardized cervical cancer screening skill in the curricula was reflected by participants as could be a determinant
of their competency during conduction of Pap smear tests. However, a concern was raised by participants
regarding the unavailability of the brush, which is used for cervical cancer screening and producing quality results
unlike the Aylesbury devices which are not approved.

GI10/P5: “... this thing was not part of our training during our training, as nurses it was an in-service training, ...
one was not certified to be competent because we were only shown on how to do it then you proceed. So, we are not
sure if we are competent, we think we are competent because we did not like pass the procedure.” G10/P3: “... the
brush and ... I think there is a problem with the spatula that we are using as it is not like, properly designed as there
are different spatulas. With the brush the results come back with endocervical component present unlike the
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spatula.’

Performance of cervical cancer screening procedure was viewed differently by participants in the study, where
others faced a challenge in obtaining quality cervical smear and said:

G7/P5: “Yes the skill is easy, doing the procedure is easy but .... most of the results come with the endocervical
component absent and you might not have done it correctly thus the challenge but doing the whole procedure is not
a problem.”

The incompetency of professional nurses and the need for standardization of the cervical cancer screening skill
was confirmed in the study findings, as participants stated that Pap smear results comes back being inadequate:
“the skill is easy but the results are inadequate”, “we are not sure if what we are doing is correct as we were never
certified if we are doing the correct thing” and “the skill is difficult”

The responses from the participants form part of the answers to the low uptake of cervical cancer screening in
Makhuduthamaga Sub-district. The need to standardize the skill for cervical cancer screening in the professional
nurses training was further emphasized by participants as follows:

G4P1: “.... the procedure and preparation are +/- 10 minutes.” G2/P2: “It depends on the size of the woman but
all in all I can say 3 minutes.” G10/P4: “.... I take 1-2 minutes in total is +/- 5 minutes.” G7/P5.: “If .... there was
proper planning, I think I can take 7 minutes.” G4/P3: “+/- 2 minutes.” G7/P1: “20 minutes for screening.” G4/P4:
“+/- 15 minutes including counselling.” G7/P4: “... someone may take 7 minutes, someone 15 minutes but
honestly the average of a doctor and nurse can take 38 minutes, but the skill is around 25 minutes.”

The importance of follow-up screening according to the cervical cancer screening program and encouragement of
women to visit clinics for their cervical cancer screening results was confirmed by participants as follows:

GI10/P5: “It is 10 years for normal results and yearly for HIV+ clients.” G6/P1: “Their follow-up is 5 years.”
G5/P2: “It also depends on the HIV status, those with normal results is 3 years and those with abnormal results we
follow the recommendations.” G8/P2: “... they must come every year.” G8/P1: “But for the HIV positive clients
we say they must come every six months.” GI1/P1: “.... encourage post-natal mothers to do Pap smear after 6
weeks postnatally.”

The findings in the study, further emphasized the need to standardize and improve professional nurses’ practice,
regarding follow-up of women who screened for cervical cancer (Prendergast & Hunter, 2014). The participants’
responses highlighted the need for integrate and collaborate reproductive health service into the HIV programme:

G9/P3: “Conduct training twice per year as we are living in difficult situation for example the condition of
HIV/AIDS ... They must conduct training... Age, they say screen age above 30 years, even a child at age 15 years
they are sexually active or heredity, reduce age as long as they are sexually active...”

4.2.5 The National Cervical Cancer Screening Policy Guidelines implementation

When screening clients for cervical cancer, the National Cervical Cancer Screening Strategy aims to guide
professional nurses. The implementation of the policy was interpreted by the participants differently.

The National Cervical Cancer Screening Policy helps in guiding professional nurses when conducting cervical
cancer screening to women. Participants viewed the implementation of the policy differently. (11/46) Some
indicated that the policy was inaccessible, never saw it nor were able to talk about it and later requested the policy
from the researcher. While some saw the policy as being easy to implement but linked the policy to the lack of
resources which made it hard to implement. Responses of the participants were as follows:

G3/P2: “So are you going to make sure that you provide us with enough of the disposable speculums and the policy
after the study to distribute?”

When screening clients for cervical cancer, the National Cervical Cancer Screening Strategy is required to guide
professional nurses. Participants viewed the implementation of the policy differently. (11/46) Some stated that the
policy was inaccessible and were unable to talk about it much and later requested it from the researcher.
Participants views regarding the inaccessibility of the cervical cancer screening policy was related to the lack of
resources which made its implementation difficult whereas other participants viewed it as simple to implement.

Participants’ responses were as follows:

G3/P2:” We have never seen it in the facility.” G3/P5: “So are you going to make sure that you provide us with
enough of the disposable speculums and the policy after the study to distribute?”

After being asked to express their views on the adoption of the National Cervical Cancer Screening Policy
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Guidelines, participants responded as follows:

G3/P5: “Yes. It is easy even though I am having a suggestion to say how about to have the... the specimens that are
ready made to use and discard not the ones that are autoclaved ... I cannot say the name of the clinic, ... if they
have the specimen that they use and discard I think it can be accessible.”

Although some participants claimed that the policy was inaccessible as expressed in G4 / P4 responses, they were
unable to state whether it was simple or difficult to implement the policy. Although some participants viewed the
policy as easy to implement, the storage and sharing of vaginal speculums among clinics were their concern.
However, disposable vaginal speculums over the sterilised ones were participants’ preferences, as stated by G3/P5.

Lack of resources made implementation of the National Cervical Cancer Screening Policy a challenge as reflected
in the responses: G5/P1: “To make follow-up is difficult because we do not have telephones to trace clients unless
we use home-based carers to trace. ”G6/P1: “Unless when we do not have resources e.g. lights, in that case we
cannot do it. "G1/P5: “Sometimes you find that there are example 10 clients who want to do Pap smear and I am 1
professional nurse who should do it, obviously I won t be able to do it, maybe I will give them another return date
to come and don 't show up. "G1/P4: “... it’s difficult because the uptake is low. It also depends on the availability
of nurses.”

The implementation of the National Cervical Cancer Screening Policy was also an obstacle, primarily due to the
10-year screening interval as professional nurses were unable to track women due for screening. Participants
preferred a shorter screening interval for cervical cancer and expressed their responses as follows:

G5/P5: “The challenge for tracing is for the 10 years clients though not all because others do come and say I have
to do Pap smear because is now 10 years, but some do not come.” G7/P4: “I think is easy to implement ... but 10
years is too long ... if the private sector do it in 2 years so why can't they do it in 2 years....”

While the implementation of the National Cervical Cancer Screening was seen by some participants as difficult,
others saw the policy as easy to implement. The following responses were opinions for participants who found the
policy to be easy to enforce but relied on the availability of resources:

G7/P4: “I think is easy to implement... but 10 years is too long.... if the private sector does it in 2 years so why can
they not do it in 2 years. But it is easy to implement.” G8/P2: “I can say it is easy but sometimes it is a problem
because of the shortage of staff... things become easy when you plan.”

In the implementation of the National Cervical Cancer Screening Policy Guideline, some participants did not face
difficulties and appreciated its use as reflected in the response: G9/P1: “Yes. It is easy to implement. ... because....
it’s easy to use.” G2/P3: “Yes. If you have a problem, we in-service each other.”

In this study participants showed that the policy is hard to implement and explained their reasons for the
difficulties they experienced. Due to the availability of courier services, the issues of not screening women for
cervical cancer during public holidays was posed:

1l

G1/P1: “During holidays there is no courier coming so we do not do Pap smear.’

The lack of accessibility of women’s screening results for cervical cancer in relation to the availability and
functionality of telephones in clinics was highlighted as related to the difficulty in implementing the guidelines for
the National Cervical Cancer Screening Policy: G1/P5: “No phone for tracing results and clients do not get
results.”)

The inadequate infrastructure contributing to the lack of privacy and facilities for performing Cervical Cancer
Screening was also a concern and was raised as a reason for the low use of screening for cervical Cancer. The
following responses were reflected by respondents: G1/P5: “The infrastructure.... where I am working ... there is
no curtain for privacy, no fitted lamp, there is no screen so privacy there is compromised and exposing the woman
there you find that someone is knocking and without saying come in the person already came in.”

The lack of resources seemed to be an underlying obstacle for the study’s rendering of the Cervical Cancer
Screening services, and while some regarded the policy as easy to enforce, they also referred to the lack of
resources as making it difficult to implement the policy.

4.2.6 Training/In-Service on Cervical Cancer Screening

Although training requires certain costs and resources to improve the skills of professional nurses, the level of
adequacy and cost reduction often depends on skills to perform Cervical Cancer Screening as required by the
National Cervical Cancer Screening Policy. The following were responses of participants when asked as if they
were trained:
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G5/P3: “I attended a 2 days’workshop.” G5/P2: “We were trained in a 1-day workshop.” G1/P1: “In serviced.”
G5/P2: “I was not in serviced.”

The Delivery of the Cervical Cancer Screening Service led to all focus group discussions and several suggestions
were made about the ten years screening cycle for normal results, lack of funding for disposable speculums and
preparation.

5. Discussion of Results

Participants shared different opinions on the uptake of cervical cancer screening in group discussions. The
responses of participants were considered as important in the study as highlighted by Rubio et al. (2007), that the
physician’s relationship with patients strengthened the health outcomes associated with improved feelings of
satisfaction with treatment.

As little is known about women's awareness of the use of cervical cancer screening, the low uptake of cervical
cancer screening is a global concern (Fletcher et al., 2015). Nurse practitioners also play a major role in integrating
new guidelines into practice, improving the quality of health care and cancer prevention in women (Schwaiger et
al., 2012). In this study, the focus group discussions were conducted by the researcher to encourage professional
nurses to their thoughts and perceptions about the low uptake, experiences and practices as a group to direct and
influence ach others’ views.

Professional nurses are concerned about the low uptake of cervical cancer screening but faced with factors that
have a negative effect on uptake, as shown in their responses. Although professional nurses provided different
reasons for the low uptake of cervical cancer screening in clinics, the study found it necessary to sensitise
professional nurses on the primary prevention of deaths associated with cervical cancer through education, clear
communication and financial support, as highlighted by Marek et al., (2011). Some participants, who believed that
the use of cervical cancer screening was poor and unreliable, attributed it to the lack of resources and the 10 years
interval of cervical screening as very long. More incentives are required to support and encourage staff to screen
more women by providing adequate resources to screen women for cervical cancer as a preventive and diagnostic
measure for cervical cancer.

According to H. W. Kim and D. H. Kim (2017), the study on: Cervical cancer and sexual lifestyle: a systematic
review of health education interventions targeted at women, expects that extra efforts be made to educate all
women irrespective of colour or race about HPV and cervical cancer screening, to improve the uptake of cervical
cancer screening. Health education was also supported by Bennefield (2015) to be increasing the likelihood of an
individual to practice positive health behaviors.

Professional nurses are expected by Pickle et al. (2014) to educate and encourage women about cervical cancer
screening. Pickle et al. (2014) described the enhancement of patient awareness of reproductive health topics, the
use of culturally relevant patient-centered education materials and cancer screening techniques as ideal for
emphasizing cervical cancer to improve women’s knowledge on screening.

A research by McLaughlin et al. (2011) found that the published reports showed that the knowledge of Human
Papilloma Virus (HPV) and its connection with cervical cancer is increasing. Professional nurses were required to
comment on the knowledge of women visiting their clinics if they are accessing cervical cancer screening services.

The findings showed that cultural concerns need to be addressed with the involvement of community structures
and stakeholders in order to succeed in the fight against cervical cancer to save women’s lives, as culture is also
said by Ross et al. ( 2008) to be playing a role in cervical cancer screening.

The results of the study showed that health education in clinics is performed every day. However, to determine
whether there are differences, it is important to study and assess the approaches and knowledge covered in health
education. The assessment would be done because health education is supposed to have an impact on people’s
behavioral change (Prendergast & Hunter, 2014).

The results also indicate that better health education, emphasizing primary prevention, and the importance of
cervical cancer screening could increase the awareness, need, and support of women for cervical cancer screening.

The results show that cultural concerns in relation to cervical cancer need to be discussed in partnership with the
community’s relevant stakeholders. The results further revealed that, as endorsed by Agurto et al., (2004),
mobilization techniques must be introduced with respect to cervical cancer screening. These authors stated that a
better way to overcome cultural beliefs as obstacles to cervical cancer screening may be quality communication
techniques that consider wider cultural frameworks. Screening for cervical cancer is considered important for all
women. Nationally, coordinated cervical cancer prevention programs are considered effective measures to
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minimize cervical cancer-related incidences and mortality rates (Tranberg et al., 2015). The focus group
participants were also asked on their point of view, about the significance of cervical cancer screening as a
follow-up question as reflected by women.

The results regarding the value of screening for cervical cancer showed that professional nurses are informed,
competent and appreciate the need for women to be screened. The knowledge that professional nurses have about
cervical cancer screening is basically supposed to be applied through intensified health education and other
interventions, such as enhancing the ability to conduct Pap smears and interpret the findings. The rise in the
number of cervical cancer screenings and the reduction of cancer-related deaths will be the result of what
professional nurses and other health professionals have done with respect to cervical cancer screening. The results
revealed that much still needs to be done to ensure that both women are up to date with their cervical cancer
screening schedule.

The results about the duration of the screening for cervical cancer showed the difference in the duration of the
procedure. Finhaber et al. (2013) emphasized that cervical cancer screening is influenced by cost, patient
population, availability of skilled human resources and laboratory capability. Finhaber et al. (2013) also claimed
that quality assurance should always be taken into consideration and the best method of screening be determined.
The importance of staff training and standardization of the screening protocol for cervical cancer has also been
identified in this regard.

Results in this regard showed that most professional nurses are not sure or informed about the follow-up service for
cervical cancer screening that they are supposed to provide to clients. According to the National Cervical Cancer
Screening Policy Guideline (2013), the results are followed up for 3 to 4 weeks, follow-up screening for normal
results is 10 years, while diagnosis is screened for HIV-positive women yearly and three-yearly depending on the
current and subsequent screening results (Lince-Deroche et al., 2015).

The results showed that, while participants suggested that it was easy to implement the National Cervical Cancer
Screening Policy, some obstacles, such as lack of resources and the ten-year interval, were highlighted by
participants as affecting implementation. Sibiya and Graiger (2010) have identified challenges with the
implementation of the cervical cancer screening policy in a study on the perceptions of registered nurses of the
cervical screening program in primary health care clinics in KwaZulu-Natal Province.

The results indicate that 37/46 (80 percent) of the participants were trained or in-serviced about cervical cancer
screening. All professional nurses working in clinics are required to be trained for cervical cancer screening. The
incompetence of professional nurses about cervical cancer screening conduction in the study, was found to be
linked to a lack of training, especially in clinics with large numbers of professional nurses to screen women for
cervical cancer. The results revealed lack of training, some participants only in-serviced in the facility, while others
attended some workshops away from the clinic with a difference in the training period. The results suggest that all
professional nurses require standardized cervical cancer screening.

6. Conclusion

Study findings revealed insufficient provision of primary prevention information to women about cervical cancer
screening services, resulting in a lack of information and low uptake of cervical cancer screening in the sub-district
of Makhuduthamaga. The study also revealed inadequate information / knowledge and obstacles for professional
nurses, although the commitment of professional nurses to Cervical Cancer Screening was also observed
regardless of lack of training. The findings also showed that the lack of awareness about women's cervical cancer
screening is linked to their willingness to screen for cervical cancer. Inadequate Cervical Cancer Screening
services was found to be correlated with the unavailability of the cervical cancer screening policy, as reflected by
some professional nurses in focus group discussions and the gabs identified in the policy implementation in clinics.
The absence of formal cervical cancer screening instruction in the basic training of professional nurses causes
difficulties in the provision of screening services.

7. Limitations of the Study

®  Some professional nurses were on leave at the time of the study, some senior professional nurses or middle
managers participated and lack of homogeneity of groups was experienced during the study.

® Some groups were larger than others in different clinics
® Some participants dominated the discussions.
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