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Abstract

The approximate number of women who were diagnosed with cervical cancer worldwide by 2022
was 660,000 and out of these 350,000 were registered deaths from the disease. It is noted that 94% of
the registered deaths were from low and middle income countries. The scoping review focused on effect
of health education on self-medication prevalence, knowledge, perceptions and practices related to
prevention of cervical cancer among women of reproductive age in Uganda. Prior definition of the
question and scope was effectively done. Papers which were published in English over the last 10 years
on the mentioned topic were included in the review. Incorporated in this scoping review were primary
studies from researchers and reviews. It was identified from the review that research related to the title,
effect of health education intervention on self-medication prevalence, knowledge, perceptions and
preventive practices for cervical cancer was limited. Self-medication is largely practiced but under
documented, despite it being an ineffective approach to preventing or treating cervical cancer. The
risks of self-medication include delayed diagnosis and treatment. It was further identified that self-
medication allows disease to progress to advanced stage due to inadequate treatment. This in turn
interferes with appropriately prescribed treatments thus increasing the risk of side effects. Uganda is
one of the countries where self-medication is common and noted as a leading course to delayed
diagnosis for cervical cancer. Among women of reproductive age in sub-Saharan Africa, health
education interventions have been proved to be effective in improving knowledge, perceptions and
preventive practices for cervical cancer. It is therefore noted that, the intended research focusing on
the effect of health education intervention on self-medication practices for cervical cancer should be
done further. In order to reduce the burden of cervical cancer in low resource settings like Uganda,
health education interventions could be effective.

Keywords: Cervical Cancer, Health Education, Preventive Practices, Self-Medication, Uganda,
Women of Reproductive Age.

Introduction and treated adequately, it is preventable and
Cervical cancer is the fourth most common curable disease [2]. The incidence of cervical
cancer annually has been projected to rise
from570,000 to 700,000 between 2018 to 2030
with annual deaths rising from 311,000 to

400,000 [3]. The approximate number of

cancer among women globally with high
incidence and mortality rates as pointed out by
World Health Organization [1]. If detected early
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women diagnosed with cervical cancer by 2022
globally was 660,000 and out of these, 350,000
died of cervical cancer. It was also noted that
94% of women who died were from low and
middle income countries [4]. Those affected
constituting 85% were young ranging from 30
to 44 years and live in poor countries of the
world whose death impacts the lives of young
children (ibid). Vigorous health promotion
among others at all levels was cited as one of
the global strategies to cub cervical cancer [4].
This review synthesizes literature on the effect
of health education on prevalence of self-
medication, knowledge, perceptions, and
preventive practices for cervical cancer among
women of reproductive age in Uganda.

Methodology

A scoping review was the basis of this study
providing a summary of the existing research in
a structured manner to give evidence for a
follow up study entitled “Effect of health
education intervention on self-medication
prevalence, knowledge, perceptions and
preventive practices for cervical cancer among
women of reproductive age in central Uganda”
Before review, the question and scope were
defined and papers published in English on the
topic in question over the last 10 years were
included encompassing primary studies and
reviews. The search engines used were
PubMed/MEDLINE, Google Scholar, and Web
of Science. The search strategy used was:
Uganda OR Ugandan; ("self-medication" OR
"self-treatment" OR "self-care" OR "over-the-
counter" OR "OTC"); ("cervical cancer" OR
screening OR prevention OR knowledge OR
perception OR practice); (women OR female
OR mother* OR "women of reproductive age").
Titles and abstracts, followed by full-text
assessment to determine the final inclusion
were independently screened by two reviewers.
Disagreements  were resolved through
consensus. Data were extracted using a
standardized form, and a narrative synthesis
was performed.
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Results and Discussion

The search retrieved 1,106 studies; only 33
met the inclusion criteria and were relevant to
this review.

Human Papilloma Virus and Cervical
Cancer

The primary cause of precancerous and
cancerous cervical lesions is infection with a
high-risk or oncogenic Human Papilloma Virus
(HPV) type (16). Worldwide, Human
Papilloma virus constitutes a number of viruses
which are common totaling to more than 100
types with 14 responsible for causing cancer
[5]. HPV type 16 and 18 are the most oncogenic
types and a subset of viruses responsible for
about 70% of cervical cancer [5, 6]. According
to Annan et al (2019), cervical HPV ranks as the
most common sexually transmitted infection
worldwide and the development of cervical
cancer is the same [7]. Cervical cancer
incidences and mortality in developing
countries is high not because it is attributed to
difference in cervical infection with oncogenic
HPV types but mainly to the lack of high-
quality cervical cancer screening and
widespread high-quality treatment of invasive
cervical cancer in those countries [7]. Cervical
cancer results from the irrepressible growth and
spread of atypical cells in the cervix of the
female reproductive organ and it is associated
with high mortality rates making it a major
public health concern (ibid).

The targets to be achieved by 2030 as per
global strategy of WHO to eliminate cervical
cancer by reducing number of new cases to 4
per 100,000 annually are as follows: (1) 90% of
girls to be vaccinated with HPV by 15 years of
age. (2) 70% of women screened with high
quality test by 35 and 45 years of age. (3) 90%
of women to receive treatment for cervical
cancer disease [5].

Cervical Cancer and HIV Infection

Cervical cancer is as well the most common
identified among women living with HIV as
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compared to those who are HIV negative [5].
Women living with HIV have a several-fold
higher risk of persistent HPV infection and are
six times more likely to develop cervical
cancer, often at an early reproductive age (15-
18 years) [5]. It is noted that life expectancy has
increased due to improvement in access to HIV
care and treatment in hard hit countries,
however women living with HIV have low
adequate attention, resources for prevention,
treatment and access to screening services for
cervical cancer [5].

There is need to prioritize integrated
preventive, screening and treatment services for
both HIV and cervical cancer to increase
efficiency and maximize impact [5, 6]. This in
turn will enable women of reproductive age at
risk of developing cervical cancer and acquiring
HIV to access services [5]. Women living with
HIV are more likely to have persistent
infections with high risk HPV types 16 and 18
than those who are HIV negative as indicated
by the center for disease control. HPV type 16
and 18 are the primary cause of precancerous
and cancerous cervical lesions.

Self-Medication Practices and Cervical

World health organization has noted that as
much as self-medication is common, it is poorly
documented and proved not to be effective in
preventing or treating cervical cancer. The risks
of self-medication include delayed diagnosis
and treatment, allowing the disease to progress
to more advanced stages; inadequate treatment
that may interfere prescribed treatment’s action
plus increase in risk of side effects. Self-
medication practices can lead to harmful
interactions with other medicines which in turn
may lead to adverse reactions and worsening of
disease  symptoms.  Although  under-
documented, access to cervical cancer
screening and treatment services for most
women is limited and therefore resort to self-
medication to manage symptoms. [8, 9].

Women of reproductive age in Uganda still
face the challenge of cervical cancer which has
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remained a public health concern. To improve
knowledge, perceptions and practices of
cervical cancer prevention, interventions with
health education are expected [10].

Health Education Intervention

Health education interventions can play a
crucial role to improve knowledge, perception,
and preventive practices for cervical cancer.
According to a study titled, “Impact of a health
education outreach project on cervical cancer
awareness among  Vietnamese-American
women in San Diego” it is implied that targeted
health  education interventions improve
knowledge and awareness of prevention of
cervical cancer in specific populations. [11]. In
this same study, the researcher discovered that
the education which was offered to address the
cultural and language barriers that hinder
efforts to prevent cervical cancer was culturally
sensitive. This same study further mentioned
that to reach underserved population to promote
prevention and control of cervical cancer,
community based education interventions were
used. This same study further highlighted the
effectiveness of an intervention with health
education to improve attitudes and intentions
towards prevention of cervical cancer among
Vietnamese- American women [11].

Astudy in Nigeria, highlighted improvement
in perceptions and attitudes towards cervical
cancer prevention among women. In this study
95% of women had good perception after the
health education intervention. [12].

Another study in Ghana reported an increase
in perceived seriousness about cervical cancer
among women who received health education
[13].

Knowledge and Awareness

Knowledge and awareness is paramount in
regard to cervical cancer prevention strategies.
It has been noticed that interventions using self-
medication significantly improve knowledge of
cervical cancer among women in Sub-Saharan
Africa. A study in Nigeria highlighted a 69%
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increase in good knowledge of cervical cancer
and its prevention was realized to compared to
the control group [12].

A study in Ghana revealed that women who
received health education registered significant
increase in awareness of cervical cancer and
HPV [13]. The same study concluded that
increased knowledge and awareness of cervical
cancer, influences chances of accepting
screening [13].

Exploring a study in Uganda, findings show
that knowledge regarding cervical cancer
screening and vaccination was high with mean
score of 14.21 + 3.71 out of 20 among female
staff. [14]. Basing on this same study, some
specific areas of knowledge for example
recommended age for screening and
vaccination were poorly understood [14].
Therefore, as much as there is good foundation
of knowledge on cervical cancer prevention,
uptake of prevention services greatly requires
targeted education interventions.

On exploration of another study in Uganda,
poor knowledge and attitudes towards cervical
cancer prevention were identified. This
therefore, highlights need for health education
interventions [33]. This is important because
the study, discovered that many women lacked
understanding of the disease, its causes and
methods to prevent it. This further explained
that inadequate knowledge among women
contributes to delay in obtaining diagnosis and
treatment which in turn negatively affects the
health outcome [33].

According to a study in Ghana, knowledge,
causes and methods of prevention were limited
[16]. The same study revealed that same
findings were reported in previous studies on
young women in sub-Saharan Africa which
reported low levels of knowledge and
awareness [16]. This lack of knowledge
eventually leads to delayed diagnosis and
treatment whose end outcome is poor health
[16]. On further exploration of another study,
early sexual debut, human papilloma virus
infection, smoking and multiple sexual partners
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were risks identified. These risks identified
concurred with findings of previous studies
confirming that Human Papilloma Virus (HPV)
infection is the primary course of cervical
cancer [17-20].

Focusing on a study done on College
students in the US; 83% knew about pap smear
test while only 44% knew the screening
frequency recommended. Therefore, it’s
important to know that only knowing about the
test is not enough but targeted education
intervention is highly recommended to improve
the knowledge and prevention guidelines [21].

Exploring the study on, “Vietnamese-
American women in San Diego” increased
knowledge and awareness about cervical cancer
screening, risk factors, symptoms and methods
of prevention among the women was attributed
to health education interventions [11]. In
another explored study on women in Ghana,
increased knowledge on cervical cancer among
participants was also attributed to health
education intervention. Knowledge about
cervical cancer risk factors, symptoms, and
prevention methods was paramount to the
women who participated in the study [13].
These finding highlight the effectiveness of
targeted health education interventions in
improving knowledge and awareness.

Perceptions and Attitudes

Understanding perceptions of cervical
cancer prevention is crucial for developing
effective interventions. Exploring the study on
female tertiary students in Ghana; findings
show that participants had a positive attitude
towards cervical cancer screening. In the same
study, there were perceived barriers identified
which limited women from accessing cervical
cancer screening services. Some of the barriers
identified during the study were: fear of the
process of screening, limited awareness on
screening services and cultural plus social
stigma [16]. Focusing on another study titled,
“Cervical cancer screening uptake and
associated factors among women in Uganda:
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Cross-sectional studies carried out on Ugandan
women showed low awareness of cervical
cancer risks, symptoms and prevention
practices [22, 23]. Another study done in Peru
further identified some misconceptions about
cervical cancer and screening which still
persisted [24]. Implications for cervical cancer
prevention in these studies included, increasing
awareness about cervical cancer and its
prevention methods, improving access to
screening services, addressing cultural and
social barriers to screening. In another study
carried out on female tertiary students in Ghana,
findings showed need for specific interventions
to increase attitudes related to prevention of
cervical cancer were mentioned [16].

Exploring another study done on college
students showed positive attitude towards
cervical cancer screening: In this same study
92.6% of the participants had a belief that
taking a pap smear was useful for the health of
women [21].

Focusing on the same study, 32% of study
participants mentioned that anxiety and
embarrassment were present when they
underwent pap smear procedure [21]. Based on
these findings, health care workers are required
to manage emotional and psychological issues
related to cervical cancer screening.

In regard to the study done in Uganda,
findings indicate that factors related to culture
and society have an influence on the attitude of
women towards screening for cervical cancer.
In the same study, women showed perception
of cervical cancer as a stigma and sometimes
associated with promiscuity and this in turn
leads to failure of women to take cervical
cancer screening. In conclusion of this study,
prevention and control efforts of cervical cancer
were affected by negative attitudes [15].

Basing on the study done in San Diego, it
was noted that the attitudes of women after the
education intervention were positive towards
cervical cancer screening. This further
indicated that women prioritized more cervical
cancer screening and encouraged others to do

Volume 6 Issue 1, 2026

so. This positive attitude remained crucial for
promoting cervical cancer prevention and
control [11].

A study in Ghana showed that cervical
cancer knowledge, perceived susceptibility,
perceived seriousness and perceived benefits
were significant and positively correlated with
increased behaviors towards screening for
cervical cancer. Findings of this study further
revealed that only perceived seriousness
significantly bridges the relationship between
knowledge about cervical cancer and behavior
towards screening [7]. In regard to all the health
education models, knowledge about cervical
cancer remained a direct significant predictor of
screening behavior. Conclusively in this study,
there was need for improved awareness and
paying more attention to seriousness of cervical
cancer in order to influence screening behavior
among women of reproductive age [7].

Preventive Practices for Cervical Cancer

Exploring the study in Nigeria; uptake of
screening services for cervical cancer and its
vaccination among participants was generally
low. This indicated that only 35% of
respondents had ever had a Pap smear with 21%
having received the HPV [14]. Basing on this
finding, it is therefore important to increase
awareness and access to prevention services for
cervical cancer. Implementing focused health
education and awareness to increase knowledge
of prevention for cervical cancer was one of the
implications of the study. The other
implications included recommendations for
services geared at preventing cervical cancer,
expand access to vaccination and screening
services in order to improve uptake and
reduction of barriers, and finally promote
positive attitude to encourage uptake of cervical
cancer screening services [14].

Basing on a study in Uganda, it was
discovered that cervical cancer screening
coverage in Uganda was low, at only 9 -10%,
contributing to increased burden for cervical
cancer. These low numbers were mainly
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attributed to limited accessibility, workforce
shortages, and logistical constraints [25].
Another study done in USA, found that 55.6%
of participants had undergone a Pap smear, with
71.4% of those participants having had a Pap
smear within the past 3 years [21]. This finding
suggests that there is room for improvement in
promoting regular screening practices among
young women. The study’s implications for
cervical cancer prevention included addressing
emotional and psychological barriers to create a
more positive screening experience to increase
uptake; and finally promoting regular screening
among young women through increased access
to cervical cancer screening services Basing on
the outcome of the study, there is great need for
focused interventions to improve knowledge,
attitude, and practices of cervical cancer
prevention among young women. By increasing
awareness and improving access to screening
services, we can reduce the burden of the
disease within the population.

Focusing on the study carried out in Uganda,
there is low cervical cancer screening coverage
in the country, especially in rural areas where
there is limited access to screening services.
Delayed diagnosis and treatment due to limited
access to cervical cancer screening services
leads to poor health outcomes. [15].
Implications to this study are, improved
education and awareness leads to increased
knowledge and understanding of cervical
cancer and its prevention; addressing cultural
and social barriers to reduce stigma and
promote positive attitudes toward screening;
and improving access to screening services to
increase coverage and reduce disparities in
care.

Basing on the study done in the USA, it was
discovered that health education intervention
increased participants' intentions to undergo
cervical cancer screening. However, the study
did not assess actual screening behavior.
Nevertheless, increased intentions to undergo
screening are a positive step towards improving
cervical cancer prevention practices [11].
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Similarly, in another study, it was found that the
intervention increased participants' uptake of
cervical cancer screening. The study further
revealed that women were more likely to
undergo screening after receiving health
education, demonstrating the effectiveness of
health education interventions in improving
cervical cancer prevention practices [13].

Another study in worldwide analysis
suggested four areas of action that could help
countries in Europe to reduce incidence of
cervical cancer to 4 or less cases per 100000
women per year by 2050 / 2065. These areas
included vaccination, screening, treatment and
public awareness. This study further discovered
updated European Union guidelines for
integrated primary and secondary cervical
cancer prevention [1, 26].

Health education interventions are effective
in promoting cervical cancer screening uptake
among women in sub-Saharan Africa. A
systematic review of educational interventions
found that group-based and healthcare
professional-led approaches were effective in
increasing cervical cancer screening uptake
[27]. Another study in Cameroon reported an
increase in knowledge about HPV and cervical
cancer among women who received health
education, although there was no significant
difference in self-HPV acceptability [28].

Self-Medication Prevalence and Cervical
Cancer

While there is limited research on the effect
of health education interventions on self-
medication prevalence for cervical cancer, a
study in Uganda revealed that self-medication
for cervical cancer is common in the country,
often leading to delayed diagnosis [29]. Other
studies have shown that health education can
reduce self-medication practices for other
health conditions [30-32].

Study Limitations

Some important studies, especially older or
obscure ones, may have been missed. The
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combined search terms may also have failed to
capture studies that do not use the term “self-
medication” but instead describe informal care-
seeking, traditional medicine, or home
remedies for cervical cancer prevention. These
limitations were ameliorated by a deliberate
search on the reference list of selected articles
to identify relevant studies that the initial search
strategy did not retrieve.

Conclusion

Effective improvement of knowledge,
perceptions, and preventive practices for
cervical cancer among women of reproductive
age in sub-Saharan Africa is geared by health
education interventions. However, further
research is needed to determine how these
interventions influence self-medication
practices for cervical cancer. Well-designed,
context-specific health education programs
have the potential to reduce the burden of
cervical cancer in Uganda and other low-
resource settings by increasing prevention
uptake to promote timely care-seeking.

Recommendations

Health education interventions should be
tailored to local social, literacy and cultural
context of the target population to improve
knowledge and awareness of cervical cancer
prevention and screening. Prioritize group-
based and healthcare professional-led
approaches (community workshops, peer
education, clinic sessions) that have proven
effective. There is need for further research to
explore the effect of health education on self-
medication practices for cervical cancer
treatment and prevention. Integrate health
education into existing healthcare systems to
ensure sustainability and linkages to screening,
vaccination and treatment. Address stigmas an
emotional barrier using locally appropriate
messaging and trusted community influencers.
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Expand affordable, accessible screening and
vaccination alongside education so that
awareness translates into action. Finally,
implement routine monitoring with clear
indicators (knowledge, attitudes, screening and
vaccination uptake and wuse of informal
treatment) to guide program involvement.
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