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ABSTRACT
Cervical cancer is a woman’s health problem that is still widespread throughout the world,
especially in developing countries such as Indonesia. The high incidence of cervical cancer
is related with early detection program. Visual inspection of acetic acid (VIA) is used as
an alternative screening method because it is easier, cheaper and its effectiveness is not
much different from the Pap test. There are differences on coverage of VIA test in urban
and rural areas. This study aimed to identify determinants of cervical cancer screening
coverage in urban and rural areas. The study was a cross sectional study. Total of 372
women who did the VIA test in urban areas of Kendari and rural areas of South Konawe in
January to June 2016 were included in this study. Coverage of cervical cancer screening
was examined in relation to the level of education, knowledge, distance of health facilities
and family support. The data was analyzed using Chi-square test with a significance value
p < 0.05. The majority of respondents were the age groupof 31-40 years old, low parity,
and first intercourse at ≥ 17 years old. There were significant difference of education level
(p=0.000), knowledge (p=0.000) and distance of health facilitiesin urban and rural areas
(p=0.000). There was no significant differences between family support in urban and
rural areas (p=0.224). In conclusions, education level, knowledge, and distance of health
facilities are determinants of cervical cancer screening coverage in urban and rural areas
in Southeast Sulawesi.
ABSTRAK
Kanker cervik adalah masalah kesehatan perempuan diseluruh dunia, terutama di
Negara berkembang seperti Indonesia. Resiko tinggi terhadap kanker cervik berkaitan
dengan program deteksi dini. Visual inspection of acetic acid (VIA) digunakan sebagai
metode pemeriksaan alternatif karena mudah, murah, dan efektif, tidak berbeda jauh dari
tes Pap. Terdapat perbedaan pada cakupan VIA yang digunakan di daerah urban dan
pedesaan. Penelitian ini bertujuan untuk mengidentifikasi faktor penentu dari cakupan
deteksi kanker cervik di daerah urban dan pedesaan. Penelitian ini merupakan penelitian
cross sectional. Sebanyak 372 perempuan yang melakukan VIA test di Kendari (daerah
urban) dan Konawe Selatan (daerah pedesaan) pada rentan bulan Januari hungga Juni
2016 berpartisipasi pada penelitian ini. Cakupan pemeriksaan kanker cervik diperiksa
keterkaitannya antara tingkat pendidikan, pengetahuan, dukungan keluarga, dan jarak
tempat tinggal dengan fasilitas kesehatan. Analisis data dilakukan dengan uji Chi-square
dengan nilai signifikansi p<0.05. sebagian besar responden berumur 31-40 tahun, paritas
rendah, dan berhubungan intim pertama kali pada > 17 tahun. Hasil menunjukkan adanya
perbedaan signifikan pada tingkat pendidikan (p=0.000), pengetahuan (p=0.000) dan
jarak antara tempat tinggal dan fasilitas kesehatan (p=0.000). Tidak terdapat perbedaan
yang signifikan pada dukungan keluarga pada daerah urban maupun pedesaan (p=0.224).
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Kesimpulan yang dapat diperoleh adalah tingkat pendidikan, pengetahuan, dan jarak
tempat tinggal dan fasilitas kesehatan menentukan cakupan pemeriksaan kanker servik
pada daerah urban dan pedesaan di Sulawesi Selatan.
Keywords: distance of health facilities - education - knowledge – cervical cancer
determinants

INTRODUCTION
Cervical cancer is a woman’s health
problem that is still widespread throughout
the world, especially in developing countries
such as Indonesia. In 2012, cervical cancer
was the fourth most common cancer among
women in worldwide. Around 528,000 new
cases of cervical cancer were reported in
2012 and around 85% of cases occurred
in developing countries. Around 266,000
women died of cervical cancer and around
87% of these deaths occurred in developing
countries.1 The high incidence of cervical
cancer were related with early detection
program. The incidence of cervical cancer
in developed countries was fewer than
in developing countries, due to public
awareness for early detection and prevention
program.2-4
The majority of cervical cancer case
(about 70%) is diagnosed at an advanced
stages (stage IIb or more).5 The majority of
cervical cancer patients come to the clinic
when symptoms have appeared and usually
advanced stage.2,4 The treatment of advanced
cervical cancer is more difficult, expensive,
unsatisfied results and low life expectancy.6
The problem of cervical cancer in
developing countries is associated with early
detection program that still encountered
many obstacles.2,4 Some problems that
were found such as facilities for cervical
cancer screening, culture, family support,
attitude, knowledge and education. Those
problems affect difficulty to diagnose early
cervical cancer.2,4,7-9 Inadequate health care
and public health infrastructure, competing
health priorities, and poverty prevent gaining
traction of prevention programs.10
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Cytology-based screening strategies
have been effective in reducing rates of
cervical cancer in the United States and
other developed countries. Cytology-based
screening is infeasible in low-resource
settings, because they need skilled personnel,
laboratory equipment, transporting and
storing of cervical specimens.11
Visual inspection of acetic acid (VIA)
is used as an alternative screening test of
cervical cancer especially in developing
countries. Effectiveness of VIA is not much
different from Pap test. Moreover, it is easier
and cheaper than the Pap test. The VIA test
can be performed in primary health care
due to the very simple equipment needed.
In addition, the results can be immediately
provided because it does not require
repeated request, wider coverage, and no
expert screener is required to examine the
samples.4,11,12
There are differences on coverage
of VIA test in urban and rural areas in
Southeast Sulawesi. There were 7.56% of
women who conducted VIA test in LepoLepo Healthcare in Kendari City. While
in Landono Healthcare in South Konawe
District, there were 26.3% of women who
conducted VIA test.13 This study aimed to
identify determinants of cervical cancer
screening coverage with VIA test in urban
and rural areas in Southeast Sulawesi. The
data would be used to plan constructively
steps in preparing early detection programs
of cervical cancer with VIA test. For
community health services, this study is
conducted as suggestion to make activities
that improve service quality and increase
promotion and preventive efforts.
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MATERIALS AND METHODS
Sample specificity
This study was a quantitative research
with cross sectional design. The population
was women of childbearing age who used
VIA test in Lepo-Lepo Healthcare in Kendari
City and Landono Healthcare in South
Konawe District, Southeast Sulawesi. The
study was conducted in a period of January
to June 2016. Samples were selected by
consecutive sampling and were previously
provided by informed consent. The inclusion
criteria were patients aged 20-50 years old,
married, and never had a hysterectomy.
The exclusion criteria were incomplete
questionnaires. Protocol of the study has
been approved by the Research Ethics
Committee of the Faculty of Medicine, Halu
Oleo University, Southeast Sulawesi.
Data collection
Determinants of cervical cancer
screening covered education background,
knowledge, distance of health facilities and
family support. The cervical cancer screening
was the women who comes and performs
cervical cancer screening by VIA test.
Education was the level of formal education
that has been followed. Knowledge was the
ability to answer correctly related to the
questions on knowledge of cervical cancer.
Distance of health facilities was distance
from women’s house to service facilities
of VIA test according to her perception.
Family support was a family attitude given
to perform early detection cancer with VIA
test.
Statistical analysis
Data were presented as frequency and
analyzed by SPSS for Windows version 16.
The data were analyzed by Chi-square test
with a significance value p < 0.05.
RESULTS
A total of 372 respondents involved in
this study. The characteristics of respondents
are presented in TABLE 1. The largest age

group of respondents was 31-40 years old.
The majority of respondents were low
parity and first sexual intercourse at the age
of more than 17 years old. The majority
of respondents were workers. The family
incomes of respondents in urban areas were
greater than in rural areas.
TABLE 1.Characteristics of respondents
Characteristics

Urban

Rural

n

%

n

%

33
81
72

17.8
43.5
38.7

60
69
57

32.3
37.1
30.6

Age (years old)
• 20 – 30
• 31 – 40
• 41 – 50
Parity
• Low Risk
• High Risk

174 93.5 129 69.4
12 6.5 57 30.6

The age of first intercourse
• < 17 years old
• ≥ 17 years old

21 11.3 36 19.4
165 88.7 150 80.6

Occupation
• Work
• Housewife

99
87

53.2 129 69.4
46.8 57 30.6

Family income
• Less
• Enough

21 11.3 117 62.9
165 88.7 69 37.1

TABLE 2 presented the characteristics
of respondents respondents from urban and
rural areas consisted education, knowledge,
distance of health facilities, and family
support. The majority of respondents in
urban areas had high education (56.5%),
while respondents in rural areas had basic
education (46.8%). There were significant
differences between the education levels
of respondents in urban and rural areas
(p=0.000). The majority of respondents
in urban and rural areas had sufficient
knowledge, but the majority of respondents
who had good knowledge were in rural areas
(37.0%). There were significant differences
between the knowledge of respondents in
urban and rural areas (p = 0.000). Distance
of health facilities in urban areas ware close
distance (59.7%) while the distance in rural
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areas was long distance (69.4%). There were
significant differences between the distance
of health facilities in urban and rural areas
(p=0.001). Respondents’ family support in
urban areas was 93.5% and in rural areas was
87.1%. There was no significant difference
between family support in urban and rural
areas (p=0.224).

TABLE 2. Education, knowledge, distance
of health facilities, and family
support of respondents from
urban and rural areas.
Coverage of VIA test
Characteristics

Urban

Rural

n

%

n

%

p

Education
•

Basic

15

8.00

87

46.8

•

Middle

66

35.5

75

40.3 0.000

•

High

105 56.5

24

12.9

12

6.5

Knowledge
•

Lack

33

17.7

•

Sufficient

141 75.8 105 56.5 0.000

•

Good

12

6.5

69

37.0

Distance of
health facilities
• Close distance 111 59.7 57 30.6
0.001
• Long distance
75 40.3 129 69.4
Family support
•
•

Give support
No support

Total

174 93.5 162 87.1
0.224
12 6.5 24 12.9
186 100 186 100

DISCUSSION
This study investigated women
who live in urban and rural areas in the
Southeast Sulawesi. The largest age group of
respondents who performed VIA test were
31-40 years old. This result was similar to
previous studies that found the percentage
who do not perform cervical cancer screening
in the last 5 years was higher in women aged
23-29 years old and 60-65 years old.14
The majority of respondents were low
360

parity and first sexual intercourse at the age
of more than 17 years old. Although it was
classifiedas low risk, however the VIA test
was still needed to be conducted. There are
several risk factors of cervical cancer, such
as having sexual intercourse at a young age
and high parity.1,2,15 Those who have been
active sexually before the age of 16 years old
have a risk of cervical cancer by 10-12 times
greater than those aged 20 years old and
over. Those who have children in the number
above 5 will often experience trauma of the
cervix, making it easier to change mucosal
cells to be abnormal and closely related to
the incidence of cervical cancer.16
VIA is used as an alternative screening
and more encouraged, especially in
developing countries. VIA is low-cost
screening technologies.17 Respondents come
from various segments of community.4
Respondents in this study have sufficient
and less family income. This shows that
the VIA test is an affordable examination.
VIA test did not need much money and it
was cheaper.2,4 This is unlike the results of
previous study which find that the higher
income level would get, the better practice
of Pap’s smears would perform.18 This
condition is caused by Pap’s smears test is
more expensive than the VIA test. Economic
factors contribute significantly to practice on
VIA test. The ability to choose health care
related to economic status. The higher income
level of the community had, the better health
practice of the community would get.19
Previous research in five countries found
that using the VIA test carried out together at
the time of cervical examination can reduce
the incidence of cervical cancer and reduce
costs.12,20
The majority of respondents in this study
were workers. The result was similar to the
previous studies, it showed that employment
did not affect VIA test.7 It shows that the VIA
test is easier to do because it can be done at
primary health care, so that working women
do not spend much time to leave their work.
In this study, most respondents in urban
and rural areas have enough knowledge
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about cervical cancer and VIA test. This
study reported that rural respondents have
more good knowledge of cervical cancer than
urban respondents. Knowledge is something
known or recognized. Knowledge is obtained
by performing empirically and rationally, it
can also be obtained through a reasonable
and logical thinking mind. Knowledge is
influenced by factors of education, media,
and information.18 Information and education
can improve the knowledge so it contributes
to the success of early detection program
in rural areas. This result is similar to the
previous studies that find the relationship
between knowledge about cervical cancer
with participation of VIA test.7
This study showed that respondents in
rural areas had good knowledge of cervical
cancer. It showed that health information and
education had been successfully conducted
in rural areas. Working area system of
health center has made easier for officers
to socialize and provide health information
and education to the community. Although
they have low education level, but good
and intensive information both formal and
informal will improve public knowledge.
This study found that education level did
not affect knowledge and VIA respondents.7
Knowledge of urban communities may be
derived from self-generated information,
and it is because the urban communities
are busier than rural communities, so health
information and education from officers
cannot beperformed intensively.
Coverage of VIA testis related to
distance of residence and health center. VIA
more accessible because it can be done in
primary health center.2,6 Practice is affected
by the ease of access to health services.
Access to health services is related to the
distance of the health center. The closer
the distance between recipients and service
providers, the tendency to choose health
services is higher.2,4 Tran et al. found that
women in rural areas were reluctant to
screen for cervical cancer because remote
medical centers required more time and cost
for screening.21

Practice was influenced by family
support. Family support affected the
tendency to choose practice that were
appropriate for family support.8,18 This
study found that the majorityof respondents
in urban and rural areas had good family
support. This result was similar to the
previous studies that found the relationship
between family support and interest in
conducting VIA test.8 Family support might
be affected by environmental factors. The
social environment has a profound influence
on health status, such as health beliefs,
traditions, social and cultural interaction.
According to Blum, the environment is one
of the determinants of health status. Social
and cultural environment influences the
health status and health practice. Cultural
factors contribute to disparities in health
care.18
Health practice can be influenced by
internal and external factors. Similarly,
the practice of cervical cancer screening is
influenced by internal and external factors,
which are predisposing factors, enabling
factors and reinforcing factors.18
CONCLUSION
Based on the results study, we concluded that education level, knowledge, and distance of health facilities are determinants of
cervical cancer screening coverage in urban
and rural areas in Southeast Sulawesi. There
are differences of education level, knowledge, and distance of health facilities for
VIA test in urban and rural areas. There is no
difference of family support for VIA test in
urban and rural areas.
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