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Abstract

Background: Digital images of the cervix with or without magnification can be used for better visualization
of cervix so that it can improve the accuracy at the time of examination. This study aims to determine the
patients’ perception using digital documentation in VIA for cervical cancer screening.

Methods: The cross-sectional study was conducted in Dr. Cipto Mangunkusumo General Hospital Jakarta
from October to November 2021 to determine the patients’ perception after using digital documentation in
VIA. A validated questionnaire was given to subjects before and after digital documentation for cervical
cancer screening. The data were distributed descriptively for characteristic demography and paired T-test
was used for the ordinal variables in the pre- and post- VA screening questionnaires. All p-values were 2-
tailed, and the significance level was set to <0.05.

Results: The 958 participants were included as the sample. There were significant improvements observed
on patients’ perceptions after seeing digital documentation during visual acetic acid inspection. Most
subjects never had previous cervical cancer screening because they did not know about cervical cancer
screening.

Conclusion: With the documented VIA, subjects’ perception toward cervical cancer screening is increasing
in good manner. The most frequent causes of subjects did not undergo cervical cancer screening due to
unknown information about cervical cancer screening, do not know the location of cervical cancer screening
place, and do not know the benefit of cervical cancer screening.
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Introduction

High incidence and mortality rate of cervical
cancer in the world (13.3 and 7.3 per 100,000)
impacts to clinical and economic burden®. In
Indonesia, there are 99.8 million-women aged 15
years and older who are at risk of developing
cervical cancer. Cervical cancer ranks as the
second most frequent cancer among women in
Indonesia and also among women between 15 and
44 years old?. In 2011, the Indonesian government
spent about US$2.5 million for cervical cancer
treatment only for low and middle social
economic population which are covered by
Universal Health Coverage (UHC). In India, a
significant reduction in cervical cancer mortality
was shown after single round of HPV testing or
visual inspection with acetic acid (VIA)
screening®.

Visual inspection with acetic acid (VIA) is a
simple, inexpensive test with moderate sensitivity
and specificity for screening that can be continued
into simple treatment procedures for early cervical
lesions. It is feasible in many low-resource areas
where it is difficult to sustain high-quality
cytology programs® . Actually, VIA has important
limitation namely subjectivity and lack of quality
control. Quality of healthcare workers’ training is
important for the success of method. Therefore,
developing strategies to facilitate training and
supervision is important to reduce false-positive

rates and increase detection of real positive cases
5,6

Digital imaging after VIA can be an alternative to
increase the quality control. Digital images of the
cervix with or without magnification can be used
for better visualization of cervix so that it can
improve the accuracy at the time of examination.
Besides, digital images can be used as quality
control, teaching material for students to practice
in interpretation of VIA, and device to explain to
the patients . This study aims to determine the
patients’ perception using digital documentation
in VIA for cervical cancer screening.

Methods

The cross-sectional study was conducted in Dr.
Cipto Mangunkusumo General Hospital Jakarta
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from October to November 2021 to determine the
patients’  perception  after using digital
documentation in VIA. A validated questionnaire
was given to subjects before and after digital
documentation for cervical cancer screening. We
included women who voluntary registering to VIA
screening during the period and willing to
participate in this study. Incomplete questionnaire
for pre- and post- VIA screening and no cervical
digital documentation were excluded from this
study.

The questionnaire consisted of 5 characteristics
demography and 6 questions focused on patients’
perception before and after VIA for cervical
cancer screening. Characteristic demography
consisted of age, level of education, origin of
patients, number of previous pregnancies, and
history of cervical cancer screening. Meanwhile, 6
questions focused on patients’ perception were
distributed into ordinal scales. They were 1 for not
necessary, 2 for maybe necessary, 3 for necessary,
and 4 for very necessary.

A sample size of 97 was expected to have a
confidence interval of 95% and power of 90%. All
participants were recruited by consecutive
sampling. The data were distributed descriptively
for characteristic demography and paired T-test
was used for the ordinal variables in the pre- and
post- IVA screening questionnaires. All p-values
were 2-tailed, and the significance level was set to
<0.05. SPSS 21.0 for Windows was used for all
analyses. This study has been approved by The
Ethics Committee of Faculty of Medicine,
University of Indonesia under number KET-1195/
UN2.F1/ ETIK/PPM.00.02/2021.

Results

Between October and November 2021, there were
1,481 participants of cervical cancer screening by
VIA held by Dr. Cipto Mangunkusumo General
Hospital (RSCM). From the 1,481 participants,
523 participants were excluded because they
either did not complete pre and post questionnaire
or did not have their cervix visualized using digital
documentation.
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The remaining 958 participant included as the
sample in this study has a mean age of 44.43 +
10.99 years old. As many as 79.0 % of the samples
had graduate degree and 19.2 % had high school
degree. Meanwhile, only 1.1 % of the samples
whose last degree was junior high school, 0.5 %
only graduated from elementary school, and 0.1 %
did not have any formal education. Majority of the
samples were from the community (76.2 %), while
21.7 % of the samples were employee of RSCM
and 2.1% were the wives of RSCM employee.

Most of the subjects had multiple pregnancy, with
as many as 571 (59.6 %) subjects had been
pregnant for 2 to 4 times and 48 (5%) had more
than 4 pregnancies. On the other hand, 169 (17.6
%) only had one pregnancy and 170 (17.7)
subjects had never been pregnant. Almost half of
the subjects (50.2%) had never had any cervical
screening previously. The detailed characteristics
can be seen in table 1.

Table 1. Characteristics Demographic of Respondents

Characteristics Subjects
(n=958)
Mean age * std dev (years) 44.43 £10.99
Age range
15— 25 (%) 33(3.4)
26 — 35 (%) 67 (6.9)
36 — 45 (%) 239 (24.9)
46 — 55 (%) 483 (50.4)
>55 (%) 136 (14.2)
Level of education
None (%) 1(0.1)
Elementary school (%) 5(0.5)
Junior high school (%) 11(1.1)
Senior high school (%) 184 (19.2)
University (%) 757 (79.0)
Origin of patients
RSCM employee (%) 208 (21.7)
Wives of RSCM employee (%) 20 (2.1)
Community (%) 730 (76.2)
Number of previous pregnancies
Never (%) 170 (17.7)
1 time (%) 169 (17.6)
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2-4 times (%)

>4 times (%)

History of cervical cancer screening

No (%)

Yes (%)
VIA result
Positive (%)

Negative (%)

571 (59.6)
48 (5.0)

481 (50.2)
464 (48.4)

52 (5.4)
906 (94.6)

There were significant improvements observed on
patients’  perceptions after seeing digital
documentation during visual acetic acid
inspection. Ordinal scale between 1 to 4 was
implemented to rate patients’ perceptions. For the
questionnaire of “in my opinion cervical cancer
screening is ...”, subjects’ perceptions increased
from 3.48 to 3.64 after seeing cervix
documentation (p value <0.05). Meanwhile, for
the questionnaire of “visual acetic acid inspection
can detect abnormalities in cervix”, subjects’
perceptions increased from 3.30 to 3.58 after
seeing cervix documentation (p value <0.05).
Furthermore, for the questionnaire of “in my
opinion, visual acetic acid inspection to screen for
cervical cancer is ...”, subjects’ perceptions
increased from 3.47 to 3.65 after seeing cervix
documentation (p value <0.05). Similarly, for the
questionnaire of “the explanation given regarding
cervical cancer screening make me understand its

benefits”, subjects’ perceptions increased from
3.34 to 3.57 after seeing cervix documentation (p
value <0.05).

For the questionnaire of “the explanation given
regarding cervical cancer screening make me
think that it is important and make me willing to
regularly screen for cervical cancer”, subjects’
perceptions increased from 3.32 to 3.57 after
seeing cervix documentation (p value <0.05).
Lastly, for the questionnaire of “if next year I am
invited for cervical cancer screening, | will
definitely come”, subjects’ perceptions increased
from 335 to 352 after seeing cervix
documentation (p value <0.05). The results of the
perception can be seen in table 2.

Table 2. Change of patients’ perception after seeing cervix documentation by femicam during
visual acetic acid inspection

Questionairre

Study group (n=958)

Pre Post P value
In my opinion, cervical cancer screening is:
1 = not necessary 1 0
2 = maybe necessary 25 2
3 = necessary 442 345
4 = very necessary 490 611

© 2021 JPPW. All rights reserved
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Mean

Visual acetic acid inspection can detect abnormalities in
cervix:

1 = not true

2 = maybe true
3 =true

4 = very true
Mean

In my opinion, visual acetic acid inspection to screen for
cervical cancer is:

1 = not important

2 = maybe important
3 = important

4 = very important
Mean

The explanation given regarding cervical cancer screening
make me understand its benefits:

1 = not true

2 = maybe true
3 =true

4 = very true
Mean

The explanation given regarding cervical cancer screening
make me think that it is important and make me willing to
regularly screen for cervical cancer:

1 = not true

2 = maybe true
3 =true

4 = very true
Mean

If next year | am invited for cervical cancer screening, | will
definitely come:

1 = not true

3.48

40
584
333
3.30

20
466
472
3.47

24
581
353
3.34

590
338

3.64

394
560
3.58

331
626
3.65

391
558
3.57

408
547

<0.05*

<0.05*

<0.05*

<0.05*
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2 = maybe true
3 =true
4 = very true

Mean

3.32 3.57 <0.05*
0 0

43 18

537 424

378 516

3.35 3.52 <0.05*

The reasons on why subjects never had cervical
cancer screening previously was answered by 278
out of 481 subjects who has no history of cervical
cancer screening can be seen in graphic 1. As
many as 113 (41%) subjects never had previous
cervical cancer screening because they did not
know about cervical cancer screening.
Meanwhile, the second most common cause was
not knowing where to perform cervical cancer

screening with 49 answers (18%), followed by not
knowing the benefit of cervical cancer screening
with 44 answers (16%). Other reasons include
financial reasons with 33 answers (12%), shyness
with 18 answers (6%), fear with 8 answers (3%),
far distance with 7 answers (2%), and no time with
6 answers (2%).

Graphic 1. Reasons on why subjects never had cervical cancer screening previously

Discussion

Cervical cancer is a preventable disease which still
has a high prevalence and high mortality. Because
of this condition, the reduction of cervical cancer
especially in developing country need an

© 2021 JPPW. All rights reserved

important strategy such as strengthening the
screening and early detection process. The
screening can be achieved in women at risk such
as already had sexual intercourse in early age, in
mid age (30-40 years old). The current condition in
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Indonesia shows that screening and early detection
number is still low under targeted number by
WHO and caused by low of awareness about
cervical cancer. Based of this problem, we
conducted a study to assess the patient’s
perception using digital documentation in visual
inspection with acetate.

Based on Study in Kenya, understanding what
woman think and know about the screening of
cervical cancer is important as primary and
secondary prevention strategies. There is a
previous study across the world stated that the
knowledge of HPV, HPV vaccination, cervical
screening, and cervical cancer risk factors is need
to be increased. Intention to get screened by using
VIA and receive HPV vaccine has also associated
with knowledge of cervical screening and cervical
cancer risk factors. Strategy of health promotion
and prevention should be focussed on
understanding women’s knowledge of risk factors,
symptoms of cervical cancer and also increasing
patient’s awareness to receive health control by
providing more information about cervical
cancer.®

From this study results, the patients who received
direct explanations and descriptions of the
documented VIA had a better perception of taking
cervical cancer prevention measures by screening.
The result shows that participant knowledge of the
definition of cervical cancer (increase to 3.64 from
3.48) , what kind of lesion or abnormalities can be
detect by visual inspection acetate (increase to
3.58 from 3.30), the purpose of VIA which is
screening cervical cancer (increase to 3.65 from
3.47), and the benefit of VIA screening (increase
to 3.57 from 3.44). The explanation given by
showing the result of examination from digital
device makes participant understand the
importance of VIA screening. It is also seen that
they are more willing to undergo re-screening
examinations in the following years.

This is in accordance with a study in Ghana, that
knowledge about cervical cancer, how it is
screened, cervical cancer severity and benefits of
cervical cancer screening can significantly and
positively increase awareness behaviour of
cervical cancer screening®. The same thing was
also shown by other studies which stated the
importance of factual knowledge of cervical

© 2021 JPPW. All rights reserved

cancer for the effectiveness of cervical cancer
screening promotion in reproductive age'**2,

The reasons obtained from the subject who
previously had never been screened for cervical
cancer were because she did not know about
cervical cancer including its screening, followed
by not knowing the place where the examination
was performed, and what is the benefits of cervical
cancer screening. This is similar with previous
studies which showed that lack of knowledge of
cervical cancer and its screening, did not know
where to go for screening, fear of undergoing the
examination and fear for the results, and limited
funds were obstacles to the success of cervical
cancer screening *1°

Our study showed majority of respondents having
high level of education. According to previous
study in India, it is postulated that higher level of
education aids in knowledge of cervical cancer,
thus promoting awareness for cervical cancer
screening. Education regarding cervical cancer
should be highlighted as important factor
promoting successful cervical cancer screening. It
is also stated that majority of respondents who had
not performed screening showed fear and
misconception towards cervical cancer®’

Contrary to the findings in India, another study in
Kenya showed high level of education and
knowledge of cervical cancer with low rate of
cervical cancer screening. In this study, women
who know about cervical cancer and know how
the cervical cancer screening is done and where
the place should they go are less likely to be
screened in the facilities. The explanation of this
condition because the patient already know that
the screening involve a pelvic examination and
they think this pelvic examination is an invasive
procedure, possibly painfull and cultural
insensitive. Some experience with pelvic exams
and screening tests may be reassuring women,
since when women have accepted repeated pelvic
exams, this concern diminished. Cultural
acceptability ~ concerns, however, while
diminished are still present and highly variable.
We also find from the study that whether a woman
accept screening herself is not associated with
what the recommendation she would make for her
family member. This occurred due to respondents
fearing the screening procedure and knowing the
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diagnosis. Further education method needs to be
tailored to increase the interest in cervical cancer
screening®

Knowledge is being aware or perceptive, and this
occure once a person of people tend to sense a
certain object. Most human knowledge is acquired
through eyes and ears and processed to form a
person’s behaviour. The mother knowledge
includes everything and the need to know on
cervical cancer and visual inspection acetate test.
A people knowledge is not only received from
formal education, but it is also acquired through
mass media including electronic media, the
environment, and individual experience. Women
need to have good knowledge of cervical cancer
and visual inspection acetate because it is the most
common gynecological carcinoma. This aids them
to take preventive measures and treatment for
those diagnosed with cervical cancer.'®

This study showed majority of respondents in age
range 46 — 55 years old. Its very different with a
study in Ethiopia stated respondents in age range
21 — 25 years old having significantly broader
knowledge of cervical cancer compared to other
age groups, being 6 times more knowledgeable
than other age groups?.

Study in Surabaya showed that 66.7% respondents
had supportive attitude towards the Visual
Inpection Acetate examination. Factors such as
economic status, education, occupation, and
culture tend to affect the knowledge about Visual
Inspection Acetate examination and fear of being
diagnosed with cervical cancer during the test. It
was discovered that this was common among
mothers who never participated in the screening
examination, so it is become norm in the
community not to check or do the cervical cancer
screening.'8%

To increase awareness and importance of cervical
cancer screening, we need to increase the
sensitization of the importance of screening by
promotion and education. It is also important to
increase access to cervical cancer screening
services in the community, and address problems
such as long distances to healthcare facilities and
high cost of transportation. Hence it is necessary
to provide from cervical cancer screening services
in primary health care facilities. Integrating
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cervical cancer screening services with female
services that are already widely spread, such as
antenatal care and family planning services®®.

Other problems that may affect the reluctance of
cervical cancer screening in population is the low
capacity of screening services, the length of
waiting time that causes distressed in patients and
health workers. In addition, the shyness factor
may also be a big problem. Hence we need skilled
female health workers to perform screening. The
various age of health workers from the young to
the old may also affect the willingness of patients
to undergo cervical cancer screening. This has
been proven in several previous studies™ >

Study in Morocco was participated by 324
womens showed an increasing satisfaction levels
on the patients after the cervical cancer screening
program. Most of the women (98.6%) said highly
satisfied or satisfied with this cancer screening
program and this condition encourage them to be
screened regularly. Satisfaction level measured by
several condition such as the schedule of
screening program, the skill of health personel
(doctors and nurses) that conduct the visual
acetate inspection (97%),reception that received
(97.3%), and the duration of the visit (86%).
Result said the health professionals used
intelligible word in 95.4%. regarding the VIA test
procedure, the majority of women (97%) were
satisfied with the information provided, and the
time allotted to these explanation. In facility
aspect, all women satisfied with the examination
rooms that offered enough privacy, material and
equipment used was clean. According to this
study, good perception of the patient influenced by
several aspects include health professional skill,
time of the screening, facility and material. These
factors should be guaranteed in the VIA program
to give good experience to the patient and they will
regularly undergo the screening.?

Participants in Marocco study said the
convenience and comfort while post screening
after Visual Acetate Inspection especially those
who had the negative result test. The participant
felt reassured about the health of their cervix and
they were happy to have a free test with quick
result. There are no complain that reported in the
study participants.””?® Some screened participant
reported felt a sensation of stinging or burning in
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their vagina caused bay diluted acetate acid. But
surprisingly there is no report either having
vaginal discharge after visual inspection acetate
test been demonstrated. This observation may be
explained by the provider respect the standards of
hygiene and sterilization of the instruments.?
Despite of the high satisfaction result, the
participant in  Marocco  suggest  further
improvement in the reception conditions (waiting
room, Cleanliness chairs), the availability of
skilled staff and reduction in the waiting time.
Women’s satisfaction guarantees trust and greater
participation of women in the program*®

Study from Kumar et all showed that to promote
participation of cervical cancer screening, they
may need to know that the most probable outcome
of screening is validation of good health and
information on how to avoid getting the disease
(primary prevention). If the lesion is found, they
already know and this condition can be quickly
cured and increase the quality of reproductive
well-being. Health promotion efforts need to focus
on understanding women’s knowledge of risk
factors and enhancing their perceived health
control by providing more information between
screening and early detection.®

Previous study stated a discordance between
knowledge of cervical cancer and interest in
cervical cancer screening. Further qualitative
study can be conducted to identify factors
contributing to cervical cancer screening.

Based on our result, there are several reasons that
women did not undergo Visual Inspection Acetat
for cervical cancer screening. Most of the answer
as many as 41% patient did not know about
cervical cancer screening. This condition show
that information about cervical cancer is still
lacking. This should make health promotor in
Indonesia concern about cervical cancer. The
Education topic about cervical cancer should be
propagate in many community health centre in
Indonesia. This can be one of the solution to
increase the awareness of women in Indonesia and
increase primary prevention about cervical cancer.

The second most common reason is not knowing
where the place that conduct the visual inspection
acetate. This can be another problem found that is
caused by not massively information spread.

© 2021 JPPW. All rights reserved

Community Health Centre in Indonesia actually
already conduct the cervical cancer screening
(visual inspection acetate, Pap smear) but the
information about it still not spread widely. Only
women with already had the concern are seeking
for the information where the visual inspection
screening is hold. In several medicine Faculties in
Indonesia conduct the community empowerment
in coordination with government to make a free
for community cervical cancer screening include
visual inspection acetate and pap smear. This
program can be implied in every medicine
Faculties in Indonesia. The next reason why
women did not undergo cervical cancer screening
because they do not realise the importance of
visual inspection screening. The cervical cancer
screening can detect lesion in cervix (CIN 1 - CIN
3) and this finding can be alarmed for patient to do
furthermore examination. Other reason is because
financial problem. In developing country such
Indonesia, financial is still a burden for their
community. People only seek for medication help
if they had severe or critical illness. But people do
not spending money for preventive medication
such as cervical cancer screening. Although this
condition, government already decide that primary
screening such as cervical cancer detections are
covered by National Assurance (BPJS).

Conclusion

From this study we found that 52 subjects (5.4%)
were had positive VIA results. With the
documented VIA, 958 subjects perception toward
cervical cancer screening is increasing in good
manner. The most frequent causes of subjects did
not undergo cervical cancer screening due to
unknown information about cervical cancer
screening, do not know the location of cervical
cancer screening place, do not know the benefit of
cervical cancer screening, and financial reason.

Acknowledgements

The authors thank Department of Obstetrics and
Gynecology Universitas Indonesia for support of
this research.



593

Journal of Positive Psychology & Wellbeing

Funding Statement

No funding resource available. This study was
funded by the authors.

References

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

Bray F, Ren JS, Masuyer E, Ferlay J. Global
estimates of cancer prevalence for 27 sites
in the adult population in 2008. Int J Cancer.
2013;132(5):1133-45.

Bruni Lea. ‘ICO/IARC information centre
on HPV and cancer (HPV information
centre)’. Human papillomavirus and related
diseases in the world Summary Report, 17.
2019.

Setiawan D, Andrijono, Hadinegoro SR,
Meyta H, Sitohang RV, Tandy G, et al.
Cervical cancer prevention in Indonesia: An
updated clinical impact, cost-effectiveness
and budget impact analysis. PLoS One.
2020;15(3):e0230359.

Prevention AfCC. New evidence on the
impact of cervical cancer screening and
treatment using HPV DNA test, visual
inspection, or cytology. Cervical Cancer
Prevention Fact Sheet [Preprint]. 2009.

Poli UR, Bidinger PD, Gowrishankar S.
Visual Inspection with Acetic Acid (VIA)
Screening Program: 7 Years Experience in
Early Detection of Cervical Cancer and Pre-
Cancers in Rural South India. Indian J
Community Med. 2015;40(3):203-7.
Bigoni J, Gundar M, Tebeu PM, Bongoe A,
Schéfer S, Fokom-Domgue J, et al. Cervical
cancer screening in sub-Saharan Africa: a
randomized trial of VIA versus cytology for
triage of HPV-positive women. Int J
Cancer. 2015;137(1):127-34.

Parham GP, Mwanahamuntu  MH,
Pfaendler KS, Sahasrabuddhe VV, Myung
D, Mkumba G, et al. eC3--a modern
telecommunications matrix for cervical
cancer prevention in Zambia. J Low Genit
Tract Dis. 2010;14(3):167-73.

Orang'o EO, Wachira J, Asirwa FC,
Busakhala N, Naanyu V, Kisuya J, et al.
Factors Associated with Uptake of Visual
Inspection with Acetic Acid (VIA) for

© 2021 JPPW. All rights reserved

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Cervical Cancer Screening in Western
Kenya. PL0S One. 2016;11(6):e0157217.
Ebu NI, Amissah-Essel S, Asiedu C, Akaba
S, Pereko KA. Impact of health education
intervention on knowledge and perception
of cervical cancer and screening for women
in  Ghana. BMC  Public Health.
2019;19(1):1505.

Bosu WK. A comprehensive review of the
policy and programmatic response to
chronic non-communicable disease in
Ghana. Ghana Med J. 2012;46(2 Suppl):69-
78.

Limmer K, LoBiondo-Wood G, Dains J.
Predictors of cervical cancer screening
adherence in the United States: a systematic
review. J Adv Pract Oncol. 2014;5(1):31-
41.

Isa Modibbo F, Dareng E, Bamisaye P,
Jedy-Agba E, Adewole A, Oyeneyin L, et
al. Qualitative study of barriers to cervical
cancer screening among Nigerian women.
BMJ Open. 2016;6(1):e008533.

Were E, Nyaberi Z, Buziba N. Perceptions
of risk and barriers to cervical cancer
screening at Moi Teaching and Referral
Hospital (MTRH), Eldoret, Kenya. Afr
Health Sci. 2011;11(1):58-64.

Mwaka AD, Wabinga HR, Mayanja-Kizza
H. Mind the gaps: a qualitative study of
perceptions of healthcare professionals on
challenges and proposed remedies for
cervical cancer help-seeking in post conflict
northern Uganda. BMC Fam Pract.
2013;14:193.

Hasahya OT, Berggren V, Sematimba D,
Nabirye RC, Kumakech E. Beliefs,
perceptions and health-seeking behaviours
in relation to cervical cancer: a qualitative
study among women in Uganda following
completion of an HPV vaccination
campaign. Glob Health Action.
2016;9:29336.

Ndejjo R, Mukama T, Kiguli J, Musoke D.
Knowledge, facilitators and barriers to
cervical cancer screening among women in
Uganda: a qualitative study. BMJ Open.
2017;7(6):e016282.

Kar A. Knowledge, Attitude and Practice of
Cervical Cancer Screening through Visual



Junita Indarti'*, Laila Nuranna!, Dwiana Ocviyantit, Omo Abdul Madjid!, Harry Prawiro Tantry*, Raymond Surya’,

Ervan Surya®', Muhammad Ikhsan?, Kristian Alda, Tofan Widya Utami®, Danny Maesadatu S!, Suskhan Djusad,

Gatot Purwoto!

594

[18]

[19]

[20]

[21]

[22]

[23]

[24]

Inspection with Acetic Acid. International
Journal of Public Health Science. 2017.

Widayanti, D M, Qomaruddin MB,
Irawandi D. Mother's knowledge and
attitudes towards visual acetate acid
inspection test in Surabaya. Journal of
Public Health Research 2020; 9: 1815.

Rahma RA, Prabandari F. Beberapa Faktor

yang

Mempengaruhi Minat WUS (Wanita
Usia Subur) dalam
Melakukan Pemeriksaan 1VA (Inspeksi
Visual dengan Pulasan
Asam Asetat) di Desa Pangebatan
Kecamatan Karanglewas

Kabupaten Banyumas Tahun 2011. Jurnal

lImiah Kebidanan
2012;3:1-14.

Fauza M, Aprianti A, Azrimaidalisa A.
Factors Associated with
Early Detection of Cervical Cancer Method
IVA in Padang
City Health Center. Indonesian Health
Promot J 2018;14:68-
80.

Wantini NA. Effects of Health Promotion
on Breast Cancer
Knowledge in Women in Terongan Hamlet,
Kebonrejo Village,
Kalibaru, Banyuwangi, East Java. Medika
Respati 2016;13:35-
42,

Rahma RA, Prabandari F. Beberapa

Faktor yang Mempengaruhi Minat WUS
(Wanita Usia Subur) dalam Melakukan
Pemeriksaan VA (Inspeksi Visual dengan
Pulasan Asam Asetat) di Desa Pangebatan
Kecamatan Karanglewas Kabupaten
Banyumas Tahun 2011. Jurnal llmiah
Kebidanan 2012;3:1-14

Tilahun T, Tulu T, Dechasa W. Knowledge,
attitude and practice of cervical cancer
screening and associated factors amongst
female students at Wollega University,
western Ethiopia. BMC Research Notes.
2019;12(1):518.

Yuliaswati E, Kamidah K. Increased
Knowledge of Iva Tests
for Early Detection of Cervical Cancer.
Gemassika

2019;3:125-33.

© 2021 JPPW. All rights reserved

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

Ngugi CW, Boga H, Muigai AW, Wanzala
P, Mbithi JN. Factors affecting uptake of
cervical cancer early detection measures
among women in Thika, Kenya. Health
Care Women Int. 2012;33(7):595-613.
Selmouni F, Zidouh A, Alvarez-Plaza C, El
Rhazi K. Perception and satisfaction of
cervical cancer screening by Visual
Inspection with Acetic acid (VIA) at
Meknes-Tafilalet Region, Morocco: a
population-based  cross-sectional  study.
BMC Women's Health. 2015;15(1).

Audet CM, Silva Matos C, Blevins M,

Cardoso A, Moon TD, Sidat M.
Acceptability of cervical cancer screening
in rural

Mozambique. HealthEducRes. 2012;27(3):
544-551

Basu P, Nessa A, Majid M, Rahman JN,
Ahmed T. Evaluation of the National
Cervical Cancer Screening Programme of
Bangladesh and the formulation of quality
assurance guidelines. J FamPlannReprod
Health Care. 2010;36(3):131-134.

Basu P, Ghoshal M, Chattopadhyay K,
Mittal S, Das P, Choudhury D, et al.
Cervical screening by visual inspection with
acetic acid (VIA) is well accepted by
women--results from a community-based
study in rural India. Asian Pac J Cancer
Prev. 2006;7(4):604-608

Blumenthal PD, Gaffikin L, Deganus S,
Lewis R, Emerson M, Adadevoh S. Ghana
Cervicare  Group.  Cervical  cancer
prevention: safety, acceptability, and
feasibility of a single-visit approach in
Accra, Ghana. Am J
ObstetGynecol. 2007;196(4):407
Phongsavan K, Phengsavanh A, Wahlstrom
R, Marions L. Safety, feasibility, and
acceptability of visual inspection with acetic
acid and immediate treatment with
cryotherapy in rural  Laos. Int J
GynecolObstet. 2011;114(3):268-272.

doi: 10.1016/j.ijg0.2011.03.009.

Kumar Y, Mishra G, Gupta S, Shastri S.
Cancer screening for women living in urban
slums--acceptance and satisfaction. Asian
Pac J Cancer Prev. 2011;12(7):1681-1685



