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ARTICLE INFO ABSTRACT

Keywords: Cervical cancer remains a significant global public health concern, and its impact in low- and middle-income
Cervical Cancer countries, including Ghana is profound. Existing policies in Ghana focus on early screening and diagnosis.
Experiences While the primary step of diagnosis is important and widely represented in literature, the evidence on the ex-
g;z‘:;tives periences of women diagnosed with cervical cancer remain sparse. The aim of this scoping review, therefore, was

to explore and map the available literature on the experiences of women diagnosed with cervical cancer in
Ghana. This study was conducted according to the framework developed by Arksey and O’Malley and reported
according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping
Reviews. Five databases (Google Scholar, PubMed, SCOPUS, CINAHL, and Africa Journal online) were searched
using key words and key terms. Two authors independently screened the titles and abstracts, and the full texts of
the included studies. Out of the 463 studies identified through the database search, ten studies met the eligibility
criteria and were included in the review. The findings reveal that, the experiences of Ghanaian women with
cervical cancer are multifaceted. These experiences are influenced by physical, psychological, and socio-cultural
factors with significant impact on their quality of life. The women expressed ongoing discomfort due to bleeding
and chronic pain. Psychologically, the women expressed pervasive anxiety, due to the fear associated with the
diagnosis, and the cost associated living with cervical cancer. The socio-cultural experiences varied among the
women. While some of the women expressed receiving no support from their family members and friends, others
reported receiving immense support. Policy makers must consider including the experiences of women with
cervical cancer in policy to provide interventions that meet their specific needs.

Health Policy

1. Introduction cervical cancer cases and mortality occur in LMIC [3]. More impor-

tantly, the increasing burden of cervical cancer in LMIC has been asso-

Cervical cancer remains a global public health concern that requires
unwavering attention. Cervical cancer is the fourth most common can-
cer worldwide, with an estimated 570,000 reported cases and 311,000
deaths in 2018 [1]. In 2020, the number of new cases globally increased
to about 604,000 with an estimated 342,000 deaths [2]. The prevalence
and disease burden of cervical cancer in Low- and Middle-income
Countries (LMIC) continue to rise and represent a major source of
strain on individuals, societies, and healthcare systems. The World
Health Organization (WHO) estimates that about 90% of all new
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ciated with limited resources, limited knowledge about cervical cancer,
poor implementation of cervical cancer screening programs and limited
access to specialist health services [4,5].

Cervical cancer is the most common cause of mortality among
women in twenty-one of the forty-eight countries in Sub-Saharan Africa
[6], anchoring its ongoing impact on healthcare systems across the
continent. The increasing prevalence of cervical cancer in Sub-Saharan
Africa has long been attributed to the high prevalence of Human Im-
munodeficiency Virus and Acquired Immunodeficiency Syndrome
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(HIV/AIDS), communicable diseases, and other socio-demographic
factors such as the lack of access to healthcare services[7-9]. Despite
the attention and the attempt to incorporate cervical cancer screening
into the primary healthcare systems, only about one in seven women
aged 30-49 in Sub-Saharan Africa have been screened for cervical
cancer in 2020, with the lowest screening coverage in Western, Eastern
and Central Africa [8]. Also, there are variations in the coverage of
screening among countries within each region. These variations may be
due to the differences in country-specific healthcare policies. The impact
of policy differences has been reported across literature, and account for
the differences in healthcare services, including accessibility, utilization,
and outcome of care [10,11].

Ghana currently has a total population of approximately 34 million,
with the number of young people expected to increase exponentially in
the next decade. According to the 2021 census conducted by the Ghana
Statistical Services, about 38% of the country’s population is made up of
young adults aged between 15 and 35 years [12]. In 2023, an estimated
10.6 million women were aged 15 years and above. This youthful de-
mographic presents both opportunities and challenges for communities
and public health, especially the risk of cervical cancer. More impor-
tantly, the number of newly diagnosed cervical cancer cases and cervical
cancer-associated mortality in Ghana continues to rise, with an esti-
mated 3151 new cases diagnosed, and about 2000 deaths reported each
year [13].

The high prevalence of cervical and the increasing burden on society
has ignited a paradigm shift towards ongoing research and policies that
seek to promote cervical cancer prevention through early screening
services for women. The Ghana Health Service (GHS), together with
researchers and advocacy groups in Ghana recently intimated their
plans to integrate the Human Papilloma Virus (HPV) Vaccine into the
country’s routine Expanded Program for Immunization (EPI) schedule
[14]. It is therefore evident that, beyond the policy recommendations
from the World Health Organization on cervical cancer prevention and
treatment, Ghana is continuously developing and implementing
country-specific policy initiatives on cervical cancer prevention and
management. The healthcare system in Ghana is influenced by existing
cultural and community dynamics, and therefore can benefit from pol-
icies that consider the social dynamics of Ghanaian societies [15-17].

The available evidence on the experiences of women with cervical
cancers in Ghana remain scattered. To the best of our knowledge, there
are no reviews that have explored the experiences of women with cer-
vical cancer in Ghana. The aim of this scoping review, therefore, was to
explore and map the available evidence in Ghana on the experiences of
women with cervical cancer. Understanding these experiences can play
a significant role in designing health promotion policies beyond disease
prevention to include policies that focus on the care and support for
women after diagnosis. Also, the compelling stories and positive survival
experiences of these women can motivate individuals to take proactive
steps for early screening and treatment to achieve a cervical cancer free
society.

2. Methodology

This scoping review was conducted according to the framework
proposed by Arksey and O’Malley, [18], modified by Levac et al. [19].
The framework involves a five-stage overlapping process, including
identifying the research question, identifying the relevant literature,
selecting the relevant studies, charting, and collating data, summarizing,
and reporting findings. The review was reported according to Preferred
Reporting Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) checklist [20]. Scoping reviews
provide an avenue for knowledge and evidence synthesis to provide an
overview of available literature specific subjects [21,22]. We included
all relevant studies (qualitative, quantitative, and mixed method) that
report on the experiences of cervical cancer patients (newly diagnosed
and survivors) in Ghana. The inclusion of studies of diverse
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methodologies in scoping reviews can enhance the comprehensive
exploration of the nature and extent of available literature.

2.1. Identification of research question

The research question for this study was developed using the Popu-
lation, Concept and Context (PCC) framework as proposed by the
Joanna Brigg’s Institute [23] to link the purpose of the study with the
research question (Table 1). The research question for this review is
‘What are the experiences of women diagnosed with cervical cancer in
Ghana?’.

2.2. Identifying relevant studies

We conducted an iterative search in five databases (Google scholar,
PubMed, SCOPUS, CINAHL, and Africa Journal online) using keywords
and key terms. The keywords and key terms were used either alone or in
combination across the databases. Boolean operators, wildcats and
truncations were applied in relevant databases to expand the scope of
the search. The reference list of all the included studies was searched for
additional studies. The examples of the keywords and terms applied for
each concept are presented in Table 2. The eligibility criteria applied for
study inclusion and exclusion in presented in Table 3.

2.3. Selection of studies

The studies identified through the database searches were uploaded
to Zotero, a reference management software [24] and all duplicates
were removed. The rest of the studies were uploaded to Rayaan a sys-
tematic review software [25] for further data management. The abstract
and title screening was independently completed by two authors (AK
and DA). Any discrepancies were resolved by a third author (GD). The
next phase of full-text screening was independently completed by GD
and KSA. Any discrepancies were resolved by DA. The database search
and study selection process are represented in the PRISMA flow diagram
[26].

2.4. Data charting

Data charting followed an iterative process. A priori data extraction
and charting form was developed by one author (GD) and its content was
discussed among all the authors. The form was modified during data
extraction to include any new information relevant to the study. The
data extraction was performed by two independent authors and moni-
tored by the rest of the authors. The content of both data extraction
forms from the independent authors were discussed and merged after an
agreement was reached by all the authors.

3. Results
3.1. Summary characteristics of the included studies

The initial records from the databases produced 463 articles. After
the abstract and title, and full text s screening, 10 studies met the in-
clusion criteria and were included in this review. Overall, 685 partici-
pants participated in the included studies. Diverse methodological
approaches were identified. The qualitative approach was utilized in
seven studies, two studies employed the quantitative approach, and one
study utilized the mixed method approach. Themes were generated

Table 1
The Population, Concept and Context framework.

Population Women diagnosed with cervical cancer in Ghana
Concept Cervical cancer diagnoses and treatment
Context The sixteen regions of Ghana




G. Dzando et al.

Table 2
Examples of key terms and key words for literature search.

Cervical “Cervical cancer’” OR “cervical neoplasm’ OR ‘cervical
cancer carcinoma’’
Experiences “Experiences’” OR “Perceptions’” OR “Attitudes’” OR “Views”
OR “Feelings’” OR “Qualitative’” OR “’Perspective’’
Ghana “Ghana’’ OR “Ghanaian”
Table 3

Eligibility criteria for inclusion and exclusion.

Inclusion criteria Exclusion criteria

All forms of literature reviews and
opinion pieces.

Studies conducted in countries other
than Ghana

Studies that report on women diagnosed
with other forms of cancers

Articles published in other languages
other than English.

Peer reviewed articles (Quantitative,
Qualitative, Mixed method)
Studies conducted in Ghana

Studies that focus on women diagnosed
with cervical cancers
Articles published in English

across the included studies and the findings are presented as a narrative
synthesis. The results of the database search and screening process are
presented in Fig. 1. The characteristics of the included studies are pre-
sented in Table 4.

3.2. Themes

3.2.1. Physical experiences
Women diagnosed with cervical cancer in Ghana reported varying
degrees of changes to their physical wellbeing, including appearance
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and adjustment with new chronic symptoms. Pain, bleeding, and sleep
disturbances were characteristic and reported across many of the
included studies [27,28,32]. Some of the physical symptoms were re-
ported to exist prior to diagnosis, and often became worst post diagnosis.
The severity of these physical symptoms impacted their quality of life of
these women, making life unbearable [30,32].

I experienced pain in my waist and thighs. Whenever I was in pain, I
shouted and cried. It was as if the waist was about to come off or I should
cut my waist and throw it away. I was in too much pain (Hobenu & Naab,
2022 [32], page 5).

The women therefore continuously lived in fear of the unknown and
bemoaned the drastic physical body changes such as weight loss and
continuous bleeding [32,36]. The chronicity of bleeding often presented
as a lasting challenge, and creates an immeasurable discomfort for these
women:

I have not been able to eat well for about three weeks now, I am also
feeling pain and discharging clots of blood from my vagina. In a day I can
bleed about three hands full of blood. This is not my normal stature, have
reduced weight (Osei Appiah et al., 2021 [36], page 17).

These physical symptoms were often complicated by the women’s
perceptions and health seeking behavior. Despite the increasing
awareness and availability of cervical cancer services, some women
presented late to the hospital due to the lack of trust and understanding
of the causes of cervical cancer. They sometimes sought validation from
their trusted associates before seeking treatment.

Yes, cancer is serious; those days when you hear that somebody has
cancer, you are afraid...Because for cancer, there is no cure. The treat-
ment (hospital) for it will even kill you...That is why I first went to my

|'- Identification of studies via databases and registers |

Records identified from*:
£ Databases
5 (n=463)

Duplicate records removed
. (n=28)

Identi

Records screened Records excluded™
) (n=435) n=79)
—
v
‘E Reports sought for retrigval Reports not retrieved
§ (n=356) - n=10)
&
v
Reports a?f]e_s;gg)for eligibility Reports excluded after full text
- 11— | screening
(n=348)
-
§ Studies included in review
E (n=10)

Fig. 1. PRISMA Flow chart for screening and study selection [26].
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Table 4

Characteristics of the included studies.
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Citation/ Sample Sample Study Objective Methodology Data analysis Main findings

size size

Amenuvor et al., 12 To explore the experiences of sexual health Exploratory, Thematic analysis. Hemorrhage, reproductive organ changes,
(2023) [27] among women with gynecological cancers. descriptive study. anxiety, decreased interest in sex, low-self-

esteem, feeling of separation.

Amo-Antwietal., 153 To determine the post treatment quality of Cross-sectional Multivariate logistic ~ More than half (75%) of cancer survivors
(2022) [28] life among cervical cancer survivors. analytical study. regression. reported good quality of life post treatment.

Peripheral neuropathy, pain, anxiety, body
image disturbance, decreased sexual desire,
poor appetite, financial challenges.

Asakitogum 12 To explore the influence of health beliefs on Exploratory Thematic analysis. Patients report late for treatment due to
et al,, (2023) the treatment journeys of cervical cancer descriptive. mistrust of orthodox treatment.

[29] survivors.
Binka et al., 15 To explore the knowledge and experiences of  Qualitative study. Thematic analysis The study participants had less knowledge on
(2017) [30] cervical cancer patients before and after the causes, symptoms, treatment options and
diagnosis. prevention prior to diagnosis.
The study participants reported physical,
economic, and psychological changes after
diagnosis.

(Hobenu et al., 15 To understand the experiences of cervical Qualitative Content analysis Impact on physical appearance, socio-

2023) [31] cancer among women in Ghana. exploratory economic challenges, and overall quality of
descriptive. life

Hobenu & Naab, 15 To examine the physical experiences of Exploratory Thematic analysis The women experienced physical
(2020) [32] women with cervical cancer in Ghana. descriptive study. consequences (pain, weight loss, vaginal

discharge) which adversely impacted their
overall quality of life.

Hobenu & 15 To explore women’s experiences of treatment A phenomenological Thematic analysis Treatment was associated with loss of
Amakpa, for advanced cervical cancer. study. appetite, significant gynecologic changes, and
(2022) [33] pseudo- menopausal changes, skin changes

and hair loss.

Kyei et al., 120 To examine the influence of clinical and A cross sectional Chi-square test Differences in age significantly influence the
(2020) [34] demographic characteristics on the quality of ~ quantitative study. changes associated with cervical cancer.

life of cervical cancer clients undergoing Family members provided psychological and
radiotherapy. emotional support.

Okyere Asante 298 To determine the psychosocial experiences of =~ Mixed method study. Thematic analysis/ Concerns about physical, emotional, and
et al., (2023) women seeking treatment for cervical Multivariate social wellbeing after diagnosis.

[35] cancers. regression

Osei Appiah 30 To assess the physical and sexual impact of A qualitative study. Thematic analysis Chemotherapy and cervical cancer symptoms
et al., (2021) cervical diagnosis on women with cervical cause low libido and there were concerns
[36] cancer. about their inability to satisfy their partners

sexually.

spiritual pastor before he contacted a professor and we went to the hos-
pital for treatment (Asakitogum et al., 2023 [29], page 5).

These sentiments of fear about cervical cancer diagnosis and the
perceptions associated with orthodox treatment modalities can poten-
tially delay or hinder cervical cancer screening and treatment.

3.2.2. Psychological experiences

The psychological experiences of women with cervical cancer in
Ghana are multifaceted and complex. These experiences emanate from
fears associated with the diagnoses and perceptions about societal
acceptance and re-integration into the community. At diagnosis, most of
the women reported the expression of shock and denial. This shock and
denial pre-empted thoughts about the essence of their existence, espe-
cially due to their perceptions about cervical cancer and the increasing
cost of medical services in the country [27,29,30].

I kept thinking about the disease. Why should a young lady like me have
this disease? What am I going to do now? Can I even pay?. Sometimes I do
not even hear when people call my name (Binka et al., 2017 [30], page
7).

I get very anxious and depressed anytime my appointment date is getting
close. How to get money for treatment is always a challenge, when you see
that I am sitting quietly, it means I am in deep thought. Worry alone can
even kill you. The cost of treatment is too huge for us (Okyere Asante
et al, 2023 [35], page 5).

The associated anxieties and the inability to engage in meaningful
activities was noted to be compounded by existing psychological trauma

associated with cervical cancer diagnosis [27,28,35,36]. And while
some of the women portrayed their partners as understanding and
supportive, others appear to have lost hope and not perturbed if their
husbands sought for pleasure and gratification outside their existing
relationships.

I cannot engage in any sexual act at this stage. Am having discharges and
feeling severe pain for about 3 weeks now and I have no desire to engage in
sex. My husband can only bear with me at this difficult moment, if not he
should find another alternative, it is up to him (Osei Appiah, 2021 [36],
page 5).

3.2.3. Socio-cultural experiences

The socio-cultural experiences of women diagnosed with cervical
cancer in Ghana are complex. The women reported feeling socially
isolated, with little or no support from their family members and loved
ones despite their social relevance in their communities prior to diag-
nosis [30,31,33]. This neglect was mainly associated with the chronicity
and long-term care requirements of the disease.

None of my family members supported me. Even my own sibling who
came after me did not mind me anymore. He said he had spent five times
already so he would not spend money to take care of me again because my
mother and my father did not leave him any inheritance to fall on (Binka
etal, 2017 [30], page 9).

Some of the cervical cancer patients became subjects of conversation
and objects of ridicule in their communities. They were therefore not
willing to participate in social activities due to ongoing gossip and
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misconceptions associated with living with cervical cancers. Despite
these feelings of isolation and dejection, some of the women demon-
strated unwavering hope that resonated a sense of positive feeling in
their daily lives.

People gossip a lot; I don’t want anybody to know my business. And when
you have cancer, everybody thinks you are about to die but cancer can be
treated. Do I look like someone about to die? (Hobenu & Naab, 2020
[32], page 9).

On the other hand, some of the women expressed their satisfaction
about the bond and support they received from their families. Despite
the limitations, they also continued to support their families in every
little way they could [27-29,34,35]. This bonding often led to increased
trust between the patients and their significant others, which often
influenced their decision to seek healthcare.

I have full trust for my friend and that is why when she directed me to that
woman who sells those things in the market, I had to look for the woman
(herbalist) and bought the balm and the herbs (Asakitogum et al., 2023
[29], page 4).

This reflection underscores the power and essence of trust in shaping
the actions and choices of women with cervical cancer in Ghana.

4. Discussion

This review aimed to explore the experiences of cervical cancer pa-
tients and survivors in Ghana. The findings demonstrate that the expe-
riences of cancer patients and survivors are multifaceted and complex,
cutting across several domains of life. These experiences shape how
these women communicate and relate to the environment around them.
Although many of the included studies focused on specific domains such
as sexuality, physical and emotional experiences, it is important to note
that, these experiences highlighted the intricate interplay of meeting
their personal needs and engaging meaningfully with their commu-
nities. As reported in previous studies, the initial diagnosis of cervical
cancer comes as a shock to many women, and they linger in disbelief
over a long period of time [37,38]. The diagnosis and ensuing com-
plexities associated with the treatment of cervical cancer is profound
and adversely impacts the daily functioning and quality of life of in-
dividuals [39,40].

More importantly, women with cervical cancer experience physical
symptoms that often develop into extreme psychosomatic symptoms.
The pain, bleeding, and the associated discomfort ignites a sense of
regret and frustration, thereby limiting their engagement in activities of
daily living. Existing evidence suggests that women who test positive for
the Human Papilloma Virus often become withdrawn and find it difficult
to associate with members of their communities [41,42]. This phe-
nomenon was reported by participants in this review, anchoring the
need for broader community support and engagement. The existing
health belief systems, traditional practices, and the increasing burden of
other non-communicable diseases increase the burden of women diag-
nosed with cervical cancer [43-45]. Understanding the role and impact
of these factors on existing policies can be a starting point to develop
policy interventions that meet the specific needs of women with cervical
cancer in Ghana.

As noted in this review, the experiences of women with cervical
cancer transcend service availability and accessibility. In many Low- and
Middle-income Countries, the presence of chronic diseases affects the
family and community structure [46,47]. Individuals are more
accountable to their families and communities and will therefore require
community and family support during ill-health. Existing evidence, for
instance suggest that high literacy of cervical cancer among men can
improve the quality of support they provide to their spouses and family
members accessing cervical cancer services [48,49]. As noted in this
review, cultural stigma surrounding sexual and reproductive health
topics play a significant role in women’s decision to seek early
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healthcare and treatment. Therefore, beyond health policy formulation,
screening and patient centered care planning, health promotion pro-
grams must be expended to include follow-up on patients diagnosed
with cervical cancer.

The findings in this review have implications for policy and research.
There is the need for enhanced awareness and public education within
the local communities. Policymakers must prioritize increasing public
health campaigns in the communities regarding the risk factors and
importance of early screening. Cervical cancer services should be inte-
grated into the primary healthcare services to enhance early detection
and follow-up care. Integrating these services into the primary health-
care system will also improve community involvement which can ulti-
mately improve the support for women with cervical cancer.

There is also the need for ongoing qualitative research to better
understand the unique experiences of women diagnosed with cervical
cancer. Longitudinal studies are also required to track the experiences of
women with cervical cancer from diagnosis, through treatment to sur-
vivorship. Longitutidal studies can provide insight into the disease tra-
jectory over time thereby informing healthcare planning and policy.

This study has some strengths and limitations. The search for liter-
ature was comprehensive and covered key databases. Articles were
independently screened to avoid the biases associated with study se-
lection. We followed an iterative process in analyzing and reporting our
findings. This allowed for the inclusion of relevant information at every
step of the study. Some limitations are also duly acknowledged. Firstly,
the limited dearth of literature included in this review is a limitation.
Most of the included studies were authored by similar or related authors,
with participants also within similar population groups. Therefore, the
findings may not be a true representation of the experiences of cervical
cancer in Ghana. Additionally, this review reported on research findings
from other primary studies. The methodological qualities and the con-
clusions drawn in the primary studies cannot be verified in this review.

4.1. Conclusion

The findings from this review suggest that women diagnosed with
cervical cancer in Ghana experience challenges beyond the physical
symptoms of the disease. The communal and social characteristics of
Ghana play a significant role in the treatment journeys and resilience of
women with cervical cancer. There is the need for ongoing research to
understand how these experiences influence service utilization.
Research into cervical cancer must also extend beyond women to
include the role of men. The participation of men in the treatment
journeys of women with cervical cancer can improve service utilization
and enhance their reintegration into their societies.
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