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In Southeast Asia, cervical cancer is the second most common cancer in women. Low coverage for cervical cancer
screening (CCS) becomes a roadblock to disease detection and treatment. Herein, we identified the barriers to and
facilitators of cervical cancer screening among women living in SEA.
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| 1. Introduction

In 2018, approximately 570,000 women developed cervical cancer and 311,000 women died from it (. Approximately
84% of all cervical cancers and 88% of all deaths caused by cervical cancer occurred in lower-resource countries . Over
the past four decades, a significant reduction in mortality and incidence of cervical cancer have been observed with
preventive strategies such as cervical cancer screening (CCS) and vaccination against the human papilloma virus (HPV)
(2, screening modalities for cervical cancer include a pap smear, HPV test, and visual inspection with acetic acid (VIA).
Despite the proven effectiveness of screening, worldwide coverage of these preventive strategies remains poor, especially
in developing countries &I,

The Southeast Asia (SEA) region comprises of 11 countries of diverse religions, cultures, and history: Brunei, Cambodia,
Indonesia, Laos, Malaysia, Myanmar, Philippines, Singapore, Timor-Leste, and Viethnam. There are approximately 330
million women in SEA, equivalent to 4.3% of the world's population . Cervical cancer is the second most common
cancer among women in the region B, In 2020, SEA was ranked seventh for cervical cancer incidence and sixth for
mortality compared to other regions of the world (€. Given the significant disease burden of cervical cancer in the
presence of effective preventive strategies, a more detailed understanding of the barriers and facilitators to screening is
needed to help in the planning of interventions to improve participation in screening.

| 2. Barriers and facilitators to cervical cancer screening

The barriers and facilitators identified from this study are related to demographics, socio-economic status, social support,
knowledge, attitudes, perceptions, financial access, health system, and psychological or emotional factors. We found that
the top barrier category to CCS is psychological or emotional factors (n = 44), namely embarrassment and fear. This is
followed by knowledge (n = 38), which includes the lack of knowledge and awareness to cervical cancer and CCS. The
top facilitator categories are predominantly factors related to demographics (n = 33), as well as perception, attitudes, and
beliefs to screening (n = 29). These are consistent with prior research in lower-middle income countries IEI& and
interestingly in developed countries as well, such as the United States 19 and Australia LY. Our findings also support a
previously demonstrated relationship between higher education status and higher CCS uptake 2. Similarly, psychosocial
and contextual factors described in prior systematic literature reviews 13Il14] were also reported by women in SEA. These
include factors associated with the health system, cost, time constraints, screening attitudes, knowledge, awareness,
emotional factors, social support, and experiences with healthcare professionals. However, our findings differed from a
review among high cervical cancer incidence countries where the top barriers to CCS were fatalism, and negative
attitudes and beliefs towards non-traditional healthcare 5. A possible reason is that a majority of the studies included in
that review are from Africa, where traditional healers are likely sought prior to or in conjunction with medical care (261,

3. Considerations for barriers and facilitators in interventions aimed at
increase screening uptake

Barriers common to SEA countries, reported by five to six countries, include poor awareness and knowledge of screening,
poor perceived susceptibility to cervical cancer, having no symptoms, and factors related to health center characteristics.
Facilitators common across countries include the influence of age, receiving advice from healthcare workers, and good



awareness of screening. These common factors identified can also provide guidance for countries with limited insights
into barriers and facilitators to CCS, such as the Philippines, Timor-Leste, Cambodia, Myanmar, Vietnam, and Laos.
Several factors were also unique in certain countries, which reported certain barriers and facilitators more frequently than
other countries. For example, religion and poor impression of the health system were more frequently reported barriers in
Thailand while occupation type, advice from employers, and receiving CCS as part of a structured health program were
more frequently reported facilitators. In Malaysia, unique barriers include the lack of support from husband, family
members, and friends, while unique facilitators include the knowledge of screening and the use of contraceptives.
Reasons for these differences between countries could be driven by the social, cultural, religious, and health system
differences of SEA countries 4, as well as researchers’ interests in specific factors affecting CCS in the country. Hence,
existing CCS programs should consider addressing the country-specific barriers and facilitators in the design of
interventions to increase screening uptake.

Our findings also suggest that patient education-based interventions are key to increasing CCS uptake in SEA, as key
barriers to CCS such as fear, embarrassment, and the lack of knowledge can be addressed. Through the use of
community health workers, brochures, phone counselling, and multimedia, educational interventions alone has been
found to increase the odds of CCS uptake by more than 2 times 8 compared to routine care. Equally important,
facilitators of CCS should be considered in the design of such interventions to increase CCS uptake, as barriers and
facilitators are often two sides of the same coin. For example, knowledge of screening is one of the 29 factors that was
described both as a barrier and facilitator across studies in SEA. Improving knowledge to screening among women
facilitates CCS uptake while the lack of it represents a barrier. While these factors may represent key targets for
intervention design, their differential impact across various contexts have been carefully considered 19, Furthermore, the
experience of different facilitators may have a greater influence on CCS uptake in a setting where barriers are commonly
experienced by women. In a UK study, women with up-to-date CCS prioritized the following facilitators of CCS compared
to those who had overdue or never had CCS: (1) Perceived benefits of CCS and (2) perceived self-responsibility over
one’s health 24, On the other hand, the ranking of common barriers, such as fear and embarrassment did not differ by
participants’ screening history. The interplay of barriers and facilitators to CCS warrants further research, and the findings
can be harnessed to guide interventions to increase CCS uptake.
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