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Male support for cervical cancer 
screening in Debre Berhan City 
Ethiopia a community based 
cross sectional survey
Dessale Abate Beyene 1*, Siraye Genzeb Ayele 2, Henok Dessie Wubneh 3 & 
Abate Wondesen Tsige 1

Male partner involvement strongly influences a woman’s decision to undergo cervical cancer 
screening. Women of low socioeconomic status are disproportionately affected by cervical cancer. 
Women living in low-and middle-income countries often encounter resistance from their partners 
regarding participation in cervical cancer screening. The lack of men’s support for sexual and 
reproductive health programs, including cervical cancer screening, creates a barrier to women’s 
utilization of health services. To assess Ethiopian men’s awareness, knowledge, perceptions, and 
attitudes toward cervical cancer screening and their support to their female partners during screening. 
A community-based cross-sectional survey was conducted from June 20, 2023, to August 04, 2023. 
A multistage sampling procedure was used to recruit 614 male survey participants. Descriptive 
statistics were used to summarize sociodemographic data. Univariate and multivariate regression 
analyses were performed to measure the associations between the dependent and independent 
variables. A p-value of less than 0.05 was considered statistically significant. In this survey, 58.5% 
(359) of participants supported their partners for cervical cancer screening. More than half 55.9% 
(343) of the participants had an awareness of cervical cancer disease and 47.2% (290) participants 
knew the risk factors associated with the development of cervical cancer. In addition to that, 66.8% 
(410) of men have a positive attitude towards screening and encourage their wives to get screened if 
they notice symptoms of cervical cancer. Regarding the perceptions of cervical cancer, 37.0% (227) 
of male participants believed that their female partners were at risk of developing the disease, while 
38.3% (235) of men believed that cervical cancer screening was only necessary if the woman showed 
symptoms. Completion of higher education (AOR = 3.75, 95% CI 1.60–8.79, p = 0.002), living with 
other people (AOR = 0.09, 95% CI 0.03–0.29, p < 0.0001), not being tested for HIV (AOR = 0.26, 95% 
CI 0.10–0.74, p = 0.011), and having information about cervical cancer (AOR = 3.33, 95% CI 1.36–8.15, 
p = 0.009) were statistically significantly associated with men’s support for their partners in cervical 
cancer screening. Men’s awareness, knowledge, and perceptions of cervical cancer screening were 
low. On the other hand, men have a positive attitude towards screening and encourage their wives 
to get screened if they notice symptoms of cervical cancer. This survey will serve as a basis for the 
development of further strategies and action plans to promote and support male participation in 
cervical cancer screening in Ethiopia. This can be achieved through the development of strategic plans, 
including public campaigns, raising awareness among social and community leaders, involving non-
governmental organizations focusing on women’s health, and community education.
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Abbreviations
HIV  Human immunodeficiency virus
HPV  Human papillomavirus
LMICs  Low- and middle-income countries
WHO  World Health Organization

Human papillomavirus infections (HPV) are associated with the majority of cervical cancer cases, with strains 
HPV-16 and 18 identified as the most carcinogenic  subtypes1–3. Most women become infected with HPV shortly 
after engaging in sexual activity, which means that it is most commonly transmitted into the vaginal  canal4,5. 
Cervical cancer mortality rates remain alarmingly high worldwide, particularly in low- and middle-income 
countries (LMICs)6,7. It is the fourth leading cause of death among women  globally8,9. In 2020, approximately 
604,000 new cases and 342,000 deaths were reported, with 90% of cases and deaths occurring in  LMICs7. In 
Ethiopia, cervical cancer accounts for 13.6% of all cancer cases and is the second most prevalent cancer after 
breast cancer, which accounts for 32.9% of cases. About 6294 new cases of cervical cancer are registered every 
year with a mortality rate of over  488410. Women in LMICs often face resistance from partners and families to 
undergo cervical cancer screening, and identifying the social, cultural, and psychological factors underlying 
male partners’ resistance to screening is an important step in reducing barriers to men supporting their wives 
participating in cervical cancer  screening11,12.

Women of low socioeconomic status are disproportionately affected by cervical cancer. The disease can 
have devastating consequences for patients’ living  conditions13. In LMICs, cervical cancer is a major problem 
due to limited awareness among the population, healthcare providers, and policy-makers14. In addition, there 
is limited access to health services and inadequate screening programs for precursor lesions and early-stage 
 cancer12. Many women who have never undergone screening are only diagnosed with cancer at a later stage, 
which makes treatment more difficult. This leads to high incidence and mortality rates for cervical  cancer15,16. 
The World Health Organization (WHO) has emphasized the importance of involving men in the prevention of 
cervical cancer in  LMICs17.

Cervical cancer can primarily be prevented by prophylactic HPV vaccination and screening for precancer-
ous lesions. Although screening is currently practiced in some cases, it is still a public health issue due to scarce 
resources and the fact that it is not performed by all women of childbearing  age7,18. The uptake of cervical cancer 
screening in Ethiopia is not well established. It was only introduced in 2016 and only one in seven women has 
been screened for cervical  cancer19. A meta-analysis conducted in Ethiopia found that the national uptake of 
cervical cancer screening was 14.79%. The highest utilization of cervical cancer screening is in the Southern 
Nations, Nationalities, and Peoples region (18.59%) and the lowest in the Amhara region (13.62%), which was the 
focus of the current  survey19. Cervical cancer screening is performed to detect any signs of disease in the cervix 
before symptoms arise and to identify any precancerous lesions in the early  stages15. Regular screening is widely 
recognized as the most crucial public health strategy to reduce the incidence of cervical cancer and associated 
 deaths18. Research has demonstrated that educational initiatives and community-driven prevention campaigns 
can effectively enhance awareness and access to screening and treatment  services20,21.

Male involvement is increasingly recognized as crucial for the successful implementation of maternal and 
child health programs  worldwide22,23. This assertion is based on the role of men in decision-making within 
families and relationships and their influence on women’s healthcare  decisions24,25. The involvement of male 
partners can greatly affect a woman’s decision to undergo  screening26,27. This influence can extend to various 
aspects, such as logistics, education, and psychosocial factors. Partners generously provided financial support to 
cover transportation costs and also offered valuable emotional support and words of encouragement for cervi-
cal cancer  screening24. On the other hand, a lack of male partner support in LMICs may hinder women from 
attending cervical cancer  screening28.

Research shows that many men are uninformed about the risks and causes of cervical cancer, and some men 
even believe that they cannot contribute to the development of this disease in  women29–31. The lack of men’s 
support for sexual and reproductive health programs, including cervical cancer screening, creates a barrier to 
women’s utilization of health  services32. Due to this male partner support for cervical cancer screening and treat-
ment may be critical to reducing cervical cancer deaths. A study conducted in  Zimbabwe33,  Uganda34,  Ghana35, 
and  Kenya24 found that men lacked knowledge about cervical cancer, including its risk factors and prevention. 
Furthermore, men did not provide women with emotional and financial support when they sought screening 
and treatments for cervical cancer. However, the literature did not examine the specific support men provided 
their partners during the screening and treatment of the  disease29,36,37. In Ethiopia, a comprehensive study was 
conducted to gain insight into the obstacles hindering cervical cancer screening, with a specific focus only on 
the experiences and perspectives of  women19. There is no data on men’s knowledge, awareness, and support for 
attending cervical cancer screening. To address this gap, this is the first exploratory study focused on exploring 
men’s knowledge and awareness of cervical cancer screening and investigating men’s perceptions and attitudes 
towards wives’/partners’ support in seeking cervical cancer screening.

Methods and materials
Study setting
The survey was conducted in Debre Berhan City, northeastern Ethiopia. The city is situated 130 km northeast of 
Addis Ababa and is divided into 10 kebeles (smallest administration units in Ethiopia). The entire area of the city 
is about 142.71 square km, with an average elevation of 2840 m above sea level. According to the Debre Berhan 
City Administration, the total population in 2022/23 was 188,513 out of which 54.78% (103,267) are women. 
There are three hospitals (two governmental and one private), three health centers, nine health posts, 10 private 
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clinics, and 25 community pharmacies in the city that provide health services to the general population. The 
survey participants were selected from the households of selected kebeles of Debre Berhan city.

Study design and period
A community-based cross-sectional survey was conducted to assess male support for cervical cancer screening 
during the study period, which lasted from June 20, 2023, to August 04, 2023.

Eligibility criteria
Inclusion criteria: (i) men who had a partner or were married, (ii) age ≥ 18 years, (iii) ability to give informed 
consent, and willingness to participate in the survey were included. Men who did not live permanently in the 
study area and men with cognitive impairments who were unable to complete the interview while participating 
in the survey were excluded from the survey.

Sample size determination
For this survey, the sample size was calculated using a single proportional  formula38. Since there were no prior 
studies conducted in Ethiopia, the prevalence rate (P) was determined to be 50%. Our significance level, α, was 
set at 0.05, with a confidence interval of 95% and a margin of error (d) of 5%. To calculate the sample size, the 
following formula was used:

A total of 614 men were selected as survey participants in Debre Berhan city, accounting for a design effect 
of 1.5 and an anticipated nonresponse rate of 10%.

Sampling procedures
A multistage sampling method was used to select the survey participants from the entire kebeles of Debre Berhan 
city. There are ten kebeles in the study area. From the 10 kebeles, 5 kebeles were selected using a simple random 
sampling method (lottery method), and then proportional allocation was performed to select the final survey 
participants from each selected kebele. The lists of households were obtained from the registration books of the 
selected Kebeles. The Kebeles administrative office of each selected Kebeles was used as the starting point for 
selecting the first household. Men who met the eligibility criteria were then invited to participate in the study. The 
first household was then selected, and the participants were interviewed using the consecutive sampling method 
until the sample size for each selected kebeles was reached. A suitable time and place, usually the participant’s 
home, were arranged for the interviews. For selected households with more than one eligible interviewee, one 
was chosen using the lottery method (Fig. 1).

Data collection and management
After a review of the literature on male support for cervical cancer  screening34,35,39; semi-structured question-
naires in the Amharic language were prepared for data collection. Data were then collected through interviews 
with trained clinical pharmacists. The questionnaire was divided into four sections. Section I focused on gather-
ing the sociodemographic characteristics (age, sex, educational status, place of residence, marital status, Profes-
sions, social drug use, and HIV status) of the survey participants. Section II included questions related to aware-
ness and knowledge of males for cervical cancer. Section III focused on the male’s perception of cervical cancer 
screening, and section IV also focused on the male’s attitude toward the cervical screening of their partners/wives.

Data quality assurance
Before conducting the main survey, a pretest was conducted on 5% (31 male) of the sample size outside the survey 
area to ensure data quality. Based on the results of the pretest, the clarity and consistency of the data collection 
instrument were checked. The survey director spent half a day training the data collectors, recruited from four 
clinical pharmacists, on the aims of the survey and how to use the instrument to collect data from participants. 
To ensure the consistency and completeness of the data, the survey director reviewed all data collected daily to 
ensure data quality.

Data analysis
The data were then entered into the Statistical Package for the Social Sciences (SPSS, IBM Corporation, Armonk, 
NY, USA) version 26 for the final analysis. Descriptive statistics, including frequencies, percentages, means, and 
standard deviations, were utilized to analyze the sociodemographic variables. After checking the assumptions, 
multiple logistic regression analysis was performed to identify possible factors associated with male support 
for cervical cancer screening. The univariate analysis was performed to obtain candidate variables for the mul-
tivariate regression models. In the univariate analysis, factors associated with male support for cervical cancer 
screening with a p-value of < 0.2 were considered candidates for a multivariate binary logistic regression model 
to identify strong factors associated with male support for cervical cancer screening. A p-value of < 0.05 was 
used to determine statistical significance.

n =

(

Z α
2

)2
× p(1− P)

d2

n =

(1.96)2 × 0.5(1− 0.5)

(0.05)2
= 384
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Ethical consideration and consent statement
Ethical approval for the study and study protocol was obtained from Addis Ababa University, College of Health 
Science, School of Allied Health Science Ethical Review Board. The data collector goes to each Kebeles house-
hold and clearly explains the aims of the survey to the survey participants. After that written informed consent 
was obtained from each survey participant and for those who cannot read and write the data collectors read 
the consent form to the survey participants. The right was given to the survey participants to refuse or discon-
tinue participation at any time they wanted and the chance to ask anything about the survey. For obscurity, the 

Figure 1.  Schematic diagram of the male support sampling process for cervical cancer screening in Debre 
Berhan City, Ethiopia, in 2023.
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participant’s name was not used at the time of data collection, all other personnel information was kept entirely 
obscure, and confidentiality was assured throughout the survey period. Moreover, all methods in the present 
study were performed in accordance with the Declaration of Helsinki.

Results
Sociodemographic characteristics
A total of 614 individuals participated in this survey. The mean age of the participants was 42.96 ± 11.71 years and 
ranged from 26 to 80 years. More than half of the participants, 51.3% (315) had a diploma or higher education. 
Out of all the participants who took part in the survey, 15.8% (97) were identified as healthcare professionals. 
Of those surveyed, 56.7% (348) were employed by the government. Regarding human immunodeficiency virus 
(HIV) status, 48.5% (298) of survey participants were tested for HIV, and of those tested, only 8.1% (50) of survey 
participants were HIV positive (Table 1).

Awareness of cervical cancer among men
In this survey, more than half of 55.9% (343) of the male participants were aware of cervical cancer (Table 2). 
Of those who knew about cervical cancer, 49.8% (171) of participants cited health facilities as their main source 
of information, followed by 29.5% (101) community health education and 25.9% (89) social media such as the 
internet and Facebook (Fig. 2). However, 44.1% (271) of male survey participants did not know about cervical 
cancer. The main reasons cited by these participants were that 67.7% (181) had not received health education in 
the community, 32.8% (89) had limited access to social media, and 9.8% (60) did not have a health facility nearby.

Table 1.  Sociodemographic characteristics of survey participants in Debre Berhan city, 2023 (n = 614).

Variables Frequency Percentage

Age (mean ± SD = 42.96 ± 11.71 years) ranges from 26 to 80 years

18–30 years 63 10.3

30–40 years 269 43.8

40–50 years 161 26.2

50–60 years 51 8.3

 > 60 years 70 11.4

Marital status
Married 382 62.2

Having a partner 232 37.8

Religion

Orthodox 526 85.7

Muslim 46 7.5

Protestant 42 6.8

Educational status

Unable to read and write 102 16.6

Able to read and write 90 14.7

Elementary school (1–8) 45 7.3

High school (9–12) 62 10.1

Diploma and above 315 51.3

Occupations

Government employed 348 56.7

Retried 53 8.6

Private employed 191 31.1

Student 6 1.0

Unemployed 16 2.6

Professions
Health care Professionals 97 15.8

Other professionals 517 84.2

With whom do you live

With family 456 74.3

Alone 78 12.7

with others 80 13.0

Traditional and herbal medicine use
Yes 397 64.7

No 217 35.3

Social drug use

Alcohol consumption 343 55.9

Current smoker 15 2.4

Khat 48 7.8

Do not use 208 33.9

Tested for HIV
Yes 298 48.5

No 316 51.5

HIV status
Positive 50 8.1

Negative 251 40.9



6

Vol:.(1234567890)

Scientific Reports |        (2024) 14:18302  | https://doi.org/10.1038/s41598-024-69439-8

www.nature.com/scientificreports/

Men’s knowledge about cervical cancer
Of the male participants surveyed, 47.2% (290) of participants reported knowledge of risk factors associated with 
the development of cervical cancer, and 30.9% (190) of study participants considered multiple sexual partners 
to be the greatest risk factor (Fig. 3). On the other hand, 40.2% (247) knew the symptoms of cervical cancer, and 
23.0% (141) considered excessive vaginal discharge to be the most common symptom. Regarding cervical cancer 
preventive measures, 48.2% (296) of the study participants were aware of cervical cancer preventive measures, 
and 32.7% (201) of them considered screening to be the most important preventive measure, followed by 21.0% 
(129) of HPV vaccination (Table 3).

Men’s perceptions of cervical cancer screening
In a survey on perceptions of cervical cancer, 37.0% (227) of male participants believed that their female part-
ners were at risk of developing the disease, while 38.3% (235) of men believed that cervical cancer screening 
was only necessary if the woman showed symptoms. On a positive note, 74.8% (459) of participants believed 
that cervical cancer was preventable and 54.7% (336) of males realized that HPV infection increased the risk of 
cervical cancer. On the other hand, 37.8% (232) mistakenly believed that only HIV-positive women were at risk 
for cervical cancer (Table 4).

Men’s attitudes toward cervical cancer screening
Table 5 shows that 66.8% (410) of men would encourage their partner to undergo cervical cancer screening only 
if she experienced symptoms. However, if their partner was diagnosed with cervical cancer 57.2% (351) of the 
men believed that it could be treated (Table 5).

Factors associated with men’s support for cervical cancer screening
Univariate analysis revealed that ten variables (age, marital status, religion, education level, occupations, profes-
sions, who you live with, social drug use, tested for HIV, Having information for cervical cancer) were associated 
with encouraging men to help their partners screen for cervical cancer. To further investigate the association 
between these variables, a multivariate binary regression analysis was conducted with ten outcome variables. 
Finally, through cross-validation using the hierarchical regression method, four variables (educational status, 

Table 2.  Awareness of males for cervical cancer disease in Debre Berhan city, 2023 (n = 614).

Variables Frequency Percentage

Have you ever heard of cervical cancer?
Yes 343 55.9

No 271 44.1

If not, what are the main reasons for it?

Lack of community health education 181 67.7

Lack of access to social media like the internet, Facebook… 89 32.8

Lack of nearby health facility 60 22.1

Lack of health-related teachings in religious places 36 13.3

Lack of radio/TV 27 9.9

Figure 2.  Sources of information for males about cervical cancer disease in Debre Berhan city, 2023 (n = 343).
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Figure 3.  Perceived risk factors by males for cervical cancer disease in Debre Berhan city, 2023 (n = 614).

Table 3.  Knowledge of males for cervical cancer disease in Debre Berhan city, 2023 (n = 614).

Variables Frequency Percentage

Do you know the risk factors for cervical cancer?

 Yes 290 47.2

 No 324 52.8

Do you know the symptoms of cervical cancer?

 Yes 247 40.2

 No 367 59.8

Do you know the measures to prevent cervical cancer?

 Yes 296 48.2

 No 318 51.8

Have you encouraged your partner to have cervical cancer screening?

 Yes 359 58.5

 No 255 41.5

Has your partner been screened for cervical cancer?

 Yes 134 21.8

 No 480 78.2

The results of the cervical cancer screening

 She was at risk for Cervical cancer 29 4.7

 She was free of any risk 105 17.1

Symptoms of cervical cancer

 Excessive vaginal discharge 141 23.0

 Abnormal vaginal discharge, unpleasant odor 138 22.5

 Bleeding and pain after sexual intercourse 87 14.2

 Urinary frequency, urgency 29 4.7

Preventive measures for cervical cancer

 Screening 201 32.7

 Vaccine for HPV 129 21.0

 Reduce the number of sexual partners 98 16.0

 Consistent condom use 83 13.5

 Stop smoking 35 5.7
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who you live with, tested for HIV, and having information for cervical cancer) were identified as significant 
associations with encouraging men to support their partners’ screening for cervical cancer.

Male survey participants were 3.75 times more likely (AOR = 3.75, 95% CI 1.60–8.79, p = 0.002) to support 
their partners in screening for cervical cancer among participants with educational status of diploma and above 
compared to male participants who were not able to read and write. In addition, men were 3.33 times more likely 
(AOR = 3.33, 95% CI 1.36–8.15, p = 0.009) to support their partners in screening for cervical cancer among par-
ticipants who had information about cervical cancer than men who had no information about cervical cancer. 
On the other hand, men’s encouragement to help their partners screen for cervical cancer was 90% lower among 
men who live with others (AOR = 0.09, 95% CI 0.03–0.29, p = 0.000) than among those who lived with family, and 
men who were not tested for HIV were 74% less likely (AOR = 0.26, 95% CI 0.10–0.74, p = 0.011) to encourage 
their female partners to screen for cervical cancer than men who were tested for HIV in their lifetime (Table 6).

Discussion
To our knowledge, this is the first survey designed to investigate Ethiopian men’s awareness, knowledge, per-
ceptions, and attitudes about cervical cancer screening and the support they provide to their partners during 
screening. In LMICs, women often encounter resistance from their partners and families when it comes to get-
ting screened for cervical cancer. Understanding the social, cultural, and psychological factors that contribute 
to men’s reluctance to support their wives in participating in cervical cancer screening is crucial for reducing 
barriers to  screening11,12. Importantly, the WHO has emphasized the need for increased male involvement in 
cervical cancer screening  worldwide40.

Table 4.  Perception of males about cervical cancer screening in Debre Berhan city, 2023 (n = 614).

Variables Frequency Percentage

Do you think your partners are at risk of developing Cervical Cancer?

 Yes 227 37.0

 No 387 63.0

Do you think your partner should be screened for Cervical Cancer only if she has symptoms?

 Yes 235 38.3

 No 379 61.7

Do you think Cervical Cancer can be preventable?

 Yes 459 74.8

 No 155 25.2

Do you think the Cervical Cancer is curable?

 Yes 435 70.8

 No 179 29.2

Do you think being HPV-positive increases the risk of developing Cervical Cancer?

 Yes 336 54.7

 No 278 45.3

Do you think only HIV-positive women are at risk for Cervical Cancer?

 Yes 232 37.8

 No 382 62.2

Table 5.  Attitude of males about cervical cancer screening in Debre Berhan city, 2023 (n = 614).

Variables Frequency Percentage

Do you encourage your partner to be screened if she develops some of the symptoms of Cervical Cancer?

 Yes 410 66.8

 No 204 33.2

How would you feel if your partner told you she had cervical cancer?

 Sad 94 15.3

 Disappointed 45 7.3

 Stressed 124 20.2

 I think it is treatable 351 57.2

How you behave if your partner told you that she had cervical cancer?

 Talk with partner 255 41.5

 Seek help for partner 269 43.8

 Nothing 90 14.7
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Male Support for Cervical Cancer Screening at Debre Berhan City was 58.5% (359), which is consistent with 
studies in Uganda (59.0%)41 and the results of a male focus group study in  Ghana29; however, it is lower than 
studies conducted in Malawi 90%42, Kenya 89.1%43 and India 66% (11). This could be because, in Ethiopia, a lack 
of adequate health information by healthcare providers and low awareness of the disease were the main factors for 
the low uptake of cervical cancer  screening44,45. Furthermore, a qualitative study carried out in Ghana revealed 
that male partners had no prior knowledge of the causes, symptoms, and risk factors for the disease until their 
partners were diagnosed with cervical  cancer35.

In this survey, the awareness of cervical cancer screening among men in Debre Berhan city was 55.9% (343), 
and the main sources of information for cervical cancer disease 49.8% (171) were health facilities, followed by 
29.5% (101) were community health education facilities. On the other hand, 44.1% (271) of male participants 
in this survey were not aware of cervical cancer because 67.7% (181) of survey participants did not receive com-
munity health education; due to this increased community education and increased number of health facilities 
is important to improve the awareness of cervical cancer screening.

According to this survey, the main risk factors for developing cervical cancer cited by males were having 
multiple sexual partners (30.9%) and early sexual intercourse (17.1%). Research shows that persistent HPV 
infection is the primary cause of cervical  cancer2, but in this survey, only 16.4% of participants thought that 
HPV infection can cause cervical cancer. Other risk factors include early onset of sexual activity, high-risk sexual 
partners, history of vulvar or vaginal neoplasia, and  immunosuppression46–48. In addition, only 40.2% of men 
knew the symptoms of cervical cancer, and only 48.2% knew about prevention strategies for this disease. In this 
study, 38.3% of men also believed that screening for cervical cancer was only necessary if the woman showed 
symptoms. As a result, awareness of HPV as a major risk factor for the development of cervical cancer is low in 
this study area. To increase awareness of HPV as a risk factor for cervical cancer and increase uptake of HPV 
screening, increased public education about HPV vaccination and screening programs is needed.

Cervical cancer is highly preventable and can be easily treated if detected at an early stage. The main strategies 
to prevent cervical cancer are vaccination against HPV and regular  screening49. In this survey, only 32.7% and 
21.0% of men reported that the most important strategies to prevent cervical cancer are screening and vaccination 
against HPV, respectively. However, the incidence and mortality of cervical cancer are disproportionately high 
in LMICs where there are no organized screening and prevention programs, and only 5% of women in LMICs 
are adequately screened for cervical  cancer50. Another study, also conducted in mid-western Uganda, found 
that limited knowledge among men about the risk factors and causes of cervical cancer, as well as the preventive 
aspect of HPV vaccination and HPV screening and their respective target populations, limits the uptake of both 
 services34. In addition, cytology programs are not feasible due to the lack of healthcare infrastructure and cost. 
Therefore, alternative methods of cancer screening, such as visual inspection with acetic acid and the HPV-DNA 
test, have been intensively  studied49–51.

Men with higher levels of education (diploma and above) were 3.75 times more likely to support their partners 
in screening for cervical cancer than male participants who were not literate. In studies conducted in  Kenya43, 
 Nigeria52, and  Ghana53, men with higher levels of education had significantly greater knowledge about cervical 
cancer. In addition, men who were knowledgeable about cervical cancer were 3.33 times more likely to support 
their partners in screening. A study conducted in  India11 also shows that men who know about cervical cancer 
and are aware of screening have a good intention to support their partners in screening for cervical cancer. On 
the other hand, men’s encouragement of their partners to screen for cervical cancer was 90% lower among men 
who were living with others than men who lived with the family, and men who were not tested for HIV were 
74% less likely to encourage their partners to screen for cervical cancer than men who were tested for HIV in 

Table 6.  Factors Associated with Male Support for Cervical Cancer Screening in Debre Berhan City, 2023 
(n = 614). CaCx cervical cancer, AOR Adjusted odds ratio, COR Crude odds ratio.

Variables Category

Male 
support 
for CaCx 
screening

COR of 95% CI AOR of 95% CI p-valueYes No

Educational status

Unable to read and write 60 42 1 1 0.004

Able to read and write 55 35 0.91 (0.51–1.62) 4.10 (1.25–13.41) 0.020

Elementary school (1–8) 18 27 2.14 (1.05–4.38) 17.24 (2.15–138.37) 0.007

High school (9–12) 21 41 2.79 (1.45–5.38) 5.53 (1.54–19.92) 0.009

Diploma and above 205 110 0.77 (0.48–1.21) 3.75 (1.60–8.79) 0.002

With whom do you live

With family 251 205 1 1 0.000

Alone 47 31 0.81 (0.49–1.32) 1.39 (0.51–3.82) 0.517

With others 61 19 0.38 (0.22–0.66) 0.09 (0.03–0.29) 0.000

Tested for HIV
Yes 225 73 1 1

No 134 182 0.26 (0.10–0.74) 0.011

Having information for CaCx
No 270 73 1 1

Yes 89 182 3.33 (1.36–8.15) 0.009
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their lifetime. This may be due to the integration of HIV treatment with cervical cancer screening services in 
most setups, which could increase awareness of cervical cancer  screening54.

Despite the development of evidence-based prevention strategies for cervical cancer in resource-limited 
settings, implementation and uptake of services still need to be  improved41,55–57. To improve the adoption and 
acceptance of preventive measures, screening, and vaccination programs should actively engage men in creat-
ing awareness and the WHO has called for greater involvement of men in cervical cancer screening  globally40. 
Cervical cancer is a significant public health issue in Ethiopia. It is essential to enhance men’s understanding 
of cervical cancer symptoms, risk factors, and prevention strategies within the Ethiopian context. This can be 
achieved through the development of strategic plans, including public campaigns, raising awareness among 
social and community leaders, involving non-governmental organizations focusing on women’s health, and 
community education.

Finally, this survey had certain limitations. It was conducted in an urban area of the Amhara region in 
Ethiopia where most people can read and write and have access to relative health facilities and community edu-
cation. Therefore, the results cannot be directly applied to rural communities in Ethiopia or LMICs in general. 
Participation in the study was voluntary and the questionnaires were not self-administered. This may have led 
to dishonesty among respondents, as cervical cancer can be considered a sensitive topic. The authors used a 
community-based cross-sectional survey design that did not establish a causal relationship between determinants 
and men’s knowledge, awareness, and perceptions of cervical cancer screening. In addition to that, community-
based cross-sectional surveys are not suitable for analyzing men’s cervical cancer screening behavior over time. 
Furthermore, the survey was focused on men living in urban areas and used a cross-sectional study design. The 
authors suggest further research should take into account various aspects of the Ethiopian population, including 
geographical location (urban and rural areas), educational status (low and high), age groups (young and elderly), 
and social status (community and religious leaders, as well as the general population).

Conclusion
Men’s awareness, knowledge, and perceptions of cervical cancer screening were low. The main sources of infor-
mation about cervical cancer were health facilities and community health education. Increased community 
education and health facilities are important to improve cervical cancer screening awareness. Limited knowledge 
among men about the risk factors and causes of cervical cancer, as well as about the preventive aspect of HPV 
vaccination and cervical cancer screening and their respective target populations, limits the uptake of both 
services. On the other hand, men have a positive attitude towards screening and encourage their wives to get 
screened if they notice symptoms of cervical cancer. Statistically significant factors associated with male support 
for cervical cancer screening included higher educational attainment, living with others, not being tested for 
HIV, and cervical cancer awareness. To increase participation in screening programs for cervical cancer, many 
interventions focus on educating and motivating women to take part. However, simply targeting women may 
not be enough to overcome social obstacles to screening. It is important to recognize the role of male partners 
and families, particularly in cultures where men or heads of households are primarily responsible for making 
health-related decisions. By involving and engaging these individuals, we can work towards breaking down bar-
riers to screening and improving overall participation rates. This survey will serve as a basis for the development 
of further strategies and action plans to promote and support male participation in cervical cancer screening in 
Ethiopia. In addition, Ethiopian health policymakers (Ministry of Health) should develop new strategic plans to 
improve men’s awareness and knowledge about the symptoms of cervical cancer, the risk factors that favor the 
development of cervical cancer, and the key prevention strategies for cervical cancer in the Ethiopian context.

Data availability
The datasets used during the current study are available from the corresponding author upon reasonable request.
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