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Avrticle Info ABSTRACT

Article history: Cervical cancer represents 7.5% of deaths caused by cancer in women.
. Prevention of cervical cancer can be done by cervical cancer screening. The

Received Nov 12, 2021 purpose of the study was to determine the effect of video on knowledge

Revised Feb 18, 2022 level, attitude, and intention for cervical cancer screening in Yogyakarta.

Accepted Apr 30, 2022 This study was a quantitative study with a quasi-experimental nonequivalent

control group design. The study was carried out in April-October 2021. The

population of the study was all women of childbearing age. The sample was
Keywords: 50 respondents for each group, experiment group and control group. The
Attitude intervention was given through video education for the experiment group

- . and pocketbooks for the control group. Data analysis used T-test, Wilcoxon
Cervical cancer screening test, and Mann-withney. There was a difference in the pre-test and post-test

Intention of knowledge level (p=0.002), attitude (p=0.023), intention (p=0.005) in the
Knowledge level experiment group and knowledge level (p=0.001), attitude (p=0.000),
Video intention (p=0.004) in the control group. There was a significant difference

in women’s intention (p=0.001) for cervical cancer screening with the video
education method than pocketbooks. The method of providing educational
videos and pocketbooks is effective for increasing the knowledge level,
attitude, and intention for cervical cancer screening. Video has influence on
intention to detection cervical cancer.
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1. INTRODUCTION

Cervical cancer is a matter of public health concern and the most common cancer in 42 low-income
countries. Half a million women will die each year from cervical cancer in 2030 and 95% will occur ini low-
middle-income countries [1]. Indonesia is stated as lower midle income country, the incidence of cancer in
Indonesia is 136.2/100,000. The highest cancer incidence rate in Indonesia for women is breast cancer which
is 42.1/100,000 with an average death rate of 17/100,000 population followed by cervical cancer of
23.4/100,000 population with an average death of 13.9/100,000 population [2]. The prevalence of cancer in
Indonesia showed an increase from 1.4/1000 population in 2013 to 1.79/1000 population in 2018. The
highest prevalence of cancer is in the Special Region of Yogyakarta which is 4.86/1000 population, followed
by West Sumatra 2.47/1000 population and Gorontalo 2.44/1000 population [3].

Cervical cancer is a very painful cancer cervical cancer is largely preventable trhough interventions
such screening of adult women [4]. To reduce the burden of disease, the World Health Organization (WHO)
has lauched a global program to eliminate cervical cancer, with the following targets: all countries have to
achieve 90%vaccination coverage, 70% of screening coverage, and 90% access to treatment for cervical pre-
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cancer or cancer [5]. Visual inspection with acetic acid (VIA) is recommended by WHO for servical
screening. VIA is non-invasive and can be executed in low-tech health facilities with instant results. To date,
a VIA-based screening strategy has been adopted by 26 countries [6]. VIA identification of abnormalities by
inspection of the cervix without the benefit of magnification. Acetic acid tutns abnormal cervical cells white
allowing an immediate assessment [4]. Studies on knowledge and awareness of cancer cervical screening
carried out in Malawi and surrounding countries showed a consistent mix of screening barriers: little
knowledge on symptoms or signs of the disease, lack of information of the screening programme and limited
access to screening and treatment [7], [8].

Some studies have investigated the reasons that lead to low rates of women's participation in cancer
screening programs including lack of knowledge and awareness of cervical cancer cited as the most common
obstacle to cervical cancer screening programs [9], [10]. The results of a study in southern Sri Lanka
conducted on women and their partners showed that family income, having at least secondary education, and
having good knowledge about cervical cancer are factors that influence a woman to come to a health clinic
and perform an early detection test for cervical cancer [11]. The results of a study conducted in Tanzania
showed that the level of women’s knowledge was significant in determining cervical cancer screening [12].
Research conducted in Kenya showed that 29% of the variation in cervical cancer screening was caused by
the number of sources of information received [13]. Results of the study in 2016 also showed that access to
information affects women's attitudes to carry out VIA screening examinations [14]. Previous research
conducted by Setiyawati and Meilani on the prevention of cervical cancer in mothers in Yogyakarta was to
show the results of 45.1% of mothers who carried out examinations of VIA, there is a relationship between
maternal education, knowledge levels and attitudes towards cervical cancer prevention. Mothers who do
early detection of cervical cancer are still low [15]. Based on precede-procede theory, behavor is influenced
by predisposing, reinforcing and enabling factors. While these factors are influenced by health education.
Health education can be provided by using the right learning media.

The several Meta analysis have shown that technology can enhance learning and multiple studies
have shown that video, can be a highly effective educational tool. Video may provide a significant means to
improve student learning. Video improves the understanding of difficult concepts compared to when the
video was not used to give an education [16]. Based on the background description, researchers are interested
in finding out whether video media and pocketbooks are influential in improving awareness, attitude, and
intention to do cervical cancer screening. The results are expected to enrich empirical evidence related to the
influence of videos and pocketbooks on the level of knowledge, attitudes, and intentions of cervical cancer
screening. In addition, the study results can increase knowledge and become a source of information and
references to the development of reproductive health obstetrics services and future research.

2. RESEARCH METHOD

This study was quantitative research using a quasi design experiment non equivalent control group
design. There are two groups in this study, the first group was respondents who were informed through video
and the second group was respondents who were informed through pocket book. The study was conducted in
April-October 2021. The population of this study was all women in childbearing ager in Yogyakarta.
Research samples are taken with purposive sampling techniques. The sample number of these studies was 50
respondents in each experiment group and control group.

The dependent variables in the study were the provision of educational video in the experiment
group and pocketbooks in the control group. Independent variables in the study included knowledge level,
attitude, and intention for cervical cancer screening. This study collected the type of primary data from
respondents by distributing questionnaires. The same questionnaire was used during the pre-test and post-
test. The questionnaire used has been tested for validity and reliability by researchers. Data analysis was done
with statistical test software. Data analysis used T-tests, Wilcoxon, and Mann-withney tests. Hypotheses in
this study whether video education was effective for improvin level of knowledge, attitudes and intention for
cervical cancer screening. The Ethical Committee of Poltekkes Kemenkes Yogyakarta number e-
KEPK/POLKESYO/0345/111/2021, March 29 2021 granted the ethical approval for this study.

3. RESULTS AND DISCUSSION
3.1. Knowledge level, attitude and intention for cervical cancer screening

Respondents in this study amounted to 100 women divided into two groups from two district in
Yogyakarta. Based on Table 1, our findings show knowledge, attitude and intention respondents about
detection of cervical cancer in experiment group. There is an increase in the number of respondents who have
a good level of knowledge, positive atitudes and positive intention after the post-test.
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Respondents of the experiment group before the intervention as much as 8% have a level of
knowledge in the good category while after the intervention with education through video, the level of
knowledge of respondents in the good category increased by 18%. Respondents before the intervention as
much as 44% had a positive attitude for early detection of cervical cancer. After the intervention, respondents
who had a positive attitude reached 52%. In the intention category, respondents' positive intentions for early
detection of cervical cancer before intervention were 50%, while the number of respondents with positive
intentions increased by 54% after intervention.

Table 2 shows about distribution of knowledge level, attitudes, and intention in control group.
Similar to the experimental group, the control group also increased level of good knowledge, positive
attitudes, and positive intention to cervical cancer detection. Control group respondents before the
intervention as much as 10% had good knowledge level while after the intervention with education through
pocketbooks, the knowledge level of respondents in the good category increased by 28%. Respondents before
the intervention as much as 52% had a positive attitude toward cervical cancer screening. After the
intervention, respondents who had a positive attitude showed an increase of 54%. In the intention category,
respondents’ positive intentions for cervical cancer screening before intervention were 52%, while the
number of respondents with positive intentions reached 56% after intervention. To know the differenced in
average knowledge levels, attitudes, and intention in each group are showed in Table 3. In the level of
knowledge and attitudes, the control group experienced more average increases than the experimental group,
but for intention in the experimental group more differences in average between pre-test and post-test.

In the experiment group based on Table 4, the average level of knowledge, attitude, and intention
for early detection of cervical cancer in respondents during pre-test increased during post-test. Statistical test
results obtained knowledge levels (p-value 0.002), attitude (p-value 0.023), and intention (p-value 0.005)
indicate that there was a mean difference in the knowledge level, attitude, and intention for cervical cancer
screening between before and after the intervention with the provision of educational video. In the control
group, the average knowledge level, attitude, and intention for early detection of cervical cancer in
respondents during pre-test increased during post-test. The results of statistical tests obtained the level of
knowledge (p-value 0.001), attitude (p-value 0.000), and intention p-value 0.004) which shows that there was
a mean difference in the value of knowledge level, attitude, and, intention for cervical cancer screening with
the provision of education through pocketbooks.

Health education is a component of health and medical programs consisting of advanced efforts to
change the behavior of individuals, groups, and communities which is a change in the way of thinking,
behaving, and doing to help the experiment of changes behavior, prevention of disease and promotion of
healthy living. Health education can be done by various methods and media such as movies, drama videos,
storybooks, leaflets, posters, and lectures [17]. Health education methods with the utilization of media such
as videos, books, and brochures are effective modifications to improve the scope of cervical cancer screening
based on previous systematic review research [18]. Health education also affects the increase in interest in
cervical cancer screening [19]. In this study, health education through the provision of video and
pocketbooks are an influenced by increasing the knowledge levels, attitudes, and intentions for cervical
cancer screening. This is in line with the previous study mentioned that there is an increase of average score
on knowledge and attitudes by providing audiovisual and visual media education about early detection of
cervical cancer p-value 0.000 [20]. There was an influence of counseling with audiovisual media on the level
of knowledge before and after counseling about cervical cancer [21].

Video is an audiovisual educational medium. Audiovisual method education is the provision of
information with media that can display the elements of images and sounds simultaneous when
communicating with messages or information to reveal an event and object with its actual circumstances.
Health education audiovisual methods are considered more attractive and understandable. The study
mentioned that the video delivery intervention group with a paired sample T-test showed a result of 0.000. It
can be concluded that there was a difference in the value of early detection behavior of cervical cancer during
pre-test and post-test. In the control group with the provision of media leaflets, there was no average increase
before and after the intervention p-value of 0.476 [22]. Other studies also mentioned that there are different
visits for cervical cancer screening in the group of education through videos and leaflets [23]. This shows that
the provision of video as a medium of health education is considered effective to increase the knowledge
levels, attitudes, and intentions that can affect the formation of behavior.

Knowledge is a factor that facilitates the realization of a certain behavior so often referred to as the
predisposition factor in the concept of behavior. Knowledge is a very important domain for the formation of
behavior. Positive behavior can last a long time if based on sufficient knowledge. This is because behavior
occurs due to coercion or rules that can be learned and required to do [24]. Previous American research has
found that women with good knowledge are 6.5 times more likely to have early detection of cervical cancer
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(OR 6.49; 95% CI 2.8-14.7) [25]. While a study in Indonesia stated that women with good knowledge are 5.8
times more likely to have cervical cancer screening [26].

Attitude is a factor in the occurrence of a behavior. Attitude is the readiness to react to objects.
Attitude has three main components: cognition, affection, and conation. In the conation component, there is a
tendency to act. The three components of the attitude form one whole attitude (total attitude). This is
evidence that attitude is very closely related to the occurrence of a behavior. Attitude is covert behavior that
can be manifested by real behavior (overt behavior) when a person has reached the stage of action [27]. The
intention is a cognitive and conative representation of an individual’s readiness to display behavior. The
intention is the determinant and disposition of behavior until the individual has the right opportunity and time
to display real behavior. Women with good attitudes have the potential to do early detection of cervical
cancer by 5 times compared to women with negative attitudes. The ratio of the probability of women with
positive intentions to detect cervical cancer is 8.83 [28].

Table 1. Distribution of knowledge levels, attitudes,  Table 2. Distribution of knowledge levels, attitudes,

and intentions before and after being given video to and intentions before and after being given
the experiment group pocketbooks to the control group
Categor Pre-test Post-test Catedor Pre-test Post-test

WOY  h=50 % n=50 % OV 50 % n=50 0 %

Knowledge Knowledge

Good 4 8 9 18 Good 5 10 14 28

Less 46 92 41 82 Less 45 90 36 72

Attitude Attitude

Positive 22 44 26 52 Positive 26 52 27 54

Negative 28 56 24 48 Negative 24 48 23 46

Intention Intention

Positive 25 50 27 54 Positive 26 52 28 56

Negative 25 50 23 46 Negative 24 48 22 44

Table 3. Differences in average knowledge levels, attitudes, and intentions before and after intervention in
the experiment group and control group
Group Mean Mean Difference p-value
Knowledge
Experiment  Pre-test 58.12

Post-test  63.41 5.29 0.002
Control Pre-test 58.94
Post-test  67.29 8.35 0.001
Attitude
Experiment  Pre-test 76.52
Post-test ~ 79.74 3.22 0.023
Control Pre-test 76.07
Post-test ~ 79.72 3.65 0.000
Intention
Experiment  Pre-test 76.39
Post-test ~ 80.95 4.56 0.005
Control Pre-test ~ 78.53 405 0.004

Post-test 82.58

3.2. Differences in the average of knowledge levels, attitudes, and intentions for cervical cancer
screening in the experiment group and control group

Analysis with simple linear regression showed that a meaningful difference between the intention
for detection of cervical cancer in the experiment group and the control group. The differences can be seeing
in Table 4. The difference in the mean value of knowledge levels in the experiment group and the control
group was 3.88. The results of the statistical test showed a p-value of 0.092 which means there was no
significant difference between the knowledge levels of the experiment group compared to the control group.
The mean attitude score for cervical cancer screening in the experiment group and control group showed a
difference of 0.03. The results of the statistical test showed a p-value of 0.985, therefore it can be concluded
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that there is no significant difference between the value of attitudes in the experiment group and the control
group. However, the average value of the experiment group was higher than the control group. The results
concluded that the provision of video media is effective for increasing knowledge and attitudes but does not
have a meaningful influence on the increase in the level of knowledge and attitudes with a value of p > 0.05.
The results of previous research also stated that the provision of video media had no significant effect on the
increase in knowledge and attitude. The assumption of the researchers in the study, the provision of the video
did not affect the increase in knowledge level and attitude due to the ability to absorb different information
from each respondent and the lack of intention and willingness of respondents to look at the information from
the video in full [29]. This leads to a lack of information provided by researchers. In line with the study, the
researchers' assumption of this study is that the provision of interventions in the form of providing
information through video conducted online is also a difficulty in this study. Researchers are limited to being
able to control whether respondents pay attention to the video and fill out questionnaires and answer
statements in earnest. This can affect the results of the study.

The difference in the average value of the intention of the experiment group and the control group
was 1.63. Based on statistical tests showed a p-value of 0.001 so that there can be a significant difference
between the intention for cervical cancer screening in the experiment group and the control group.
Intervening with educational video significantly affected the increase in the value of intention for cervical
cancer screening. This is in line with a previous study that states that the desire for early detection of cervical
cancer increased from 35.8% to 94.2% after intervention with a video p-value of 0.001 [30].

Planned Behavior theory explains that a person's behavior begins with an intention to behave and an
intention to behave is influenced by a person's attitude towards the behavior [31]. Therefore, the provision of
good manners is necessary to produce good intentions. Research suggests that positive attitudes are
associated with intentions for early detection of cervical cancer (95% CI: 4,048, 9,387) [32]. results of the
study are supported by other studies that state that a positive attitude is the strongest determinant for the
formation of good intentions OR 1.26 [33]. Meanwhile, qualitative research in 2019 states that a person's
knowledge of an object contains two aspects, namely positive aspects and negative aspects. Both of these
aspects will determine a person's attitude. If more and more positive aspects of the object are known, it will
lead to more positive attitudes [34]. Good knowledge can lead to good attitudes. This is in line with a
previous study that mentioned that there is a relationship of knowledge with attitudes towards early detection
of cervical cancer with a p-value of 0.000 [35]. Based on the results of the study, the provision of educational
video and pocketbooks is effective for increasing the knowledge levels, attitudes, and intentions for cervical
cancer screening. The provision of video media affects the intention of behaving in the early detection of
cervical cancer. Knowledge, attitude, and, intention as a unit are factors that influence the formation of
behavior.

Table 4. Differences in the average of knowledge levels, attitudes, and intentions in the experiment group and
the control group

Group n Mean+SD Mean Difference  p-value
Knowledge
Experiment 50  63.41+10.312

3.88 0.092
Control 50 67.29+11.531
Attitude
Experiment 50  79.74+7.061

0.03 0.985
Control 50  79.71+9.168
Intention
Experiment 50 8.95+8.431

1.63 0.001

Control 50 82.58+11.902

4.  CONCLUSION

In the experiment group, there was a mean difference in knowledge levels, attitudes, and intentions
before and after being given an intervention by providing educational video. In the control group, there was
also a mean difference in knowledge levels, attitudes, and, intentions before and after the intervention with
the provision of education through pocketbooks. There was a significant difference between the intention for
early detection of cervical cancer in the experiment group and the control group. Educational methods of
providing video and pocketbooks are effective for increasing the level of knowledge, attitudes, and intentions
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for cervical cancer screening. Educational video significantly affected the increase in the value of intention
for cervical cancer screening. Video can be used for health promotion media to increase women’s
participation in cervical cancer screening. For other researchers can develop other media to increase women’s
participation in cervical ancer of pandemic COVID-19.
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Article Info ABSTRACT

Avrticle history: Cervical cancer represents 7.5% of deaths caused by cancer in women.

Prevention of cervical cancer can be done by cervical cancer screening. The
purpose of the study was to determine the effect of video on knowledge level,
attitude, and intention for cervical cancer screening in Yogyakarta. This study
was a quantitative study with a quasi-experimental nonequivalent control
group design. The study was carried out in April-October 2021. The
population of the study was all women of childbearing age. The sample was
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50 respondents for each group, experiment group and control group. The
intervention was given through video education for the experiment group and
pocketbooks for the control group. Data analysis used T-test, Wilcoxon test,
and Mann-withney. There was a difference in the pre-test and post-test of
knowledge level (p=0,002), attitude (p=0,023), intention (p=0,005) in the
experiment group and knowledge level (p=0,001), attitude (p=0,000),

intention (p=0,004) in the control group. There was a significant difference in
women’s intention (p=0,001) for cervical cancer screening with the video
education method than pocketbooks. The method of providing educational
videos and pocketbooks is effective for increasing the knowledge level,
attitude, and intention for cervical cancer screening. Video has influence on
intention to detection cervical cancer.

This is an open access article under the CC BY-SA license.
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1. INTRODUCTION

Cervical cancer is a malignancy that comes from the cervix. World Health Organization (WHO) calls cervical
cancer the fourth type of cancer that most often affects women and is deadly. [1] Cervical cancer represents 7.5% of
all cancer deaths in women.[2] The incidence of cancer in Indonesia is 136.2/100,000. The highest cancer incidence
rate in Indonesia for women is breast cancer which is 42.1/100,000 with an average death rate of 17/100,000
population followed by cervical cancer of 23.4/100,000 population with an average death of 13.9/100,000
population.[3] Based on Riset Kesehatan Dasar (Riskesdas) in 2018, the prevalence of cancer in Indonesia showed an
increase from 1.4 /1000 population in 2013 to 1.79/1000 population in 2018. The highest prevalence of cancer is in
the Special Region of Yogyakarta which is 4.86/1000 population, followed by West Sumatra 2.47/1000 population
and Gorontalo 2.44/1000 population.[4]
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Prevention of cervical cancer can be done by doing an early cervical cancer screening because the symptoms
of cervical cancer are not seen until the stage is more severe.[5] High-quality screening with cytology (Papanicolau
[Pap] test) has markedly reduced mortality from squamous cell cervical cancer, which comprises 80% to 90% of
cervical cancer. Early detection of cervical cancer with IVA is a visual examination of the cervix using vinegar, which
means looking at the cervix with the naked eye to detect abnormalities after using acetic acid or vinegar (3-5%).[6]
Some studies have investigated the reasons that lead to low rates of women's participation in cancer screening
programs including lack of knowledge and awareness of cervical cancer cited as the most common obstacle to cervical
cancer screening programs.[7], [8]

The results of a study in southern Sri Lanka conducted on women and their partners showed that family income,
having at least secondary education, and having good knowledge about cervical cancer are factors that influence a
woman to come to a health clinic and perform an early detection test for cervical cancer.[9] The results of this study
are in line with research conducted by Ayu Wulandari in 2016 that income and attitudes affect women's behavior to
carry out detection of cervical cancer with IVA.[10] The results of a study conducted in Tanzania showed that the
level of women’s knowledge was significant in determining cervical cancer screening.[11] Research conducted in
Kenya showed that 29% of the variation in cervical cancer screening was caused by the number of sources of
information received.[12] Results of the study in 2016 also showed that access to information affects women's attitudes
to carry out IVVA screening examinations.[10] Previous research conducted by Nanik Setiyawati and Niken Meilani
on the prevention of cervical cancer in mothers in Yogyakarta was to show the results of 45.1% of mothers who carried
out examinations of Inspekulo Visual Acetate (IVVA), there is a relationship between maternal education, knowledge
levels and attitudes towards cervical cancer prevention. Mothers who do early detection of cervical cancer are still
low.[13]. Based on Precede-Procede Theory, behavor is influenced by predisposing, reinforcing and enabling factors.
While these factors are influenced by health education. Health education can be provided by using the right learning
media. The several meta analysis have shown that technology can enhance learning and multiple studies have shown
that video, can be a highly effective educational tool. Video may provide a significant means to improve student
learning. Video improves the understanding of difficult concepts compared to when the video was not used to give an
education.[14] Based on the background description, researchers are interested in finding out whether video media
and pocketbooks are influential in improving awareness, attitude, and intention to do cervical cancer screening. The
results are expected to enrich empirical evidence related to the influence of videos and pocketbooks on the level of
knowledge, attitudes, and intentions of cervical cancer screening. In addition, the study results can increase knowledge
and become a source of information and references to the development of reproductive health obstetrics services and
future research.

2. METHOD

This study was quantitative research using a quasi design experiment nonequivalent control group design.
There are two groups in this study, the first group was respondents who were informed through video and the second
group was respondents who were informed through pocket book.The study was conducted in April-October 2021.
The population of this study was all women in childbearing ager in Yogyakarta. Research samples are taken with
purposive sampling techniques. The sample number of these studies was 50 respondents in each experiment group
and control group.

The dependent variables in the study were the provision of educational video in the experiment group and
pocketbooks in the control group. Independent variables in the study included knowledge level, attitude, and intention
for cervical cancer screening. This study collected the type of primary data from respondents by distributing
questionnaires. The same questionnaire was used during the pre-test and post-test. The questionnaire used has been
tested for validity and reliability by researchers. Data analysis was done with statistical test software. Data analysis
used t-tests, Wilcoxon, and Mann-withney tests. Hypotheses in this study whether video education was effective for
improvin level of knowledge, attitudes and intention for cervical cancer screening. The Ethical Committee of
Poltekkes Kemenkes Yogyakarta number e-KEPK/POLKESYO/0345/111/2021, March 2 2021 granted the ethical
approval for this study.
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3. RESULTS AND DISCUSSION

3.1. Knowledge level, attitude and intention for cervical cancer screening

Table 1. Distribution of knowledge levels, attitudes, and intentions before and after being given video to the
experiment group

Category Pre-test

n=50 % n=50 %
Knowledge
Good 4 8 9 18
Less 46 92 41 82
Attitude
Positive 22 44 26 52
Negative 28 56 24 48
Intention
Positive 25 50 27 54
Negative 25 50 23 46

Based on table 1, it can be known that respondents of the experiment group before the intervention as much as
8% have a level of knowledge in the good category while after the intervention with education through video, the
level of knowledge of respondents in the good category increased by 18%. Respondents before the intervention as
much as 44% had a positive attitude for early detection of cervical cancer. After the intervention, respondents who
had a positive attitude reached 52%. In the intention category, respondents' positive intentions for early detection of
cervical cancer before intervention were 50%, while the number of respondents with positive intentions increased by

54% after intervention.

Table 2. Distribution of knowledge levels, attitudes, and intentions before and after being given pocketbooks to the

control group

Category Pre-test

n=50 % n=50 %
Knowledge
Good 5 10 14 28
Less 45 90 36 72
Attitude
Positive 26 52 27 54
Negative 24 48 23 46
Intention
Positive 26 52 28 56
Negative 24 48 22 44

Control group respondents before the intervention as much as 10% had good knowledge level while after the
intervention with education through pocketbooks, the knowledge level of respondents in the good category increased
by 28%. Respondents before the intervention as much as 52% had a positive attitude toward cervical cancer screening.
After the intervention, respondents who had a positive attitude showed an increase of 54%. In the intention category,
respondents’ positive intentions for cervical cancer screening before intervention were 52%, while the number of
respondents with positive intentions reached 56% after intervention.

Table 3. Differences in average knowledge levels, attitudes, and intentions before and after intervention in the
experiment group and control group

Group Mean Mean Difference p-value
Knowledge
Experiment Pre-test 58,12
Post-test 63,41 529 0,002
Control Pre-test 58,94
Post-test 67,29 8,35 0,001

Paper’s should be the fewest possible that accurately describe ... (First Author)
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Attitude
Experiment Pre-test 76,52

Post-test 79,74 3,22 0,023
Control Pre-test 76,07

Post-test 79,72 3,65 0,000
Intention
Experiment Pre-test 76,39

Post-test 80,95 4,56 0,005
Control Pre-test 78,53

Post-test 82,58 4,05 0,004

In the experiment group based on table 4, the average level of knowledge, attitude, and intention for early
detection of cervical cancer in respondents during pre-test increased during post-test. Statistical test results obtained
knowledge levels (p-value 0.002), attitude (p-value 0.023) and intention (p-value 0.005) indicate that there was a
mean difference in the knowledge level, attitude, and intention for cervical cancer screening between before and after
the intervention with the provision of educational video. In the control group, the average knowledge level, attitude
and, intention for early detection of cervical cancer in respondents during pre-test increased during post-test. The
results of statistical tests obtained the level of knowledge (p-value 0.001), attitude (p-value 0.000), and intention p-
value 0.004) which shows that there was a mean difference in the value of knowledge level, attitude and, intention for
cervical cancer screening with the provision of education through pocketbooks.

Health education is a component of health and medical programs consisting of advanced efforts to change the
behavior of individuals, groups, and communities which is a change in the way of thinking, behaving, and doing to
help the experiment of changes behavior, prevention of disease and promotion of healthy living. Health education can
be done by various methods and media such as movies, drama videos, storybooks, leaflets, posters, and lectures[15]
Health education methods with the utilization of media such as videos, books, brochures, etc. are effective
modifications to improve the scope of cervical cancer screening based on previous systematic review research.[16]
The provision of health education improves knowledge and attitudes about early cervical cancer detection of IVA-
type with a p-value of 0.000.[17] Health education also affects the increase in interest in cervical cancer screening.[18]
In this study, health education through the provision of video and pocketbooks are an influenced by increasing the
knowledge levels, attitudes, and intentions for cervical cancer screening. This is in line with the previous study
mentioned that there is an increase of average score on knowledge and attitudes by providing audiovisual and visual
media education about early detection of cervical cancer p-value 0.000.[19] A recent study in 2021 also mentions that
there was an influence of counseling with audiovisual media on the level of knowledge before and after counseling
about cervical cancer.[20]

Video is an audiovisual educational medium. Audiovisual method education is the provision of information
with media that can display the elements of images and sounds simultaneous when communicating with messages or
information to reveal an event and object with its actual circumstances. Health education audiovisual methods are
considered more attractive and understandable. The study mentioned that the video delivery intervention group with
a paired sample t-test showed a result of 0.000. It can be concluded that there was a difference in the value of early
detection behavior of cervical cancer during pre-test and post-test. In the control group with the provision of media
leaflets, there was no average increase before and after the intervention p-value of 0.476.[21] Other studies also
mentioned that there are different visits for cervical cancer screening in the group of education through videos and
leaflets.[22] This shows that the provision of video as a medium of health education is considered effective to increase
the knowledge levels, attitudes, and intentions that can affect the formation of behavior.

Knowledge is a factor that facilitates the realization of a certain behavior so often referred to as the
predisposition factor in the concept of behavior Lawrence Green (1980). Knowledge is a very important domain for
the formation of behavior. Positive behavior can last a long time if based on sufficient knowledge. This is because
behavior occurs due to coercion or rules that can be learned and required to do.[23] Previous American research has
found that women with good knowledge are 6.5 times more likely to have early detection of cervical cancer (OR 6.49;
95% ClI 2.8-14.7).[24] While a study in Indonesia stated that women with good knowledge are 5.8 times more likely
to have cervical cancer screening.[25]

Attitude is a factor in the occurrence of a behavior. Attitude is the readiness to react to objects. Attitude has
three main components: cognition, affection, and conation. In the conation component, there is a tendency to act. The
three components of the attitude form one whole attitude (total attitude). This is evidence that attitude is very closely
related to the occurrence of a behavior. Attitude is covert behavior that can be manifested by real behavior (overt
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behavior) when a person has reached the stage of action.[26] The intention is a cognitive and conative representation
of an individual’s readiness to display behavior. The intention is the determinant and disposition of behavior until the
individual has the right opportunity and time to display real behavior. Attitudes and intentions are associated with
early detection behaviors of cervical cancer with a p-value of 0.001 and 0.009, consecutively.[27] Women with good
attitudes have the potential to do early detection of cervical cancer by 5 times compared to women with negative
attitudes. The ratio of the probability of women with positive intentions to detect cervical cancer is 8.83.[28]

3.2. Differences in the average of knowledge levels, attitudes, and intentions for cervical cancer screening in the
experiment group and control group

Table 4. Differences in the average of knowledge levels, attitudes, and intentions in the experiment group and the
control group

Group n Mean+SD Mean Difference  p-value

Knowledge
Experiment 50 63,41+10,312

3,88 0,092
Control 50 67,29+11,531
Attitude
Experiment 50 79,74+7,061

0,03 0,985
Control 50 79,71+9,168
Intention
Experiment 50 80,95+8,431

1,63 0,001
Control 50 82,58+11,902

The difference in the mean value of knowledge levels in the experiment group and the control group was 3.88.
The results of the statistical test showed a p-value of 0.092 which means there was no significant difference between
the knowledge levels of the experiment group compared to the control group. The mean attitude score for cervical
cancer screening in the experiment group and control group showed a difference of 0.03. The results of the statistical
test showed a p-value of 0.985, therefore it can be concluded that there is no significant difference between the value
of attitudes in the experiment group and the control group. However, the average value of the experiment group was
higher than the control group. The results concluded that the provision of video media is effective for increasing
knowledge and attitudes but does not have a meaningful influence on the increase in the level of knowledge and
attitudes with a value of p>0.05. The results of previous research also stated that the provision of video media had no
significant effect on the increase in knowledge and attitude. The assumption of the researchers in the study, the
provision of the video did not affect the increase in knowledge level and attitude due to the ability to absorb different
information from each respondent and the lack of intention and willingness of respondents to look at the information
from the video in full.[29] This leads to a lack of information provided by researchers. In line with the study, the
researchers' assumption of this study is that the provision of interventions in the form of providing information through
video conducted online is also a difficulty in this study. Researchers are limited to being able to control whether
respondents pay attention to the video and fill out questionnaires and answer statements in earnest. This can affect the
results of the study.

The difference in the average value of the intention of the experiment group and the control group was 1.63.
Based on statistical tests showed a p-value of 0.001 so that there can be a significant difference between the intention
for cervical cancer screening in the experiment group and the control group. Intervening with educational video
significantly affected the increase in the value of intention for cervical cancer screening. This is in line with a previous
study that states that the desire for early detection of cervical cancer increased from 35.8% to 94.2% after intervention
with a video p-value of 0.001.[30]

Planned Behavior theory explains that a person's behavior begins with an intention to behave and an intention
to behave is influenced by a person's attitude towards the behavior.[31] Therefore, the provision of good manners is
necessary to produce good intentions. Research suggests that positive attitudes are associated with intentions for early
detection of cervical cancer (95% CI: 4,048, 9,387).[32] results of the study are supported by other studies that state
that a positive attitude is the strongest determinant for the formation of good intentions OR 1.26.[33] Meanwhile,
qualitative research in 2019 states that a person's knowledge of an object contains two aspects, namely positive aspects
and negative aspects. Both of these aspects will determine a person's attitude. If more and more positive aspects of the
object are known, it will lead to more positive attitudes.[34] Good knowledge can lead to good attitudes. This is in
line with a previous study that mentioned that there is a relationship of knowledge with attitudes towards early
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detection of cervical cancer with a p-value of 0.000.[35] Based on the results of the study above, the provision of
educational video and pocketbooks is effective for increasing the knowledge levels, attitudes, and intentions for
cervical cancer screening. The provision of video media affects the intention of behaving in the early detection of
cervical cancer. Knowledge, attitude and, intention as a unit are factors that influence the formation of behavior.

4. CONCLUSION

In the experiment group, there was a mean difference in knowledge levels, attitudes, and intentions before and
after being given an intervention by providing educational video. In the control group, there was also a mean difference
in knowledge levels, attitudes and, intentions before and after the intervention with the provision of education through
pocketbooks. There was a significant difference between the intention for early detection of cervical cancer in the
experiment group and the control group. Educational methods of providing video and pocketbooks are effective for
increasing the level of knowledge, attitudes, and intentions for cervical cancer screening. Educational video
significantly affected the increase in the value of intention for cervical cancer screening. Video can be used for health
promotion media to increase women’s participation in cervical cancer screening. For other researchers can develop
other media to increase women’s participation in cervical ancer of pandemic Covid-19

ACKNOWLEDGEMENTS

This research was supported by Poltekkes Kemenkes Yogyakarta and Poltekkes Kemenkes Semarang. We
would also like to show our gratitude to the village health worker “kader” as part of the community who have helped
to this research.

REFERENCES

[1] Indonesian Ministry of Health, “World Cancer Day,” 2019.

[2] Indonesian Ministry of Health, “Indonesian Health Demographic Survey 2017,” 2017.
[3] Indonesian Ministry of Health, “Indonesian Health Profile in 2019,” 2020.

[4] Indonesian Ministry of Health, “National Report on Basic Health Research 2018, 2018.
[5] Indonesian Ministry of Health, "National Cancer Management Guide," 2015..

[6] Indonesian Ministry of Health, “PMK No. 29 of 2017: Management of Breast Cancer and Cervical Cancer,”
2017.

[71 Wahyuni, "Factors Affecting Behavior of Early Detection of Cervical Cancer in Ngampel District, Kendal
Regency, Central Java," M.S. thesis. Faculty of Medicine. Muhammadiyah Surakarta University, Surakarta,
Indonesia, 2016.

[8] M. Nordianti and B Wahyono, “Determinants of Visual Inspection of Acetic Acid at the Semarang City Health
Center,” HIGEIA (Journal Public Heal. Res. Dev., vol. 2, no. 1, pp. 33-44, Feb 2018.

[9] C. Witharana, Wijesiriwardhana, Jayasekara, P. KUmari, and C. Rodrigo, “Awareness Of Female Malignancies
Among Women And Their Partners In Southern Sri Lanka And Implications For Screening: A Cross Sectional
Study Health Behavior, Health Promotion And Society,” BMC Public Health, 2016.

[10] Wulandari, Wahyuingsih, and Yunita, “Factors Related to Behavior of Visual Inspection of Acetic Acid (IVA)
of Childbearing Women,” J. Bidan Cerdas, 2016.

[11] Lyimo and Beran, “Demographic, Knowledge, Attitudinal, And Accessibility Factors Associated With Uptake
Of Cervical Cancer Screening Among Women In A Rural District Of Tanzania: Three Public Policy
Implications,” BMC Public Health, vol. 12, no. 22, 2016.

[12] F. N. Tiruneh, K. Y. Chuang, P. A. M. Ntenda, and Y. C. Chuang, “Individual-Level And Community-Level
Determinants Of Cervical Cancer Screening Among Kenyan Women: A Multilevel Analysis Of A Nationwide
Survey,” BMC Womens. Health, 2017.

[13] N. Setiyawati and N. Meilani, “Prevention Of Servical Cancer On Mother In Yogyakarta, Indonesia,” Int.
Journal Public Heal. Sci., vol. 7, no. 4, 1 Dec. 2018, pp. 254-259, doi: 10.11591/ijphs.v7i4.15765.

[14] C. J. Brame, “Effective Educational Videos: Principles and Guidelines for Maximizing Student Learning from
Video Content,” CBE Life Sci. Educ., vol. 15, no. 4, p. es6.1-es6.6, 2016, doi: 10.1187/che.16-03-0125.

[15] Daryanto, Media Pembelajaran. Bandung: Nurani Sejahtera, 2015.

J Edu & Learn, Vol. x, No. y, Month 20zz: ab-cd


https://dx.doi.org/10.11591/ijphs.v7i4.15765

J Edu & Learn ISSN: 2089-9823 0 7

[16] M. S. G. Naz, N. Kariman, A. Ebadi, G. Ozgoli, and V. Ghasemi, “Educational Interventions for Cervical Cancer
Screening Behavior of Women: A systematic review,” Asian Pacific J. Cancer Prev., vol. 10, pp. 539-547, 2018.

[17] C. Nisah, “The Influence of Health Education on Knowledge and Attitudes of Women of Childbearing Age
About the IVA Test,” J. Media Kesehat., vol. 10, no. 2, pp. 111-117, 2018, doi: 10.33088/jmk.v10i2.332.

[18] L. Vanessa, M. Lupita, and R. Gerontini, “The Effect of Health Education on WUS Interests to Conduct IVA
Inspection,” Midwifery Sci. J., vol. 2, no. 2, 2018.

[19] Srinur Nilawati, “The Influence of Health Education on Audio Visual with Visuals on Early Detection of
Cervical Cancer Through IVA Examination Mother's Knowledge and Attitude in Hinai Kiri Public Health Center
Secanggang District, Langkat Regency in 2018,” Jurnal llm. Kebidanan, vol. 6, no. 2, p. 7, 2018.

[20] M. Z. Fitto, E. A. Putri, and 1. Armyanti, “Effectiveness of Counseling with Audiovisual Media on Knowledge
Level of Women of Childbearing Age about Cervical Cancer at Tanjung Sekayam Health Center, Kapuas
District, Sanggau Regency,” J. Cerebellum, vol. 6, no. 3, p. 77, 2021, doi: 10.26418/jc.v6i3.45314.

[21] W. Alamsyah, D. Djafri, and K. Andri, “The Effect of Audio Visual Method Health Education on Acid Visual
Inspection (IVA) Behavior in Women of Childbearing Age in the Central Bengkulu Health Center Area in 2020,”
J. llm. Univ. Batanghari Jambi, vol. 20, no. 3, p. 937, 2020, doi: 10.33087/jiubj.v20i3.1081.

[22] Herlinadiyaningsih and Syariphanoor, “The Difference between Video Media and Leaflets on [IVA Examination
Visits in the Baamang I Health Center Work Area,” J. Kebidanan Indones., vol. 11, no. 1, pp. 12-26, 2020.

[23] S. Notoatmodjo, Promosi Kesehatan dan Perilaku Kesehatan. Jakarta: Rineka Cipta, 2012.

[24] N. U. Ahmed, P. Rojas, and A. Degarege, “Knowledge of Cervical Cancer and Adherence to Pap Smear
Screening Test Among Female University Students in a Multiethnic Institution, USA,” J. Natl. Med. Assoc., vol.
112, no. 3, pp. 300-307, 2020, doi: 10.1016/j.jnma.2020.03.007.

[25] M. Arani, “Participation of EFA Women in Early Detection of Cervical Cancer with the IVA Method at
Pekanbaru Health Center,” J. Midwifery Sci., vol. 3, no. 1, 2019.

[26] Priyoto, Teori Sikap dan Perilaku dalam Kesehatan. Yogyakarta: Nuha Medika, 2015.

[27] F. D. Anggraeni, “Analysis of Factors Associated with Screening Behavior for Early Detection of Cervical
Cancer Based on Reasoned Action Theory at the Sewon Health Center,” J. Kesehat. Samudra IImu, vol. 08, no.
02, pp. 134-139, 2017.

[28] F. D. Anggraeni and E. Putriningrum, “The Relationship between Attitudes and Early Detection of Cervical
Cancer at the Sewon Health Center in 2016,” J. Kebidanan, vol. X, no. 02, pp. 145-152, 2018.

[29] L. Pertiwi, R. Ruspita, and C. D. Anitasari, “The Influence of Giving Health Counseling Using Lectures and
Video Methods on Adolescent Knowledge About Free Sex in Class X Students at Smk Negeri 6 Pekanbaru,” J.
Midwifery Sci., vol. 9, no. 2, pp. 60-67, 2020, doi: 10.35328/kebidanan.v9i2.367.

[30] E. K. Drokow et al., “The Impact of Video-Based Educational Interventions on Cervical Cancer, Pap Smear and
HPV Vaccines,” Frontiers in Public Health, vol. 9. 2021, doi: 10.3389/fpubh.2021.681319.

[31] Maryam, Promosi Kesehatan dalam Pelayanan Kebidanan. Jakarta: EGC, 2016.

[32] T.Getahun, M. Kaba, and B. T. Derseh, “Intention to Screen for Cervical Cancer in Debre Berhan Town, Amhara
Regional State, Ethiopia: Application of Theory of Planned Behavior,” J. Cancer Epidemiol., vol. 2020, 2020,
doi: 10.1155/2020/3024578.

[33] G. S. Ogilvie et al., “Correlates of Women’s Intentions to be Screened for Human Papillomavirus for Cervical
Cancer Screening with an Extended Interval,” BMC Public Health, vol. 16, no. 1. 2016, doi: 10.1186/s12889-
016-2865-8.

[34] W. Wahyuni, “Analysis of Achievement of KB Post-Copy Intra Uterine Device (IUD),” Menara limu, vol. 13,
no. 4, pp. 158-162, 2019.

[35] W. R. Tiara Lani, “The Relationship of Knowledge with Attitudes for Early Detection of Cervical Cancer in
Adult Women at the Malinau Health Center in 2020,” J. limu Kesehat. Insa. Sehat, vol. 9, no. 1, pp. 3642, 2021.

Paper’s should be the fewest possible that accurately describe ... (First Author)



8 O ISSN: 2089-9823

BIOGRAPHIES OF AUTHORS

Nanik Setiyawati is a midwife and lecturer at Midwifery Department Poltekkes
Kemenkes Yogyakarta, Indonesia. Basic educational is Magister Health Promotion
Diponegoro University Semarang Indonesia, concentration of health reproductive and
HIV/AIDS. Focus of the research and study about Reproductive Health Care. Scopus
ID: 572606060, Sinta ID: 6002496, Google Scholar ID: Nanik Setiyawati, email:
nanikyogya@gmail.com

Niken Meilani, is a lecturer at Midwifery Department Poltekkes Kemenkes Yogyakarta.
Graduate Master Program Health Promotion, Diponegoro University Semarang and
shortcourse program Reproductive Health Care Royal Tropic Intsitute/ KIT Amsterdam
Netherlands. Focus of the research and study about Reproductive Health Care including
HIV AIDS among adolescent and women. Scopus ID 57211610576, Sinta ID: 5977475,
Google Scholar: Niken Meilani, email: nikenbundaqueena@gmail.com

Nur Khafidhoh © E{ B ® Nur Khafidhoh is a lecturer of Midwifery Department
Poltekkes Kemenkes Semarang. Nur Khafidhoh received her master’s degree in public
health and her bachelor’s degree in midwifery She researches on maternal and child
health include an experimental study. These studies have been published in several
publication journals. She received several intellectual property rights in the last five
years. She can be contacted by email: nurafidh@yahoo.com. Sinta ID: 5973463

Aghniya Misty Mufidah is a gruaduate of Diploma IV Midwifery Study Program
Poltekkes Kemenkes Yogyakarta. She has participated in several community services
activities and the student creativity program on maternal and child health. Email:
aghniyamisty@gmail.com.

J Edu & Learn, Vol. x, No. y, Month 20zz: ab-cd


mailto:nurafidh@yahoo.com
https://orcid.org/0000-0003-1275-6916
https://scholar.google.com/citations?user=4sZ-cBIAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=6603605174

4. BUKTI REVIEW KEDUA (9 MARET 2022)

¢« > C @& mailgoogle.com/mail/u/0/?0gbl#search/Edulearn%40journal.uad.ac.id/FMfcgzGmviXbawzqTNfiZIbgbTntsrXx ® Q @ w 0O ‘s H
M Gmail Q  EduLearn@journal.uad.ac.id X 3 g
& Compose €« ®m 0 ® 2 0 @ B D ¢ 2009 ¢ > B
a i [EduLearn] Decision Effectiveness of video education on knowledge level, attitude and intention for cervical 8z (o]
cancer screening = b x
¥ Starred @
@® Snoozed : Dr. Lina com yig i net Wed, Mar 9, 2022, 256 PM  fy & |
tome v
D Important o 3
B Sent
D Drafts 64
Dear Prof /Dr /Mr /Mrs. nanik setiyawat,
~D Categories +
Itis my great pleasure fo inform you that your paper entitied
&, Social L "Effectiveness of video education on knowledge level, attitude and intention
@ Updates m for cervical cancer screening" has been ACCEPTED and will be published in
the Journal of Education and Leaming (EdulLeam) This journal is ACCREDITED
Ry Forums (recognised) SINTA 2 by the Ministry of Research and Technology/National
Research and Innovation Agency, Republic of Indonesia (RISTEK-BRIN)
©  Promotions 134 (httns.//sinta istak and is INDEXED by
v More ERIC Institute of Education Sciences (IES) of the US. Department of
Education
(hiips.feric ed gov! AA%22 00%22+1SSN.2080.9023)
Labels + Your paper will be published for forthcoming issue. Congratulations!
»  Junk Your paper is in the final stage for publication, but revisions are
required. Authors are encouraged to carefully consider the reviewers
comments and suggestions for improvement of their manuscript Pay attention
also to the following instructions carefully!
1) PLEASE ADHERE STRICTLY THE GUIDE OF AUTHORS Il
hitp./iaescore convgfaledulearn.docx and pay attention to the checklist for >
2) Al articles must follow the IMRAD plus C structure. 1 INTRODUCTION -
2 Inbox "% 2. The Advanced Theory/Proposed Method/Framework/ . specifically
designed/proposed (optional) - 3. METHOD - 4 RESULTS AND DISCUSSION - 5.
4 Starred CONCLUSION (all included and clearly printed) See
® e hito /iaescore comigla/edulearn docx
D important 3) Add biographies of authors as our template (includa links 1o all
authors' profiles, do not delete any icons in the tempiate) It is
B Sent mandatoryl See hil v
> Provide links for all authors to the 4 icons (Scholar, Scopus, Publons.
O orafts o4 and ORCID)
*D Categories +
4) Prepare all tables as our template (NOT as figure)
&, Social 68
5) Use different PATTERNS for presenting different results in your
@ Updates m figuresigraphics (instead of diflarent colors). It is mandatoryll Re-check
Ry Forums all your figures. See hitp./saescore com/olaledulearn docx
©  Promotions 14 6) Please ensure that all references have been cited in your text. Use a
) tool such as EndNote, Mendeley, or Zotero for reference management and
R formatting, and choose IEEE style Each citation should be written in the
order of appearance in the text in square brackets For example, the first
Labels 5 citation [1), the second citation 2], and the third and fourth citations
(3], [4] When citing multiple sources at once, the preferred method s to
»  Junk list each number separately, in its own brackets, using a comma or dash
between numbers, as such (1], (3], [5]. 1t s not necessary to mention an
author's name, pages used, or date of publication in the in-text citation.
Instead, refer to the source with a number in & square bracket, @ 9. [9),
that will then correspond 1o the full citation in your reference list
Examples of in-text citations
Tm;mmm first put forward in 1970 (4]
Zadeh [10) has argued that . .
L 2 Several recent studies [7), 9], [11}{15] have suggested that. .
% Stamed end of the line for my research [16]
@
@© Snoozed 7) Please prasent all references as complete as possible and use IEEE style
(Include information of DOIs, voluma, number, pages, etc). If it is
D Important available, DO information s mandatoryll See
B Sent hit.fiaescore comigla/edutaam. docx
[ Drafts b4 Piaase prepare your final paper by doing your best to avoid any delay for
" publication I Please do it senously Il +
~D  Categories Submit final paper along with your similarity report and your paymant
2, Social o evidanca to email Eduleamdduad ac.d cc Edulsam@ioumal uad acid wihin
4 weaks The simiarity rate should be checked by using software such as
@ Updates n iThenticate or Turnitin (that the rasult is balow 20%) If the similarity
Ry Forums index is more than 20%, your paper will be rescheduled for publication until
the similarity (s less than 20%
©  Promotions 134
v We really appreciate your total commiment to supporting this journal
v o
Your cooparation s vary appreciated
Labels + Best Regards,
®  Junk Dr. Lina Handayani

To support tha cost of wida open access dissemination of research results,

1o manage the various costs associated with handling and editing of the

‘submitted manuscripts, and the Journal management and publication in

aeneral. the authors or the author's institution ks requested to pay & 2



5. BUKTI REVISI HASIL REVIEW KEDUA (26 MARET 2022)

€ 5 C @& mailgoogle.com/mail/u/0/?0gbli#search/Edul.earn%40journal.uad.ac.id/QgrcJHsbgZrBKCLswbSrVmMKTbzXDHwtsSb ® Q 2 % 0P :
= M Gmail Q  EduLearn@journal.uad.ac.id X @ @& i w
7 o €« ®m 0 ® 2 0 @ @ D i 1019 > B
B b w Article revision_Nanik Setiyawati = iabor « e n (o]
fr Starred ) Nanik Setiyawati <nanikyogyamgmai coms @ St Mar 26,2022, 90TPM  fy & | @
Dear Dr Lina Handayani
b LT Eduleam Journal -
B Sent
B Thank you for your email. We send revision paper “Effectivess of video education on intention for cervical cancer screening”, the similarty check and our payment
Drafts 64
< ) Thankyou
D Categories it +
&, Social 68
O od Nanik Setiyawat
Updates m
Ry Forums
& Frometions e 3 Attachments - Scanned by Gmall © s 6
o e WBNI
Labels + =R Revki3 ok it dnex
» ok . Rovisid_Effective... ’ B0 Turnitin_Effective. '
Jurnal EduLearn «cduearnuad ac id- Sun Apr3,2022, 234PM  ff & H
1o me, EduLoarn ~
15751 >



Journal of Education and Learning (EdulLearn)
Vol. 99, No. 1, Month 2099, pp. 1~1x
ISSN: 2089-9823 DOI: 10.11591/edulearn.v99il.paperiD a 1

Effectiveness of video education on intention for cervical cancer
screening

Nanik Setiyawati, Niken Meilanit, Nur Khafidhoh?
!Department of Midwifery, Poltekkes Kemenkes Yogyakarta, Yogyakarta, Indonesia

2Department of Midwifery, Poltekkes Kemenkes Semarang, Semarang, Indonesia

Article Info

ABSTRACT

Article history:

Received month dd, yyyy
Revised month dd, yyyy
Accepted month dd, yyyy

Keywords:

Cervical cancer screening
Video

Knowledge level
Attitude

Cervical cancer represents 7.5% of deaths caused by cancer in women.
Prevention of cervical cancer can be done by cervical cancer screening. The
purpose of the study was to determine the effect of video on knowledge level,
attitude, and intention for cervical cancer screening in Yogyakarta. This study
was a quantitative study with a quasi-experimental nonequivalent control
group design. The study was carried out in April-October 2021. The
population of the study was all women of childbearing age. The sample was
50 respondents for each group, experiment group and control group. The
intervention was given through video education for the experiment group and
pocketbooks for the control group. Data analysis used T-test, Wilcoxon test,
and Mann-withney. There was a difference in the pre-test and post-test of
knowledge level (p=0,002), attitude (p=0,023), intention (p=0,005) in the
experiment group and knowledge level (p=0,001), attitude (p=0,000),

Intention intention (p=0,004) in the control group. There was a significant difference in

women’s intention (p=0,001) for cervical cancer screening with the video
education method than pocketbooks. The method of providing educational
videos and pocketbooks is effective for increasing the knowledge level,
attitude, and intention for cervical cancer screening. Video has influence on
intention to detection cervical cancer.
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1. INTRODUCTION
Cervical cancer is a malignancy that comes from the cervix. World Health Organization (WHO) calls cervical
cancer the fourth type of cancer that most often affects women and is deadly. [1] Cervical cancer represents 7.5% of
all cancer deaths in women.[2] The incidence of cancer in Indonesia is 136.2/100,000. The highest cancer incidence
rate in Indonesia for women is breast cancer which is 42.1/100,000 with an average death rate of 17/100,000
population followed by cervical cancer of 23.4/100,000 population with an average death of 13.9/100,000
population.[3] Based on Riset Kesehatan Dasar (Riskesdas) in 2018, the prevalence of cancer in Indonesia showed an
increase from 1.4 /1000 population in 2013 to 1.79/1000 population in 2018. The highest prevalence of cancer is in
the Special Region of Yogyakarta which is 4.86/1000 population, followed by West Sumatra 2.47/1000 population
and Gorontalo 2.44/1000 population.[4]
Prevention of cervical cancer can be done by doing an early cervical cancer screening because the symptoms
of cervical cancer are not seen until the stage is more severe.[5] High-quality screening with cytology (Papanicolau
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[Pap] test) has markedly reduced mortality from squamous cell cervical cancer, which comprises 80% to 90% of
cervical cancer. Early detection of cervical cancer with IVA is a visual examination of the cervix using vinegar, which
means looking at the cervix with the naked eye to detect abnormalities after using acetic acid or vinegar (3-5%).[6]
Some studies have investigated the reasons that lead to low rates of women's participation in cancer screening
programs including lack of knowledge and awareness of cervical cancer cited as the most common obstacle to cervical
cancer screening programs.[7], [8]

The results of a study in southern Sri Lanka conducted on women and their partners showed that family income,
having at least secondary education, and having good knowledge about cervical cancer are factors that influence a
woman to come to a health clinic and perform an early detection test for cervical cancer.[9] The results of this study
are in line with research conducted by Ayu Wulandari in 2016 that income and attitudes affect women's behavior to
carry out detection of cervical cancer with IVA.[10] The results of a study conducted in Tanzania showed that the
level of women’s knowledge was significant in determining cervical cancer screening.[11] Research conducted in
Kenya showed that 29% of the variation in cervical cancer screening was caused by the number of sources of
information received.[12] Results of the study in 2016 also showed that access to information affects women's attitudes
to carry out IVA screening examinations.[10] Previous research conducted by Nanik Setiyawati and Niken Meilani
on the prevention of cervical cancer in mothers in Yogyakarta was to show the results of 45.1% of mothers who carried
out examinations of Inspekulo Visual Acetate (IVVA), there is a relationship between maternal education, knowledge
levels and attitudes towards cervical cancer prevention. Mothers who do early detection of cervical cancer are still
low.[13]. Based on Precede-Procede Theory, behavor is influenced by predisposing, reinforcing and enabling factors.
While these factors are influenced by health education. Health education can be provided by using the right learning
media. The several meta analysis have shown that technology can enhance learning and multiple studies have shown
that video, can be a highly effective educational tool. Video may provide a significant means to improve student
learning. Video improves the understanding of difficult concepts compared to when the video was not used to give an
education.[14] Based on the background description, researchers are interested in finding out whether video media
and pocketbooks are influential in improving awareness, attitude, and intention to do cervical cancer screening. The
results are expected to enrich empirical evidence related to the influence of videos and pocketbooks on the level of
knowledge, attitudes, and intentions of cervical cancer screening. In addition, the study results can increase knowledge
and become a source of information and references to the development of reproductive health obstetrics services and
future research.

2. METHOD

This study was quantitative research using a quasi design experiment nonequivalent control group design.
There are two groups in this study, the first group was respondents who were informed through video and the second
group was respondents who were informed through pocket book.The study was conducted in April-October 2021.
The population of this study was all women in childbearing ager in Yogyakarta. Research samples are taken with
purposive sampling techniques. The sample number of these studies was 50 respondents in each experiment group
and control group.

The dependent variables in the study were the provision of educational video in the experiment group and
pocketbooks in the control group. Independent variables in the study included knowledge level, attitude, and intention
for cervical cancer screening. This study collected the type of primary data from respondents by distributing
questionnaires. The same questionnaire was used during the pre-test and post-test. The questionnaire used has been
tested for validity and reliability by researchers. Data analysis was done with statistical test software. Data analysis
used t-tests, Wilcoxon, and Mann-withney tests. Hypotheses in this study whether video education was effective for
improvin level of knowledge, attitudes and intention for cervical cancer screening. The Ethical Committee of
Poltekkes Kemenkes Yogyakarta number e-KEPK/POLKESYO/0345/111/2021, March 2 2021 granted the ethical
approval for this study.
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3. RESULTS AND DISCUSSION
3.1. Knowledge level, attitude and intention for cervical cancer screening

Respondents in this study amounted to 100 women divided into two groups from two district in Yogyakarta.
Based on table 1, our findings show knowledge, attitude and intention respondents about detection of cervical cancer
in experiment group. There is an increase in the number of respondents who have a good level of knowledge, positive
aatitudes and positive intention after the post-test.

Table 1. Distribution of knowledge levels, attitudes, and intentions before and after being given video to the
experiment group

Category Pre-test Post-test

n=50 % n=50 %

Knowledge

Good 4 8 9 18

Less 46 92 41 82

Attitude

Positive 22 44 26 52

Negative 28 56 24 48

Intention

Positive 25 50 27 54

Negative 25 50 23 46

Respondents of the experiment group before the intervention as much as 8% have a level of knowledge in the
good category while after the intervention with education through video, the level of knowledge of respondents in the
good category increased by 18%. Respondents before the intervention as much as 44% had a positive attitude for early
detection of cervical cancer. After the intervention, respondents who had a positive attitude reached 52%. In the
intention category, respondents' positive intentions for early detection of cervical cancer before intervention were
50%, while the number of respondents with positive intentions increased by 54% after intervention.

Table 2 show about distribution of knowledge level, attitudes and intention in control group. Similar to the
experimental group, the control group also increased level of good knowledge, positive attitudes and positive intention
to cervical cancer detection.

Table 2. Distribution of knowledge levels, attitudes, and intentions before and after being given pocketbooks to the
control group

Category Pre-test Post-test

n=50 % n=50 %

Knowledge

Good 5 10 14 28

Less 45 90 36 72

Attitude

Positive 26 52 27 54

Negative 24 48 23 46

Intention

Positive 26 52 28 56

Negative 24 48 22 44

Control group respondents before the intervention as much as 10% had good knowledge level while after the
intervention with education through pocketbooks, the knowledge level of respondents in the good category increased
by 28%. Respondents before the intervention as much as 52% had a positive attitude toward cervical cancer screening.
After the intervention, respondents who had a positive attitude showed an increase of 54%. In the intention category,
respondents’ positive intentions for cervical cancer screening before intervention were 52%, while the number of
respondents with positive intentions reached 56% after intervention.

To know the differenced in average knowledge levels, attitudes and intention in each group are showed in
table 3. In the level of knowledge and attitudes, the control group experienced more average increases than the
experimental group, but for intention in the experimental group more differences in average between pre-test and post-
test.
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Table 3. Differences in average knowledge levels, attitudes, and intentions before and after intervention in the
experiment group and control group

Group Mean Mean Difference p-value

Knowledge
Experiment Pre-test 58,12

Post-test 63,41 5,29 0,002
Control Pre-test 58,94

Post-test 67,29 8,35 0,001
Attitude
Experiment Pre-test 76,52

Post-test 79,74 3,22 0,023
Control Pre-test 76,07

Post-test 79,72 3,65 0,000
Intention
Experiment Pre-test 76,39

Post-test 80,95 4,56 0,005
Control Pre-test 78,53

Post-test 82,58 4,05 0,004

In the experiment group based on table 4, the average level of knowledge, attitude, and intention for early
detection of cervical cancer in respondents during pre-test increased during post-test. Statistical test results obtained
knowledge levels (p-value 0.002), attitude (p-value 0.023) and intention (p-value 0.005) indicate that there was a
mean difference in the knowledge level, attitude, and intention for cervical cancer screening between before and after
the intervention with the provision of educational video. In the control group, the average knowledge level, attitude
and, intention for early detection of cervical cancer in respondents during pre-test increased during post-test. The
results of statistical tests obtained the level of knowledge (p-value 0.001), attitude (p-value 0.000), and intention p-
value 0.004) which shows that there was a mean difference in the value of knowledge level, attitude and, intention for
cervical cancer screening with the provision of education through pocketbooks.

Health education is a component of health and medical programs consisting of advanced efforts to change the
behavior of individuals, groups, and communities which is a change in the way of thinking, behaving, and doing to
help the experiment of changes behavior, prevention of disease and promotion of healthy living. Health education can
be done by various methods and media such as movies, drama videos, storybooks, leaflets, posters, and lectures[15]
Health education methods with the utilization of media such as videos, books, brochures, etc. are effective
modifications to improve the scope of cervical cancer screening based on previous systematic review research.[16]
The provision of health education improves knowledge and attitudes about early cervical cancer detection of IVA-
type with a p-value of 0.000.[17] Health education also affects the increase in interest in cervical cancer screening.[18]
In this study, health education through the provision of video and pocketbooks are an influenced by increasing the
knowledge levels, attitudes, and intentions for cervical cancer screening. This is in line with the previous study
mentioned that there is an increase of average score on knowledge and attitudes by providing audiovisual and visual
media education about early detection of cervical cancer p-value 0.000.[19] A recent study in 2021 also mentions that
there was an influence of counseling with audiovisual media on the level of knowledge before and after counseling
about cervical cancer.[20]

Video is an audiovisual educational medium. Audiovisual method education is the provision of information
with media that can display the elements of images and sounds simultaneous when communicating with messages or
information to reveal an event and object with its actual circumstances. Health education audiovisual methods are
considered more attractive and understandable. The study mentioned that the video delivery intervention group with
a paired sample t-test showed a result of 0.000. It can be concluded that there was a difference in the value of early
detection behavior of cervical cancer during pre-test and post-test. In the control group with the provision of media
leaflets, there was no average increase before and after the intervention p-value of 0.476.[21] Other studies also
mentioned that there are different visits for cervical cancer screening in the group of education through videos and
leaflets.[22] This shows that the provision of video as a medium of health education is considered effective to increase
the knowledge levels, attitudes, and intentions that can affect the formation of behavior.
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Knowledge is a factor that facilitates the realization of a certain behavior so often referred to as the
predisposition factor in the concept of behavior Lawrence Green (1980). Knowledge is a very important domain for
the formation of behavior. Positive behavior can last a long time if based on sufficient knowledge. This is because
behavior occurs due to coercion or rules that can be learned and required to do.[23] Previous American research has
found that women with good knowledge are 6.5 times more likely to have early detection of cervical cancer (OR 6.49;
95% Cl 2.8-14.7).[24] While a study in Indonesia stated that women with good knowledge are 5.8 times more likely
to have cervical cancer screening.[25]

Attitude is a factor in the occurrence of a behavior. Attitude is the readiness to react to objects. Attitude has
three main components: cognition, affection, and conation. In the conation component, there is a tendency to act. The
three components of the attitude form one whole attitude (total attitude). This is evidence that attitude is very closely
related to the occurrence of a behavior. Attitude is covert behavior that can be manifested by real behavior (overt
behavior) when a person has reached the stage of action.[26] The intention is a cognitive and conative representation
of an individual’s readiness to display behavior. The intention is the determinant and disposition of behavior until the
individual has the right opportunity and time to display real behavior. Attitudes and intentions are associated with
early detection behaviors of cervical cancer with a p-value of 0.001 and 0.009, consecutively.[27] Women with good
attitudes have the potential to do early detection of cervical cancer by 5 times compared to women with negative
attitudes. The ratio of the probability of women with positive intentions to detect cervical cancer is 8.83.[28]

3.2. Differences in the average of knowledge levels, attitudes, and intentions for cervical cancer screening in the
experiment group and control group

Analysis with simple linear regression showed that a meaningful difference between the intention for
detection of cervical cancer in the experiment group and the control group. The differences can be see in in table 4:

Table 4. Differences in the average of knowledge levels, attitudes, and intentions in the experiment group and the
control group

Group n Mean+SD Mean Difference  p-value

Knowledge
Experiment 50 63,41+10,312

3,88 0,092
Control 50 67,29+11,531
Attitude
Experiment 50 79,747,061

0,03 0,985
Control 50 79,71+9,168
Intention
Experiment 50 80,958,431

1,63 0,001
Control 50 82,58+11,902

The difference in the mean value of knowledge levels in the experiment group and the control group was 3.88.
The results of the statistical test showed a p-value of 0.092 which means there was no significant difference between
the knowledge levels of the experiment group compared to the control group. The mean attitude score for cervical
cancer screening in the experiment group and control group showed a difference of 0.03. The results of the statistical
test showed a p-value of 0.985, therefore it can be concluded that there is no significant difference between the value
of attitudes in the experiment group and the control group. However, the average value of the experiment group was
higher than the control group. The results concluded that the provision of video media is effective for increasing
knowledge and attitudes but does not have a meaningful influence on the increase in the level of knowledge and
attitudes with a value of p>0.05. The results of previous research also stated that the provision of video media had no
significant effect on the increase in knowledge and attitude. The assumption of the researchers in the study, the
provision of the video did not affect the increase in knowledge level and attitude due to the ability to absorb different
information from each respondent and the lack of intention and willingness of respondents to look at the information
from the video in full.[29] This leads to a lack of information provided by researchers. In line with the study, the
researchers' assumption of this study is that the provision of interventions in the form of providing information through
video conducted online is also a difficulty in this study. Researchers are limited to being able to control whether
respondents pay attention to the video and fill out questionnaires and answer statements in earnest. This can affect the
results of the study.
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The difference in the average value of the intention of the experiment group and the control group was 1.63.
Based on statistical tests showed a p-value of 0.001 so that there can be a significant difference between the intention
for cervical cancer screening in the experiment group and the control group. Intervening with educational video
significantly affected the increase in the value of intention for cervical cancer screening. This is in line with a previous
study that states that the desire for early detection of cervical cancer increased from 35.8% to 94.2% after intervention
with a video p-value of 0.001.[30]

Planned Behavior theory explains that a person's behavior begins with an intention to behave and an intention
to behave is influenced by a person's attitude towards the behavior.[31] Therefore, the provision of good manners is
necessary to produce good intentions. Research suggests that positive attitudes are associated with intentions for early
detection of cervical cancer (95% CI: 4,048, 9,387).[32] results of the study are supported by other studies that state
that a positive attitude is the strongest determinant for the formation of good intentions OR 1.26.[33] Meanwhile,
qualitative research in 2019 states that a person's knowledge of an object contains two aspects, namely positive aspects
and negative aspects. Both of these aspects will determine a person's attitude. If more and more positive aspects of the
object are known, it will lead to more positive attitudes.[34] Good knowledge can lead to good attitudes. This is in
line with a previous study that mentioned that there is a relationship of knowledge with attitudes towards early
detection of cervical cancer with a p-value of 0.000.[35] Based on the results of the study above, the provision of
educational video and pocketbooks is effective for increasing the knowledge levels, attitudes, and intentions for
cervical cancer screening. The provision of video media affects the intention of behaving in the early detection of
cervical cancer. Knowledge, attitude and, intention as a unit are factors that influence the formation of behavior.

4. CONCLUSION

In the experiment group, there was a mean difference in knowledge levels, attitudes, and intentions before and
after being given an intervention by providing educational video. In the control group, there was also a mean difference
in knowledge levels, attitudes and, intentions before and after the intervention with the provision of education through
pocketbooks. There was a significant difference between the intention for early detection of cervical cancer in the
experiment group and the control group. Educational methods of providing video and pocketbooks are effective for
increasing the level of knowledge, attitudes, and intentions for cervical cancer screening. Educational video
significantly affected the increase in the value of intention for cervical cancer screening. Video can be used for health
promotion media to increase women’s participation in cervical cancer screening. For other researchers can develop
other media to increase women’s participation in cervical ancer of pandemic Covid-19
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Cervical cancer represents 7.5% of deaths caused by cancer in women.

ention of cervical cancer can be done by cervical cancer screening. The
purpose of the study was to determine the effect of video on knowledge level,
alliumand intention for cervical cancer screening in Yogyakarta. This study
was a quantitative study with a quasi-experimental nonequivalent control
group design. The study was carried out in April-October 2021. The
population of the study was all women of childbearing age. The sample was
50 respondents for each group, experiment group and control group. The
intervention was given through video education for the experiment group and
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1. INTRODUCTION
Cervical cancer is a malignancy that comes from the cervix. World HCil]ll'al'g anization (WHO) calls cervical
cancer the fourth type of cancer that most often affects women and is deadly. [1] Cervimcancer represents 7.5% of
all cancer deaths in women.[2] The incidence of cancer in Ind(ma is 136.2/100,000. The highest cancer iféfalence
rate in Indonesia for women is breast cancer is 42.1/100,000 with an average death rate of 17/100.000
population followed by cervical cancer of ﬁ]ﬂ 000 population with an average death of 13.9/100000
population.[3] Based on Riset Kesehatan Dasar (Riskesdas) in 2018, the pnevae of cancer in Indonesia showed an
increase from 1.4 /1000 population in 2013 to 1.79/1000 population in 2018. The highest prevalence of cancer is in
the Special Region of Yogyakarta which is 4.86/1000 population, followed by West Sumatra 2.47/1000 population
and Gorontalo 2.44/1000 population.[4]
Prevention of cervical cancer can be done by doing an early cervical cancer screening because the symptoms
of cervical cancer are not seen until the stage is more severe.[5] High-quality screening with cytology (Papanicolau
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[Pap] test) has kedly reduced mortality from squamous cell cervical cancer, which comprises 80% to 90% of
cervical cancer. Early detection of cervical cancer with IVA is a visual examination of the cervix using vinegar, which
means looking at the cervix with the naked eye to detect abnormalities after using acetic acid or vinegar (3-53%).[6]
Some studies have investigated the reasons that lead to low rates of women's participation in cancer screening
programs including lack of knowledge and awareness of cervical cancer cited as the most common obstacle to cervical
cancer screening programs.[7], [8]

The results of a study in southern Sri Lanka conducted on women and their partners showed that family income,
having at least secondary education, and having good knowledge about cervical cancer are factors that influence a
woman to come to a health clinic and perform an early detection test for cervical cancer.[9] The results of this study
are in line with research conducted by Ayu Wulandari in 2016 that income and attitudes affect women's behavior to
carry out detection of cervical cancer with IVA.[10] The results of a study conducted in Tanzania showed that the
level of women’s knowledge was significant in determining cervical cancer screening.[11] Research conducted in
Kenya showed that 29% of the variation in cervical cancer screening was caused by the number of sources of
information received [ 12] Results of the study in 2016 also showed that access to information affects women's attitudes
to carry out IVA screening examinations [ 10] Previous research conducted by Nanik Setiyawati and Niken Meilani
on the prevention of cervical cancer in mothers in Yogyakarta was to show the results of 45.1% of mothers who carried
out examinations of Inspekulo Visual Acetate (IVA), there is a relationship between maternal education, knowledge
levels and attitudes towards cervical cancer prevention. Mothers who do early detection of cervical cancer are still
low.[13]. Based on Precede-Procede Theory, behavor is influenced by predisposing, reinforcing and enabling factors.
‘While theseﬂct()rs are influenced by health education. Health education can be provided by using the right learning
media. The several meta analysis have shown that technology can enhance learning and multiple studies have shown
that video, can be a highly effective educational tool. Video may provide a significant means to improve student
learning. Video improves the understanding of difficult concepts compared to when the video was not used to give an
education.[14] Based on the background description, researchers are interested in finding out whether video media
and pocketbooks are influential in improving awareness, attitude, and intention to do cervical cancer screening. The
results are expected to enrich empirical evidence related to the influence of videos and pocketbooks on the level of
knowledge, attitudes, and intentions of cervical cancer screening. In addition, the study results can increase knowledge
and become a source of information and references to the development of reproductive health obstetrics services and
future research.

2. METHOD

This study was quantitative research using a quasi design experiment nonequivalent control group design.
There are two groups in this study, the first group was respondents who were informed through video and the second
group was respondents who were informed through pocket book.The study was conducted in April-October 2021.
The population of this study was all women in childbearing ager in Yogyakarta. Research samples are taken with
purposive sampling techniques. The sample number of these studies was 50 respondents in each experiment group
and control group.

The dependent variables in the study were the provision of educational video in the experiment group and
pocketbooks in the control group. Independent variables in the study included knowledge level, attitude, and intention
for cervical cancer screening. This study collected the type of primary data from respondents by distributing
questionnaires. The same questionnaire was used during the pre-test and post-test. The questionnaire used has been
tested for validity and reliability by researchers. Data analysis was done with statistical test software. Data analysis
used t-tests, Wilcoxon, and Mann-withney tests. Hypotheses in this study whether video education was effective for
improvin level of knowledge, attitudes and intention for cervical cancer screening. The Ethical Committee of
Poltekkes Kemenkes Yogyakarta number e-KEPK/POLKESYO/0345/111/2021, March #? 2021 granted the ethical
approval for this study.
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3. RESULTS AND DISCUSSION
3.1. Knowledge level, attitude and intention for cervical cancer screening

Respondents in this study amounted to 100 women divided into two groups from two district in Yogyakarta.
Based on table 1, our findings sh@ knowledge, attitude and intention respondents about detection of cervical cancer
in experiment group. There 1s an increase in the number of respondents who have a good level of knowledge, positive
aatitudes and positive intention after the post-test.

Table 1. Distribution of knowledge levels, attitudes, and intentions before and after being given video to the
1} xperiment group

Category Pre-test Post-test

B n=50 %e n=50 %e
Knowledge
Good 4 8 9 18
Less 46 92 41 82
Attitude
Positive 22 44 26 52
Negative 28 56 24 48
Intention
Positive 25 50 27 54
Negative 25 50 23 46

Respondents of the experiment group before the intervention as much as 8% have a level of knowledge in the
good category while after the intervention with education through video, the level of knowledge of respondents in the
good category increased by 18%. Respondents before the intervention as much as 44% had a positive attitude for early
detection of cervical cancer. After the intervention, respondents who had a positive attitude reached 52%. In the
intention category, respondents' positive intentions for early detection of cervical cancer before intervention were
509, while the number of respondents with positive intentions increased by 54% after intervention.

Table 2 show about distribution of knowledge level, attitudes and intention in control group. Similar to the
experimental group, the control group also increased level of good knowledge, positive attitudes and positive intention
to cervical cancer detection.

Table 2. Distribution of knowledge levels, attitudes, and intentions before and after being given pocketbooks to the
control group

Cat Pre-test Post-test

atesory n=50 % n=50 %

Knowledge

Good 5 10 14 28

Less 45 90 36 72

Attitude

Positive 26 52 27 54

Negative 24 438 23 46

Intention

Positive 26 52 28 56

Negative 24 48 22 44

Control group respondents before the intervention as much as 10% had good knowledge level while after the
intervention with education through pocketbooks, the knowledge level of respondents in the good category increased
by 28%. Respondents before the intervention as much as 52% had a positive attitude toward cervical cancer screening.
After the intervention, respondents who had a positive attitude showed an increase of 54%. In the intention category,
respondents' positive intentions for cervical cancer screening before intervention were 52%, while the number of
respondents with positive intentions reached 56% after intervention.

To know the differenced in average knowledge levels, attitudes and intention in each group are showed in
table 3. In the level of knowledge and attitudes, the control group experienced more average increases than the
experimental group, but for intention in the experimental group more differences in average between pre-test and post-
test.
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Table 3. Differences in average knowledge levels, attitudes, and intentions before and after intervention in the
experiment group and control group

Group Mean Mean Difference p-value

Knowledge
Experiment Pre-test 58,12 Q

Post-test 6341 529 0,002
Control Pre-test 58.94

Post-test 67.29 835 0001
Attitude
Experiment Pre-test 76,52

Post-test 79,74 322 0023
Control Pre-test 7607

Post-test 79.72 365 0,000
Intention
Experiment Pre-test 76,39

Post-test 8095 456 0,005
Control Pre-test 78.53

Post-test 82,58 405 0.004

In the experiment group based on table 4, the average level of knowledge, attitude, and intention for early
detection of cervicamcer in respondents during pre-test increased during post-test. Statistical test results obtained
knowledge levels (p-value 0.002), attitude (p-value 0.023) and intention (p-value 0.005) indicate that there was a
mean difference in the knowledge level, attitude, and intention for cervical cancer screening between before and after
the intervention with the provision of educational video. In the control group, the average knowledge level, attitude
and, intention for early detection of cervical mcr in respondents during pre-test increased during post-test. The
results of statistical tests obtained the level of knowledge (p-value 0.001), attitude (p-value 0.000), and intention p-
value 0.004) which shows that there was a mean difference in the value of knowledge level, attitude and, intention for
cervical cancer screening with the provision of education through pocketbooks.

Health education is a component of health and medical programs consisting of advanced efforts to change the
behavior of individuals, groups, and communities which is a change in the way of thinking, behaving, and doing to
help the experiment of changes behavior, prevention of disease and promotion of healthy living. Health education can
be done by various methods and media such as movies, drama videos, storybooks, leaflets, posters, and lectures[15]
Health education methods with the utilization of media such as videos, books, brochures, etc. are effective
modifications to improve the scope of cervical cancer screening based on previous systematic review research.[16]
The provision of health education improves knowledge and attitudes about early cervical cancer detection of IVA-
type with a p-value of 0.000.[17] Health education also affects the increase in interestin cervical cancer screening.[18]
In this study, health education through the provision of video and pocketbooks are an influenced by increasing the
knowledge levels, attitudes, and intentions for cervical cancer screening. This is in line with the previous study
mentioned that there isﬂ] increase of average score on knowledge and attitudes by providing audiovisual and visual
media education about early detection of cervical cancer p-value 0.000.[19] A recent study in 2021 also mentions that
there was an influence of counseling with audiovisual media on the level of knowledge before and after counseling
about cervical cancer.[20]

Video is an audiovisual educational medium. Audiovisual method education is the provision of information
with media that can display the elements of images and sounds simultancous when communicating with messages or
information to reveal an event and object with its actual circumstances. Health education audiovisual methods are
considered more attractive and understandable. The study mentioned that the video delivery intervention group with
a paired sample t-test showed a result ()f(].(]mll can be concluded that there was a difference in the value of early
detection behavior of cervical cancer during pre-test and post-test. In the control group with the provision of media
leaflets, there was no average increase before and after the intervention p-value of 0.476[21] Other studies also
mentioned that there are different visits for cervical cancer scrcm in the group of education through videos and
leaflets.[22] This shows that the provision of video as a medium of health education is considered effective to increase
the knowledge levels, attitudes, and intentions that can affect the formation of behavior.
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Knowledge is a factor that facilitates the realization of a cerfgddl behavior so often referred to as the
predisposition factor in the concept of behavior Lawrence Green (1980). Knowledge is a very important domain for
the formation of behavior. Positive behavior can last a long time if based on sufficient knowledge. This is because
behavior occurs due to coercion or rules that can be learned and required to do [23] Previous American research has
found that women with good knowledge are 6.5 times more likely to have early detection of cervical cancer (OR 6.49;
95% CI 2.8-14.7).[24] While a study in Indonesia stated that women with good knowledge are 5.8 times more likely
to have cervical cancer screening.[25]

Attitude is a factor in the occurrence of a behavior. Attitude is the readiness to react to objects. Attitude has
three main components: cognition, affection, and conation. In the conation component, there is a tendency to act. The
three components of the attitude form one whole attitude (total attitude). This is evidence that attitude is very closely
related to the occurrence of a behavior. Attitude is covert behavior that Cill] manifested by real behavior (overt
behavior) when a person has reached the stage of EICE[ZI’)] The intention is a cognitive and conative representation
of an individual’s fgEfliness to display behavior. The intention is the determinant and disposition of behavior until the
B]ividuall has the right opportunity and time to display real behavior. Attitudes and intentions are associated with
early detection behaviors of cervical cancer with a p-value of 0.001 and 0.009, consecutively.[27] Women with good
attitudes have the potential to do early detection of cervical cancer by 5 times compared to women with negative
attitudes. The ratio of the probability of women with positive intentions to detect cervical cancer is 8 .83.[28]

3.2. Differences in the average of knowledge levels, attitudes, and intentions for cervical cancer screening in the
experiment group and control group

Analysis with simple linear regression showed that a meaningful difference between the intention for
detection of cervical cancer in the experiment group and the control group. The differences can be see in in table 4:

Table 4. Differences in the average of knowledge levels, attitudes, and intentions in the experiment group and the

_ B8 control group

Group n Mean+SD Mean Difference  p-value

Knowledge
Experiment 50 634110312

3,88 0,092
Control 50 67,20+11.531
Attitude
Experiment 50 79,747,061

003 0985
Control 50 79.7149,168
Intention
Experiment 50 80,95£8 431

1,63 0,001
Control 50 8258+11,902

The difference in the mean value of knowledge levels in the experiment group and the control group was 3 88.
The results of the statistical test showed fgavalue of 0.092 which means there was no significant difference between
the knowledge levels of the experiment group compared to the control group. The mean attitude score for cervical
cancer screening in the experiment group and control group showed a difference of 0.03. The results of the statistical
test showed a p-value ()i’O.‘)Sel‘efm‘e it can be concluded that there is no significant difference between the value
of attitudes in the experiment group and the control group. However, the average value of the experiment group was
higher than the control group. The results concluded that the provision of video media is effective for increasing
knowledge and attitudes but does not have a meaningful influence on the increase in the level of knowledge and
attitudes with a value of p>0.05. The results of previous research also stated that the provision of video media had no
significant effect on the increase in knowledge and attitude. The assumption of the researchers in the study, the
provision of the video did not affect the increase in knowledge level and attitude due to the ability to absorb different
information from each respondent and the lack of intention and willingness of respondents to look at the information
from the video in full[29] This leads to a lack of information provided by researchers. In line with the study, the
researchers' assumption of this study is that the provision of interventions in the form of providing information through
video conducted online is also a difficulty in this study. Researchers are limited to being able to control whether
respondents pay attention to the video and fill out questionnaires and answer statements in earnest. This can affect the
results of the study.

Paper’s should be the fewest possible that accurately describe ... (First Author)




6 0O ISSN: 20899823

The difference in the average value of the intention of the experiment group and the control group was 1.63.
cd on statistical tests showed a p-value of 0.001 so that there can be a significant difference between the intention
for cervical cancer screening in the experiment group and the control group. Intervening with educational video
significantly affected the increase in the value of intention for cervical cancer screening. This is in line with a previous
study that states that the desire for early detection of cervical cancer increased from 35.8% to 94.2% after intervention
with a video p-value of 0.001.[30]

Planned Behavior theory explains that a person's behavior begins with an intention to behave and an intention
to behave is influenced by a person's attitude towards the behavior.[31] Therefore, the provision of good manners is
necessary to produce good intentions. Research suggests that positive attitudes are associated with intentions for early
detection of cervical cancer (95% CI: 4,048, 9,387).[32] results of the study are supported by other studies that state
that a positive attitude is the strongest determinant for the i'(amli()u of good intentions OR 1.26.[33] Meanwhile,
qualitative research in 2019 states that a person's knowledge of an object contains two aspects, namely positive aspects
and negative aspects. Both of these aspects will determine a person's attitude. If more and more positive aspects of the
object are known, it will lead to more positive attitudes.[34] Good knowledge can lead to good attitudes. Thisg in
line with a previous study that mentioned that there is a relationship of knowledge with attitudes towards early
detection of cervical cancer with a p-value of 0.000[35] Based on the results of the study above, the provision of
educational video and pocketbooks is effective for increasing the knowledge levels, attitudes, and intentions for
cervical cancer screening. The provision of video media affects the intention of behaving in the early detection of
cervical cancer. Knowledge, attitude and, intention as a unit are factors that influence the formation of behavior.

4. CONCLUSION

In the experiment group, there was a mean difference in knowledge levels, attitudes, and intentions before and
after being given an intervention by providing educational video. In the control group, there was also a mean difference
in knowledge levels, attitudes and, intentions before and after the intervention with the provision of education through
pocketbooks. There was a significant difference between the intention for early detection of cervical cancer in the
experiment group and the control group. Educational methods of providing video and pocketbooks are effective for
increasing the level of knowledge, attitudes, and intentions for cervical cancer screening. Educational video
significantly affected the increase in the value of intention for cervical cancer screening. Video can be used for health
promotion media to increase women’s participation in cervical cancer screening. For other researchers can develop
other media to increase women's participation in cervical ancer of pandemic Covid-19
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