
KNO\.\'LEDGE, A TTJTUDE M'D UTILIZA TIO:--. OF 

CERVICAL CYTOLOGY SERVICES BY PROFESSJ01\AL 

FEl\ltALE NURSES N IBADA'l :\fUNTCTPALITY, 0\'0 STATE: 

li\ttPLlCATIONS FOR CANCER EDUCATION. 

By 

CHINYELU UZOEGO OGBUl�\ 

B.Sc. (lions) Jbndnn. 

A DISSERTATION SUOlVUT'fED IN J>AR'flAL FULl-'IL,.\1EN1' OF ·ruE 

REQUlRFMENTS FOR 'l'IIE DEGREE OF l\JASTER OF PUBLIC 

HEALTII (llEALTll EDUCATION} AT Tlffi 

uNlVERSlTY 01;- IBAOAN, In \D,\N. 

·ro

'[he Dcpnrtmcnl of Preventive nnd Socinl l\lcdlcluc 

1·nculty or Clinicnl Sricnce:s nnd Dcnti5tl") 

CollcJ?c or i.\1cdlclnc, 

U11lvcr,lt � of lbndnn 

lhndnn Niitcrln. 

l)J er.I\ 1 RI· It 1992 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



•• 
II 

DEDlCATlON 

To my beloved mother, 11,,ladam Kate Uche Ogbuka, a woman 

of inestimable ,viii, strength and value. 
• • • 

• 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



••• 
111 

ABSTRACT 

Cancer of the cervi>. 1s  the most comn1on mahgnan1 tu1nour seen in 

,vo1nen in developing countncs. In 1990, an incidence of 8.4 % \Vas

rcponed 1n the Univcn.ity College •1ospil.l.l, lbadan, Nigeria h has been 

e:.1ablished that Papanicolaou (Pap) 1cs1 is cffccuve ,n detecting early 

cancer of the cen.1x thus preventing deaths from the disease. In this 

regard, education of the pubhc 1� needed 10 preven1 further increases in 

cancer of the cervix among \,·omen, ,vh1ch nurses by vinuc of their roles 

in health ea� dchvcry sys1en1 are expected to provide. Although nurses 

by their profe5s1onal preparation ought to knO\\ and practise this 

preventive behaviour (Pap test), there is no empirical evidence 10 suggCl.t 

that this is so. Profc.ss1onal remale nurses are ,veil recognized 1n Nigeria. 

and as health professionals, they should serve as role models in prcv�nuvc 

health care e.<.l)Ccially wi1h regard to cervical cancer. Therefore, if the 

practice of cervical cytology is well entrenched among female nu�. they 

ma} 1nnuencx: positnrcly the attitude of the entire female popul:uion 

to,1,ards 1he test. 

1lus study therefore assessed the Jc,cl of kno\, ledge of profcsstonnl 

fc:� nurses on cervical q·tolo"y, their .uutudc to,,,:irds u. nnd the c�tcnt 

lO -htch they uul11.c: C)tolbgtcal services 1llc ,•nn:tblcs of 1nu:rc�t 

rm:ludc demography. knowlcdJtc of. nttltudc to, and extent of u11h1a11on 
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IV 

of cervical cytology services by professional fe,nale nurses. 

The sludy was a descriptive cross sectional survey A n1ulli-s1agc 

sa,npltng technique ,vas used Lo selccl 500 professional rc,nale nurses in 

Teaching, Stale Government, l\hssion and Private Hospitals including 

health centres 111 lbadan t-1unicipality A se1r-ndm1n1stcred quesuonnrure 

,vas used to collect data Six hypotheses were tested ,n all. 

R�ulls indicntl-d that allhough respondents' knowledge level is poor 

(n,ean score c; 0), they are favourably disposed to cervical cytology 

(mean score - 40) Ho,vcvcr, only 9.4% of the respondents had ever 

utilized Pap smc.1r sef\·tces Funhermore, significant differences exist in 

knO\\'ledge levels of respondents ,vorlong 1n different hosp,tals, kno,vlcdgc 

and attuudc of those "'ith different profe�sional qualifications: and tho� 

utilizing Pap smear �rvicc� in d1ffcren1 hospitals, and among dilferent age 

groups (P < 0.05). 

In addition, a pos111vc correlation \\"3.S found bct"ccn the respondents 

kno'llolcdge of, attitude 10, and uulization of Pap smear services <P < 

O.OS). 

fused on these lind,ng.s, cnnc:er "-ducation :!.1nucgics to 1mpro\c 

kno-Nlcd e. altitude ,11\d u1thr..iuon of ccrvacal cytology 5-e�rccs b) nurses 
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XlX 

OPERATlO"IAL DEFlNlTlON OF TERMS. 

1. Professionnl Nurse- A professional nurse is one '"ho has

undergone the stipulated training period tn an approved School of

Nursing or Midwifery and has passed the qualifying examination

by the Nursing and Mid\\•ifery Council of Nigeria ,vhich enabled 

him or her to be duly registered with the council. 

2. Bnsic quallficnlion- A professional nurse who has been registered

by the Nursing and M1d,v1fery Council of Nigeria as Registered

Nurse (RN) and Registered Midwife (R�t).

3. Bnsic qunlificnlion plus nny other post-bnsic qunli!'icotions· A

professional nurse who posse!>SCS RN and Rtvt in addition to

certificates. diploma and/or dcgrces in any spec1al11ed area(s) of

health care apart from public health nursing. These include.

cen1ficate in Family Plnnn1ng, Diploma 1n Nursing Educauon or 

Adm1n1suauon, Bachelor degree 1n Nur�ing. 

4. Unit A unit 1s either a ward or a dcpart1ncnt ,vhcrc nu� arc

posted to perform primarily nursing functions. Tlus can either be

in-patient, out-pal1cnl, both \lr special un1l as the ciuc may be.

5 Cervicnl Cylolo�· Cervical cytolot'Y, othcrn'l!>C callc.-d 

Pap.1n1colaou (Pap) smt:::lr is a '>trccn1ng t�l for detc.-cung 

prc-inv:uive cervical le<.ion!> by histologic.\l e,caminauon of smc.in. 
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from the u-ansformation zone (Squamo-columnar junction) and 

from the ecto and endocervix. thus preventing cervical cancer. 

The two terms - cervical cytology and Pap smear are used 

interchangeably in this study. 

6. Preventive Behaviour- Preventive behaviour are those activities

taken by an individual, who is presumed ,vcll, in order to maintain

health and lo detect illnesses al their asymptomatic stage for

example, routine medical examination. 

7. Ilnsic Nursin� Curriculun1- The basic nursing cumculum ,.,,as

developed in 1975 by the Task Force Commill� on Basic Nursing

1:.ducat1on for Nigeria. ll stipulates the entry requirement for a 3

year prograinn,e 1n approved Schools of Nursing. the context areas 

for each level of the educational programme, and also the 

modahucs for achieving the �tated goals and objectives. 
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CHAPl"ER ONE 

Il\'TRODUCTION 

Global\y. carcinoma of the cervix has been ranked as Lhe second most 

common cause of cancer mortality, after breast cancer, among ,vomen 

(Munoz and Bosch, 1989). ll is esumated that there are about half a 

mil\ion new cases of the disorder every year ,vith 75 % of these occurring 

1n developing countnes (Stjems,vard et al, 1987). 

Cancer of the cervix is the leading cause of death fro,n cancers among 

women (Richart, 1979), and the most common malignant tumour of the 

female reproductive tract in Africa (Solankc 1982). 

An incidence rate of 71100,000 \\':lS reported for the lbadan population 

between 1960 and 1968 (Solanke 1982). At the Ahmadu Delio Teaching 

Hos-pllal (ABUTH) l.aria. cancer of the cervix ts the co,nmoncst 

malignancy of the female genital trnct accounting for 66.2'Ji'. of all 

gynaccolog1cal malignancies (hmembolu and Ekwe,npu 1988) Similarly. 

Abioyc ( 1981) reported a rcla11ve ratio frequency of 19 9% among ,vo111cn 

seen wtth malignant tumour<, in Univer�l\y College l-fosp1tal (UCI I) 

lbadan, thereby placing it at the top or all fcmnlc mahgnanc1cs. 

Treatment of cancer of tl1c cervix Is succc\sful and crrec1ivc it lhc c.,nl-C:r 
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2 

1s detected at its pre-invasive stage. Early detecllon using Papanicolaou 

(Pap) smear has been acclaimed to be effective in preventing deaths from 

cervical cancer (Day 1989). 

lt has been reported lhat 90% of women who die from cervical cancer 

have never been screened (Anonymous 1984). The American Cancer 

Society (ACS) reported that due to the application of Pap smear in the 

United Slates. :he death rate from invasive cervical cancer has reduced by 

at least 70% o,er the last 40 years (Fink 1988). 

In Nigeria. there is currently no programme for n1ass screening for lhc 

disorder. Services arc only available 1n family planning chnics rnainly in 

the teaching hospitals, and even Lhcn, they are not adequately utilized. 

Konje et al (1991) reported a total of three thousand, one hundred and 

seventy one (3,171) cervical smears over a period of fort) four (44) 

months 1n University CoUege Hospital (UCH), lbadan fro111 1986 to 1990. 

ln Konje's study, only 44.2% of the subjects ,vcre self-referrals ,vho had 

pnor knowledge of the cytology screening and ,,ere e1lher ho�pual staff, 

their relallvcs or other educated members of the society. 1'herefore, 

loca\ly,1nsp1rcd !.Crccn1nr programmes and public education should be 

integrated 1n10 the health care delivery system starling frorn the pnrnary 

health care level in order 10 achieve a \\•idcr coverage of the population 

(cdo7icn and ,\dewote 1990).
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Professional female nur� are ,veil recognized ,n Nigeria, and are 

regarded by the public as authoritative sources of medical information and 

opinion. Their roles in curative and preventive medicine place them in 

significant positions to influence pos1t1vely or negatively the knowledge 

and practice of, and altitude of other ,vomen, in their care. towards Pap 

smear. Nurses also constitute the largest single professional group in the 

heahh care delivery systen1 and are in constant contact with the patients 

both in the hospital and community. It can therefore be assumed that if 

U1e practice of cervical cytology is entrenched among nurses, and they 

advocate it in their ,vork, the use of Pap smear screening services ,vould 

increase among the general female population. Unfonunately, there is no 

emp1ncal evidence to suggest that female nurses pracuse this preventive 

behaviour. Personal 1ntcrv1cws (Ajayi 1990, Personal communicauon) 

with the staff at the cytology unit of Un1vers11y College Hospitnl (UCH) 

lbadan revealed that very fe,v nurses utilize the available cervical cytology 

services. A study by Olukoya and Ogedengbe (1988) among fen1ale 

health worke� (10 which nurses fonncd a sizeable proportion) in l...ago,. 

Nigeria revealed that 78.8% of the health ,vorkers had he.ird about P;ip 

smear but on!, 25 6% had ever had a smear. 111e quesrions that ari!>c! 

then arc. wh> is there a lo,v rate of u111Lzation of 01e services by female 

our�'? \Vh,ll is the level of knowledge. ext.!nt of t11ih1,a11on, :ind degree 

of attitude of nurses to cervical cytology? Doe� any n:lauon�h,p c:t1st 

between their knowledge of, 111111udc to anti utili,ation of the !><:rv1ccs 

runhcrmorc, do factor.., ,uch as the hosp,tnl '.'>Cttin� in ,\•hich nurses ,vork, 
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age, religion, or professional qualification affect their kno\vledge, attitude 

and utilization of ceMcal cytology'? These are some of the questions that 

this study sought answers to. 

The major objective of this study therefore is to identify the factors th:u 

affect the utilization of cervical cytology services by nur<;e.,. Tt is hoped 

that the !indings from this study may provide ,nformauon ,vh.ich can 

suggest directions on ho,v best to mouvate nurses ,n all health care 

delivery system to,vards improved utihzation of cytolog1cal screening 

services. 
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Cl LA PTER T\VO 

LITERATURE REVIE\V 

2. l INTRODUCTION 

Pcrunenl literature are reviewed ,n lhis chapter. Aspects covered 

include, lhe epidemiology and extent of cancer of the cervix, its 

aetiology and pathogenesis, and lhe levels of control. Relevant 

theoretical models ,,ere also used to explain the acceptance and 

practice of cervical cytology as a preventive behaviour. 

2.2 ErLDEl.\.l.lOLOGY 1\ND EXTENT OF CAr-..'CER OF TIIE 

CERVIX 

Carcinoma of the cervix is a common disease 1n Sub-Saharan 

Africa ,vhere 11 i� a'><i.ociatcd ,vith high mortality (11,·lau et al 1984; 

Sav,ycr et al 1990) It 1s no" the leading female malignancy in

developing countric.\ (\Vaterhousc et al 1982) nnd it ,s estimated to 

account for up 10 80% of all gynaccolog1c:al cancer admissions 1n 

�-vcrnl Afnc,\n countries (11,tgaya and fvJnssa,,c 1984, l\lm,ro 

1987). 

Llcv.·c•lyn-JonC$ ( 1986) c,1in1:11cd tJ1a1 the annu.il ri,k of a \\01nan
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developing cervical cancer 1s about l: l 000 and that 2 % of all 

women over 40 years y.•ill develop cervical cancer (- a figure thal 

is alarming). This emphasises the public heallh importance of 

cancer of the cervix. Even more alarming is lhe gradual but 

steady decline in the age of presentation of the disorder, such thal 

it can occur even in the second decade of life and occasionally 

during pregnancy. Russel et al ( 1987) reported an increase in the 

incidence rate of pre-malignant diseases of the cervix among ages 

25-34 in England and Wales from 8.6/100,000 ,n 1971 10 

I 6. l /  100,000 1n 1981. Anoiher study, also in the Unned Kingdom 

in 1981. showed a prevalence rale of 18.8/ I ,000 for cervical 

dysplasia of all grades among ages 15-19 years, ,vl11ch correlates 

.-.ign,ficantly ,vith incrcasc-0 Sc!xua.l activities among adolescenl':. 

(Sp1u,er 1988). Furthermore, the l>tudy stated that by 1982, 42,r, 

of 15-19 year old females in the United Kingdo1n had had 

pre-manta\ sexual relalionship co,npared "1th just 28 % in 1971 

Early onset of seitual intercourse as well al> �u.illy transn11ttcd 

infections cspcc1a.lly the viral type havl! �11 1mplicalcd .u 

predisposing factors to carcinoma of the cervix. A<:. !.exu.il 

acuv1t1c� amonf teenager.. increase so hM. the incidence or .-.uch 

scitually transmitted diseases hke herpes, human pap11loma viru.-.

and chlamydia infections The c:pidcrniological behaviour of 

cervical condylomal3 re<.emblc:s that of Intra t!p1thchal Ncopl�1n 

which i• a pn.-cur�r of ccrv,cal cancer. They are .-.c>.u.11ly 
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transmitted, arc found in women with a mean age of 27.5, 

preceding cervical dysplasia by 3.3 years, carcinoma in-situ by 9.3 

years and invasive cancer by 27 .4 years (Roy et al 1983). 

Presently, lllere is a significant increase in the understanding of the 

epidemiology and natural history of cancer of the cervix and its 

precursors. It � on this premise that the secondary preventive 

modality of cervical cytology based. 

In Nigeria, hospital-based studies also show similar trend 1n terms 

of early age at presentation of cancer of the cerv1ll.. The age 

d1s1ribu11on range from 20-80 years ,vtth a mean of 45-52 years 

(Nnatu and Durosinmi-Eui 1985; Ekanem and Abioyc 1987; 

E.membolu and Ekwempu 1988; Edozien and Adewole 1990). 

S1m1lar\y, records from the Cancer Registry of Universuy College 

Hospttal, lbadan sho,v a range of 20-85 years ,vith one case 

occurring before 19 years. 

ln addiuon 10 the decline in the age at pl'C.\entation of carcinoma 

of the ccrvut, its incidence is also on the increao;e as revealed by 

various hospital-based studies, and 1hcrcforc it n:m.uns the 

common�t female genital cancer in the country C\-legafu ( 1980) 

rcponed an incidence or 26.6 % for Enugu, ,vh1lc 74.49.- ,-vas 

reponed by As111:n and Ahn;umugnn ( 1980) tor Benin At 

Univc"llY College Hospital (UCH) lb;id,,n, for 1he pcnod 1985 to 
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1989, 702 out of 3,196 female patients with malignancies bad 

cancer of the cervix with a relative ratio frequency of 21. 96% - a 

figure that is more than the 19.9% reported by Abioye (1981). 

The figure 1s reasonably represent.alive of the nationwide situation 

since many patients are referred co U. C. H. from all parts of the 

country for radiotherapy. 

ln addiuon, Abioye·s data show a progressive increase 1n the rate 

of the disea!>e from the 25-29 age group \\1ith a peak at 50 54 age 

group and 1s similar to the already reported hospital based studies 

on cancer of the cervix an Nigeria. 

KonJe et al ( 1991) reported an incidence of 8.4 % for Cervical 

Intra-epithelial Ncoplasia (CIN) at U.C H. lbadan, \\•hile 

Omigbodun et al ( 1988) reported an 1nc1dcncc of 19. 7 % also for 

U.C.H. lbadan. 11,e difference an the figures for the t,vo studies

,vas probably due to the different charac1eristic:s of the populations 

studied. \Vhlle the former ,vas a more heterogeneous population 

(family planning clinic), the later ,vas a high nsk group fron, the 

sexually tr.msm1tted disease clinic. Neverthel�s. the t,vo fig.urcs 

were ,nuch higher than that reported fro1n tl1c developing countries 

(Khau-ee et at 1980: r-.1..iti et at 1984. Schneider and f\lc1nhardt 

1984), and developed countric:c. (Bcrgctm 1979; t.-tcGregor 1982). 

l\yangadc and Akinyc1ni ( 1989) a.lso reported :1 prevalence ra1e of 
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13/10,000 for carcinoma in-situ in Nigeria. These reports confinn 

the asscnion that CIN 1s high in this environment. 

Furthermore, the stage of the disorder al \Yhich pauenls present for 

treatment differs between developed and developing countries. 

Whereas in the former, the majority present at stage I of lhe 

disorder, at least SO% of patients present at stages lll and TV in 

lhe later (Adelusi 1977; ,\gboola 1979; Nnatu and Durosinmi-Elli 

198S; Ekanem and Abioyc 1987; Emcmbolu and Ek,vempu 1988). 

Olukoya (1989) postulated Lhe reasons for late presentation as, 

ignorance about the symptoms, fatalisuc attitude. 
readiness to attribute neoplasuc disease to 
supernatural causes, Lhereby resulling 1n delays to 
seek.Jog help, fear of confirmation of suspicion. and 
of course, the perennial problem of lo,v coYeragc of 
Lhe population by health care service!"> c.spec,ally in 
the rural areas. 

Late presentation or patients ror treatment results 1n unsuccessful 

treatment and loss of hfc.

2.3 Al!:1l0LOCY A�O P,\TIIOGE.l"{F.SIS OF CER\IC\L 

CANCUt 

·rhe cervi:11 i,; that part of the utcru� "·h,ch lies bclO\.\' the

phy,1olog1cal ,ntcmal o�. lu atn;ll Is lined with col11n1nar 
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epithelium which extends distally on lo the vaginal portion of the 

cervix and beyond the cxlemal os. Thereafler, the epithelium 

becomes transformed suddenly into stratified squamous epithelium 

which covers lhe vaginal porlion of the cervix. Tots 

transformauon zone is the area in ,vhich cervical cancer usually 

develops. The characteristics of bolh the superficial and 

1nlcrmcdiatc cells arc studied in cervical cylology. Tf the 

epithelium is normal, only the superficial and a few intermediate 

cells appear in the smear, whereas abnormal epithelia tend to 

desquamate more readily when bi1.arrc abnonnally shaped nuclei 

and cells appear. ln some women, the cervical ep1theliun1 is 

particularly unstable. Thil> instability occurs mainly (but not 

exclusively) in women ,vho have had sexual 1ntcrcoursc ,v1th 

several men 1n adolescence and suggests that a sexually 1rans1nilled 

infection such a,; ,varts, viru\, or herpes si1nplcx. virus type 2, may 

be of significance ,n causing the instability in later hfe

(Llewellyn-Jones 1986). 

2.3.1 \cllotoin:: The cau..e of cervical cancer is not kno\\'11 like 

.lll olher carcinon1a_,, but cenain prcd11-pos1ng factors have 

been recogn1red. Squamou\ cell carcinoma of the ccrvL� 

is a �xually trani.m11tcd dt� that is seen often 1n 

�omen \\ho h.1\lc the chn.ractcn1tics of thoi.e at high n�k

for any other sexually 1rans111111cd dt\Ca!.c, Tiu:!.C include. 
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early age at first intercourse (BarckJey 1980; Benson 1982; 

Llewellyn-Jones 1986; Nelson et aJ 1989; Singh and 

llancheran 1989; MMWR 1989); multiple sexual partners 

(Adelusi 1977; &nson 1982; Nelson et al 1989; Singh and 

Uancheran 1989; l\ilMWR 1989); early pregnancy (Adelusi 

1977; Benson 1982, Mau el aJ 1984; Nelson et aJ 1989); 

multiparity (Adelusi 1977; BarckJey 1980; Nnatu and 

Duros1nnH-Elti 1985; Munoz and Bosch 1989: Brinton et 

al 1989; l\lishra and Sinha 1990); a history or sexually 

transmiued disease espec1ally of the Human Papilloma 

Virus (HPV) type (Benson 1982; Koutsky et al 1988; 

Reeves et al 1989; Nelson et al 1989); low socioeconomic 

status (Barckley 1980: Nnatu and Durosinmi-Etti 1985; 

"-tunoz and Bosch 1989: Nelson et al 1989); S1noldng 

(Benson 1982: l\lunoz and Bosch 1989; Singh and 

llancheran 1989): poor personal/genital hygiene (Benson 

1982; Llc\ve\lyn-Jon� 1986): polygamy (Adelus1 1977); 

and non-u\C of barrier and spcrn,1c1da1 conlraceplives 

(l\lunoz and Bosch 1989). 

Accordin& to Ben,on (1982), cancer of the cervix is four 

time\ M frequent In prostitutes as 1n other ,vomen :1nd ,., 

e,tremcly rare in celibate women. It has al<,o become clear 

recently that a won,an',; n,k of developing cancer of the 
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cervix is related not only to lhe number of sexual partners 

that she has had, but probably equally imponant is the 

number of sexual partners lhal her male partner or partners 

have had (Nelson cl al L989). This is probably as a result 

of the high risk of transmission of lhe HPV \Vhich has been 

identified as a precursor to cancer of the cervix. The 

incidence is much lo\ver in Jewish women perhaps because 

of inherited immunity and better practice of genital 

hygiene. 

Sn1oking is believed to alter the pem1eab1lity of cervical 

epithelium permitung HPV easier access (Llc\vellyn -Jones 

1986). Nearly 29% of cervical cancer mortality in the 

United :.tales 1s attributable to cigareue smoking aniong 

,vomen (�lt-.f\VR 1989), a figure that 1s quite high 

2.3.2 Pnthoc,cnec;is: Incipient cancer of the ccrvi:\ 1s a slo...,•ly 

developing process. r.to!tl cervical cancer� probably begin 

as a dysplasuc change ,vith gr:,dual progression over a 

pcnod of several year-. 10 a pre-invasive form,

carcinoma-in situ 

Two main types of cervical cane.er have been 1den1iftcd: 

I • the �uan10us cell co.rcinomn ,1.hieh develop,; in the 
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squamo-columnar junction (transformation zone) of 

the cervical epithehum and accounts for 95 % of all 

cases, and 

2. adenocarcinoma ,vhich de\'elops from the

endocervical columnar cells and accounts for the

remaining 5% of all cases (Benson 1982;

Llewellyn-Jones 1986).

In most instances, the pre-invasive form of the disease 

remains s1auc for about 7-10 years, a model on "hich the 

mass screening programmes arc based. Ounng lhis 

pre-invasive stage, the dysplastic cells ,nay extend over the 

surface to involve larger areas of the squan,ous epithelium. 

Eventually, il breaks free to invade the subjacent cervical 

stroma. 111e spread of the viable tun,our may be by:-

1. direct extension euher do,,•n,\'ards to involve the

vagina, upwards to involve the body of the uterus,

latcrall)' ll may involve the parametrium, antcnorly

the bladder, or posteriorly 10 involve lhc rectum; 

2. Lymphauc spread bec:iusc or the rich lymphatic

supply of 1he cerv11,. and/or

3. blood vcs-.c:I!. .. prc:ud through the veins that drain the

ccrv,,. le."lding to distant mcuutas,s.
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The field theory of the origin of carcinoma of the cervi'.(,

as staled by Benson (\982), maintains that the cancer

begins in the areas which have been previously altered, i.e,

the dysplastic epithelium, t o  make them potentially

neoplastic. The development is very slow and the cause of

these atypical or dysplasuc changes 10 the cells remains

unknown. On cytological examinalion, some allerations of

the cervical epithelium which differs slightly from that seen

. . . 

,n carc1noma-1n-s11u are seen.

Various degrees of dysplasia have been idcnufied and

cla<,�ificd as Cervical Intra-epithelial Neoplasia (CLN).

Mild dyl>plasia has been classified as CIN l, 1nocleratc

dysplasia as ClN II, \Vhtlc both severe dysplasia and

carcinoma-1n-shu as CTN 111 The pathologic critena

distingu1!>h1ng severe dyspla,1a from c:ircinoma-1n-situ have

not been \\:CII CSUlbhshed hence their being classified

together as. ClN lit. Sponmnc..-ous regression particulary of

CIN t occurs in a significant nu1nber of cases, in others, 1t

appear, to rcm:un !ltatic for year,. There is a progression

to carc1noma-1n -situ and invasive carc1no1na 1n about n

.h1rd of the pattcnts. Tlte 111orc severe deg rt!(;') of dysplas1a

.,ppcar to progre,s to carcinomn,1n-,itu ,norc commonly

and more rap1tlly 1han those of m,ltl degree (Benson 1982)
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Usually, no abnormality 1s detected on cytological

examination in CIN l because of non-involvement of the

superficial cells, ,vhcreas abnonnal cells are detected for

the other stages of dysplasia.

Over a period of years. the dysplasia may remain 

unchanged, may regress. or may progress to 

carcinoma-in-Situ. Progression occurs in not more than 

10% of cases. Carc1noma-1n-situ on the other hand may 

regress in a fe,v cases, most frequcnUy remains unchanged, 

but in about 20% ca�l> progresses 1n 5-10 years to invasive 

carc1no1na. This is lllustrated in Figure I. 

Stages of dysplasia and carc1noma-in-situ arc clin1cally 

undetectable but can be diagnosed cyto\ogically. Once

cancer of the cervix becomes chn1cally detectable by 

causing vaginal bleeding and d1�harr,e, and dysparcun1a, 

inv�ive cancer has set in and this carries a 50S'r mort.'\hty 

rate, ,.c. one patient 10 two will be dead in five years 

despite ,1dcquatc treatment (Lle".-c\lyn-Joncs 1986) 
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FIG.1 

THE "LIFE CYCLE"OF UNSTABLE CERVICAL 
EPITHELIUM. 
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2.3.3 Clinical Stne.ine. of Cancer of the Cervi� 

The International Classification (Appendix 2) adopted and 

revised by the lntemational Federation of Gynaecology and 

Obstetrics (FlGO) in 1988 is the most widely used. The 

classification is important in esumating the extent of the 

disease as w·eU as an aid to prognosis and plan of 

therapy. Dysplasticchanges w•hich precede carcinoma-1n-situ 

are not included in the classification and as such not 

regarded as a stage of carcinoma of the ccrv1x. 

At stage l ,vhen the carcinoma is confined to the cervix 

,vith minimal stromal invasion, prognosis is better v.rith an 

85 % • 5-ycar survival rate. A<.. the stage of the disease 

increases, prognosis becomes poorer becau!>C of increased 

lymphatic and va\cu\ar involvements leading to d1Man1 

met.a.Stasis, so that s1age IV has a 5-ycar survival rate of 

less than 15 % (L\e,vellyn-Joncs I 986). 

Differences e�i\t 1n 1he stage al ,vhich �licnts present ,vith

::incer of the cervix. bctwcc.n the developing and dcvc:lopcd 

countrie.\. Edo1icn and Adcwole ( I Q90) reported th,ll

between 1980 and 1989, 51 8",, 01 c.1..e, ,ccn nt University 

College I losp11al ( UCH) n,ac.Jan. ,..,en: late prc.5oCntcrs 1.c 
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stages lll and lV which ,vas two to four times the number 

of stage lb cases. The reverse ,vas lhe case for U.S.A 

where 83.8% of cases presented al stages I and II. Tlus 

trend in Nigeria has been allribuled to non-availability of 

routine cytological screening, ignorance, shyness, fear of 

hospitals, cost of medical care and patronage of traditional 

medical practitioners. It is expected that public 

enlightenment ,viii improve the stage of presentation and 

subsequently increase the survival rate of the paucnts. 

2.4 LEVELS OF PREVENTION OF Cf�CER OFTIIE CEll\'LX 

The prevention of cancer of the cervix c.."\n be examined at five 

levels. However. effective control mea!.ures are possible at three 

distinct \c,..els on\y 

2.4. I Ccncrnl lleqllh Prontotjon: 

At lhis level, the emphasis ,s on promoung the general 

heallh and well being of the 1nd1vtdual and reduction of 

exposure<, to the a!»!>OCiatcd high risk factors, \0 thnt 

!>U\Ccptibihty 10 cancer of I.he cervix i� great\) rc.-duccd. 

S1:itual ab,11ncncc is an cffec1ive though irnpmcllcal 

prophylactic measure, Nevc:rthclc.<;\, nvoidnnce of early 
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sexual intercourse and promiscuity, discouraging 

early/childhood marriage. habitual use of condoms, and 

prevenuon and prompt treatment of genital infections have 

been found to be effective in preventing cancer of Lhe 

cef\:1x (Benson 1982). 

Reduction in the nu1nber of pregnancies, through family 

planning, and adequate genital hygiene are also health 

promotional activities that could reduce Lhe susceptibility lo 

cancer of Lhe cervix. 111e successful prc,ention a1 this 

level requires strong health cducauon activiues. 

2.4.2 Soocific Protection. 

Specific protection against cancer of the cervix is not 

possible since it 1s neither contagious. infectious, nor can 

1t be prevented by vaccines. Rather early detection is 

advocated lo ensure successful treatment. 

2.4.3 l:;.'.)rl, oc,�ctlon: 

Suc�sful prc\'Cntion of 1norbidity and mort,,lity from 

cancer of the ccrv11t lnrgcly depends on thi, level of 

prevention. because or 1he C."\\Y ;1cce�,1b1lity of the eervi:t,
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and the long period of the pre-invasive phase. In 85 % of 

cases of cervical cancer, 1t should be possible largely to 

eliminate invasive cervical cancer by detecling the disorder 

at its pre-invasive stage (Lle\vellyn-Jones 1986). This 

further emphasizes l11e importance of the pre-invasive stage 

al v.ihich carcinoma of the cervix could be successfully 

checked. As Richart (1979) stated, 

unless invasive cancer of lhc cervix arises 
de novo ,n the stron1a, it must by definition 
have a precursor stage, and unless lllat stage 
is so short-lived lllat its detection is highly 
unlikely, it see1ns logical to assume lllat 
removal of lllc precursor ,v1ll prevent 
subsequent development of invasive cancer. 

1'he past three decades have produced a significant increase 

\n the understanding of the cpidcmjology, natural history. 

diagnosis and treauncnt of cervical C311CCr.

In 1943, Papanicolaou nnd Traut described ho,v cxfoha11ve 

cytology could be used to detect cervical epithelial change�. 

a technique that was imn1cdiatcly recognised as being the 

mo\t effective method of dctccung pre-malignant lesion<. of 

the cervix on a larger !>calc. 

Improvement in prevnlen«:. 1nc1dencc and mort.-ihty 
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statistics in extensively screened areas have suggested that 

invasive cancer of the cervtx is potentially preventable 1f 

only the diagnosuc expertise could be brought to bear on 

lhe entire population. The annual pap smear has become 

a \Yell published and an acceptable measure 1n preventive 

medicine. ll also provides an opportunil) for other routine 

gynaecological examinalions 10 be carried out 1nclud1ng 

breast examinations, pelvic and rectal examinations. blood 

pressure and urine checks (Fetherston 1983). 

Studies done 111 areas where e:ttens1ve cytologic screening 

programmes have been carried out shO\I• marked reductions 

in the incidence of cervical cancer in the population. In 

Aberdeen Scotland. Macgregor et al ( 1972) reported a 

reduction in the 111c1dcncc from 68% in 1959-61 10 37% in 

1968-70; Christophcr-;on et al ( 1970) also reported a 38 % 

reduction in 15 years 1n Jeffcr�on County. Kentucky In 

Briush Columbia, Anderson cl al (1988) reported a 78% 

decline in lhe 1nc1dence of clinically invasive squamous 

carcinoma of the cervix between 1955 and 1985, and a 

729'. reduc11on 1n 111onahty rron, the disorder , .. 1th1n the 

l>.1mc pcriotl 

Cervical cytological �recnlng h;l, been widely accepted as 
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the most imponant tool ,n the early detection of CIN. and 

once this is done, the patient has a good assurance of 

satisfactory treatment and outcome. Various governments, 

societies and bodies acl-no\,•ledge this fact and have made 

recommendations based on that. The \Valton's Committee 

repon of 1979 for Canada stated that, 

the cervical cancer problem could be solved 
by cytologic screening programmes 
because:-
!. the invasive lesion of the cervix is preceded 

by a spectrum of disease of considerable 
length that can be recognised in Its 
p r e -inva�1ve stages of dyspl:isia and 
carc1noma-1n-s1tu; 

2. in a significant portion of patients ,v1th
evidence of carcinoma-in- situ or dysplas1a,
the disease if untreated develop:, into
invasive C."lrcinoma;

3 cy1ologic evidence of 1.hc cXJstencc of the

pre-invasive lesion can be obtained ,vi1h Pap
smear easily, safely and econo1n1cally: and 

4. once 1he pre-invasive lesion has been

identified, further progress of 1hc disease
can be prevented by simple therapeu1ic
procedures and continued �urveillance.

The Commillee (the Canadian T,1sk force on cervical 

cancer scrcc:n,ng) therefore rccom1ncndcd that

I lhc firllol Pap smc;ir should nol be perfonned 
unhl .iher age 18 yc.1r-, and the 
commcnccmcn1 of sexual 1n1crco11rsc 
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2. follo,ving an initial negative smear, a second
smear can be obtained one year later to
detect false negatives slill present in the
group;

3.  after t,vo negative smears, re-sampling 
should be done every 3 years until the 
individual reaches 35 years, then every S 
years until she reaches 60 years, after ,vhich 
she should no longer undergo screening; and 

4. smears should be obtained annually in high­
nsk ,vomen ,vho have early coitus or
multiple sexual partners

The An,erican Cancer Society (ACS) on lhe other hand in 

1987, came up ,vith the follo,ving guidelines for cervical 

cancer screening 1n the Unlled states:-

that all ,vomen \Yho are, or ,vho have been 
sexually acuvc, or have reached age 18, 
have an annual Pap test and pelvic 
examinations. After a ,von1an has had three 
or more consecutive satisfactory annual 
exam1nattons, the Pap test may be 
performed I�!> frequently at the di�retion of 
her phy�ician. Tn high ri,k regions and high 
nsk populations, conunucd annual screening 
m:iy be :ippropri:ite. 

'fhi.-. ne1nicul�· rccommcndallon I .- ... 1s v.•1dc ) adopted and 

1mplcmcn1cd 1n the Unucd St.ates
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Similarly, Mat1 et al ( 1984) arc of the opinion thal since 

CIN may develop in African women before the age of 20 

because of lhe associated sociocultural and economic 

factors, screening musl be starlcd as soon as ,vomen 

become sexually acuve. 

Unfortunately, most developing countnes do not have 

adequate resources to cope ,vitll lhe annual screening. This 

probably prompted KonJe et a1 (1991) to recommend lhat, 

countries ,vith limited clinics should direct 
greater attention to grand mulliparous 
women aged 35.44 years. If a sexually 
active woman has had a nornial smear 
before 35 years, there w,11 be no need for 
n:pcated smears until age 40. Subsequently, 
5 yearly smears can be earned out unul 60 
)'cars, ,vhen ,t can be discontinued if the 
smear remains normal 

The above recommendations seem to lay much emphasis on 

the cconom,c savings accnung from reducing the frequency 

of the test. As Richan (1979) pointed out, the cost 

effecLiveness of lhe procedure a.s ,veil as the O..'>sociatcd 

benefit\ of offcnng opponunilies for annual pelvic and 

brca,t exa1nina11on,; of the womcn should not be 

overlooked Scarce rc�ourcc� nnd efforts !>hould not be 

was1cd 10 providing irregular and 001 frequent �roening 
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tests to populations that might develop invasive carcinoma 

of the cervix, which otherwise could have been identified 

early, if the screc!n1ngs were regular and frequenl. 

Furthermore, the recommendation that screening be 

decreased ,vith increasing age addresses only squamous cell 

cancer of the cervix ignoring the fact lhat the incidence of 

endomelrial cancer increases ,viLh age, and that it can 

readily be detected cytologically too. t-lorc ,mportanlly, 

recent surveys of sexual acuvities and attitudes of 

adolescents 1n the United States suggest lhat a high 

proportion of young ,vomen fall into the high-risk group 

due to progressive reduction ,n sexual moves (Richart 

1979). The same can be said of our contemporary society. 

Therefore. going by the various recom1nendalions that high 

nsk females have annual 1ests, many ,vo1nen arc bound to 

fall ,vithin this category 

Several studie..,; have shown that the ri'ik of developing 

1.:,1ncc1 oi the cervix ,ncn:asc.." \\'Ith prolonged �crccn,ng 

intervals. In the United Stai�. Shy cl al ( 1989) rcponcd 

lhnt the nsk or squamous cell cancer of the ccl"\·1, ,vas 

increased 3 9 lime\ lor women wuh Pap smears at 3 yc.1r 

1n1erval!r, and 12 '.\ limer, ror those who have no1 been 
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screened in !he precechng 10 years ,vhen compared "'·tth 

women who had annual screening. Similarly, Eddy ( 1987) 

reported the effectiveness of the frequency of screening at 

2, 3, 5 and 10 yearly intervals when con1pared ,vilh l 

yearly as 99%, 97%, 89%, and 69% respectively. 

Bearman ( 1987) and his associates share similar vie,vs that 

more frequent screening than every 3 years may lead lo an 

increased survival among women ,vho developed cervical 

cancer despite cytological screening. This ,....� sho,vn in 

!heir study in which screening intervals of 37 - 72 months

was associated ,vith a significantly larger proportion of 

advanced stage disease than found 1n more frequently 

-.crcencd patients. These studies further emphasize lhe 

need for regular n,ore frequent smear) so that !he 

ma"(tmum effectiveness of lhe programme ,viii be ncluevcd 

A negal!ve Pap smear docs not rule out cancer of the

cervix. lt 1s therefore 1mportnnl, lhat repeat test!> be done 

especially afler the inilial one to confirm the result 

According to retl1er�ton ( 1983), 

sensiuvity and success rate of the scn.:en,ng 
procedure can be enhanced "gnlficantly by 
a11empling lo categorize the patients into group\ 
I Syn,pto,nnt le the� 11:ilicnl\ prc\Cllt with 

vaginal disch:irge. p:tin, at)p1cal vaginal 
blccd,ng or �potting Although results or 
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lhe pelvic examination and smear are 
negat1ve, symptomatic patients must be 
pursued wilh alternative methods of 
investigation such as colposcopy, multiple 
biopsies, dilatation and curettage, and repeat 
cytology. 

2. Illf?.h Risk- these pauenlS fit a ,veil-defined
pattern including a history of early coitus,
muluplc sexual partners, a history of
sexually transmitted disease, and somelimes
a history of a pnor atypical or abnonnal Pap
smear. These patients should have a 
different screening interval no longer than 1 
year, and a higher degree of suspicion are 
important factors in this group 

3. Unscreened- these arc tl1e pauenls who are
entering tlle screening programme for lhe
lirst lin,e. Olher risk factors tend to be high
in this group of palients.

4. Lo,, Risk- this is the monogamous ,voman
with a stable n1arriage, no history of
venereal infection. and successive normal
Pap smears, ,vho is at minimal risk for
cancer of Lhe cervix. Tlus is 1hc only group
1n whom annual screening is probably not an
advantage 

Although no empirical evidence exists 1n N1gena on 1he

percentage or "'omen an each of the aforementioned groups, 

a g,rcatcr pcrcentnge fall into the lirst three groups. 

Therefore the importance of n:gular P.lp !.ffica� need not 

oe overcmpha�i,cd 
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The management of abnormal smears vanes from one 

centre lo another. Giles et al ( 1989) suggested al le.asl 

three subsequent normal cervical smears before any \Voman 

who has had a single mildly dyskaryotic smear is referred 

back to the normal screening interval. The Royal College 

of Obstetricians and Gynaecologists in l 987 suggested Lhal 

where resources exist, all ,vomen wilh dyskaryotic sn1ears 

should be invcsugated further by colposcopy as soon as 

possible. ln places ,vhcre such facilities are not available. 

a second smear should be done 3 - 6 months later, and 

,vhere the abnormality 1s confirmed, the patient should then 

be referred for colposcopy. T\'JO consecutive normal 

smears arc rcqutrcd before the individual 1� referred back 

to the routine �recning progran1me. 

ln U.C.H lbadan, KonJe et al (1991) proposed the 

management plan shown in Append1'1( 3. 

l·1nally. cervical smears should be part of routine

assessment for all women ,vith gyn.1ccolog.ical sy1nptoms

regardless of whether lhcrc ha� been a ncgauvc smear in

the preceding ll1rcc years f'urlhcnnorc, all ,von1en should

be offered cervical ey1ology either·

(a) in an OJl:an\14."() manner which involves 1n1cn1ionaJ
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search through mass screening programmes of all 

sexually active women, or 

(b) incidental screenings ,vhen recei, ing contraceptive

devices, al anlenalal clinics, and when lrcating

sexually uansmined diseases.

2.4.4 Trcnto1en1 ond l,.imitntion of Disnbility. 

Once cancer of lhc cervix becomes clinically detectable, 1l 

has progressed to invasive cancer. Al this stage the cure 

rate reduces and tl,e emphasis is on the limitation of 

disability. Lle,vellyn-Jonc.s ( 1986) staled that, 

about 8.000 women 1n the United Stale die 
of cancer of the cervi� yearly. This could 
be reduced greatly if 11 ,vcre detected early 
and treated a,; over 95% of pnticnls ,vith 
early cancer of tl,c cervix can be cured 

This a!,sertion funhcr lays credence to Barcktey·s carlter 

claim in 1980 that, �,r cancer of the cervix is detected at its 

carhe-\l stage. carcinoma in s,tu. ,t is practically 100%

curable� The mode of therapy depends to a large extent 

on lhc swge or lhe disease the patient prc..,cntcd at. 

Cervical dysplasia 1\ often tre;itcd b)· ll1crmnl or 

clcctrocau1ery, cryo\urgcry. or cone biopsy ,vilh conlinued 

follow up. For St.ii!e la carcinoma total hy�tcrcctomy ,,·1th 
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adequate vaginal cuff is the appropriate treatment. St.ages 

lb and Ila can either be treated surgically through extended 

hysterectomy (\\lertheim's hysterectomy) or radiotherapy, 

or both. ln determining ueatmcnt for advanced cervical 

carcinoma (stages lib, 111 and [V), lhe ,vishes of the patient 

and the quality of her short remaining life must be taken 

into accounl. Neither surgery nor radiotherapy provide 

much hope of cure, consequently in some centres, 

chemotherapy to reduce the tumour n,ass ,s ,nsututed 

initially followed by radiotherapy and possibly surgery. 

All the three forms of treatment - surgCf)', radiotherapy and 

chemotherapy have considerable complications that arc as 

debilitating a'> the malignancy itself. Emphasis ,s therefore 

lnid on lim1ttng the disability as ,nuch as possible and at the 

same lime ensuring that the patient i� adequately integrated 

into the treatment programme Pauent education and 

counselling are integral parts of the trc:.1tment programme 

to ensure effective compliance 10 the treatment moclaliucs 

de�pltc lhc aswc,atcd comphc.111ons 

2.4 s �hobllllaU011. 

Rch.ibilita11un or patients with CIN and 1nv,l!'.l\'C cancer of 
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the cervix is both intensive and individualized. The 

programme depends on the clinical staging - extent of the 

disease and lymph node involvement, the treatment 

modality used, the associated complications, and the 

general physical condition of the palienl. Recurrence may 

occur regardless of the ,node of therapy. Therefore, 

careful follo,v-up of the patients through pelvic e.xamination 

and biopsies, for an indefinite period is very essential. 

Carcinoma causes a lot of psycholog1cal trauma both to the 

patient as well as the relauves, therefore, rchab1hlation 

programmes should ai1n to meet bolh their physical and 

psychological needs. 

The reponed 5-ycar cure rate for stage I cervicaJ cancer 

when ueated w11h e11her surgery or radiotherapy ranges 

oet,veen 76.6% and 88%, and decreases to 8.8% for stage 

IV when treated ,v11h radiotherapy (Benson 1982). \\'hen 

cancer of the cerv,,_ 1� untre..1ted or fails to respond to 

treatment death occurs in 95% of pa11cn1s w1Lh1n 1,vo years 

of the on .. ct of <;y1np101n,. 1111,; -.11uauon further su-csscs 

the nl!Cd to prevent or check the progression of the 

pre-invasive dy�pl.uin and C.1re1nonm -In :.ilu 10 invasive 

carcinoma. 

•
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2.5 TTIEORETICAL MODELS TO EXPLAN ACCEPTANCE 

AND USE OF CERVICAL CYTOLOG)' 

The success of screening programmes for cervical cancer partly 

depends on women's acceptance of available services. Tbe 

adoption of preventive heallh care programmes is related to 

people's underlying motivations, beliefs and auitudes. not only 

to,vards lhc disease in question bul to,vards health and illness 

generally (Bo,vling 1989). 

Cervical cytology is a pre"cnttvc programme ,vhich has been 

empirically tested and ,videly accepted as a screening mclhod for 

early detection of prcinvasive dysplastic changes of lhe cervical 

epilhehu1n. Unfortunately, the expected success has not been 

achieved because of difliculues in identifying ,vomen at high risk 

and the failure of these ,vomen 10 make use of such programmes 

(Pedcr!.Cn et al 1971; Walton 1976). Several studies have been 

done on facto� which mo11va1e individuals 10 engage in preventive 

health llehaviour TltC\e factor, have been found to be highly 

interrelated and ,ntcnlepcndcnt. Kno,vh.xlgc. beliefs, values and 

attitudei. arc M>1nc of those. variables that influence health 

behaviour.,. II is widely as,;umcd that 1nd1\'1duals ,v,11 only act ;r 

they po�s the appropnate knowledge nC:CC'-'lary 10 C'<t.'CUlc such 

action'.!.. Unfonuna1cly. knowledge .,lone d� no1 ahvay:. molt\'alc

I 
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logical behaviour. In many situations, people may kno" ,vhat 1s 

most healthful to them yet would hardly reflect this knowledge 10

their behaviour. Therefore, It does not a1,vays follow tbal 

knowledge will lead to performance of action especially ,vhen such 

behaviour docs nol conform with the already held beliefs, values 

and attitudes. Consequently, in order to understand individuals' 

health behaviours and compliance to health programmes, their 

kno,vlcdgc, attitudes, beltcfs and values need to be examined. 

For a screening programme h.ke cervical cytology. Eardley cl al 

(l98S) identified three possible path,vays through ,vhich any 

woman may enter lhe screening system as 

(a) having the test as part of another procedure such as

antcna1al care, family planning services, or postnatal care,

1n this case, screening i!. essentially by chance:

(b) the ,voman herself requesting for the test, this palh,,ay

subsumes that the individual is a,vare of the availab,hty of

lhe screening progmmme and ,vhcrc to obtain such 

�rvices; 

(c) or a, a resull of invnalion either by the pcr�ona.l doctor or

through public cnhghtcn1ncnt dnvcs.

Whichever pathway that is adopted. the ulumate goal is 10 get 

women screened for cancer c,f the cervix \Vh1lc <,()me author� 

•
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(Raynes et a l  1979) tend to construe non-attendance at screening 

programmes as non-compliance; tvtaclean et al (1984) find lhis 

inappropriate since auendance al screening clinics is not initiated 

by the females v.ho arc symptomless and under no obligation to 

aucnd the programme. Moreover, the idea of screening for hidden 

pathology is comparatively new and "'omen are yet to be 

convinced of its values. 

In explam1ng the motivational factors underlying attendance and 

non-auendance of ,vomen to screening programme.!., the fol10,v1ng 

,vil\ be applied:-

!. The PRECEDE model 

'2. The Health Bchci f\-lodcl 

3. Theory of Reasoned Acuon.

2.5. l ·r11c Pru.c1�or-: I\ 1oth;�I 

ln the PRECEDE model developed by Green cl al (1980) 

health problems are cau� by l>oth behavioural and 

non· behavioural factor!>. The non-behavioural factors such 

as age. gender and climate cannot be ,nanipulntcd, so the 

focu� of 1his study ,vi\l be on the behavioural factors 

Green et al ( I 980) propounded that mo,1 health problem, 

.uc bchav1ourall::, rela1cd and for such probh:1n� to be

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



35 

solved, the behaviour of the inclividual(s) must be modified. 

The factors influencing health behaviour ,vere categorized 

into three - U\e predisposing, enabling, and reinforclllg 

factors, each having a different kind of influence on 

behaviour. 

Predisposing factors are those factors antecedent to 

behaviour that provide the rationale or motivation for the 

behaviour. 171esc include kno,vlcdge, attitude, beliefs and 

values. 

Enabling factors arc also antecedents to behaviour because 

they influence the realization of motives or aspirations. 

They include personal skills and resources as ,veil as 

community rl!!lources. 

Re1nforc1ng f"llctors are tho-.e subsequent to behaviour that 

provide the con11nuing reward, incentives, or punishment 

for the behaviour and contribute to it, 1>er'iistcncc or 

e:,i;tinction. This includes the role..\ or significant others to 

the behaviour 1n question. 

Th1!> model :usun,es that for a behaviour 10 lake place there 

must be adequate knowledge about it a� well a\ ;1 po�itivc 
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attitude towards it which shows that the behaviour is highly 

valued. To compliment this. the action should be 

performed effecttvely using the available resources and 

skills. l\1oreover. the behaviour should be approved by the 

significant others for it to be conunued. None of the 

factors can be looked at in isolation as they compliment 

each other. 

Several studies (Davison and Clements 1971; Bluck 1975; 

Knopf 1976) suggest that the inability of ,vomen generally 

to go for cervical cytology screening mny either be that 

they do not kno,v ,vhat the te�, ts for, or more frequently, 

believe that its function is to detect cancer of the cervix 

rather than prevent II l,,lowcvcr, k-no,,·lcdge alone m::iy not 

motivate an individual 10 pcrfonn a logical health 

behaviour This as!.Crtion \\as further emphasized b) 

Schwoon and Schmoll (1979) that the amount and level of 

information d� not inOucncc preventive behaviour. rather 

other dcternllnant\ {tlJ,;cus� l>clo,,·) ,nnucncc cOn!itdcrably 

innucncc health behaviour 

Knowledgeable and well informed people often fail to take 

approp!iate course� of ncuon to enhance their ,veil bc1n@ 

/\ ca\C 1n point 1� Olukoy11 and Ogcdcnghc''> study (1988) 
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in which 78.8% of female health \l:orkers had heard of Pap 

smear but onl)' 25.6% ever had one done on them. The 

inability of otherwise knowledgeable individuals like 

nurses, to avail themselves of lhe cytological screening 

services further emphasizes that acquisition of information 

or knowledge alone does not necessarily 1niua1e action. 

This presupposes that nurses arc lhcmscl ves k'llo,vlcdgcable 

about cervical cancer and the benefits of cervical cytology 

screening. Unfortunately, Clark (1979) contends that the 

nurse's knowledge of cancer often fails to correspond wu.h 

the public's vie,v of her as an 'expert' Similarly, Elk'ind 

( 1981) found out that nurses are no better 1nforrned about 

forms of cancer ,.,here early detection is of importance 

(like that of the cervix). The most plausible explanation. 

according to her, is the empha�1s that trained nur� place 

on "nursing patients" .,s their 1nost in1portant source of 

information on cancer This discrepancy in tJ,e nurse·s 

k"llO\\'ledge on cancer and the pubhc's expectallons of her 

would ,nvanably be a b:uner 10 the fulfilment of her public 

educ.,tion role (Clark 1979) Ho,1,:ever, since kno,vledgc 

1lonc docs not necessarily cn\urc behavioural n1odilicai.on, 

11 ,s thcrerorc pertinent to cxa,ninc other bcha1. ,oural 

dctcrminanLS. 
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Green et al ( 1980) idenlified attitudes, beliefs and values as  

determinants of behaviour since they tend to mediate 

between kno,vledge and behaviour. Sch,voon and Schmoll 

(1979) stated that cancer prevenuve behaviour is influenced 

by a high subjective probability of developing cancer rather 

than belief in the need and effectiveness of early cancer 

detection on one hand and personal experience ,vith friends 

and relatives suffering or dying from cancer on the other. 

This shows that cytological screening must have personal 

relevance to lhe individual for it to be accepted and 

practised. The belief in the curability of cancer of the 

cervix has been found to influence the \\illrngness to 

undertake health care practises to prevent the disorder 

Elkind (1980) found out that nurse:; ,vho believe that cancer 

of the cervix is curable ,vere more hkely to value cervical 

�mears as a me.1ns of detecting the d1se.1se at its early 

!>tage, and ,vould therefore praclice the behaviour. l'-IO\t 

often. information surrounding cervical cytology 

emphas1Lcs the role of ,cxual behaviour particUl:trly 

promiscuity in the act1ology of cancer of the ccr\'iX. This

might lead to the development of unfavourable attitudes to

the test. This linkage. according to Charlton {1981). may 

create in the public'\ nllnd (nur�s 1nclu\i,·e), an 1n1ngc of 
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cervical cancer as a fonn of retribution, and may cause 

lhcm to associate the stigma of sexually transmitted 

diseases with a positive finding fro1n the test. These 

beliefs could reduce attendance at screening facilities. 

Furthermore, most ,vomen regard cytologic scrcerung as 

being anxiety-provoking and would be reluctant to face the 

prospects of discovering in themselves a disease ,vluch 

large sections of lhe population still regard ,v1lh dread 

(Davison and Clements 1971 ). Cytolog1cal screening may 

not be possible if these fears and beliefs are strongly held 

except when the individual has sLrong social supports from 

significant others. Such anxiety and fears are further 

enhanced arter the demise of a kno,vn cancer pauent. 

However, lack or encouragement fron1 relatives, fnends 

and colleagues might make an olhenvisc knO\\'ledgeable 

individual like a nurse, fail to auend the screening services. 

Studies h.1ve sho\\n lh:11 given the right circumstances, a

high propon,on of ,vo,nen are willing to have Pap smear 

l�t.5. t:..irdlcy et at ( 1985) referred 10 these circu,nstnnce.s

as the concept of providcr-initint,on and U'ICr-oricnta1ton

The concept states lhat.

not only must a woman kno,v of the ICJ.l's 
(cervical c:y1ology) c:11iMcncc, �he 1nui.1 also 

J 
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have some positive concept of its functions 
and a belief both in its efficacy and 11s 
relevance to her. She must find the prospect 
of both the experience of the test itself and 
its implications acceptable Finally, she 
must kno\v \Vhere to obtain a test, and the 
venue and its systc1n of organi1auon must be 
acceptable to her. The absence of these 
pre-requisites ,v,11 constitute a deterrent to 
participation. 

The nurse 111 the concept of this study 1s seen both as the 

provider and the user of care. If one assumes that 

kno,vlcdgc and positive attitude to Pap smear encourage 

pracuee, then nurses are a group of \vomen ,vho by "inue 

of their cducat,onal prcparauon and focus on health issues 

,vould be expected to attend Pap smear scrc:cn,ng facilities 

regularly 

Eardley e1 al's ( 1985) concept somcho,v summarizes Green 

et al's ( 1980) behavioumJ factors of predisposing. enabling 

and re1nforc1ng components. Ava,lab,lit)' or, and 

accessibility to Pap smear screening faciliti� arc as 

important as knowledge and ouuudc. in innucncing 

pcrlonn,'IJlcc of expected health behaviour Closely linked 

with availability of !>Crvicc\ arc 11me spent, equipment and 

personnel av;ulablc 10 provide the screening \Crvi1."'C,, l..ong 

waltinp, time ot pa11cnts bet\\ccn taking 1hc in11l:i11,c 1111d 

J 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



41 

having the lest done may lead lo a considerable drop out 

rate. Milio (1976) emphasized this \\1hen he slated that tJ1e 

health behaviour of a population ,nay be limited by the 

degree to \vhich health resources arc made available and 

accessible by health organiz.auons. 

2.5.2 The ftenlth Belief rttodcl Cl-IBl\1) 

The ongins of the Health Belief lvtodcl (HJ3l\,I) can be 

traced back to the 1950':. ,vhcn 11 ,vas necessary to 

understand the infrequent acceptance ofprcvcnt1vc praclJces 

and prc-1llness tests (Prentice-Dunn and Rogers 1986). 

Rosenstock (1974) fir!>t fonnula1ed more formally the HBM 

\Vhich ,va.\ later revised by Janz and Becker (1984). The 

Hlll\t has four components·· 

I. Perceived susceptibthty which refers to the

subjective percepllon of nsks or vulnerabiht)· to a

health thre:n

2. Perceived seventy cons1sl! of one's pcrccphon of

the �nou,nc\\ of the hc:ilth threat

3. Pcn:c,vcd bcncliL'\ con�1s1 ol the cllic:icy of an

action dc\lgncd to p�vent or reduce the threat of

tllnc:5S

-l. l'crccivcd bamc� "'Inch refer to the a"'les\1ncn1 ot

J 
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the negative consequences that might be associated 

,vith the preventive behaviour. 

A cue to action ,vhich can either be internal (manifestations 

of symptoms) or external (mass media messages) is 

necessary for action to take place (See Fig. 2). 

The H8tvl contends that an individual ,viii take action if he 

or she believes that there is pcr:.onal susceptibility to Lhe 

hc.'lllh cond1llon /\ female ,vho 1s sexually acuvc would 

first believe that she 1s susceptibh: to cancer or the cervix 

before further action is taken. Similarly. the perception of 

the degree of seriousness varies. Disease cond1uons that 

are temporary are more likely to be perceived differently 

from a chronically dcbilit.a11ng one such as cancer. 

Generally. cancer of the cervix 1s perceived as very serious 

and deadl)' because or the reduced chance of cure once it 

man11csts clinically If nurses pcrecivc cancer of the cervix 

a., very serious (considering that n most often than not 

terminal� in dc:.tth), they will most hkcly take action to 

prevent it SC'l/cral '>ludics c111phasi1c that perceived 

vulncrabiltt:, or �usccpubility 10, and �,,cril) of ccrvic:il 

cancer are likely to encourage participation in or 

oompliancc with II cytological screening programme 

(Calrw, 1984: Calnnn and 

J 
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FIG 2. 

ADAPTED HEAL TH BELIEF MODEL IN DETERMINING A PERSON'S 
HEALTH BEHAVIOUR 
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Moss 1984; Eardley cl al 1985). Calnan and Moss (1984) 

further contended lhal perceived vulnerability 1s associated 

,vilh an individual's contact ,vilh someone suffering from 

cancer, (in lhis case nursing cancer pa11en1s), or having a 

personal experience ,v,th cervical abnorn1ali1y that the 

individual thinks serious (1n lh1s case intcr-menstn1al 

bleeding or dyspareunia). King (1983) notc<l that ,vomen 

,vho had experienced menopause believed that they ,verc no 

longer at risk of any disease of lhe reproductive organs. 

Consequently. this group may not attend screening 

programn1cs due to absence of personal feelings of 

su�epubihty ·the same was the case 1n Elkind's (1980) 

study 1n which nurses ag.c<l 50 years and above showed less 

confidence in the Pap smear than their younger colleagues. 

Cervical cytology screening Is a form ol preven11vc 

behaviour which reduces suscepub1li1y lo cancer ol the 

cen.1x 1f done appropriately. since the pre 1n,-a\i,·c changes 

can be detected earl> and treated promptly. \\'omen arc 

likely lo rc\pond more ravoumbl)' 10 an invitation for 

,;crccning only if they bclh�,-c the test to be elfoctivc an

prc..,cnuni; cancer or the cervix cr�1rdlcy et al 198S). They 

therefore need lo be assured of the cff1.-c1ivcn�� of 1he 

programme throuch reductions in the rate of fatsc-ncgnllvc
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and false-positive resuhs. 

The likelihood of acuon is further enhanced if Lhe 

perceived bcnefi� out\vcigh lhe perceived barriers 1ha1 n1ay 

deLer ,vomen from undergoing the procedure. The barriers 

include fear or 1he examinauon and result (Knopf 1976; 

Sch,voon and Schmoll 1979; Charllon 1983, Elkind e1 al 

1988), embarrassment (Davison and Clen,cnls 1971; Knopf 

1976; Charllon 1983; lilkind et al 1988) lack of knO\vlcdge 

about ,vhcrc and ,vhcn 10 have the lest done (Knopf 1976; 

Charlton 1983), and too long a wruung period and lack of 

time (Seh,voon and Schmoll 1979). 

Cullum and Sa\'ory (1983) funher stated that screening 

rcqui� an 1n1ima1c. e:icaminnuon such that some v.omcn arc

un,villing 10 ha,e the e:icaminauon pcrform1..-d by male 

providers. Some nurses will not ,vant the test performed 

,n hospitals "'here they ,vork bccau5,e of ra,n,har faces ,ll 

the screening centre 'This could be a ,cry big bamer 10

the pn:vcnuvc behaviour Llkind ( 1980) found out from 

her ,tudy \hat the Pap ,mc:ar was highly valued by nu�. 

Therefore, ,f the perceived benefits of reducing 

susccpubility to, or the :w:,·enty of the d1"1Casc ou,.,., e,gh\ 

the pcrcovcd IMrricrs, acuon ,v,11 tal.e place ;1s the nu� 
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,viii attend the screening services. Similarly, the same 

considerations ,viii determine ,vhether the nurse ,viii 

recommend the practice to others. 

�lodif)'ing factors, otherwise called cues to action, are 

important. They are stimuli in the individual's 

environment that might trigger off actions. These sumuh 

might be internal c g. manifestauons of symptoms pointing 

to the abnormality (hke inter menstrual bleeding or 

dyspareun,a), or C)tlCmal stimuli such as 1nass media 

messages, after attending a symposium or seminar on 

cancer, or after nursing a patient ,vith cancer of the cervix . 

The presence or absence of these factors ,vould either 

motivate or deter an individual fro,n performing the 

e,pected behaviour. 

2.5.3 Theory or Rcnsoncd Action 

Fi�hbcin'� theory or Reasoned l\c11on (1\Jzcn and Pi�hbcin 

1980) was rir:-,1 dc,cloped in 19<>7 and since then h� been 

funhcr moc.hficd. Fi,hbc1n and Aj1cn propo5.Cd that 3 

specific bi:haviour i� dctcrm1nC'd by the 1nthvuJual's 
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ntenlion to perform that behaviour. The theory ,vent 

further to state that the intenuon to perform the behaviour 

ii. made up of t,vo dimcnsions:-

l. Attitude lO\vards the specilic behaviour e.g.

a1tending a screening programme. This has some

personal evaluative component of the percc1vcd

bcnclits associated ,vith the intended behaviour.

2. The individual's perception of the social pressure

put on her by referent 1nd1viduals to perform, or not

10 perfonn that behaviour, this is often referred to 

as the subJecl\ve �norm" concem,ng that specific 

behaviour. 

The relative weights of both co1nponents can be used to 

predict the outcome of a specific behaviour The theory 

subsumes that human beings are rational and as such should 

make adequate evaluations so as 10 ta.kc appropna1c 

a.ctions. Some �imilantie\ exist bet,vcen this theory ...,.,lh 

the lfBt-.t on one hand, and PReCEOc model on the other. 

A nurse must pcrcCI\C hcr!>elf as being susccpliblc to 

ccrvJ<:al cancer and that Pap ,mcar offers nn cllecuvc 

pn:vcnuvc measure. She is c:1.pccrcd to make '\Orne vnluc 

Judgcmcnl.1 which 1s slmll:u to weighing benefit, over
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costs. 

Furthennore, the subjective norm such as the role of 

social suppon groups (the fa1nily. colleagues, and friends) 

and ,vhether lhe behaviour altracts rc,vards or sanclions 

will be cvalualcd. The degree of supporl from the 

significant olhers can de1erm1ne ,vhethcr the nurse ,viii 

atlcnd the screening progrnn,mc. D1scouragc1ncn1 may lead 

to non·attcndancc, ,r i l  ou1,vc1ghs the personal benefits the 

individual expects 10 achieve fron1 perfornung the 

prcvcnttvc ac11on. 1\s Charlton (1983) pointed out, the 

linkage of sexual behaviour \\lilh the aettology of cancer of 

the cerv1x, and the assoc1a1cd s11grna of sexually 

tran,m,ued disease may deter nurses from availing 

thcm�lvc:, of the cytolog,cal services, so that their momh: 

"ill be pro1cc1cd On the other hand, ,r cervical cytology 

is an accepted norm in the �oc,ety, and many nurses 

pracuce il, others \\ill be encouraged to auend the 

!>Crccn,ng -.crv1ces. 

lne theory further identifies <;0me e,1cmal vruiobles ,vhich 

1nd1rectly innuencc 1ntenuon 10 pcrforin the beha,-iour<, 

through their effect� on pcr!>Onal behcfs concerning the

beha,1our, nnd the mouvauon 10 co111ply with 1he reference 

group (sec Fig. 3), TI1c.\C vari.1ble\ include dcmogr:iphy, 

personality 1ra1t.s, nnd all11udcs toward\ people. 
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F\G. 3 

THE THEORY OF REASONED ACTION AS IT EXPLAINS BEHAVIOUR 

EXlERNA\. \.\RIABLE� 
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In conclusion, these models anJ Lht!ory have thro,vn greater 

light on the factors that can influence preventive behaviour 

such as cervical cytology screening. 

Therefore, success 1n utilization of the services will be 

achieved through a belier understanding of lhe con1plcx 

interrelated and 1n1erdcpendcnt factor:; emphasized by lhe 

models and theory. 
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CllAPTER TILREE 

l\lETllODOLOG,, 

3. \ STUDY POPULATION 

The study ,vas earned out ,n all the three tiers of the heaJU1 care 

delivery system in lbadan mun,cipnlity. 

lbadan is the b1gg�l city 1n \Vest 1\fnca, and the most populou!i 

indigenous cny 1n Yorubaland The. prc�cnt lbadan populauon is 

�timated to be not less than 1,488,789 At present, lbadan 1s the 

capital of Oyo state of Nigcna. The inhabitants are predominantly 

Yorubas, although many people from other ethnic groups inhabit 

there as well becau-.e of 11S numerous e.s1.ablishmcn� and 

commerc,al activities. Health rnciht1e.s within lbadnn range from 

Health centres. Private hospitals, t-hss,on hospitals. State 

Government hospital�. 10 the Teaching hospital 

As al February 1991, record\ (ron1 Oyo state Hospitals 

�fanagement Board -.howcd that in lbadan rnunic,p.,lity, lhcrc arc: 

I ·reaching hospital 

6 St:itc Go, cmmcnl hospit.:ils 

2 �hssron hosp1uls,
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7 Health centres, and 

144 Private hospitals. 

52 

Th�c hospitals o.nd health centres are ,vidcly dislributcd all over 

the n1un1c1paltly. The study involved professional female nurses 

,vorking in o.11 these hospilo.ls and health centres. 

At the time of study, no con,prchensivc list or figure of all 

registered female nurses 1n lbadan mun1c1pality e:-.is1ed. 

Therefore, the information ,vas obtained from vanous sources. 

Records ,vere reviewed from the Oyo Slate Hospnalc; tvlanagemcnt 

Board, the Universuy College Hospital, 1he t,vo m1ss1on hosp1lals. 

private hospitals, the indi, 1dual Staie Government hospilals and 

health centres. An estimated populauon of I. 720 female nurses 

practi�ng in the mun1c1palit)' \\•as arrived a1 A v1�1t by the author 

to a few selected Pnvate hospital\ 'iho,vcd an average of three 

registered female nur� 1n each hospital from ,vh1ch an estimated 

fi�ure of 279 ,vas arrived at. (Tiu!. figure i, inclusive 1n the 

estimated 1,720 female nurses 1n lbadan municipality), 

All the state &ovcmmcnt hO$pll,1l,, the tcach,ng ho,pitals, 1n1!>,1on 

hospitals and health centres were involved in the ,tudy. ,�or th.: 

pnvatc hospitals, the Oyo Su11c l\tinistry 01 I lc.thh rrovided ;i \i•.i 

of rc&iitcrcd pnvate ho�r,ltals 111 lh,111,111 h.1\cd on the 1'185-1986 

11,t ol annu;il rencwah;, ond the l!)K4. I 98� h.1.1 ol n,·\\ 
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registrations. Both lists sho,ved that oul or 144 registered private 

hospitals in Ibadan, only 93 of thenl had traceable addresses and 

so ,vere the only ones included ,n lhc study. 

3.2 OBJECTIVES OF TIIE STUDY 

The ob3ectives of lh1s study are to:-

1. Document the h!vcl or a,varcncss of registered fe1nale

nurses on Pap smear as a screening procedure for cancer of

the cervix.

2. Determine the nurses kno,vledge of the pre.d1spos1ng factors

to cervical c.."U\ccr and people at risk.

3. ldcnlify the social, cognitive and auitudinal factors that

affect their uuh1.ation of Pap sn1ear services.

4. Determine the extent to which nur<,e.,: auitudc affect'> the

utilizauon of Pap smear !>ervic�.

s. Suggc�, appropriate str.ltegi� 10 pron,otc belier utili7.allon

of the !>Cf' 1�.

3.3 11\ POTIJr:.SES 

B.:l!;cd on the rc.�rch qu�tion:. and the objectives, the fot10,\'1ng 

hypotheses were 1ormul:11ed .ind IC..\lcd:-

1. Then: 1s no a-.s.,ciauon bc&v. ccn nurses' k"Tio,, ledge of
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cervical cytology and lheir:-

(a) hospitals of practice

(b) age groups

(c) religion

(d) professional quail fications.

2. There is no association bc1,11cen nurses' attitude to cerv1caJ

cytology and their:-

(a) hospitals of pracuce

(b) age groups

(c) religion

(d) professional quahficalions

3. There 1!> no a!tsociauon between the ulihw1ion of ccrv1cal

cytology services by nurses and their:-

(a) hospitals of practice

(b) age groups

(c) religion

(d) prof�s1onal qualifications

4. Then: ·s no aswcial!on bct\\·cen

(a) Nur<.cs knowledge and their utihzauon of cervical

cytolog)' �·ices

(b) Nur5CS knowledge of, and 1hcir attitude 10 cervical

cytology

(c) Nurses ntlltude 10. and their utili,.11ion of cct'·1cal

cy1olog.)' \Cl'VICCS.
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This 1s a descnptivc, cross-scclional survey 1n which information 

,vas collected about the kno,vlcdge of, altitude to, and utilization 

of cervical cytology services by fen,alc nurses. 

3.5 St\!VIPLING PROCEDURE 

The general populnlion consists of every fe1nale nurse in the 

hospitals or health centres within lbadan Munic,palily The sizes 

of the hospitals and health centres vary and so did lhc number of 

female nur�� in each of them. 

A n1uh1\tage �mpling technique ,vas used ,n sclecung 500 

l"Cspl)ndents out of a total populauon of 1,720 (sec 1-ig. 4). 

Firstly, the health institutions were strallfied into five eategories­

Teaching. State Government. l\.hss1on, Private, and Health centres 

Tcnc.hins: Hospital:- Univer..ity College I losp11al (UCH) ,s the 

only 1each1n& hospital � ith a total populallon or si.x hundred .ind 

fifty (650) female nursc5. Funher s1ra11fication ,va,; ba\Cd on the 

c.'\istinr thirty fi,·c ('.'5) unit5 and wards 1n the hospital. 25 % of 
lhcsc units \!.·ere randomly �lcc1cd using a table or rando,n

numhcn;, and all the 163 female n111'"$C, 1n the '4:h:ctc:.d units were 

!>tud1cd. 
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' FIG. I. 

THE SAMPLING PROCEDURE 
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Stnte Go,·er111nenl llo..,pilals:- There arc 6 slate government 

owned hospitals 1n lbadan ,v1th a total population of six hundred 

and forty six (646) female nurses distributed 1n forty six (46) units 

and wards. 25% of these units and \\ards in each of the 6 

hospitals ,verc selected using a table of random numbers. Thus, 

a total of 14 units ,vcre selected. All the 184 femaJe nurses in the 

selected units ,vere studied. 

l\,tission llospltnls:- The existing 1,vo mission hospitals ,vere 

stratified according to units and wards ,vhere a total of one 

hundred and one (IOI) female nurses ,vork. Out of a total of 

thirteen (13) unlls, 50% (1 units) ,vere selected using a Lablc of 

mndon, numbers and all the 53 female nurses ,vorklng there were 

studied. 

Pri, ntc llospitnls:- A list of nincty-tl1rcc registered private 

hospitals ,vtth traceable addressee;....,,� obtained from the Oyo State 

!'-tinislf)' of Health It ,vas est11nated th:tt about l\vo hundred and 

seventy nine (279) female nurses ,vork in these hospit.als. 25 % 

(24) of thc!ie hospitals were !.Clec1ed using a table of randon1

numbers. All the female nur�s found 1n the sclc."Ctcd hospitals

were <,\udicd Thu,;, a 101.,1 or 56 fem:tle nurses were studied.

lleilllh CtntrCi>· There arc SC\'Cn (7) health centres 1n lbadan

mun1...-1paht) All were \Clec:tc.-d ror the study. All the female

nul"SC'I (44) found ,n these hcalln c..ntrcs \\.ere studied. 
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Sec Appendix 4 for a lic;t of all the selected hospitals and healLh 

centres. 

3.6 1NSTRUl\lENTA1'10N 

A questionnaire. consisting of four sections, developed by the

author ,vas used for data collecLion. 

Section one covered the den1ograph1c variables such as age. type 

of hospital, n1antal status, religion, profess1onaJ qualifications, and

post-quaJ1fication e:r.pcrienccs. 

Sec11on t,vo dealt ,v1lh k.nowledgl! of cervical cancer and cervical 

cytology The atutudc to cervical cytology, and the extent of 

uuhzation of the services were covered 1n sections three and four 

rcspccuvely. 

3.6. 1 Vnlidit, or the t11s1n,n1cnt· 

�ty supervisor. some o.!'.\pcns. in the field of instrument 

design. and colle.1gucs ,vent through the questionnaire 10

cnsun: clarity of the quc�lion'i and that lhcy add�5Cd the 

,-anablcs of intcrc.sl, Thus irrclevru11 question� were 

eliminated, and the ambiguous one.., rc�tructurcd ro cn,un: 
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clarity. For example, question 19 initially read "Ho,v often 

should the test be done", ,vlule question 23 was, "Do you 

believe you can have cancer of the cervix?". 

Furthermore, the questionnaire ,vas pre tested on 20

female nurses ,vorking 1n son1c of the private hospitals 1n 

lbadan not selected for the study. Through their responses, 

confusing quesuons ,,.ere removed or restructured as the 

case 1nay be, For c,ample, question 14 1nit1ally read, 

�state all the ,vays by ,vhich cancer of the cerv1>. can be

prevented·, ,vhile question 17 ,vas, "were you taught about 

Pap smear during your tr.un1ng 1n the School of Nursing?·. 

3.6.2 Rell:-ihility or Jhc l11stn1n1r11t:-

Reliability test� to determine the consistency or the 

instrument could not be done in fbadan mun1cipahty since 

all the hosp1uls were involved in the study Therefore. 

female nurses in t:.ago'> metropolis ,vho :.hared similar 

characteristics ,vith tho� in lbaclan municipality were used 

ror the rcliab1lily te,t!i, Te:.t-rctc..\t of the in:.trument ,,a., 

idoptcd dunng which 15 female nurses at Lagos University 

Teaching Hospital (1.UTII) completed the ques11onna1rc.

The same questionnaire was rc•adn1inistercd to the s.ime 
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population after a two ,vcek interval and the responses ,vere 

compared ror consistency in the ans,vers. This ,vas done 

for sections 2, 3 and 4 of the questionnaire. ft ,vas 

dctcrnuncd that the instrument has a high reliability value 

(r=0.75) hence its use for the collec11on or data. 

3.7 DATA GATllERlNC PllOCEOURE 

The research involved forty hospitals and health centres located at 

different parts of lbadan Therefore three research assi!-.tants ,vcre 

I.rained by the author and were involved in tl1e collection of data.

Since nurses arc on duty at different lime\ of the day, repeated 

visits were n1adc to the selected untts to administer questionnaires 

10 lhO!>C ,vork1ng on various shifts. The idle ume for each unit, 

hospital and health centre ,vas determined and exploited for the 

complcuon of the questionnaires ,vith Ille lull co-operation of the 

head nu�. ·niose on "off duty" completed the qucsuonn.urc<; on

arrival back at ,vork. ll was ensured that the qucsuonnrurcs ,\'ere 

completed in the presence of the author and research assis'41.nts in 

order 1o prevent cro�s- fertilization of 1dc:is. 
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The data were analysed using the Statistical Package for Social 

Sciences (SPSS). The follo,vn,g statistical rTicthods ,vere used :-

1. Pearson's product moment correlation coefficient 10

detcm,ine the significant relationships bot,veen the variables

of i nter\!.\t.

2. Analysi'i of Variance (,\NOVA) to determine the mean

differences among various groups and ,vhere there exists a

,;ignilicant F-rauo. funhcr test (Schcffc �1ultiplc Range

test) v.as used to identify the i;ources of the differences.

3. Chi-square (X>) tests to determine significant associations

bet,veen variables of interest

4. Frequencies and percentages ,vere also calculated.

3 9 L['\llTAT10l'- Of TllE STUO\' 

Due to logistical reasons (Lime and cO\t) all the profes\ional female 

nurses in lbadan munic1palicy could not be \llldied, therefore a 

sample ,vas taken Ncvenhek,ss. the �mplc si,e i'> thought 10

adcqu.atcly n:prcscnt the three tier� of the health care delivery 

system. and n:Oocts the general picture of the health care �lling:1, 

10 lbadan as well a� other cities 10 Nigcna. 
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ClIAPTER FOUR 

RESULTS AND IN1'ERPRE1'ATIONS 

In this chapter, the resulls of the study are outlined. The intenlJon is to 

ans,ver lhe research questions and l�l the stated hypotheses. The results 

are presented 1n four parts as follo,vs:-

1. Demographic characteri!>tic!>

2 Kno,vledge of cervical cancer and cervical cytology (Pap smc.'tr)

'3 Attitude lO\\':lrds Pap s1uear

4. Uliliution of Pap smear services.

� I OEl\tOCR,\PIJIC Cll,\R,\C'l ERIS'flCS OF Tl1£ 

RFSP01'DENTS 

i Respondcnu· Place or \Vorb:. 

In all. 500 nu�s \\ICl'C \Urvc.:.ycd. or thi", total. l 84 

(36.8�) ¥.ere from 1he State ho\pilal">. 1_63 (32.6%) from

the Tc:.ichint: hosp11.1l, 56 (I L2%) fron1 Private hosp11.a1.,, 

53 (10.6%) from the �hssion hospitals. and 44 (8.8%)
from the Hcahh centres (r,it:. 5) 
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RESPONDENTS' PLACE OF WORK

-

32-S..·t.
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�j State hospitals

@Pr,votc hosp.

0 H1totth ctntcrc

D Teach"Q hosp, 
[J Mission hosp. UNIV

ERSITY O
F IB

ADAN LI
BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



64 

ii llcs12Qndcn1s· Age t)1stribut100 

... 

Ill 

The age 01 lhc rcspondcnt.s range Iron, 20 to 50 years and 

above. The mnJOrily 190 (38 % ) fall 1nlo the 30 lo 39 year 

age group follo,o,cd b) 159 (31. 8 % ) ,, ,thin the 20 to 29 

year age bracket (fable I). 

Rc�PQocJcn1:.: r,.1ari1al s1i11u:,. Pi,CIIY and Rehe,100 

t-lo<,t rcspond.:nt!> 380 (76%) nrc married tollow·cd by 105 

(21 %) ,.,.ho are �,nglc (Table 2), Table 3 shows that 156 

(31.2 So) of the respondents have a parity between 3 and 4, 

follo\\\.-d by 141 (28.29b) who are nullip;irou,;. Table 4

$hO\\S that most respondent\, 4--14 (88.8%) are chrisrians

and a few 56 (11.2<;;) an: muslims.
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TABLE 1 

Respondents' Age Distribution 

Age group in yrs No of respondents 

20 - 29 

30 - 39 

40 - 49 

50 and above 

TOTAL 

159 

190 

ll8 

33 

500 

31.8 

38.0 

23.6 

6.6 

100.0 
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TABLE 2 

Respondents' i\1.arital Stntus 

Marital Status No of respondents 

Single 105 

t.tanied 380 

Widowed 8 

Divorced 4 

Separated 3 

TOTAL 500 

21.0 

76.0 

1.6 

0.8 

0.6 

100.0 
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Parity 

0 

l and 2

3 and 4 

5 and 6 

7 and 8 

9 and above 

TOTAL 

67 

TABLE 3 

Respondents' Parity 

No of respondents 

141 

110 

156 

80 

10 

3 

500 

28.2 

22.0 

31.2 

16.0 

2.0 

0.6 

100.0 
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Religion 

Christianity 

lslam 

TOTAL 

68 

TABLE4 

Respondents' Religion 

No of respondents 

• 

444 

56 

500 

88.8 

11.2 

100.0 
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1v Respondents' Pcofess,onal Qualifications Professional 

Status. and Year!'> of Experience 

The majority of the respondents, 293 (58.6%) have both 

lhe Registered Nurse (R.N) and the Registered MidY,1fc 

(R.M) certificates (regarded as the basic qualification). 

followed by a fc,v. 72 (14.4%), ,vith combined basic and 

Family planning ceruficah!S (Table 5). 

Table 6 shows the professional status of the respondents. 

Many of the respondents, 162 (32.4%) art! nursing officers 

follo,vcd by staff nursc-m1d,v1vcs 108 (21.6%) and senior 

nursing officers, I 07 (21.4 % ). 

The years of professional experience of the rc!.pondcnt<, 

range from le.'>s than I year to 21 years and abo\e The 

majority 139 (27.8�) had bet,vecn 6 to 10 years of 

,vorking cxperienct: follo,vcd by 135 (27%) ,vilh le� than 

t year to 5 yc.'\r\ ,vork1ng c.,pcncnce. Only 72 (14.4%) 

respondents hnd pul in 21 years and above in the service 

(fable 7) 
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TABLES 

Respondents' Professional Qualifications 

Professional Qualifications No of Respondents 

Registered Nurse (RN) 63 12.6 

Registered Midwife (R?v1) 30 6.0 

RN/RM (basic) 293 58.6 

Basic+Pubhc Health Nursing 16 3.2 

Basic+ Family Planning certificate 72 14.4 

Basic+olhcrs e.g. B.Sc. A.D.H.E ctc 26 5.2 

TO'rAL 
500 100.0 
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TABLE 6 

Respondents' Professional Status 

Professional Si.atus No of Respondents 

Staff Nurse 75 

Staff Midwife 21 

Staff Nursc/M1dv,ife 108 

Nursing Officer 162 

Senior Nursing officer 107 

Matron 
20 

Others e.g A.C.N.0, Pnncipal r-.-11d,vifc Tutor 7 

TOTAL 
500 

15.0 

4.0 

21.6 

32.4 

21.4 

4.0 

1.4 

100.0 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



72 

TABLE 7 

Respondents' Professional E.xperieuce 

Professional Experience 

(ln Years) 

0-5

6 10 

l I IS 

16 20 

21 and above 

TOTAL 

No of Respondents 

135 

139 

91 

63 

72 

500 

27.0 

27.8 

18.2 

12.6 

14.4 

100.0 
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4.2 KNOWLEDGE OF CERVICAL CANCER Al\D CERVICAL 

CYTOLOGY 

i) A ,yarcncss of Cervical Cytology According to Hospital of

Prac11cc: and Sources of lnforn1ation

Table 8 sho,vs the percentage of respondenlS who have or 

have not heard of cervical cytology according to hospital of 

practice. More than two-thirds of respondents 1n each of 

the hospitals have heard about cervical cytology w1lh lhc 

majonty, 152 (93.3%) and 40 (90.9%) being from the 

teaching hosp11al and health centres rcspecuvely. 

The respondents obtained their 1nforn1auon from variou� 

sources, the 1najor source being formal training in �hools 

of nursing and m1dw1fery. 360 (72'Ji,) (Table 9). 
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TABLE 8 

Respondents' A nnreness of Cervical C)10IOID' According to llospital of Practice

Type of Hosp11.al Ever Heard of Cervical Cytology 
Total 

Yes No 

No of Respondents � No of Respondents % No of Respondents % 

Teaching Hospual 152 93.3 I I 6.7 163 100.0 

State Hospitals 139 75.5 45 24.S 184 100.0 

�ltssion Hospitals 37 69.8 16 30.2 53 100.0 

Private Hospitals 38 67.9 18 32.1 56 100.0 

Health Centres 40 90.9 4 9.1 44 100.0 

Tora! 406 81.2 94 18.8 500 100.0 
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TABLE 9

Respondents' Sources of I11forn1ntion About Cervical Cytology• 

N=SOO 

Sources No 

Formal Training in schools of Nursing and l\-lldwifery 360 72.0 

Books/Joumnls/Pamphlets 114 22.8 

Co Workers 85 17.0 

Mass l\1edia 2.5 50 

Friend.,, 24 4.8 

Other -.ourccs -symposia, conferences, family planning 

cl.Jn1cs 50 10.0 

• !\>lultiple re<,ponsc hence percentage add, up 10 1norc than 100%
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iii) 

76 

ReswndenLs' Definition of Cervical Cytology According to 

Hosnilal of Practice 

Table 10 shows that about one-third 182 (36.4 %) of all the 

respondents correctly defined cervical cytology. Of these. 

the 1najority 20 (45.5%) and 22 (41.5%) practice 10 the 

health ccnlres and n11ssion hosp11als rt:Spcctively 

Respondent�· Kno"lcde,c on the Frcguency and Age of 

Commencement of Ccry1cal Cytology 

ln response 10 the question on Lhe frequency at which 

cervical cytology should be performed, about one lh1rd of 

the re_,;pondcnts, 180 (36%) correctly st.1tcd that 11 should 

be done yearly. Incorrect responses include six monthly 

given by 149 (29 8%) of the respondents (Table 11).

Table 12 sho,vs responses on age at ,vh1ch the te,t should
be commenced l\,faJonty of the r�pondent\, 437 (87 4%) 

tave incorrect �ponscs or do not know Only 63 ( 12.6%)

r�pondcnts correctly stated that it should be comrnenced 

c:tthcr at 18 years or w1th expo�urc to �,u,tl intcrcou�e. UNIV
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T,\BLE 10 

Respondents' Dclinitions of Cervical Cytology According 
to I lospitnl of  Practice 

Teaching 
Hospital 

Rc�ponscs no % 

a) Comc1 Response
·raking ,m'-"1n from 1he
cervical cpith�lium in order
to dctcc.t Pre-oraligant
ch3ng� of lhc cervix. It can
also be done to dea-ct cancer
of lhe cervi�. 65 39.9 

b) l°'3.!t1«I Bi.�D2D�
Cef\'ie:tl biopsy 6 3.7 
� ticroscopic c.,amination, of
ccnit'Jl secn:tions 45 27.6 
High \'llgill.11 S\\-'ab

E.laminatioo of the vagina
I I 6.7 

after menstruation 4 2.5 
No response/Don't kno"'' 32 19.6 

Tow 163 100.0 

Hospital� 

State Mission Private Health 

Hosp. Hospital Hosp. Hosp. 

no % no % no % no % 

68 37.0 22 41.5 7 12.5 20 45.5 

10 5.4 I 1.9 4 7. I - -

45 24.5 15 28.3 19 33.9 8 18.2 
12 6.5 5 9.4 2 3.6 2 4.5 

3 1.6 - - - - -

46 25.0 10 18.9 24 42.9 14 31.8 

184 100.0 53 100.0 56 100.0 44 100.0 

Total 
no % 

182 36.4 

21 4.2 

I 32 26.4 
32 6.4 

7 1.4 
126 25.2 

500 100.0 
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TABLE 11 

Respondents' Responses on l.'rcqucncy of Ccrvicnl Cytology 

Frequency 

t.tonth\y · 

6 t11ton1hly" 

Yearly+ 

2 yearly 

5-10 )'eal"S"'

Oon'l knO"' no respon,c·· 

TOTAL 

+ Correc:1 re.'iponse

• lncorr«l rc�ponsc

NO 

9 1.8 

149 29.8 

180 '36.0 

80 16.0 

21 4.2 

61 12.2 

500 100,0 
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TABLE12 

Respondents' Responses 011 Age of Co111111c11cc111c11t of the Test 

Respon-;cs 

At Puberty• 

At 18 years+ 

Exposure lo SC."(Ual intercourse+ 

rrom 20-25 years• 

From 30-40 years• 

Females v,,lhjn child bearing age•

After menopause• 

Don't know/No response·

TOTAL 

+ Correct responses

"' Incorrect rcsponSd 

NO % 

59 11. 8

41 8.2 

22 4.4 

57 11.4 

105 21.0 

70 14.0 

25 s.o

121 24 2 

500 100.0 UNIV
ERSITY O
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iv) RespondenLS' Knowledge of the Predisposing Factors ,0
Cancer of the Cervix and Ways of Reducing Susceptibility
to the Disorder

The respondents ,vere asked to list six (6) predisposing
factors to cancer of lhe cervix and four (4) ,vays of

reducing susceptibility to cancer of tl1e cervix. each

correct response ,vas given one point ,vh1lc an incorrect

r�pon:1c ,vas scored "zcroM. A n1a.,imun1 possible point of

6 for the predisposing factors. and 4 for ways of reducing 

susceptibility to cervical cancer ,vould be obtained by each 

respondent. 

Table t '3 :.ho,v\ that the maJonty of the respondents. 282 

(56 4 r.,) correctly ranked multiple sc."tunl partne� as the 

first predisposing factor 10 cancer of the cer.·1x This was 

followed by 140 (28%) and 89 (17,8%) respondents "'ho

suued muluparity and early aie at onset of �,ual

tntercour'iC respectively. Furthermore. only 9 I ( 18.2 c;r,)

respondents could correctly suite up 10 three (3)

predi�posing fac1ur., and abot,;e. Of thc,;.e numhcr, the

ly 59 (JC> 2�) \,·ere from the ,�chin& ho.,plt.ilrtl2JOn , • · 

followed by 7 (15.9%) from the hc.."llth centres. llo\\c:vcr,

incorrect responses include ocrv1�l polyp\ and cro\ions
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given by 160 (32 % ) of the respondents and vaginal 

insertions by 136 (27 2 % ). On the other hand, almost one­

third of the respondents 152 (30 4�"1) could not state a 

single prcd1,;po-.ing factor (Table 14). 

\\' tth regard to \\Jys ol reducing su�ccp11bih1y 10 cancer of 

the ccrv1, Table I 'i sho,vs that \Ot111. of the rc.,pondents, 

172 (34 4 �) correctly ranked adherence 10 one sexual 

p.,rtncr 'llus ,v.1, follO\\·ccJ by 164 (32.8%) and 74 

( 14.8 '<)\\ho respccuvcly ranked regular: medical check up 

including Pap s1nc.,r, and reduction in the number of 

pregnancies. lncorr1.."\:t ans,vcr:s included avoidance of 

vaginal inscnions gi,cn by 44 (8.8%) of the re.'lpondcnts 

follo�cd b) prompt treatment of ccf\ ,cat polyps and 

erosion, 38 (7.6%). r-unhermore, only 168 (33.65<) 

rcspondcnlS could com.-ctly state up 10 two (2) ".iys and
abo\"C. A grcaicr percentage of them, 21 (39.6%) wcn: 

from the mission hospitals follo"'Cd by 61 (:,\7,4 St,) from

the tcaChang hc»p1tal. llo"c\:er, 184 (36.8%) of the 

respondents could not stale a single �'2) of n.-ducing

susccptibiht) to c.m,ccr of the c:crv,, (Table 16). UNIV
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TAOLll3 

K1".'ipo11,k11t', Rl"lporL'b on tht Predbposlng Factors to Cancer 
or the Ceni,• 

�=SOO 

Cortctt Kc�ponscs no 

�\u\liplc scAU31 p:irtncn 282 
�\ulllplrit�· ,�o 

E.uly age nt on�t of M:llual 

1nttrcou rsc 89 
E.'ul)' mamagc & child birth 75 
\'1rol tnfC'Cbons (Sc.,ually 
1ran1miucd di��· 48 

Poor gcn,131 h)'gicnc 12 
Smoking 8 

'* Incorrect Responses 

56 4 Cervical polyps & erosions 
28.0 Cervical & vagina insertions 

(c.g IUCD+, pessaries. foams) 
17.8 Heredity 
15.0 Hormonal preparations (pills) 

Cervical & .. -agjnal infections 
9.6 (e.g. ccrv1citis 

Aboruons-criminal & habitual 2.4 
1.6 Evil spirits & \\itches 

• �tultip1c rcspon-.c hcrice percentage adds up to more than 100%
+ lUCD • Intra Uterine Contraccpuvc Device.

no 

160 

136 

98 

95 

92 

34 

4 

% 

2.0 

27.2 
19.6 

19.4 

18.4 

6.8 

0.8 
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R�pon!.e, 

0 ll>on'l knO\\) 

l 
., 

4 

s 

6 

Tow 

83 

TAOLEl4 

h.110" lrdgt' or Si, Prcd�po�ing facto� to Cancer 
or the Ctr, I, 1\ccordlng to the Il0;pital of Practice 

Hospii.als 

Private Health !'caching State �lis�1on 
110,pita\ Ho$p. Hospital Ho�p. Hosp. Total 

no % no � no � no % no % 

31 19,0 Sb 30.4 18 34.0 23 41.1 24 54.5 

�I 12.9 66 35 9 19 35.8· 25 44.6 8 18.2 
52 31,9 46 25.0 11 20.8 4 7.1 5 11.4 
4q 30 I 12 6.5 I I 9 I I .8 7 15.9 
q j 5 4 2.2 4 7.5 3 5 4 0 0.0 
I 0.6 0 0.0 0 0.0 0 0.0 0 0.0 
0 0,0 0 0.0 0 0.0 0 0.0 0 0.0 

163 100.0 184 100.0 53 100.0 56 100.0 44 100.0 

no %

152 30.4 
139 27.8 
118 23.6 
70 14.0 
20 4.0 
I 0.2 
0 0.0 

500 100.0 
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TABL.E15 

Respondents' Responses on \\'nys or Reducing 
Susceptibilil) to Cancer or the Cervix• 

N = 500 

Corr�,ct Responses no % Incorrect Responses 

Adhc·ence to one sexual partner 172 34.4 Avoid insertions into the vagina 

Regular medical checks including Prompt treatment of cervical 
Pap smear 164 32.9 polyps and erosions 

Reduction in the number of 
pregnancies 74 14.8 Discourage abortions 

Discourage early mamagc. 
pregnancy and early sexual Prompt treatment of vagina and 
1ntcrcounc 67 13.4 cervical infections 

lmpro,·e genital hygiene 36 7.2 

· �tultiple response hence percentage adds up to more than 100%

no % 

44 8.8 

38 7.6 

34 6.8 

30 6.0 
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Responses 

O(Don't Knov.) 
1 
-

3 

Total 

85 

TABLE16 

KDo,vledge of Four \\ln)S of Reducing Susceptibility lo 
Cancer of the CervL, t\ccording to Bospitnl of Practice 

Teaching 
Hospital 
no % 

51 31.3 
51 31.3 
35 21.5 
23 1-1 I 
3 1.8 

163 100.0 

State 
Hosp. 
no % 

66 35.9 
55 29.9 
so 27.2 
12 6.5 
1 0.5 

1&4 100.0 

Hospitals 

�tission Private 
Hospital Hosp. 
no % no % 

15 28.3 27 48.2 
17 32.1 17 30.3 
16 30.2 10 17.9 
4 7.5 1 1.8 
1 1.9 I 1.8 

53 100.0 56 100.0 

Health 
Hosp. Total 
no % no % 

25 56.8 I 84 36.8 
8 18.2 148 29.6 
5 l 1.4 116 23.2 
6 13.6 46 9.2 
0 0.0 6 1.2 

44 100.0 500 100.0 
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v) Knowledge of Cure for Cancer of the Cervix

In response to the question on whether cancer of lhe cervix 

could be cured, almost half of lhe respondents 245 (49%) 

said "Yes� ,vhile 255 (51%) indicated that II cannot be 

cured (Table 17). 

Furthermore, of the different methods 1dcnt1ficd as 

effective in cunng cancer of the cervix, the kno\\ ledge of 

;;urgery was the highest, follo\\·cd by radiotherapy, as 

idcnttlied by 81 (37.8%) and 40 (18.7%) of the

respondents rcspectivel) (fable 18). 
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TABLE 17 

Respondents' Kno,� ledge of cure for Cancer of lhc Cervi.'\. 

Curability 

Yes 

No 

TOTAL 

NO 

245 

255 

500 

49.0 

51.0 

100 0 
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T,\BLE 18 

Respondents' Kno,, ledge of 1\1ode or Cure 

N=214* 

Mode of Cure No 

a) Surgery
81 37.8 

b) Radiotherapy
40 18. 7

c) Chemotherapy
6 2.8 

Combination of a and b 
40 18. 7

Combination of b and c
25 11. 7

Combination of a and c
3 I .4 

Combination of a, b ond c
10 4.7 

9 4.2 

Divine healing 

214 100.0 

TO'l"J\1. 

• 31 re,pondcnLS c,cludcd for No rc.spon!oe
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vi) Hypothesis Testing-Kno,vledge

llypothesis one: states lhat lhere 1s no assumption between 

nurse's knowledge of cervicaJ cytology and their: 

(a) hospital of pracuce;

(b) age groups;

(c) religion; and

{d) professional quaJiCicatJons.

To test lhis hypothesis. ans,vers to questions on kno,vledge

,vere scored. A correct rc:5ponsc y.·as given one mark

while an incorrect response "'as scored 'zero' Thus, a

maximum possible point of sixteen (16) ,vas attainable.

Furthermore, lhc mc:an and standard dev1a11on for

kno,vledge of nurses 1n the different categories ,vere

calculated. ,vhtlc one way ,-\nalys1s of Variance (ANOV,\)

,vas used 10 detcnninc significant differences among Lhc

Where a s,gnific.int difference c\.1sted 
•

different groups. 

the Schcffe 1't11Jt1plc Range tc!St ,vos us.:d to determine tJie

sourcc(s} of the d1ffcrcnce(s)

·rablc.s 193 and b sho,v thilt nurse'> in the tc.1ching ho:.pll,il

... •·�o,vlcd11eablc; on cer'\ ical cytology ,,•ith .1 n,c.an
are n10,- ,.., e 

f 6 2 follo,vcd by those: ,n the state govemn,cnl
�ore o 
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hospitals ( mean score = 5), m1ss1on hospitals (mean score 

= 4.8). health centres (mean score = 4), and lastJ} by 

those in the private hospitals (mean score = 2. 9). The

observed mean differences ,verc statistically significant (P

< 0.05) indicating that differences in kno\vledge of

cervical cytology eitist among nurses 1n different hosp1t.als.

The major differences \\ere largely found bet\,·cco private

hospitals (Group 4) and all the other hospitals; between

teaching hospital (Group I) and all the others; and bet\vecn

health centres (Group 5) and stare hospital, (Group 2)

\Vith rc:fcrcnce to age, Table 20a sho,,s that respondents

,vithin the age group 20 10 29 years are more

kno,,•lcdgeable on cervical cytology ,,,1th a mean score of

5.3, followed by the 50 years and above group (mean score

= 5.2), then 40 10 49 years (mean score 4 9), and laslly 

by lltose ,.,,i1hin tJ1e 30-39 )'� age bracket ,v11h a mean

score of 4.8. However, these difference,; ,vere not

statistically significant (P > 0.05) (Table 20b).

With �peel 10 religion. Tables 2 la and 21 l> sho,v that the

. r••pondents (me.in score 5. I) arc more
�hnsuan ...., 

I d . blc on cervical cytology than the ,noslcms
knO\\' C gc.'<1 

_ • 6 ) Ho,vc,cr, tJu:<. d1tfcrencc 1s nor
(mean score - ... 

· 'ficanr (P > 0 05)
st.austically sign• 1 
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With reference to professional qualifications Tables 22a and 

22b show that r�pondents with basic (RN/RJvl) and any 

other post basic qualification (excludmg public health 

nursing) were found to be more knowledgeable, (mean 

score = 6. 7). They were followed by respondents ,vith 

basic (RN/RM) qualification (mean score - 4.9), RN alone 

(mean score = 4.4), basic and pubhc health nursing (mean 

score= 3.8) and lastly by tJ1ose watll Rl\1 alone (mean 

score J.4). A sig111fican1 difference (P < 0.05) exists in 

kno,vledge of cervical cytology bet,\l!CO these groups. The 

sources of the differences ,vere bet"·ecn those ,v1Lh basic 

and any other po<,t basic quaJ1f1c.111on (excluding pubhc 

health nursing) (Group 5) and all the others; and bet,\ccn 

those ,vith Rl\l (Group 2) on one hand, and RN (Group I) 

and basic (RN/Rl\1) (Group 3) on the other. 
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With reference to professional qualifications Tables 22a and 

22b show that respondents with basic (RN/R!vt) and any 

other post basic qualification (excluding public health 

nursing) were found to be more knowledgeable, (mean 

score = 6 7). They ,vere followed by respondents ,v,th 

basic (RN/RM) qualificauon (n1e.an score = 4.9), RN alone 

(mean score = 4.4), basic and public health nursing (mean 

score= 3.8) and lastly by those with Rt.I alone (mean 

score 3.4). A significant difference (P < 0 05) e>.1sts in 

k:no,vledge of cervical cytology bet\\·cco these groups. The 

sources of the differences ,vere bet,veen tho-.e '"ith basic 

and any other post basic qual1fic.1oon (excluding public 

health nursing) (Group 5) and all the others; and bct,vccn 

those ,vith RM (Group 2) on one hand. and RN (Group I)

and basic (RN/RJ\1) (Group 3) on the other 
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TABLE 190 

One �n) A.�OV,\ Test ror Respondents' Knowledge or Cervical 

C) tology \\'ilh Reference to I lospitals

Source 

Bclwcen groups 

Within groups 

Total 

df = degree of fn:cdom 

M = sum of �uares; 

ms = mean squares, and 

F = F-ralio 

df 

4 

SS ms 

511.9095 127.9774 

495 3062.753 6.9955 

499 3573.9848 

F p�value 

18.294 < 0.05 
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TA6LE 19b 

Schcffc \tulliplc Rnnge Test ror Respondents' Knon·lcdgc 
or Cervicnl Cytolo�y ,,ilh Rcrercnce to llospitnJ 

�tcan so Group 4 5 

2.91 2.03 Grp 4 
�.02 2.65 Grp S • 

4.82 2.72 Grp 3 • 

4.95 2.72 Grp2 • • 

6.17 2.71 Grp 1 .. • 

Pair\ of groups significantly different at P < 0.05

where: 

Group I- Teaching hospital 
Group 2 Sutc hospitals 
Group l �hsston hospilaJs 
Group 4- Pnvatc hospnals 
Group �- Health centres 

Group 

3 2 

,. • 

1 
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T,\BLF 20a 

Kno" led�e Scores on Ccr\ical C) 1olog)- for Re.pondcnts of 

Oifferenl Age Groups 

Respondent:. age in yrs NO so 

20-29 159 5.296 2.7663 

30-39
190 4.858 2.7862 

40·49 
118 4.889 2.8519 

50 and above 
33 5.182 3.1962 
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TABLE 20b 

One \\ ny 1\NO\A Test for Respondents' Kno" ledge or Cervical 

C)tology \\ilh Reference to Age

Source df 

Bct\\ccn groups 3 

Wi1hin groups 496 

Total 499 

SS ms 

19.91S0 6.6383 

3954.747 7.9733 

3974.662 

F p-value

0.833 > 0.05
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TABLE 2la 

Kno,vledgc Scores on Ccr,•ical Cytolog.) for Respondents of 

Different Itcligio11 

Religion 

Chrislian1Ly 

Islam 

N 

444 

56 

5.077 

4.625 

so 

2 8346 

2.7140 
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TABLE 2la 

Kno\vledgc Scores on Cervic.'ll Cytology for Respondents or 

Oirfcrcnt H.cligio11 

Religion 

Christianity 

Islam 

N 

444 

56 

5.077 

4.625 

SD 

2.8346 

2.7140 
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TABLE 21a 

Kno,,•lcdgc Scores oo Cervicnl C)•lology for Respondents of 

Different Religion 

Religion 

Christianity 

Islam 

N 

444 

56 

5.077 

4 625 

SD 

2 8346 

2.7140 
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TA13LE 21b 

One \\loy A �O\'.A Test for Respondents' KnO\Ylcdge of 

Ccn icnl C) toloiy "ith Reference to Religion 

Source 

Bc\wecn groups 

\Vilhin group! 

'fota) 

df 

\...., 

1 

SS ms 

10.1406 10.1406 

498 39�.S214 7.9609 

499 3974 662 

F p-value

1.274 P > 0.05
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TABLE 22a 

One \\'n) ,\ 'JOV,\ Test for Respondents' Knowledge or Ccrvic.al 

C}1olo&) with Reference to Profe5sional Qualifications

Soun:c df � 

Between group� 4 344.5798 

\Vilhin groups 495 3385.4898 

Total 499 3730.069 

ms 

86.1449 

6.8394 

F p-value

12.595 P < 0.05 
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T,\BLE 22b 

�cherfe \lultlple Runge Test for Respondents' ,-\ttitude on 

Cervlcnl C)tology \\'ith Reference to Professional Qualification 

�\can SO Group 
-

3.37 l.94 Grp 2

l75 2.67 Grp 4 
4.41 2.56 Gil> I 
4.87 2.81 Grp 3 
6.72 2.53 Grp5 

2 

• 

• 

• 

4 

• 

• Pairs of groups significantly different at P < 0.05 
\\-here 

Group I - RN: 
Group 2 = AA1; 
Group 3 .- RN R�1 (baste) 

Group 

1 

• 

Group 4 =- RN/Ml+ Pu bite health nursing 
Group 5 = RN/R�I + any other post baste qualification 

3 5 

•
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vii) Respondents' Belief in 1he Effectiveness of Pap Smear: and

Who De1erm1nes the Need for Pap Smear

l\tost of the respondents, 398 (79.6%) believe that Pap 

smear can reduce the prevalence of cervical cancer (Table 

23). 

When asked to indicate ,vho they cons1der Lhe nght 

pcrson(s) that should determine Lhe need for a ,voman to 

have a Pap smear test, a greater percentage. 296 (59.2%) 

of the respondents mentioned the doctor. T,-.o hundred and 

nineteen (43 8%) felt the woman herself should detenn,nc

her need for a Pap smear (T:iblc 24). 
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TABLE 23 

Respondents' Belief in the Effectiveness of Pop Sn,enr 

N=500 

Responses 

Yes 

No 

No re!.ponse 

TOTAL 

No 

398 

96 

6 

500 

79.6 

19.2 

1.2 

100.0 
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TABLE 24 

• ponscs on \\ ho Detcrn1inc.s the NeedRespondents' Res 

for Pop Sn1cnr• 

N=SOO 

Responses No 

The doctor 296 59.2 

The .. voman hcrsclr
219 43.8 

79 15 8 
The nurse 

10 20 

The Husband 

Others-friends and colleagues 3 0.6 

• Multiple responses hence percentage add!. up 10 n1ore than 1005'
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ATl'LTUDE TOWARDS PAP SMEAR 

ResDQndc;:nlS Responses to Questions on A11i1ude 10 Pap 

Smear 

Eleven statcmenls on respondents' atutude 10,vards Pap

smear \Vere n1ade. The respondents ,vere asked to indicate

the extenl to ,vhich they agreed \Vith the statement using the

Likens Scale raung. A maximun1 score of 5 was assigned

to either "strongly agree" ,vhere statement� ,vere posiuvely

stated (u-ue posiuve) or "strongly disagree" ,vhere

sLatemcnts \Vere ncgativcl} stated (true negative). On the

other hand, a min1mun1 score of I was assigned to either

"strongly disagroc" ....,here statements ,vere posiuvely stated

(false pos1uve). or "strongly agree" ,, here statements ,vere

negatively stated (false negative). ·Agree". • Undecided·

and "Disagree" were scored 2, 3. n.nd 4 respecuvely for

ncgaLive items and 1n the rever� order for positive uems. 

A possible high�t �ore of fifty-five (55) is attainable (for

the eleven smternenLS) indicating highly posiuve auitude

towards pap sm�: 311d a 10,vcst score of eleven ( I I)

. d. hi"hly ncgau"e a111tudc to Pap �mcar.

1n ,cares a o 
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Analysis of the respondents' scores on attitude sho,ved a 

grand mean of 40 suggesting Lhal they have posiuve 

disposition (though not very highly), 10,vards Pap smear. 

Hypothesis Testing, Altitude

Hypotl1csis t,vo: states that there is no association beLween

nurse's attitude to ccrv1cal cytology and their:

(a) hospital of practice;

(b) age groups:

(c) religion; and

(d) professional qualificauons.

To test thii. hypothesis, the mean and sLandard deviation for

attitude of respondents in U1c different categories ,vere

calculated, ,vh1lc one ,vay A NOVA ,vas used to determine

significant differences among the different groups.

Furthermore, Scheffe l\-tuJtiple Range tc.st ,vas used to

determine the sourcc(s) of the di{ferc nce(s) \vhere

nccessruY· 

The analysis as prdentcd on Table 25:i showed 1ha1 nur�,;

in health centres have the highc.\1 disposi1ion to P.tp '>mc.ir

"lh c:an ... 0rc of .so . .s3. closely followed by those in
w1 a ,n ,,.. 

the ,caching ho'ipit.·d,; c,n�n scotc .so.38). Nurses ,n lllc 
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private hospitals have the least attitudinal disposition to Pap 

smear \Vith a mean score of 39.1. Ho,vever, these 

differences are not statistically significant (P > 0.05)

(Table 25b). 

\Vilh respect to rehg1on, Table 27a shows lhat the

christians arc more favourably di�poscd 10 Pap smear

(mean score - 40) than the moslcms (mean score = 39 7)

although it is not statistically sign11ican1 (p > 0.05) (fable

27b). 

The attitude mean scores for nurses of different age groups

were compared Table 26a shO\\ s a high auiludlnal mean

score of 40.2 for those within the 20 10 29 age range a,; 

compared 10 a 1ncan score of 39.2 for tJ1e 50 y�rs and

above group. Ho,vcver, the di ffercnccs are not statisticall} 

significant (P >0,05) (rable 26b)

Por profc�,;ional quahlications, Tables 28a and b \ho,, th;u

the public hcaltJl nurses (1ne.in score ,.. 4J 5) h,l\"c mon.:

tu·iudc to,vnrcJ\ P,1p \mc.1r, follo,vcu b) nurcsc,
pos111vc a 

h po\t•hnsic qua Ii lic.111011 \ c.� Ccrtific,11c 10

w11h 01 er · ' 

.1 fJlannin" u.Sc Nun1ng (n1c.1n scoN -11.5).
r·aml y v• 

cd "dwivCS 11.,vc the: lc.-,'\\I tlii.po:1,i11un tl, Pap

ttcgistcr '"' 
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smear \vith a mean score of 38.6. Further anaJysis 

revealed a statisticaJly significant difference bet\veen the 

various professional qualifications (p < 0.05). The 

difference is particularly significant bet\veen Group 5 and 

Groups I, 2, 3; and bet\veen Group 4 and Groups I, 2, 3. 
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T,\BLE 25n 

Attitude Scores 011 Cer, icnl Cytology for Rcspondcnls 

in Different Ilospitnl'i 

Hospitals No 

Teaching hospital 163 40.3804 

State Government hospitals 184 39.7500 

tvfiss1on hospitals 53 39.8113 

Private hospitals 
56 39. 1071

Health Centres 
.. � 40.4118 

SD 

5.0249 

4.6685 

3.9470 

3.85.50 

4.6l26 
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T,\BLE 25b 

One \\ O) A �OV ,\ Test for Respondents' Attitude to Pap Smear 

\Vith Ref ere nee to tlospital 

Source 

Bclwetn group� 

\Vithin groups 

df 

4 

SS ms 

88.5670 22.1418 

495 10633.183 21.4812 

Total 499 1on1.1s 

F p-value

1.0308 P > 0.05 
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TABLE. 26a 

,�ttitude cores on Pap Smear ror Respondenti. or Different 

Age Groups 

Age in years N X so 

20-29 159 40.2453 4.4133 

30-39 190 39.TI63 .S 8587 

40-49 I I 8 40.1186 4.65Qo 

50 and above 33 39.2121 4.3212 
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T1-\BLE 26b 

One \Vn) ANO\' A Test for Respondents' Attitude to 

Pop Smear Based on Age 

Source 

Between groups 

\Vilhin groups 

Total 

df 

3 

SS ms 

44.6935 14.8978 

496 10677 .06 21.5263 

499 10721 75 

F p-value

0.6921 P > 0.05 
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TABLE 27a 

Attitude to Pap Sniear n1nong Rcspondcnls of Different 

Religion 

Religion 

Christiani Ly 

Islam 

N 

444 

56 

39.9775 

39.7321 

SD 

4.7235 

3.896..1 
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TABLE 27b 

One \Vny ANO\' A Test ror Attitude to Pap Smc.ar for 

Rcspondcn� of Diff crcnt Religion 

Sourte df SS 

lklwccn groups I 2.9931 

\Vithin groups 498 10718. 76 

Total 499 10721.75 

ms 

2.9931 

21.5236 

F p-value

0.1391 P > 0.05 
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Tt\BLE 28a 

One \Vay ANOVA Test for Attitude to Pap Smear Among 

R�pondents \Vith Diff erenl Prof cssionnl Qualifications 

Soun:c 

Between groups 

,v,thin group!) 

Toti.I 

df SS ms 

4 480.0736 120.0184 

495 9816.90 

499 10296.98 

5319.832 I 

F1 p-value

6.05l7 P < 0.05 
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TABLE28b 

Scheffe �Julliple Rnngc Test for Attitude to Pap Sn1enr 
,iith Reference to Professional Qualificnlion 

�tean 

38.6'3 

39.52 
39.60 
41.53 
43.50 

so 

4.22 
4.66 
4.73 

4. \0
4.02

Group 

Grp 2 
Grp I 
Grp 3 
Grp 5 
Grp 4 

• Pai� of groups significantly diffcren1 at P < 0.05
where·

Group l RN; 
Group 2 �l. 
Group 3 - Rl'lfR.\l 
Group 4 - RNf�t + Pubhc health nursing 
Group 5 - RN/R�I + any 01hcr post basic qualificauon 

2 

• 

.. 

Groups 

I 

• 

.. 

3 

• 

• 

5 4 
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TABLE 28b 

ScheITe �fulliple Range Test for Altitude to Pap Sn1enr 
\\'itb Ref ere nee to Professionn I Qualificnt ion 

t.1ean 

'3S.63 
39.52 

39.60 

4 l.53 
4350 

so 

4.22 
4.66 
4.73 
4.10 
4.02 

Group 

Grp 2 
Grp I 
Grp 3 
Grp 5 
Grp 4 

· Pairs of groups signilicanlly different. at P < 0.05
where.

Group I RN: 
Group 1 · RM; 
Group 3 - RN/IU.l 
Group 4 RN/R�l + Public health nursing 
Group 5 • RN/Rt\1 + any other post basic qual11ication 

2 

• 
• 

Groups 

1 

.. 

• 

3 

• 

• 

5 4 
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HyQOthesis Testing - Knowledg.e of and Attitude to 

Cervical Cytology 

Hypothesis five:- lhere is oo association betv.·een 

respondents' knowledge of cervical cytology and lheir 

attitude towards 1t. 

This associauon was tested using Pearson's product 

momcnc correlation cocfticienc. Table 29 shows a 

statistically positive correlation (r = 0.2193, p < 0.05) 

becwccn respondents knO\•lledge of. and atUtudc to,vards 

Pap s,near. 
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Knowledge 

Allilude 

df = 498 

I 16 

T,\BLE 29 

Relntionship Bcl\\een Respondents' Kno\\·lcdgc of nnd 

Attitude to Pap S1ncar Tests. 

,c 

5.026 

39.950 

SD 

2.822 

4.635 

r P-valuc

0.2193 P < 0.05 
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U'l'ILIZATIOI'. OF PAP Sl\lEAR SER\ rCFS

This section of lh 
· .

e presentauon deaJs with the e;ctent to wtuch Pap 

smear services have been utilized by the respondents . 

Past Pao Smear Experience of the Respondents

The majority of lhe respondents 453 (90.6%) have never

had a Pap smear done on them (Table 30). Of the �7

respondents -.vho had ever performed the test, less than half

22 (46.8%) did the test in the last one year and 6 (12.8%)

did it over ten years ago (Table 3 la).

With regards 10 frequency al ,.,.Juch respondents did the

test. about one third of the u1ili1crs. 16 (34 1 %) claimed to

have had rhc test for 1hc firs• time and 12 (25.5%) on a

yearly basis (Table 31 b).

More lhan half of the utilizers, 27 (57.4%) do the 1est

I Ii II ,..cd by the JO (21.J %) "ho claimed the te!.t

rouunc y. o o, 

result of cervical p.1thology (c.g polyp:.,

,vas done as 3 

. • 1 va"inal bleeding> (Table J le).
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Thirty nine, (83%) of the utihzcrs had the test done in 

Nigerian teaching hospitals (1'able 31d). The reasons for 

choice of the test centres arc that. it is convenient (being 

some of the respondents place of ,vork); it is the only 

available centre; and that other needed services c.g 

delivery, and family planning services arc available at the 

centre (Table 3 le). 
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TABLE 30 

Respondents' Utilization of Pnp Sn1car Services 

Utilization 

Yes 

No 

Tolal 

No 

47 

453 

500 

% 

9.4 

90.6 

100.0 
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Table 31a 

Utilizcrs' Ln.st Test Period 

Last test period in years 

Within I year 

2-3 

4-6 

7.9 

10 and above 

Total 

No % 

22 46.8 

14 29.8 

4 8.5 

I 2. I

6 12.8 

47 100.0 

I\ = 47 
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TABLE 31b 

Freq ucncy of I he Test 

Frequency No 

6 monlhly 
3 

Yearly 
12 

2 yearly 

4 

Every 3 .5 year!> 

First ume of doing the test 16 

3 

Not often 
5 

No response 

47 

Total 

r-; = 47 

6.4 

25.5 

8.5 

8.5 

34.1 

6.4 

10 6 

100.0 
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Routine checks 

122 

TABLE 31c 

Indications for the Test

Cervical pathology• 

lnqu1sitivencss 

Pan of fa1nily planning �'""ices

Doctor·s orders

Total 

E.g. Polyps. erosion. irregular v.ig,na bJc:cdang.

N = 47 

No 

27 57 4 

10 21.3 

6 12.8 

3 6.4 

I 2.1 

J7 100.0 
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Teaching Hospitals 

1\,1 is5.ion Hospitals 
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TABLE 31d 

Test Centres 

Centres outside the country

Total 

No 

39 

2 

6 

41 

N = 47 

83.0 

4.2 

12.8 

100.0 
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TABLE 31e 

Respondents' Rensons for Choice of Test Ccnlrc 

'I= 47 

Responses 
No 

"My place of ,vork (convenience)" 25 

"The only avrulable cenLre� 10 

"Availability of other services·• 7 

"Close to my home"
2 

2 
"Doctors' orders"

"Effectiveness is assured lhere" I 

% 

53 2 

21 .3 

'"· g 

4.25 

4.25 

2. I

47 I 00. 00 

Total 

• ...crv1CCS 

E.g. delivery. f:unaly plannan& · ·UNIV
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Willingnesc; 10 Continue Practising Pap Smear Test 

Utilizcrs of Pap smear services ,vere asked to respond to a 

question on whether they ,v ould ,vant to continue

performing the test. Of Lhe 47 who had ever gone for the

test in the past, 43 (91.5%) indicated a ,v1llingness 10

continue ,vith the test, ,vhile 4 (8.5%) ,verc not wilhng.

Each of the four gave one r� on for the lack of the desire

to continue ,v,th the test. These include "n o t necessary�;

"has had abdomlnnl hy�terect omy"; "test is inconvenient";

and "not easy 10 do the test here''.

The 453 non-u11hzcrs ,vere asked to ga, e reasons for tht:1r

behaviour. About a quarter, 115 (25.4%) said there "'as

no reason, but 104 (23 %) said there was no ind1c.a11on 10 

have the test done, ,vh1lc 101 (22.3%) said i t  as not

necessary (Table 32).

The 453 non-utihzers ,.,·ere also asked to respond to the 

. •h ••• , they ,vould want to perform the test.

quesuon on " Cute . • 

f f them, 216 (47.7%), 1nd1cated the,r

Less than hal o 

fi the 1�1 ,vhilc 237 (52 3%) ,.,.ere not

willingness to go or . 

7 pondents gave vanous n:a!>Ons tor

·,r 
The 23 rcs 

w, anf 
d ,,\O (435') ,1,,1cd that the test•� "not

this One hundred an '8 6� 
,., 1 �.) ., :i" � no n:asons and ., ( I :ro)

.. r,r,y , .. ,., c' 

n�e;-.:,..try 

.. usccptiblc (fable 33).

�id uw:y arc not s 
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TABLE 32 

Non ut·r - 1 izers Reasons for not llnving Done Pnp Srncar Test 

N = 453 

Responses No 

No reason 115 25.4 

No indication 104 23.0 

Lack of interest/not neces!sary 101 22.3 

Ignorance of ,vherc and ,vhen to get the test done 39 8.6 

Not yet Lime 
26 5.7 

Not susceptible/divine protection 
20 4.4 

18 4.0 
Tune constraints 

Fear of outcome-result and side effects 
15 3.3 

Inaccessibility to scr�n1ng ccni.res 
6 1.3 

5 I . I 

Long patient wait 
4 0.9 

Unaffordable coi,t 

453 100 0 

Total 
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TABLE 33 

Non-Utilizcrs' Reasons for Lnck of \.Villingness to Perfon11 

Pnp S111enr Test 

N = 237 

Responses No % 

-

"Not necessary" 102 43.04 

"No reason" 
50 21. 10 

"Not susceptible" 
38 16.00 

15 6.33 
"l have divine protecuon" 

12 S 10 
"Not yet time" 

I I 4.64 
"Fear of the result" 

5 2.11 

"Do not 11 ke such test
2 0.84 

"Still in the ctuld bearing age· 
2 0.84 • 

,. Already old/off sexual intercourse

237 100.00 

Total 
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Respondenls' Past Ex . . penences Wuh Cancer of Lhe Cervix 

All the respondents I . 
. 

c aimed not to have ever had 

malignant change f h . 
any 

5 

s o t e cervix. However, half, 250

( 0%) of the respondents have nursed patients with 

of  . 

can�r 

• • 
• 10 1ave adcervix. Out of tJ1is number onlv 28 ( 11 2 "') I h 

a Pap smear test done on the1nselvcs, ,vhile 19 (7. 6%) of

those who had not nursed a cervical cancer pauent had the

test. Ho,vcvcr, this difference is not significant (p > 0.05)

(Table 34). 

Table 35 sho,vs that only 9 (1.8%) respondents have

rclat1,cs (mother. aunt, sister. cousin) who had suffered

fron1 cancer of the ccrvlX, out of Uus 9, only I ( 11. 1 % ) 

respondent had had Pap smear test. Sixty (12%)

respondcnLS had non-relatives (friends, colleagues,

classmates. nCJghbours. and friends' rela11ve1») ,vho had

suffered from cancer of me cervix. Only 8 (13.3�) out of

the 60 had ever had Pap smear test done on them 

However, no significant association (P > 0.05) ,vas found

bct\\.·ee n  ha'-1ng had n:lauvec; or non rl!la11vc.'i ,v1th cancer

of the ccrvi-t and perforn1a.ncc of the test. Four 

d hnd bOffi relati' cs :tnd non relative, ,vho had

respon cnLS , 

suffered from �cer of the ccrvi11., out of "·tuch only one

had done the P.1p -.rncar tcSI.
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Respondents' Past Experiences With Cancer of the Cel'Vlit 

All the respondents claimed not to have ever had any

malignant changes of I.he cervix. Ho\vever, half. 250

(50%) of the respondents have nursed patients \\ilh cancer

of cervix. Out of this number. only 28 (l I .2%) have had

a Pap smear test done on Lhemselves, ,vh1le 19 (7.6%) of

those \Vho had not nursed a cervical cancer paucnt had I.he

test. However, this difference is not significant (p > 0.05)

(Table 34). 

Table 35 sho,vs that onl)' 9 (1.8%) respondents ha,e

relatives (mother, aunt, sister, cousin) who hod suffered

from cancer of the cervix, out of tJ1is 9. onl) I ( 11 · 1 'l,)

respondent had had Pap smear test. Sixty ( 12 % )

respondents had non relatives (fncnds. cotlc:igu�.

. d • rela11vcs) ,vho had

classmates. neighbours. and tnen s 

,· Only g c 13.3':{.) out of

suffered from cancer of the ccf\ ix
t�t done 011 them.

the 60 had ever had Pap smc.tr
,., d 

. (P > 0.05) ,,-as ,oun 

. ficnnt nssoc1auon 
Ho,vcver, no stgni I t ves ,,,th c.1nccr

I es or non-re a , 

between having h3cl re auv rour 

rformance of the test.

of the cervix :u1d pe 
d on relative., \\'ho had

Lh rel :iu, es "" n 

respondents had bo ' 
t of ,vluch onl) one

f the cef\' 1"• ou 

suffered from cancer 0 

had done the Pap sn,c:nt rest.
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TABLE 34 

Respondents• Previous Contact \Vith Patients \\'ho IJnd 

Cancer of the Cervix 

Ever nursed a patient 

With cervical cancer?

Yes 

No 

Total 

No 

28 

19 

47 

)(J "" 1.92, p > 0.05: df-= 1

Yes 

Utilization of Pap Smear

No 

Ng 

Total 

11.2 222 88.8 250

7.6 231 92,4 250 

9.4 
4 

53 90.6 500 

100 

100 

tOO 
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TABLE 35 

Respondents' Relatives nnd Non-Relatives \Vbo bad 

Cervical Cancer 

Utilization of Pap Smear

Relationship with 

cancer patients 

Had relatives with cancer 

of the cervix 

Had non relatives \vilh 

cancer of the cervix 

Had neither relauves nor 

non- relatives with cancer 

Yes 

No 

l 

8 

of lhe cervix 
37 

Total 
46 

-

No 

No 

I I . I 8 

13.3 52 

8.7 390 

9.3 450 

Total 

No 

88.9 9 

86.7 60 

91.3 427 

9().7 496 

100.0 

100.0 

100.0 

I ()().0 

1.54; p > o.OS; df _,. 2
U'i.� thl!} hild bolh rclnuve.s

• excluded t,cca ,· 

four respondents ,,·ere cancer or 1hc cc� t:<.
-

had sufft!rcd rron1

and non-rt:latives \VhO • 
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HY12Qth e-SIS Testing - u I u izanon

ree. states lhat lh Ilypothesis th 

beLween Lhe utiliza . 

ere is no association 

uon of Pap smear 

Lheir: 

services by nurses and 

(a) 

(b) 

(c) 

(d) 

hospital of practice

age groups 

religion 

professional qualificauons

To test Lhis hypothesis, chi square (�} test \\'aS used t 

de1e · -

0 

rm1ne the difference be1,vccn utihzers and non-utilircrs 

of Pap smear services.

With refer�ncc lO hospital of practice. it ,vas found that

none of the rl!SpondcoLS ,,orkJng in bolh mission and 

privaie hospuals has ever uiilo,ed P•P smear service,, Por 

the teaching and state 1tospit.alS and 1tcaJtJ1 ccnt.�.le:.!1 tJ1an

20% of ,.,p0nd••" ,n ._,eh lnsuiuuon ha•• utili,od 1he

services- Th• pen;e11mge of tltc u1m,ers include 28

( 17. 2 % ) in 1he ,._,clunS 1tospi1nl. I 6 (8 7'l) in ,cue 

hospi1ats: and ) (6. 81') ,n heallh eerun:s, nie di lferonee

wi lh ,cspeci 10 u,mr.au•• of p.,p ,.., .. , ""' ""' bel""'"
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respondents in different 

O.OS) (fable 36). 

..., significant (P < hospitals ,,-r 

' able 37 sho,vs that ur In terms of age T 

with . 
• 

u ,z.auon increased

. espondents in age group 50 ears
increase m age R 

and above ,verc th h. h . 

y 

e ig est uuhzcrs, 10 (30 J%)

Furthermore tl d.f 

· · 

• iese • ferences ,verc lughly significant (P

< 0.05) 

For religion, chnstians 44(9.9%) utilized Pap smear

services more than moslcms 3 (5.4%). Ho,vevcr, these 

differences ,vere not statisticalJ) significant (P > 0.05)

(fable '.38) 

With reference 10 professional quahficauons, respondent�

with post basic quahf1cauons (Certificate in J-amily

Planning, B.Sc. Advanced Diploma 1n Health Education)

had the h,ghcst mle of uuh,_,.,on 16 (16 3<;), followod by

tho,c with bas,c only (RNIRM), 26 (8.9!<) as '"""" oo 

Table 39 However. "'""' d, ff•""'"" '"'" 001 """''""'' Y

signiftcaJll (P > 0.05).UNIV
ERSITY O
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TABLE 36 

Respondents' Utilizati on or Pap Smear Ser\'ices Based on

Hospital of Practice• 

N = 391 

-

Utilization of Pap Smear 

Hospital 

Yes 
No 

Teaching hospitals 28 

State hospitals 16 

Health centres 3 

Toi.al 
47 

No 

No 

Total 

% No -

)7.2 135 82.8 165 

8.7 168 91.3 184 

6.8 41 93.2 44 

12.0 344 88,0 391 

100. 
100.0 
100.0 

100.0 

x2 - 7 9 - · 09; P < o.os: df � 2 

• Mossoon and Private hospotals we"' c,cludod I>=""' none of th•

respondents had utrhzed rap smear service�. 
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T\BLE 37 

Pap Smear Utilization b) Respondents in Different 

Age Groups 

Age in Years 

20-29

30-39

40-49

50 and above 

Utilization of Pap Smear

Yes No Total 

No % No 
-

% No 
-

-

6 3.8 153 96.2 159 

16 8.4 174 91.6 190 

15 12. 7 103 87.'\ I I 8 

10 JO.J 23 67.7 33 

I 00.0 

100.0 

100 0 

100.0 

47 9 4 453 90 6 500 100.0 

Total 

X2 
"""' 24.565: df = 3: P < o.os
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TABLE 37 

Pap Smear Utilization by Respondents in Different 

Age Groups 

Age in Years 

20-29 

30-39 

40-49

50 and above

Ulilization of Pap Smear

Yes No Total 

No 
-

% No 
-

6 3.8 153 

16 8.4 174 

15 12.7 103 

10 30.3 23 

% No 
-

96.2 159 

91.6 190 

87.3 I 18 

67.7 33 

% 

100.0 

100.0 

100.0 

100 0 

47 
9.4 453 90.6 500 100.0 

Total 

X2 =- 24.565; df = 3, P < o.os
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TABLE 38 

Pap Sn,ear Utilization b) Respondents or Different 

Religion• 

Religion 

Christianity 

Islam 

Total 

Utilization of Pap Smear

Utilizers 

no % 

Non-uulizers 

no % 

Total 

no % 

44 

3 

9.9 400 90. I 444 100.0 

5.4 53 9.t.6 56 100.0 

47 9.4 451 90,6 500 100.0 

xi = 0.818; df = I: P > 0.05

• Yates correcuon applied.
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TABLE 39 

Pap Smear Utilization by Respondents or DlITerent 

Proressioonl Qualifications 

Utilization of Pap Smear

Utilazcrs 

no 

Non-uulazers Total 

Profcss,onaJ Qua Ii fication 

RN 
3 

RM 
l 

RN/RM 26 

RN/RM+ Public Health Nursing I 

RN/RM + any other 
16 

-

Total 
47 

X2 = s.669; df = 4; P > o.os

% no 

4.8 60 

3.3 29 

8.9 267 

6.3 15 

16.3 82 

Q.4 453

% no 

95.2 63 

96.7 30 

91 l 293 

93.7 16 

83.7 98 

90 6 500 

• 

% 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 
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"' - _ge an ll 1zation of Pap Relationshin Between Knowled d U I 

Smear Services 

Hypothesis four: states that, I.here is no association

between kno,vledge of respondents on cervical cytology and

their utilization of the services. To test I.his hypothesis.

Pearson's product moment correlation coefficient ,vas

calculated Result sho,vs a significantly high correlauon (r

= 0.2278. p < 0.05) bet\veen the t\\10 variables (Table

40), indicating a significant relationship bct,vCc!n them. 

Attitude 10, anct u1i1ization of pap smc.1l'. seaice}

no a,ssociauon bet\\CCn

(Iypot hcsis six. there is

. . d to and utiliz.11100 of cervical C) iology

respondents atutu e 

services. 

. • correlation (r == O. I 655. P <

Table 40 sho,vs a Signi r.canl
of rap smear

d and uuhza11on • 

0.05) bCI\VCCO a111tU e 

services. UNIV
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TABLE 40 

Correlation �1ntrix Bct\\'CeD the Variables 

Variables 

Knowledge 

Attitude 

Utilization 

• Significant at p < 0.05

Knowledge Attitude 

0.2193" 

Utilization 

0.2278 .. 

0. 1655"
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Smear Services 
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How to Improve the Utili7.ation of eap 

Respondents were asked to suggest ways by \.\'hich the

utilization of Pap smear services could be improved. 257

(51 .4 % ) indicated pub he enlightenment through health

education in the clinics, and mass media messages. 204

(40.8%) respondents suggested increasing the number of

test centres, \Vhile 197 (39 4 % ) respondents suggested

making the services accessible to the pubhc through

reduction in cost, distance and ume spent at the t est centres

(Table 41) 
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TABLE 41 

Respondents' Suggestions on la1proving the Utilization of 

Pap Smear Services • 

Suggestions 

Public enlightenment 

Availabiltly of test centres

Acce!>sibility 10 test centres

d govcrn1ncnt
Increase u, equipment an 

funding 

no 

257 

20-i 

197 

19 

N = 500 

514 

40.8 

19.4 

3.8 

100%. 

• flltult1plc response:

dd up to n,orc than

hence perccJltagc: n c; 
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CHAPTER FIVE 

DISCUSSIONS 

The finding f lh 
. 

s o e study are discussed 1n four pans as follo,vs:

1 · De1nographic charactenstics of the respondenis,

2· Knowledge of cervical cancer and cervical cytology;

3. Altitude towards cervical cytology; and

4. Utilization of cervical cytology services.

Inferences are dra,vn of the implications of tJ1e findin gs on cancer

education. rinally. recommendations are made on ho,v to improve

attendance at cervical screening fac1htie.s 1n order to reduce Ille

incidence and prevalence of cancer of the ccrv1"· 

DJSCUSSIONS

5. J. I
• 

• liCS of lhC RCSI)�Jlclt>nl!,

Dcnaogrnrtuc ci,nroctrc•:i 

. . • found in the Lhrte tier" 01 tJ1e 

The nurse., studied ,,ere 
. pninar}. secondary and

health c:ire deliver) S)'"1cn1, 

. •rlc:ets 11101 nurses operate 01 :ill

tcrtiar)' 1'his d1s1nbutton re 
rhis further 5uggc.\lS 1hat their

the levels or hc:tllh care 
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responses represen ed t a true aggregate of nurses'

knowledge, attitude and practice in Ibadan.

The age of the respondents ranged fro m 20 to 50 years and

above ,vilh majority, 190 (38%) faUing ,vit111n the 30 to 39

years age bracket. 1nc1dentally. going by the

recommendations of the vanous governments and

organisations (Canadian Task Force on Cervical Cancer 

Screening 1979; American cancer Societ) 1987). that Pap

smear scree ning should start at 18 years, all the

respondents fell into the age category in ,vhich cervical

screening is adJudged mandatory This further strengthens

the value of the research findings. 

d I th• rnaJorltY of t11c nur!iC.S, 406 (81.2%)

Jt ,vns note t 1::it c,; 

had hwd of ""'''"' cytoloSY• ,.,u, 
moSI or d,cm 

. ·n" schools as their source of 

identifying their tr.1-101 0 

h v� thl'II 111erc i� a tugh level of

inforn1ation Th15 s 0' 

··th , .. cnl'Ct 10 c.inccr of the ccrv1ll and cervical 

a,vareness ,v1 ......,.,--

cytology. 
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ness 1s high · · While the level of aware 
. . 

less than 40%

, it is distressing tha t

. 
of the respondents could correctl'-' defi 

cerv1cal t I 

J ne 

cy o ogy, and only 91 (18.2%) co Id

state 

u correctly

. 
up to tl,ree predisposmg factors to cancer of the

cervix This . . ·1 
0 

. 
' 

" som• ar ,o ,he findings in Olukoya and

gedengbe s study (1988) in \Yh1ch only 28.8% of the

respondents had knowledge of the predispo!>1ng factors to

cancer of the cervix.

In the present study. the major predisposing factors

mentioned were 1nultiple se:<ual p.1.rtners (28%) and 

mulliparity (12.8%) \Yhich \11ere also io,phcatcd for

reduction of susceptibility to cancer of the cerv1:\. t.-luluple

sexual partners and n,ultipartl} as nsk factors to cancer of

the cervix have been confirmed 10 other s tudies (Nel!>on et

al 1989; Singh nnd Uanchct'3n 1989: Nfunoz and Bosch

1989; r-.tishra and Sinhn 1990). 

Although t1,e lc,cl of 1<now1cdg• was geo«all} low, " h

l lllnt 11urs� ,n the teaching hospit.al, those

important 10 no c 

0 .,9 -... r and ihoSC \\'tUl post-ba5JC ceruficatcs

aged 2 to - y ..... s. • 

I I --•tit nursing) hod !>ignific.1ntly lughcr

(cxcludang pub , c  ic;.u 
'l'hc av:lilabilit) of cervical cy tology

levels of kfl0\1,1lcdgt. 

. . the Univc�1ty College Ho\p1tal

\Creening �rv,c� at 
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fbadan and it being a referral cencre for cancer of I.he 

cervix might have accounted for I.he higher level of 

kno,vledge of nurses \Yorking in this teaclling hospual. The

20 to 29 year age group is strong}) suggestive of lhe ne\Yly

qualified nurses who are most likely to ha\'e retained lhe

knowledge acquired in the recent course of their training.

ln addition, the respondents \Vilh post-basic uaining might

have been exposed to more information during their course

of continuing education. Ho\ve..,er, it 1s surprising to note

that Public health nurses had a \'Cry lo"' level of kno\vledge

in spite of their post-basic training ,vhich e1nphas1zcs

disease prevention (ccrv1cal cancer inclusive). This \vould

most likely affect then health educabon role on cervical

cancer prevention.

- h ,. •tudy nurses· i-_no,vlcdge on vanous

In summary, 1n t ,� � 

. 1 cancer and cervical cytology ,,ns very

aspects of cerv1ca 

_ 5 O) ·n11s finding scents 10 puncture

to,v (n1ean score - • 

. h b)' virtue of their profes5,1onal

Ute nssumpuon t al

. nu�� , ... ould be kno,vledgcable

prcpo.muon and pracuce. . 
d cervical cytology so ns 10 serve as

o n  cervical cancer an 

I cnurt fem.ale populauon This 

change agents 10 t ,e 

• .....ct:1uons :tnd reah1y 1n nunes· 

discrepancy bel\vcen ex.,..- • 

h 5 i,ccn documcntt:d b) several

kno,\'lcdgc on cancer a 
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authors. F 
. 

or eumple, Clark's (19.,9) stud, . . 

Kingdom concluded th .. 

Y in the Unued 

Publl·c· . 

at, In the case of cancer h 
s v1ew of th 

• t e

e nurse as an 'expert' docs

correspond w1th the eali 

not 

r ty of her knO\ttledge base". 

JS general lo,v level of kno,vlcdgc could probably b d Th" 

to l 

e u e  

css emphasis placed on the teaching of cancer of th 

cervix in the S h I f . 

e 

c oo s o Nursing although it is inclusive in 

the current curriculum of the Schools of Nursing and

Midwifery. 

5·1·3 At1il 11dc To,,nrds Cer,icol c,1olog>.

It is interest ing 10 note that although 237 (-17 4 %) of 1he

respondents believe that all adul1 females arc <,uscepuble 1o

cancer of Lhe cervi,-, 108 (22.6%) respondents 1ndica1e<l

that they arc nol susccpuble 10 Ute disorder This at titude

of personal non susccpub1lit} 10 cancer of the ccrvi:i. is 

Ii kely to decrease the 1tJ..c1thood of 1ol.1ng preventive action.

·rhat most of 1hc respondents 1>chevcd thnt cancer of the

cervix i s  a de.id ly disc:.1se ,, Inch can onl} be cured 1f

detected early through a PnP :.mc.-ir. did  not 1.t.-crn to 

influence the pcrccpuon of susceptibility by the
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respondents. The implication of this is LhaL allhough Lhe 

respondents recognize the effecuveness of the Pap smear 1n 

the early detection of cervical cancer. Lhe test does not 

have any personal relevance to Lhem since Lhey do noL 

perceive themselves as susceptibl e to the disorder. Hence.

the decreased likelihood of preventive action. The Health

Belief Model (HBM) has emphasized the d1flerentia.l rol e

of perceived susceptibility and perceived seriousness in

preventive behaviour. That nurses do not bcliC\e

themselves susceptible to cancer of the cervix should be of

serious concern to heahl1 educators. and the focus of health

cducaLional strategies.

It was striking to note that respondents aged 50 years nnd

above ,verc less fn, ournbly disposed to cervical cytology.

. _1k. d' ( 1980) finding'- that those 10 that 

This confirms E. 1n s 
fidence 10 c.n1car tests than their

age group have Jess con 1 

Ho,vevc:r, the finding 1s contrary 10

younger colle.1gues.
_ 1 t t,ecause of their age: and year..

the author's c:\pcctn1100 113 

tl , "ould be more pos1ttvely

of profe5,;ional prncucc.:. ie) 

., roups. Unfortunately. the

dis sed than the other age a 

po IOJ1Jtion for this nttuude

Id 101 offer onY �,p 
author cou I d by the infonnation

I $trc:ngthenc 

This e;,cpectauon '" furl 1cr 
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that the risk of cervical and endomeuial cancers increases 

with age (Richart 1979).

In lerms of professional qualifications, public health nurses 

were most favourably disposed to cervical cytology. \\hile 

Registered Midwives were the leasl disposed. This finding

suggests that the attitude of the public health nurses \\'a.S

positively influenced by the focus of their training on

preventive aspect of health care. This positive disposition

Lo cervical cytology by the public health nurses could be

exploited in disserninating public information on cervical

cytology at the grassroots le\'el.

It is surprising lhat the Registered C-.lid,v1vcs ,vere not

favourably disposed to cervical cytology 1n spite of lhc

focus of lhcir training on che female n!produclive organs.

h t lher the importance of cancer of the
One can assume I n e1 

·d for prcven1ive actions nrc not

cervix and the net-
• • 010g. or 1hc) do not possess

emphasized during 111<.:tr trot 

iencc to sumulate positive

adequate pracucal expcr 

erv1cal C}'tolog) •

attitudinal d,sposiuon ro c UNIV
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5 · 1 ·4 Utili7..ation of Cervica I Cvtolo�" Sen ices 

It is disturbing to note lhat lhe majority of the respondents, 
t53 (90.6%) had never had a Pap smear done on 
themselves. Furthermore, only 46.8% of the uulizers had

lhe test ,vilhin the past one y\!ar. These findings further 

confirm those of Olukoya and Ogedengbe (1988) among

female health ,vorkers in Lagos, Nigeria in \\ hich only

4.8% of Lhe respondents had lhe test 1n the preceding five

years. Most surprising was the unwillingness of some

(8.5%) of the utilizers (in lhe present study) to continue

with the test because they perceived ii as ·not necessary

and inconvenient·. 

Despite the finding that most respondents bclie"cd in the

. f tJ p p sme.,r 1n reducing the incidence
cffccuveness o 1e a 

f r of the ccrvi,, more lh:tn half of 
and prevalence o cance 

t':'! 
• 

. , d tJ e ,est 237 (52.3 ..,) ,,·ere sull
those that never ul 1 

lh ,est 1-11�c findings suggest that
unwilling to perform e 

I • selves as non vulnernble 10

nurses ,night perceive I icm 
. The nlaJor reason-. for

cancer of the cervix. • 
.... 11,e acuon such a�. fear of

fi cc of tins prcv..... • 
non-per orman ary lnck of susccplib1li1,.

t is not neccs<\L 
the le..'it rc.sull. tes 

f h n :ind ,vhcre 10 �et the

• . . 
I noroncc o ,v c • 

1nd1ftcrcncc:. and g eivcd barriers 10 ac11on
b regarded .,s pcrc 

t�t done" can c: .d ,·raed in scveml �tudics

and arc sim1l:ir to 1hO\C: 1 en I 
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(Davison and Clements 1971; Knopf 1976: Sch\\oon and 

Schmoll 1979; Charlton 1983; Elkind et al 1988; Olukoya 

and Ogedengbe 1988). This finding also tends 10 support 

the HBM which proposes that, if the perceived barriers 

outweigh the perceived benefits. act1on ,viii not Lake place. 

It was aJso no1ed that mos1 of I.he utiltzers ,vork in the

teaching hospiial. This 1s not surprising as the only

known screening facility for cancer of the cervix 1n lbadan

is located at the insutution. However, one '"ould still ha\'c

expected a better level of utilization by nurse\ 1n this

institulion than tJ1ose practising in hospuals ,vhere the

services arc not available.

Age was also found 10 significant!) .ificc1 the rate of

.1. . f p snlcar services It ",as observed 1h.11 the

ut1 1zauon o ap 

e group ,vere the lca.s1 uu h1cri.. 

20 10 29 years ag 

_ 
-

that the 50 years and above age

Ho,vcver, 11 ,vas surpnsing ' 

_ ·1tzers ,,hen one consider\ the

group \VCfC the t11gheSt Ull 

d n this ag_e group ,vcre the least

findings that respan ents 1 

. p snie..1r 1e.st. Could tins n1can

attitudinally disposed 10 ap 
_ tx:hnviour? The author could

I - d • doe.� not ,nnucnce
I 1a1 a1u1u c . d C'\Cc!nt that u i\

1nnation of this 10:n .. 

not fatJ1on1 an C-'P ' • 
. , • "roups feel the)' arc too

• 1 you ng.ct ,,g c .. 

probable that ulC 
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young to be  afflicted by the disorder. A similar trend \\."3.S

reported by Schwoon and Schmoll (1979) in a German 

population. However, Ferraroni et al's (1989) study 

among Italian women revealed a higher frequency of Pap 

smear screening among the younger middle aged (30 to 49

years), and a subsianual decline above age 50. This

difference in findings might have occurred as a re.suit of the

difference 1n the study populaLion because Ferraroni ·s study

population \Vas rtalian ,vomen, \Vbile the present study

utilized nurses. 

Furthermore, on a general basis, a pos,uve corrclauon \vas

found betv,een knowledge of. attitude 10, nnd utihzallon of

This correlauon suggests that
cervical cytology services

k I d Of and 3 positive attitude to cerv,ca.l

adequate nO\\ e ge

Id . . bi>· pron,otc accep1ancc and use of

cytology cou ,nvana 
rvices and vice versa. These

Pap smear scrccn1ng se • 

_ , tl en the thcoreucal ossumpuons

findings further strcng 1 

implied in the HBl\f, PRECBDE ,nodcl :ind the Theory of

I ich this study \\'tlS b,�ed. 

reasoned acuon, on \Y 1 

. on ,vays by "'hich utilir...11.ion

The respondents suggcsuon,
. . d Id be ,mpro\c ,uch as,

')C!,-Vlcc?S cou 
of Pap .srnear -

I f thc public. ,nalJnf.? the

M ,-cnc.,;c; (eve o 

increasing the O\\.cl 
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services available and accesS1ble through incrcas· 

government funding of the prog 

�ng 

1 · 

rammes are noted 

ron1cally, none of lhe r 
. 

espondenlS suggested ,vays of

increasing their own level of uulization of Pa 

se -

P smear 

rv1ces, probably due to lhc belief that cancer of th 

ce · 

e 

(VJX can only •affect other people and not nurses·.

IMPLICATIONS FOR CANCER EOUCATIO

5.2.1 Jmolicntions for Nuolng Ed11rotion nnd Pmctic�

The findings from this study have shO\\'fl that nurses do

not possess an adequate kno"·ledgc base necessary for them

Lo value and uuli1.e Pap smear -.crviccs This sugg�ts

further that nurses n1ay not be providing appropnatc public

education to promote the bcha" iour. In vie,., of this

situauon, before nurses can be effccuvcly used ,i.s change

agents for the entire fcn1a.le population, their kno,vledge

level should be 1n1provcd 

Although ,nosl respandc:nti idcntilicd 1r.un1nf school'> as 

their source of 1nfornu1tion on cervical cancer and 

I 'I/ ew of the baste nursing curriculum showed

cyto ogy. a re 1 

h I d ---'er , ..... 5 uni" , aguel} 1ncn1ioncd n., p.1rt of

l at t ,c ,so,u •0 
; 
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gynaecological d isorders. Emph . 
. 

. 

a.sIS \\-'aS not laid on its 

• m10 ogy and preventive aspects (cervical aeuology epide · 1 

cytology screening). In the light of this finding, there is an 

urgent need for improving nurses· kno,vledge through

continuing education programmes such as ,vorkshops.

seminars and symposia. 

I n  addition, the basic nursing curriculum need to be

revised. Content areas that need to be emphasized include.

the aetiology. epidemiology, prevention and treatment

modalities. A lot of emphasis has to be placed on personal

susceptibility and the development of a pos.iuve atutude 10

cervical cytology. Prefc!rably. the above content areas can 

be taught u nder courses like ti.latemal and Child Health

(including s.cxually 1rnnsmittcd diseases) and l lcalth

Education ,n v1c,Y' of the incr<!."lsing pubhc health concern

associated ,vith the dt\Order. Sugge�tcd method� of

mstrucuon ,nclude lccturc-discussions, film sho,vs. and 

syn1pos1a 

Id nlso be encouraged to undertake

r-..lorc nurse.s cou 
. . n�unrnc in cytopatholog)' ,n order to

post-basic training proe-

improve their knO\l,Jcdgc.
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With improvement of the nurses' knowledge, their 

attitudinal disposition towards Pap smear could be enhanced 

through the use of appropriate lllStructional techniques 

(both at basic schools and continuing educauon). Such

techniques include role play. simulation techniques and

value clarification. Negative beliefs. attitudes and values

could be changed through simulauon of real life s11uations.

:.haring of views and clarification of ideas and values. All

these can lead to positive attitudinal disposition to the Pap

smear test "•hich can consequently increase nurses'

utilization of the services. lf nurses perfom,cd Pap smear

regularly. they \VOuld advocate its use in the course of

doing their duties. and thus promote 11s uuhzatJon among

the general fernalc population.

5 .2.2 lniplico• Ions for Public F,ducntiou

1 general populatton lack

It could be assun1ed that I ,c 

ncer of the ccrvi;,. and the Pap

adequate 1nformnuon on en . 

clvCS urc not adequately 1nlonned

smear since nur� thenl!> . 
I ducation 1s 11tcrclore nccc.ssary

tJ d. der Pub ,c c 

about lC 1sor 
, r the available 5,creening

t11e ull (lzaUOfl o 

10 1n1prove ality fron1 cancer of the

'·n order to rccJuce ,11or1, 

facilities, 

cervix. 
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To achieve this, shon-term in-service training could be 

organized for nurses to improve their knowledge. This can 

be follo,..,ed by setting up communtty cancer education units 

within rne Health Education dcpartmenlS at I.he various 

local governments. The trained nurses could man these 

units which will perform cancer education roles. 

Funhermorc, clinic based educauon, use of radio and

television and cancer education acuv1ttcs through ll,c:

vanous women's orgarusations and religious groups 1n each

I I t can enhance public kno,,•ledge of cancer
oca govemn,cn 

of the cervix and cervical cytology.

5.2.3 Implications for Policy Fornnilntion 

onal screening guideline-. and

Present! y, there arc no nnu ' 

er of the cervi;,.. A nnuonal

pro"ra,nrncs in Nigcnn on cone 
c, 

_ ecess.if}· 10 ensure that

ng <>uidelinc ,s n · 
screen, e- _ progromn,cs, backed U}'

for screening
1nfrrutructures . 11e provided for .111

I caHh ct1uca11on, 

efficient and cffcct1vc I 
d pcc,all)' for the .11 risk

. agc an c:s 

women of clnld t>c,1nnt? • 

I the collaboml1vc cffortS

be done 111roug l 

groups. 1111s can
t of N,.,criri ,1nd the

1 Go\'erruncn .. 

of both (he fcdem 
t.ldiuon. "•11h1n tl11s lnrger

society. tn a 

Nigerian Cancer
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programme, mass 
. 

screening programmes need to be

Cl"' iees component of integrated into lhe Family Heallh S ,· 

- This ,vill ensureLhe Primary health care pro2ramme. 

· e imp cauon of lhis is the maJang ofwider coverage Th · li . 

the services available. accessible and affordable to the

general public. 

Furthermore, the Lrain1ng of personnel to obtain the smears

and interpret lhe results 1s vital 10 programme efficiency.

In addition, quaJ1ty screening cqu1pn1ent and those needed

for further invcstigauon of females ,vith abnormal s1nea.rs

need to be provided \Vith an increase in public education.

an upsurge in the nun1ber of females seeking tJ,e screening

services would be e�pcctcd to occur t-.tccting this

envisaged increase 111 need and de1nand nc«SSitates 1he

setting up of screening cent.reS at t-.lntemnl and Cluld

Health care centres or Pnn1ary Health Care clinics at each

local nt level 'The services should aJso be made

free. 

govcm1ne - · 

.•• vcarly pop s,ncars (though 1de.'ll)

Due to 1irn11cd re.�ourc ..... J 

. bi rather crnphns1s �hould be on

,nay not be re..,s1 e. . 

_ . ·uice as large a nu1nbcr 01 fe1n.1lcs

<:erc:cn1ng In the 11rst ,n5l: • 

as possible.
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SUGGESTIONS FOR FURTHER RF.SEARCII 

Further sludies can be done in the follo"'ing arcas:-

1 Replication of this sludy in other pans of lhe counLry 

among different female occupauonal groups to determine 

the trends of practice. 

2 In depth s tudies of barriers to utilization of Pap smear

services among nurses and olher female health ,vorkcrs.

Speci fie areas on attitude and knO" ledge can also be

studied in depth.

S.4 RECO�rMENDA'
TIONS 

. tl e foJlo,,•ing rcconuncndauons are

Based on the research 1ind1ngs. 1 

madc:-

1 
. . should be provided to meet the

More screening fnclhltCS 

d b)' females for the Pap smear

. 
se ,n dcmru1 

expected increa 
nnel should be t.rained on

. . n1orc pe rso 
tests. In addiuon.

rcsullS also screening

n1catS and intcrprct

ho,v to obtain s 
·dcd for further 1n\'�llgation

d. o ,11osc nc:c 

equipment lnclu ,nr cd 
hould be pro' atl 

of abnor111al smears 5 
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The importance of cervical cancer prevention through Pap 

�mears should be emphasized in lhe basic Schools of 

Nursing. 

There should be refresher courses and in-servtce u-airung

for the practising nurses to increase lheir le\el of

knowledge and emphasize 1hc importance of Pap smear

screening in preventing cancer of the cervi�. Thus, nu�

would develop confidence in disseminating cancer

prevention information, and function as change agents ,n

lhe community at large.

4 Nurses should be encouraged 10 orgaruze and ancnd

workshops, seminars .,nd conferences on cancers and their

prevention in order LO promote pos,uve attitudes to Pap

5 

smears. 

_ �bould be tminl!d in cytop.11.hology.

Ivfore tcrnalc: nurses ' 

,5 311 inun1atc cxaminauon ,vtuch

Cervical cy1olog}' require 

most \\'o,nen. 111crcfore, the

might be cmbarrnssang Lo

r. I ,, ill ob1,11n lhe sntc.'.ln. ,,·ould

knowledge thnt o ,en,a c . 
aui:nd the 5ercen1ng scn·1ce.,. 

encourage ,nore "o111en toUNIV
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6 Pap smear tests should be made part of lhe general 

assessment for all hospitalized women regardless of

whether they have gynaecological symptoms or not. It

should also be tntegrated into antenatal. post natal and

family planning services. 

CONCLUSION 

fn Nigeria, and in most developing counuies. cel"\'ical cytology

screening of the adult female population is minimal hence the high

incidence of cervical cancer. This study has sho,vn that not only

are services yet to become \Videly available, the exp,..-ctcd pro, iders

of the care (nurses) have poor kno,vledge of lhc screening

programme and consequently foil 10 uulizc the re,v available

services. 

If nurses ackno,vledge then1sctves as important profcss1onals in lhe

health care dchvery systcin especially in prcven11, c 1ned1einc, they

h roles 1>e11er � change agClltS 

arc more likely 10 apprec1ah! t ear 

Th . h d closer contact ,,•ilh the public both 1n 

c,r numencal strengt an 
. sctt1nl! are added advanta&� to I.his

the hospital and cornn1un11y 
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The improvement of nurses' knowledge base. lhrough re, iews of 

the basic nursing curriculum and continuing education to 

emphas1z.e the preventi,e aspects of cervical cancer, is imperative 

to promoting positive auuudinal disposition 10, and utJhzauon of 

Pap smear services. Consequently, their role as change agents for 

lhe wider female population can lhus be enhanced. 
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APPENDIX I 

DEPARTMENT OF PREVENTlVE AND SOCIAL MEDICINE

UNIVERSITY OF fBADAN 

This study intends to find out the Jcno\\-lcdge. attitude and utilimuon of

cervical cytology services by professional female nurSC!>. l1 ,,ould be

appreciated if you answer the questions truthfully and since names arc not

requi red, confidentiality 1s highly assured. Thank you. 

Please tick (X) the box next to the most appropnatc ans,,er(s} and fill in

the blanks for other re sponses. 

I. 
•orldng in'l

\Vhal type of hospital af\! you '' 

a. Tc:actung Hosp1i..1l 

b Statc!Gencrnl Hospiutl

c. Mission Hospital 

d. Private Hospital . •

e. Health Ccn1re..JChntcs

r J 
l )
{ 1 
( J 
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APPE."IDIX 1 

DEPARTMENT OF PREVENTIVE AND SOCIAL MEDICINE 

UNIVERSITY OF lBADAN 

This study intends to find out 1hc 1cnowledgc. a1111ude and utilization of

cervical cytology services by professional fernnlc nu�. It ,,·ould be

appreciated if you ans\ver u1e quesuons u-ulhfully and since narncs are not

required, confidential ity is h1gh.ly assured. Thank you. 

Please tick (X) the box next to the most appropriale ans,ver(s) and fill in 

the blanks for other responses. 

l. 

Sf'.(TJOl'' 6

u '"ork1ng in'l
What type of  hosp11al �re yo 

a. Te.1ch1ng 1;osp11al . 
b. Statc/Gcncrnl JJospitnl

c. !\lt1ssion Hospital 

d. Pnv.1tc Ho�pato.l .• 
e. 1--fcalth Ccntre..,/C'hn•C\

[ 1 
[ ) 
[ 1 
[ J 
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2. 

3. 

4. 

5. 

6. 

7. 

Age: 
a. 
b. 

c. 

lO - 29 yrs. 
30 - 39 " 
40 - 49 " 

172 

d. 50 yrs and above

M .  antaJ Status: 

b
a. Single
· Married

c. Widowed
d. Divorced
e. Separated

Parity: 
---.-. ---------

-----------------------

---- · - -------------------- --

Religion: 

�- Chrisltanity 
· lsla1n 

c. African Trad1t1on
d. Others (specify)

Profcss,onal Quahlications a11a1ned

- --· -------- -

----- --------
-
-
-

--

[ J 

[ J 

[ J 
[ J 

[ ) 
( J 
[ J 
[ 1 

{ ] 

( ] 
( ) 
[ J 
( ] 

-- ------
-
-
----

----------------

For how many years have you t)een prac1i�1n(! nur\1ni: post

qualilicauon? 
- --- ----- --------· -

----
-- -

--------------· -- -UNIV
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8. 

9. 

Present designanon 
a. Staff NurSl!
b. Staff Midwife

173 

c. Staff Nurse. Midv,ife
d. Nursing Sister/Officer
e. Senior Nursing Sister/Officer
f. Matron
g. Others (specify)

SECTION n

( J 

[ J 

[ J 

[ ] 
( J 

[ 1 
( ] 

Have you ever nursed a patient with cancer of the cervix?

a. Yes

( 1 

b. No
[ J 

10. Which of the follo\ving re.lauves of yours has suffered from cnncer

of the cervix? 
a. Mother
b. Sister
c. Cousin
d. Aunt
c. Grand-n1othcr

f. Others(spcc1fy)

[ ] 
[ ] 

r 1 

( J 

[ ] 
[ l 

r J 

g. None

l 1

of yours has suffc:rcd from

· Which of the fol10,v1ng non-reJ,,uvcs 

[ l 

I I 

[ J 

r 1 

( ] 

cancer of the cervix?

a. fncnd

b. Colle.1guc
c. Clao;cim:ue

d. Others (specify)

e. None
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9. 
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Present designation 
a. Staff Nurse [ ] 
b. Staff Midwife [ ] 
c. Staff Nurse Midwife { J 
d. Nursing Sister/Officer
e. Senior Nursing Sister Officer

( J 

f. 

[ J 

Matron 
g. Others (specify)

[ J 
[ J 

SECTION 13 

Have you ever nursed a patient ,vilh cancer of the cervix?

a. Yes

[ ] 

b. No
[ ] 

10. Which of lhc following relauves of yours has suffered from cancer 

of the cervix? 
a. Mother
b. Sister
c. Cousin
d. Aunt
c. Grand-mother

f. Others(spcc1fy)

[ I 
[ ] 
[ 1 
( J 

[ J 

C I 

f I 

g. None

I 1 

· of yours has suffered from

· Which of the ro110,v1ng 110n re1;1uves

[ 1 
I J cancer of the cervix?

a. r:nend

b. Colleague

c. Classmate

d. Qu,crs (�pcc1fy)

c. None

[ J 
( l 

( J 
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12a. Have you ever suffered from any malignant changes of Lhe cervix? 
a. Yes ( l 
b. No [ J 

12b. If yes, state the particular disorder 
--- ------------

-----------------

--- ---------·----

13. List 6 factors that can predispose a ,voman to cancer of the cervix

L4. 

15. 

16. 

a. 
b. 
c. 
d. 
c. 
f. 

--· - ----------

---------------

---------------

-----------------

------
-----------------

-
-

-------_-------------

. . • 10 cancer of Lhe cervix can be
State 4 ways by which suscepubihty 

reduced. 
a. 
b. 

---�------
---·--

----· --

-------------------------

---------
c -----·------. 

----
----

d. ·---------- - ·
, (P:lf) .smear) i,.erv1ccs?

f crvic.1I cytolog) • 
[ J Have you ever heard O c 
( ) 

a. Yes

b. No
') 

b Pap srtlt!.lr.
What do you undcrstand _!,_. 
- - -- - ---

-------··--------

---- ----------

_____ __.­
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From v,hat sources did you learn about Pap smear'?
(Tick all the relevant items) 
a. Formal trairung 1n School of Nursing
b. Boolu/Joumals/Pamphlets 
c. Co-workers
d. Mass media
e. Friends 
f. Others (specify)

[ ] 
[ ] 

[ ] 
[ ] 
( J 

( ] 

18. At what age should the test be commenced?

19.

20.

2 I a.

2 lb.

---· ----··
-

-- ---.-.----

-------------

HO\Y fr.!quenl should the test be perfom,cd?

a. Monthly 
b. Every six months

c. Yearly 
d. Every two years 

[ ] 

[ ] 

[ ] 
[ ] 
[ )

e. Every five to ten yea�
oman 10 go for Pap smear'1

Who should determine the need for n" l l
a. The \von1an herself l 1
b. The Doctor

£[ �c. The Nurse 
d. ·rhe Husband C l

e. Others (specify)

• -, curable ?
Is cancer of the ccf\'IX 

a. Yes

b. No

If Yes. by ,vhnt mean,; can

----

it be cured ?
-

[ 1 

[ ] 
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21c. If No, why not ?

SECTION C 

Tick (X) as appropriate

22. 

23. 

24. 

25, 

26. 

27 
• 

AU adult females are susceptible to 
cancer of the cervix 

ll is unlikely that I ,vould ever 
develop cancer of lhe cervix 

Cancer of 1hc cervix is not a deadly
disease 

Cancer of the cervix is likely to 

result in 1nferulily 

Persons ,vith cancer of 1hc cervix 
are likely to have severely p,unful

sexual 1n1crcourse 

Cancer of the cervix has nu

ass<>ci:ll1on with severe inter

menstrual bleeding 

Strongly 
,\gree 

Agree Unde- D1s- Strongly 
cided agree Disagree 
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Tick {X) as appropriate

28. 

29. 

30. 

31 

32. 

It is likely that early detection of 
cancer of the cervix will minimize 
the number of deaths ansing from 

Strongly 
Agree 

A person whose cancer of the cervix 
was detected and treated early
enough has a greater chance of 
living 

Time is not a constraint to my going 
for Pap smear services at the 
available centres 

It is easy for me to gel to 1he clinic 
that offers Pap sn,ear services. 

The cost of Pap smear at t�1c 
hospital that offc!r this service is 
affordable 

33a. p s,near 7
Have )OU ever had a ap 

a, Yes 
b. No

tr '10. 
ucs·rroN .io.

GO TO Q 

Agree Unde- Dis- Strongly 
cided agree Disagree 

r 
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33b. 

34. 

35. 

36. 

37. 

38. 

178 

If yes, what prompted the test?

When did you have the last test done ? 

Where did you do the test ?

What influenced your choice of place ? 

How many umes have you done the test 1n past 3 yCMS?

How often do you usually do the test ?

-------------

39a. \Vould you like to continue ,v1th the test ?

39b. 

a. Yes

b. No

Give reasons to support your ans,ver

[ J 

[ J 

40. 

tea� indicate >our reasons for

J f you have not done a Pap s,ne.,r. p · 

not doing �o. 

4 I 
fi r the test 7

a. Would you ,vant to go 0 

a. Yes

b. No

( l 

( j 
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42. 

43. 
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Give rl!aSOns lo support your ans�er 

Do you believe lhat regular Pap Smear can reduce !be prevalence 
of cancer of lhc cervix 7 

a. Yes
l 1

b. No
f J

Make suggeslions on how the utilization of Pap sn,ear services can

be improved. 
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APPENDIX 2 

JNG FOR CANCER FIGO STAG OF THE CER\'IX {l988l

Cf-IA RACTERlSTlCS

Carcinoma-in-s·tu -

0 should

I • 111t.raep1lhchaJ carcinoma (cases of staoe

nol be included in any lh 
. ., 

invasive carcinoma).

erapeuuc -;rauslics for

The cancer is smell} confined 10 the cervi,

P�eclin1cal Cancer of 1hc ccf'\·1x that 1s diagnosed only by 

microscopy. 

tvfin1mal microscopically e, 1dcnl s1romal inv;1s1on 

Lesions detected microscop1c.tll)' and can be me..-isurcd. lhe 

uppe, hmit of the '""""'"""'nt shootd not show a depth of 

1�v�ion of > 5n1ro ta�en rroro 11te base of the ep iLhelium.

either surface or gl;1ndular from \\hich it onginatcs; a

second dimension, the horizontal spre.1d n1us.1 001 c�ceed 7

n1m. Larger lesions should be staged as lb. 

Lesion!> of greater dimcn�ion than stage le 2 "'hcl11cr c;c!CO

clln1cally or not. 

The cancer e,<tcnds t,cyond do< c<"'" bot h,u_
not ""ndcd

to the pelvic watt: the c;u,cC' ,n,oh·<> the,..,., bot not ·"

fnr as the 10,�er tJ,,rd. 
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No obvious parametrical involvemen1 

Obvious para.metrical involvemen1 

The cancer has extended on 10 !he pelvic wall; o n rectal

examination, there is no cancer free space be1,veen the

tumour and the pelvic wall; the tumour inv olves the lower

third of the vagina; all cases ,vit.b hydronephrosis or non­

functioning lddney should be included unless they are

known to be due 10 other causes.

No extension on 10 the pelvic ",all but !here is involvemenl

of the lower third of the vagina. 

Extension onto the pelvic ,vall or hydronephrosis or n on­

functioning kidney.

The cancer has extended beyond the true pelvis or has

clinically involved the mucos.1 of the bladder or rectum.

Spread of the gro,..,th to I.he adJa<:4!nl organs.

Spread to distant organs.

. Shephard, J .rl. (I 989)
source. 
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M'W!Pl�l lll-'"�"ffi n,,,11 ,op .1.r;o,z,.Ii PAP r,m115

1 �n .. � 1o,.,.

(l'ir•U ric/uo,�•FttH 10) 
r 

tr no 
lnCtcUon 

,1\ 
1 

1 
1T<tat 

U'IOIIW. �-

1 

• 

a, 11 

Troal wl\h Clotrl•aolo
and Kotronlil&tol• 
••plrloally 1r no
r11pon11 ll'lll ln1l1oatad 

Ror-at l>-12 
aonU-.s 

Jntoo\lcn 
u rtt•�'

Ptpcal I, 
aonthll 

?.laU..:,q/�.- lllo;,tJ 

llonul l Ctll t 

i 
DlathU'll1/ 
Cryouuter, q•�r�•t olllOar after

, .  1 u/1.' 110ntho 
J 

l"o1 lo.,..�p l,.u
Ill 12 <11111\ha .£" 

Nc1rr-"l 
"J. 

41inor"'1l 

r � 
(a• al iv•) 

!lo�l S yN1rly •�•tu"• (witll 
II/;� 1,0 1�lU'I 

l 

A
�

l 

•• a'bo•e

� 
IOJ4& t after 12 rc,n\b 

l 
.r llorcal 

?-) 1�ar\J 
,�n 

\, 
A'c,r.onAl 

{u abcr,•)

Plov Clart for 1.1\0 r.::r,acncnt or &11 Abnotal Saur.

Source! IonJe et al 19�1. 

�lU/ 
lllU'tff CUCatl".l 

.. .  
l1 opoy of CoT< I.a 
\;rtcr.- •\air-Ire .. 1u. 'tdl••l 

Cl1I 'lll 

c«.a JloJll1 
or �r--

f o 11 V,,-'llf, 

1111.Sl'ff. 
C.l.ll:..liCt' .. 

\ 
�lo\l:anr, 

CIT 
�rrttT 

tU&rll l�-3 reu\y) 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



183 

APPE',DIX -t

LTST OF IIOSPITALS AND HEALTH CE."1/TRES SELECTED FOR 
TIJESTUDY 

A. 

B. 

c. 

D. 

Teaching Hospital 
l. University College Hospital (UCH), Tbadan.

S1a1e Govemment Hospitals 

1. State Hospita l Ring Road
2. Adeoyo rv1a1emi1y Hospital

3. Jericho Nursing Home 

4. Jericho Orthopaedics Hospital 

5. On, t,.fcmorial Children Hospita l

6. Jericho Chest Hospital 

Mission tlosouals . 1 1131 Oke-Ofn
l. Oluyoro Catho l ic l osp 

'1 Elct:i 
2. St rvfa.ry's General Hosp1L3 ' 

• 

Health Centres t 1-ton1e b d 

1. Agbongbon tvl:i1em1 
y fntemit)' Home Alafaran Olu n an

2. Local Go\'crnn1cn1 r,., 

Road . Honie 
3. Oranyan r,.fn1crn1tY

,.,y Home
Solundero 1'13tern 

4. ·iy 
1ton1e 

I d • tvfntertl1 
c nuc 

5 Inn e n  
� ·1 and r.1a1em1t) 

U
c 

r.,toor Ptan1;111on.

6 t,.loletc n1 
Child I fcallh n11 

7. t.-lntcrnal (llld 
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E. 
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Private Hospitals
1 · St. Manina's HospitaJ 
2· Beta Hospital (Annex) 
3· lyaJom1 Memorial Medical Clinic 
4. Idi-Ape Medical Centre
5. St. George's Nursing Home
6. Abiyelomo Clinic and Matcrrury Home
7. Faith Medical Cenu-e
8. Oluranti Hospital
9. FaJewa Hospita l

10. Mayday Clinic and C\1atemity Home
11. Alafia Hospital
12. Monarch SpeciaJist HospitaJ
13. CasUc Hospital and Matenuty Hospital
14. lbadan NledicaJ Clinic
15. Saval t.fedicaJ Clinic 
16. Florence Mcmonal Dental specialist Clinic

17. St. Anthony's Clinic

18. ICY tvfed1cal Centre

19. Full House Nled1cal and r,.ra tcmity CenttC

20. St Vincent Medical Centre

21 Badejoko Hospital •
22. TeJU Spocialisl 1-1osp11ol . 
23. Odunlakin Spcc1aJi�t Hospital

24. Aggrcy Clinic
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